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■ prompt,  aggressive 
antibiotic  action 
I a reliable  defense  against 
monilial  complications 


for  a direct  strike  at  infection 

Mysteclin-V  contains  tetracycline  phosphate  complex 

It  provides  a direct  strike  at  all  tetracycline-susceptible  organisms  (most  pathogenic  bacteria,  certain  rickett- 
sias,  certain  large  viruses,  and  Endamoeba  histolytica) . 

It  provides  the  new  chemical  form  of  the  world’s  most  widely  prescribed  broad  spectrum  antibiotic. 

It  provides  unsurpassed  initial  blood  levels  — higher  and  faster  than  older  forms  of  tetracycline  — for  the  most 
rapid  transport  of  the  antibiotic  to  the  site  of  infection. 

for  protection  against  monilial  complications 
Mysteclin-V  contains  Mycostatin 

It  provides  the  antifungal  antibiotic,  first  tested  and  clinically  confirmed  by  Squibb,  with  specific  action  against 
Candida  (Monilia)  albicans. 

It  acts  to  prevent  the  monilial  overgrowth  which  frequently  occurs  whenever  tetracycline  or  any  other  broad 
spectrum  antibiotic  is  used. 

It  protects  your  patient  against  antibiotic-induced  intestinal  moniliasis  and  its  complications,  including  vaginal 
and  anogenital  moniliasis,  even  potentially  fatal  systemic  moniliasis. 


MYSTECLIN-V 

Squibb  Tetracycline  Phosphate  Complex  (Sumycin)  and  Nystatin  (Mycostatin) 


Capsules  {250  mg.! 250,000  u.),  bottles  of  16  and  100.  Half-strength  Capsules  (125  mg.H25,000  u.),  bottles  of  16  and  100. 
Suspension  (125  mg.fl25,000  u.  per  5 cc.)  60  cc.  bottles.  Pediatric  Drops  (100  mg.f  100,000  u.  per  cc.).  JO  cc.  dropper  bottles. 


'wv^Tr.CLIN'®,  'SUHTCII*'®'  ANO  'MVeO«tATII«*<9  AAC  »dUI«a  TKAOCMAAKS 
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Doctor 
Middleton's 
Dreams  of 
a New 
Medical  School 
Library  Are 
Materializing 


An  architect's  drawing  of  the  proposed  medical 
school  library  building  is  shown  above.  The  building 
will  be  approximately  170  feet  by  70  feet  and  will 
have  two  floors  and  a basement.  It  will  be  called  the 
William  S.  Middleton  Medical  Library. 


The  University  of  Wisconsin  Medical  Alumni  Asso- 
ciation has  announced  the  successful  opening  of  its 
campaign  to  raise  $850,000  for  a medical  school 
library.  It  has  been  organized  on  a national  basis 
to  raise  funds  from  fellow  alumni  and  friends  of 
the  school  to  provide  a badly  needed  medical  library 
and  to  honor  Dr.  William  S.  Middleton,  long-time 
Professor  of  Medicine  and  former  Dean  of  the  Uni- 
versity of  Wisconsin  Medical  School,  now  on  leave 
to  serve  as  Medical  Director  for  the  Veterans  Admin- 
istration. 

On  October  1,  1958,  the  William  S.  Middleton  Medi- 
cal Librai’y  Fund  Drive  was  officially  opened  and  the 
results  of  the  organized  campaign  are  just  begin- 
ning to  materialize.  Over  $110,000  in  gifts  and 
pledges  have  been  received  to  date.  This  amount, 
together  with  the  $70,000  pledged  prior  to  the  fund 
drive,  accounts  for  a total  of  $180,000.  Doctor  Mid- 
dleton, for  whom  the  library  was  a fond  hope,  had 
raised  much  of  this  $70,000  before  he  left  Wisconsin. 
The  ultimate  goal  of  the  fund  drive  is  $850,000. 

An  architect’s  drawing  of  the  proposed  medical 
library  building  is  shown  here.  The  building  will  be 
approximately  170  feet  x 70  feet,  consisting  of  two 
floors  and  a basement.  It  will  include  seating  space 
for  200  (including  36  carrels — 6 closed,  30  open), 
shelf  space  for  120,000  bound  volumes  and  shelf 
space  for  the  10,000  unbound  volumes  which  com- 
prise the  Medical  Library  Service.  This  service, 
worked  out  by  the  School  with  the  State  Medical 
Society  and  the  U.  W.  Extension  Division  is  in  keep- 


ing with  the  University  of  Wisconsin  idea  of  seiwice 
to  the  entire  state  and  community.  It  provides  Wis- 
consin physicians  with  answers  to  their  medical  ques- 
tions and  is  also  available  to  laymen.  Lawyers  and 
industrial  workers  are  heavy  users.  In  addition  to 
this  stack  space,  there  will  be  work  space  and  mail- 
ing space  for  the  staff  and  a special  room  for  the 
valuable  Historical  Collection. 

The  present  book  collection  exceeds  62,000  bound 
volumes,  including  an  exceptional  number  of  rare 
medical  volumes.  Adequate  facilities  are  needed  to 
meet  the  space  demands  of  1,100  students  in  the 
Medical  Center,  including  medical  students,  nursing 
students,  interns  and  residents,  therapists,  medical 
technologists  and  graduate  students  in  the  health 
sciences. 

The  Wisconsin  Medical  Alumni  Association  was 
organized  in  1956.  This  is  the  first  major  project 
undertaken  by  this  organization.  Area  chairmen  have 
been  appointed  for  the  solicitation  of  funds.  They 
are;  Drs.  Mischa  Lustok,  Milwaukee;  A.  R.  Curreri, 
Madison;  Silas  Evans,  Milwaukee;  Adolph  Hutter, 
Fond  du  Lac;  Leslie  Kindschi,  Moni’oe;  Howard  Lee, 
Milwaukee;  Eugene  Nordby,  Madison;  David  Ovitt, 
Milwaukee;  Carl  W.  Schmidt,  Waterloo;  S.  E.  Sivert- 
son.  La  Crosse;  Wm.  Smiles,  Ashland;  Joseph  Stone, 
Milwaukee;  J.  H.  Wishart,  Eau  Claire;  Wm.  Kon- 
nak,  Racine;  and  R.  P.  Welbourne,  Watertown. 

Area  alumni  meetings  have  been  scheduled.  A 
meeting  will  also  be  held  during  the  annual  meeting 
of  the  State  Medical  Society  in  Milwaukee  on  May 
5-7. 
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to  prevent 
the  sequelae 


and  relieve  the 
symptom  compl 


Tetracycline-Antihistamine-Analgesic  Compound  Lederle 


Sinusitis,  otitis,  tonsillitis,  adenitis,  bronchitis  or 
pneumonitis  develops  as  a serious  bacterial  complication 
in  about  one  in  eight  cases  of  acute  upper  respiratory 
infection/^)  To  protect  and  relieve  the  “cold” 
patient...  ACHROCIDIN. 


Usual  dosage:  2 tablets  or  teaspoonfuls  q.i.d.  (equiv.  1 Gm. 
tetracycline).  Each  TABLET  contains:  ACHROMYCIN®  Tetracycline 
HCl  (125  mg.);  phenacetin  (120  mg.);  caffeine  (30  mg.);  salicylamide 
(150  mg.);  chlorothen  citrate  (25  mg.).  Also  as  SYRUP,  caffeine-free.  J1|l 

(1)  Estimate  based  on  epidemiologic  study  by  Van  Volkenburgh, 

V.  A.,  and  Frost,  W.  H. : Am.  J.  Hygiene  71 :122,  Jan.  1933.  % 

-■  ^ n 

LEDERLE  LABORATORIES,  A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River, 


Many  Scientific  Exhibits  to  Be  Displayed  at 
1959  Annual  Meeting,  May  5,  6 and  7 

The  Council  on  Scientific  Work  has  approved  the  following  scientific  ex- 
hibits, which  will  be  available  for  study  in  the  Exhibit  Hall  throughout  the 
three-day  meeting: 


DETECTION  AND  MANAGEMENT  OF 
PHENYLKETONURIA 

Stanley  Berlow,  M.D.,  Children's  Hospital,  Milwaukee 

REPAIR  OF  NASAL  DEFECTS  WITH  EAR 
LOBE  GRAFTS 

Frank  Bernard,  M.D.,  D.D.S.,  and  Gordon  Davenport, 
M.D.,  Dept  of  Surgery,  U,  of  W.  Medical  School 

DIAGNOSIS  AND  SURGICAL  MANAGEMENT  OF 
ACQUIRED  VALVULAR  HEART  DISEASE 

Richard  J.  Botham,  M.D.,  Dept,  of  Surgery,  U.  of  W 
Medical  School 

ULCEROGENIC  TUMOR  OF  THE  PANCREAS 

E.  H.  Ellison,  M.D.,  Dept,  of  Surgery,  Marquette  Uni- 
versity School  of  Medicine 

THE  USE  OF  TIDAL  DRAINAGE  IN  THE  BLADDER 

TRAINING  OF  PATIENTS  WITH  CORD  LESIONS 

AND  OTHER  NEUROLOGICAL  DISABILITIES 

R.  W.  Boyle,  M.D.,  Marquette  University  School  of 
Medicine,  Milwaukee  County  Hospital,  and  VA 
Hospital,  Wood 

DIAGNOSTIC  AND  THERAPEUTIC  PROGRAMS 
AT  MILWAUKEE  HOSPITAL 

Staff  of  Milwaukee  Hospital 

CAUSES  OF  HEMOPTYSIS 

O.  F.  Foseid,  M.D.,  J.  W.  Messer,  M.D.,  and  W.  L. 
Waskow,  M.D.,  Jackson  Clinic,  Madison 

CINEFLUOROGRAPHY  OF  THE  HEART 

William  J.  Gallon,  M.D.,  Children's  Hospital,  Mil- 
waukee 

SMALL  VESSEL  ANASTAMOSIS 

Marvin  Glicklich,  M.D.,  Dept,  of  Surgery,  Marquette 
University  School  of  Medicine 

REDUCTION  OF  INTRACRANIAL  PRESSURE 
WITH  UREA  SOLUTION 

M.  J.  Javid,  M.D.,  Dept,  of  Surgery,  U.  of  W.  Medical 
School 

SEGMENTAL  CONSOLIDATION  OF  THE  LUNG 

J.  Richard  Johnson,  M D.,  VA  Hospital,  Madison,  and 

Wisconsin  Anti-Tuberculosis  Association 


SODIUM  AND  POTASSIUM  HOMEOSTASIS  IN 
INFANTS  AFTER  GAS'TROENTERITIS 
Gerald  A.  Kerrigan,  M.D.,  Children's  Hospital,  Mil- 
waukee 

POLAROID  PHOTOGRAPHS  ON  SURGICAL 
SPECIMENS  (Demonstration) 

E.  S.  Olson,  M D.,  St.  Luke's  Hospital,  Racine 

DIRECT  SURGERY  OF  THE  PERIPHERAL 
ARTERIAL  TREE 

John  T.  Phelan,  M.D.,  Dept,  of  Surgery,  U.  of  W 
Medical  School 

SPECIAL  RESEARCH  PROJECTS  AT  COLUMBIA 
HOSPITAL,  MILWAUKEE 
Gorton  Ritchie,  M.D.,  and  Associates 

PRIMARY  AND  SECONDARY  PLASTIC 
REPAIR  OF  INJURY 

Sidney  K.  Wynn,  Dept,  of  Surgery,  Marquette  Uni- 
versity School  of  Medicine 


In  addition  to  the  above  exhibits  approved  in  De- 
cember, there  will  be  a coordinated  exhibit  on  cancer 
by  the  Wisconsin  and  Milwaukee  Divisions  of  the 
American  Cancer  Society,  and  a Gross  Tissue  Demon- 
stration by  members  of  the  Wisconsin  Society  of 
Pathologists.  Additional  scientific  exhibits  will  be  an- 
nounced as  they  are  approved. 

RECESS  DEMONSTRATIONS  AND  MOVIES 

Supplementing  the  scientific  exhibits  and  the  Glau- 
coma Testing  Station  there  will  be  medical  motion 
pictures  and  selected  demonstrations  at  recess  periods 
These  will  be  announced  as  program  details  are 
completed. 

NOON  LUNCHEONS  TO  BE  CONTINUED 

The  traditional  noon  Round  Table  Luncheons  will  be 
scheduled  for  Tuesday  through  Thursday.  Few  scien- 
tific luncheons  will  be  held  on  Tuesday  since  at  that 
time  the  alumni  groups  of  both  the  University  of  Wis- 
consin Medical  School  and  Marquette  University  School 
of  Medicine  will  meet  at  the  Milwaukee  Auditorium 
Full  details  of  the  luncheons  will  be  carried  in  the 
March  issue  of  THE  WISCONSIN  MEDICAL  JOURNAL 
and  through  special  announcements  to  members. 
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In  potentially- 
serious 
infections . . . 


The  Upjohn  Company.  Kalamazoo,  Michigan 


Bigger  1959  SAMA  Scientific 
Assembly  Planned 


Students,  Interns  and  Residents  Urged  to  Participate 

Medical  students,  intei’ns  and  residents  are  being  urged  to  participate  in  the  second 
annual  national  Scientific  Exhibit  Assembly  of  the  Student  American  Medical  Associa- 
tion to  be  held  in  Chicago  next  April. 

The  program  was  inaugurated  in  1958  and  is  dedicated  both  to  the  contributions 
of  medical  students  to  I’esearch  and  to  the  advancement  of  the  scientific  exhibit  as  a 
primary  medium  of  communication  in  the  profession.  It  is  hoped  that  new  physicians 
will  contribute  to  their  colleagues’  knowledge  through  exhibits  and  papei's  throughout 
their  medical  careers. 

Anangements  have  been  made  for  more  space  to  hold  a total  of  40  scientific  ex- 
hibits, the  best  work  presented  in  this  medium  of  professional  communication  by  the 
country’s  outstanding  students,  interns  and  residents.  Of  these,  20  will  be  by  students 
and  20  by  interns  and  residents. 

The  SAMA-Lakeside  Laboratories  Awards  will  again  be  given,  with  the  special 
honor  of  free  all-expense  trips  to  the  American  Medical  Association  convention  and  the 
privilege  of  exhibiting  in  the  AMA’s  own  world-famed  scientific  assembly,  for  the  top 
student  and  the  top  intern  or  resident. 

Cash  prizes  and  plaques  will  be  given,  with  $500,  $250  and  $100  foi’  awai'd-winning 
exhibits  by  students;  and  $500,  $250  and  $100  for  those  by  interns  and  residents. 
Lakeside  Laboratories  supports  the  awards  and  the  trips  to  the  AMA. 

A distinguished  group  of  judges  will  again  make  the  decisions. 

SAMA  believes  this  program  is  a real  opportunity  foi-  all  medical  colleges  and 
teaching  hospitals — students,  faculty  and  hospital  staff  alike — to  report  on  their  woi-k 
nationally  and  to  be  recogpiized  for  their  contributions  to  new  medical  knowledge. 

Applications  must  be  obtained  from  SAMA  (address  Mr.  Russell  Staudarher,  Ex- 
ecutive Secretary,  Studeyit  American  Medical  Associatioyi,  4-iO  North  Michigan  Avenue, 
Chicago  11,  Illinois)  and  returned  no  later  than  February  1,  19.^u.  On  Febiuary  14,  the 
40  chosen  exhibitors  will  be  announced.  These  must  complete  their  exhibits  and  ship 
them  to  Chicago  at  their  own  expense,  for  inclusion  in  the  SAMA  scientific  assembly, 
April  30-May  2. 

Space  and  basic  materials  such  as  backdrop,  table,  cbairs  and  lighting,  will  be  pi'o- 
vided  free  by  SAMA. 

Last  year,  SAMA  was  particularly  pleased  that  the  top  awai’d-winning  exhibit  by 
a student,  Quinton  Callies  of  Wisconsin,  was  also  exhibited  at  tbe  American  Trudeau 
Society,  as  well  as  at  SAMA  and  AMA,  and  the  study  was  published  in  the  .JnrR.NAi. 
OF  THE  AMA. 


Wanted!  Photos  of  Wisconsin  Physicians 


At  Work 

In  Research 
and  Teaching 

In  History 

In  Public  Service 

At  Play 


Make  your  plans  now  to  send  a photo  of  yourself  or  a colleague  to 
the  State  Medical  Society  for  entry  in  the  annual  Wisconsin  Physi- 
cians Photography  Exhibit  to  be  displayed  at  the  annual  meeting  in 
May.  Photos  will  be  placed  in  one  of  five  classes  which  are  listed  at 
the  left.  This  is  a project  of  the  Society’s  Charitable,  Educational 
and  Scientific  Foundation,  Inc.,  in  cooperation  with  the  Section  on 
Medical  History.  For  information  about  the  exhibit  and  a set  of  rules, 
write:  State  Medical  Society,  Box  1109,  Madison  1,  Wisconsin. 
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Now-  All  cold  symptoms 

can  be  controlled 


Provides  Irianiinic  for  more  complete 
and  more  elfeclive  relief  from  nasal  and 
paranasal  congestion  because  of  systemic 
transport  to  all  respiratory  membranes  — 
without  drawbacks  of  topical  therapyd 

Provides  well-tolerated  APAP  (N-acetyl-p- 
aminophenol)  for  prompt  and  effective 
analgesic  and  antipyretic  action  to  make 
the  patient  more  comfortable. 

tLhotka,  F.  M.:  Illinois  M.  J.  112:259  ( 
Monthly  37:460  (July)  1958.  Farmer, 


Provides  Dormethan  (brand  of  dextro- 
methorphan HBr)  for  non-narcotic  anti- 
tussive  action  on  the  cough  reflex  center  in 
the  medulla— as  effective  as  codeine  but 
without  codeine’s  drawbacks. 

Provides  terpin  hydrate,  classic  expector- 
ant to  thin  inspissated  mucus  and  help  the 
patient  clear  the  respiratory  passages. 

,)  1957.  Fabricant,  N.  D.:  E.  E.  N.  T. 

F.:  Clin.  Med.  5:1183  (Sept.)  1958. 


Special  “timed  release”  design 


first— the  outer  layer  dis- 
solves within  minutes  to 
give  3 to  4 hours  of  relief 


then  — the  Inner  core 
releases  4ts  Ingredi- 
ents to  sustain  relief 
for  3 to  4 more  hours 


Each  TUSSAGESIC  tablet  provides: 


TRIAMINIC® 50  mg. 

(phenylpropanolamine  HCl  . . 25  mg. 
pheniramine  malcate  . . . 12.5  mg. 

pyrilamine  maleate  . . . 12.5  mg.) 
Dormethan 

(brand  of  dextromethorphan  HBr)  30  mg. 

Terpin  hydrate 180  mg. 

APAP  (N-acetyl-p-aminophenol)  . . 325  mg. 


also  available  for  those  patieixs  who  prefer 
liquid  medication:  Tussagesic  suspension 


Dosage:  One  tablet  in  the  morning,  midafter- 
noon and  in  the  evening,  if  needed. 


Tussagesic 


timed-release 

tablets 


*Contains  TRIAMINIC  fo  running  noses  and  open  stuffed  noses  oru^ 

SMITH-DORSEY  • a division  of  The  Wander  Company  • Lincoln,  Nebraska  • Peterborough,  Canada 
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Medical  Meetings  - Postgraduate  Courses 


Aero  Medical  Association 

The  thirtieth  annual  meeting  of  the  Aero  Medical 
Association  will  be  held  April  27-29,  1959,  at  the 
Statler  Hotel  in  Los  Angeles,  California.  Charles  I. 
Barron,  M.D.,  of  Lockheed  Aircraft  Corporation  is 
general  chairman.  Further  information  may  be  ob- 
tained from:  Secretary  of  the  Air  Force,  Office  of 
Information  Services,  Los  Angeles  Branch,  6085 
Sunset  Boulevard,  Hollywood  28,  California. 

American  Board  of 
Obstetrics  and  Gynecology 

The  next  scheduled  examinations  (Part  II),  oral 
and  clinical  for  all  candidates  will  be  conducted  at 
the  Edgewater  Beach  Hotel,  Chicago,  Illinois,  by  the 
entire  Board  from  May  8 through  19,  1959.  Formal 
notice  of  the  exact  time  of  each  candidate’s  examina- 
tion will  be  sent  him  in  advance  of  the  examination 
dates. 

Candidates  who  participated  in  the  Part  I exami- 
nations will  be  notified  of  their  eligibility  for  the 
Part  II  examinations  as  soon  as  possible. 

Current  Bulletins  of  the  American  Board  of  Ob- 
stetrics and  Gynecology,  outlining  the  requirements 
for  application,  may  be  obtained  by  writing  to  the 
Secretary:  Robert  L.  Faulkner,  M.D.,  2105  Adelbert 
Road,  Cleveland  6,  Ohio. 

American  College  of  Allergists 

The  American  College  of  Allergists  Graduate  In- 
structional Course  and  Annual  Congress  will  be  held 
Mai'ch  15-20,  1959,  at  the  Mark  Hopkins  Hotel  in 
San  Francisco,  California.  Contact:  John  D.  Gil- 
laspie,  M.D.,  Treasurer,  2049  Broadway,  Boulder, 
Colorado. 

American  College  of  Chest  Physicians 

The  Council  on  Postgraduate  Medical  Education 
of  the  American  College  of  Chest  Physicians  will 
pi’esent  the  twelfth  annual  postgraduate  coui’se  on 
Diseases  of  the  Chest  at  the  Sheraton  Hotel,  Phila- 
delphia, March  30-April  3,  1959. 


The  most  recent  advances  in  the  diagnosis  and 
treatment  of  heart  and  lung  diseases,  medical  and 
surgical  aspects,  will  be  presented. 

Tuition  for  this  five-day  cour.se  will  be  $100,  in- 
cluding luncheon  meetings. 

Further  information  may  be  obtained  by  writing 
to  the  Executive  Director,  American  College  of 
Chest  Physicians,  112  East  Chestnut  Sti-eet,  Chi- 
cago 11,  Illinois. 

American  College  of  Surgeons 

Medical  meetings  for  1959  of  the  American  Col- 
lege of  Surgeons  are  as  follows: 

January:  Sectional  Meeting,  Francis  Marion  Ho- 
tel, Charleston,  South  Carolina,  January  19-21. 
Dr.  Kenneth  M.  Lynch,  Jr.,  Charleston,  Local  Chair- 
man. Dr.  Michael  L.  Mason,  Secretary,  40  East  Erie 
Street,  Chicago  11,  Illinois. 

February:  Sectional  Meeting,  Shamrock  Hilton 
Hotel,  Houston,  Texas,  February  2—4.  Dr.  J.  Griffin 
Heard,  Houston,  Local  Chairman,  Dr.  Michael  L. 
Mason,  Secretary,  40  East  Erie  Street,  Chicago  11, 
Illinois. 

Sectional  Meeting,  Hotel  Vancouver,  Vancouver, 
B.  C.,  February  26-28.  Dr.  T.  R.  Sargeant,  Local 
Chairman,  Dr.  Michael  L.  Mason,  Secretary,  40  East 
Erie  Street,  Chicago  11,  Illinois. 

March:  Four-Day  Sectional  Meeting  for  Surgeons 
and  Nurses,  Kiel  Auditorium,  St.  Louis,  Missouri, 
March  9-12.  Dr.  Frank  McDowell,  St.  Louis,  Local 
Chairman  for  Surgeons  Meeting,  Miss  Joyce  Brueg- 
geman,  R.N.  Local  Chairman  for  Nurses  Meeting. 
Dr.  Michael  L.  Mason,  Secretary,  40  East  Erie 
Street,  Chicago  11,  Illinois. 

April:  Four-Day  Sectional  Meeting  for  Surgeons 
and  Nurses,  The  Queen  Elizabeth  Hotel,  Montreal, 
Quebec,  April  6-9.  Doctors  Harry  S.  Morton  and 
Charles  Edouard  Hebert,  Montreal,  Local  Chairmen 
for  Surgeons  Meeting,  Miss  Moyra  Allen  and  Sister 
Denise  Lefevre,  Montreal,  Local  Chairmen  for 
Nurses  Meeting.  Dr.  Michael  L.  Mason,  Secretary', 
40  East  Erie  Street,  Chicago  11,  Illinois. 

September:  Annual  Clinical  Congress,  Atlantic 
City,  New  Jersey,  September  28-October  2. 
Dr.  Michael  L.  Mason,  Secretary,  40  East  Erie 
Street,  Chicago  11,  Illinois. 


THE 

K E E L E Y 

INSTITUTE 

■ 

DWIOHT,  iLt.lNOIS 

Treating  alcoholism  and  other  problems  of  addiction. 

REGISTERED  BY  THE  AMERICAH  MEDICAL  ASSOCIATION - 
MEMBER  AMERICAN  HOSPITAL  ASSOCIATION. 
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Association  of 

American  Physicians  and  Surgeons 

The  sixteenth  annual  meeting  of  the  assembh 
and  delegates  of  the  Association  of  American  Physi- 
cians and  Surgeons  will  be  held  April  2,  3,  and  4. 
1959,  at  the  Hilton  Hotel  in  Fort  Worth,  Texas. 


Chicago  Ophthalmological  Society 

The  Chicago  Ophthalmological  Society  will  hold 
its  annual  clinical  conference  on  February  13  and 
14,  1959  at  the  Drake  Hotel  in  Chicago,  Illinois. 

Guest  speakers  will  include  Dr.  Paul  A.  Chandler. 
Boston,  Massachusetts,  Dr.  Charles  E.  Iliff,  Balti- 
more, Maryland,  Dr.  Samuel  J.  Kimura,  San  Fi-an- 
cisco,  California,  Dr.  John  Harry  King,  Washing- 
ton, D.  C.,  Dr.  J.  V.  Cassady,  South  Bend,  Indiana. 
Dr.  J.  Robert  Fitzgerald,  Chicago,  Dr.  Wm.  F. 
Hughes,  Chicago,  Dr.  Gilbert  Iser,  Chicago, 
Dr.  Bertha  Klien,  Chicago,  Dr.  Frank  W.  Newell, 
Chicago,  Dr.  R.  Charles  Oldfield,  Oak  Park,  Illinois. 
Dr.  John  H.  Olwin,  Chicago,  Dr.  Frank  Pirrucello, 
Evanston,  Illinois,  and  Dr.  Theodore  Zekman, 
Chicago. 

Subjects  will  include  a symposium  on  the  manage 
ment  of  surgical  conditions  of  lids  and  lacrimal  ap- 
paratus, management  of  uveitis,  prophylaxis  and 
treatment  of  vascular  occlusions,  plastic  surgical 
principles,  clinical  value  of  electroretinography, 
management  of  cardiac  arrest  and  glaucoma  man- 
agement, and  present  status  of  preserved  eye  tissue 
for  transplantation. 

Registration  fee  for  the  entire  course,  including 
round  table  luncheons  and  buffet  supper,  is  $45.00 
and  may  be  payable  to  the  Registrar:  Mrs.  Edward 
J.  Ryan,  1150  North  Lorel  Avenue,  Chicago  51, 
Illinois. 

The  fifteenth  annual  Sanford  R.  Gifford  Memorial 
Lecture  will  be  delivered  by  Dr.  Paul  A.  Chandlei 
of  Boston,  Massachusetts,  on  Friday,  February  13. 
1959,  at  the  Drake  Hotel  at  5:15  P.M.  All  ophthal- 
mologists are  invited  to  attend  the  Gifford  Memorial 
Lecture  and  the  buffet  supper  which  follows. 


ORTHOPEDIC  APPLIANCES  of  every 
description  since  1909.  Certified  Pro- 
thetic  Mechanics  and  Fitters  for  Men 
and  Women  are  your  guarantee  of 
careful,  specialized  cooperation. 

THE  ORTHOPEDIC  APPLIANCE  CO.,  Inc. 

1 23  East  Wells  Street  Milwaukee  2,  Wisconsin 

Telephone  BR  6—3021 
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North  Shore  Hospital  Lecture  Series 

The  fifth  lecture  in  the  ninth  annual  North  Shore 
Hospital  lecture  series  on  “Emotional  Forces  in  the 
Family”  will  be  held  at  the  hospital,  225  Sheridan 
Road  in  Winnetka,  Illinois,  on  Wednesday,  Febru- 
ary 4,  1959,  at  8:00  P.M.  “The  Impact  of  Relatives 
and  In-laws”  will  be  discussed  by  Nathan  W.  Acker- 
man, M.D.  He  is  associate  clinical  professor  of  psy- 
chiatry of  Columbia  University,  president  of  the 
Association  for  Psychoanalytic  Medicine,  and  a fel- 
low of  the  New  York  Academy  of  Medicine. 

The  Commission  on  Education  of  the  American 
Academy  of  General  Practice  has  approved  these 
lectures  for  Category  II  credit.  Doctor  Ackerman 
will  answer  any  questions  after  his  presentation.  All 
physicians  and  allied  professional  personnel  are  wel- 
come to  attend. 


Southwestern  Society  of  Nuclear  Medicine 

The  Southwestern  Society  of  Nuclear  Medicine  will 
hold  its  fourth  annual  meeting  at  the  Roosevelt 
Hotel  in  New  Orleans,  Louisiana,  March  14-15,  1959. 
For  further  information  write:  Samuel  B.  Nadler, 
M.D.,  Chairman,  Program  Committee,  1520  Louisi- 
ana Avenue,  New  Orleans  15,  Louisiana. 


University  of  Minnesota 
Continuation  Courses 

Medical  continuation  courses  to  be  presented  at 
the  Center  for  Continuation  Study  at  the  University 
of  Minnesota  are  as  follow: 

Febniary  23-25:  Cardiovascular  Diseases  for 
General  Physicians 

March  2-4 : Pediatrics  for  General  Physicians 
March  14:  Trauma  for  General  Physicians 
March  16-18:  Inteimal  Medicine  for  Internists 
March  30-April  3:  Basic  Concepts  of  Water 
and  Electrolyte  Balance  for  General  Physi- 
cians 

For  further  information  concerning  the  above 
courses,  write  to  the  Director,  Department  of  Con- 
tinuation Medical  Education,  1342  Mayo  Memorial, 
University  of  Minnesota,  Minneapolis  14,  Minnesota. 


PLAN  NOW  TO  ATTEND 


A tmual  M eeting 


MAY  5-6-7,  1959 


Sl’UATe 


Js*  - 


?r 


Of  special 
significance 
to  the 
physician 
is  the  symbol 


When  he  sees  it  engraved 
on  a Tablet  of  Quinidine  Sulfate 
he  has  the  assurance  that 
the  Quinidine  Sulfate  is  produced 
from  Cinchona  Bark,  is  alkaloidally 
standardised,  and  therefore  of 
unvarying  activity  and  quality. 

When  the  physician  u rites  “DR” 
(Davies,  Rose)  on  his  prescriptions 
for  Tablets  Quinidine  Sulfate,  he  is 
assured  that  this  “quality”  tablet 
is  dispensed  to  his  patient. 

Rx  Tablets  Quinidine  Sulfate  Natural 
0.2  Gram  (or  3 grains) 

Davies,  Rose 

Clinical  sanxplcs  sent  to  physicians  on  request 

Davies,  Rose  & Company,  Limited 
Boston  18,  Mass. 
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SPONTIN  IN  SERIOUS 


A Special  Report  from  Abbott 
to  the  Medical  Profession 
on  a Year’s  Clinical  Experience 
with  SPONTIN® 

(Ristocetin.  Abbott) 


In  a Spanish  province,  a patient  lay  dying  of 
endocarditis.  A short  wave  radio  appeal  for 
Spontin  was  intercepted  by  a Baltimore  physi- 
cian. The  antibiotic  was  immediately  flown  to 
this  faraway  land,  and  10  days  later— the  patient 
had  recovered. 

In  Chicago,  a moribund  patient  had  been 
administered  18  combinations  of  10  different 
antibiotics  without  success.  Involved  was  a hos- 
pital-acquired staphylococcal  pneumonia  — plus 
complications.  Spontin  was  substituted  and  the 
patient  lived. 

A five-week-old  infant  was  critically  ill  with 
staphylococcal  enteritis.  Treatment  failures  in- 
cluded erythromycin  and  chloramphenicol.  Three 
days  of  Spontin  saved  this  life.  The  list  is  long 
and  impressive  and  it  grows  daily. 

Recently,  a study'  was  made  of  serious  and 
resistant  staphylococcal  infections  reported  to 
Abbott  Laboratories.  Many  of  these  cases  had 
serious  complicating  diseases— many  were  mori- 
bund, or  almost  so,  at  the  time  Spontin  was 
started.  Yet,  out  of  the  160  staphylococcal  cases 
studied,  93  were  reported  cured  and  38  improved 
after  the  administration  of  Spontin. 

Out  of  the  total  of  251  patients  with  severe 
infections  caused  by  gram-positive  or  mixed  or- 
ganisms, 149  were  reported  cured  and  53  others 
improved.  And  the  record  for  pediatric  practice 
was  every  bit  as  good. 

Additionally,  Spontin  continues  to  exhibit  ex- 
ceptional bactericidal  activity  against  coccal  in- 
fections''. And,  according  to  another  study, 
Spontin  provides  successful  short-term  therapy 
in  endocarditis". 


Only  last  October,  at  the  Antibiotics  Sym- 
posium in  Washington,  D.  C.,  a panel  of  six 
leading  antibiotic  experts  placed  Spontin 
at  the  top  of  all  other  commercially-available 
antibiotics  for  treating  serious  staphylococcal 
infections.  Also,  six  papers— all  dealing  with  the 
effectiveness  of  ristocetin  ( Spontin®)  in  treating 
staphylococcal  infections— were  presented  at  the 
Symposium. 

One  of  the  most  encouraging  aspects  of  the 
year’s  literature  on  Spontin  is  the  increasing 
testimony  to  its  safety.  As  the  months  have 
passed  and  cases  have  accumulated  by  the  hun- 
dreds, it  has  become  apparent  that  careful  atten- 
tion to  dosage  recommendations  has  practically 
eliminated  toxicity  and  side  effects  as  serious 
obstacles  to  therapy.  Also,  recent  improvements 
have  been  made  in  the  manufacture  of  Spontin; 
the  drug  is  now  made  from  pure  crystals. 

A recent  report"  in  the  Journal  of  the  Ameri- 
can Medical  Association  concluded,  “It  is  our 
opinion  that,  if  proper  precautions  are  observed, 
ristocetin  is  a [well  tolerated]  and  potent  agent 
to  employ  in  the  treatment  of  staphylococcal 
infections.”  And  in  another  study,  after  success- 
fully treating  28  patients  with  a variety  of 
staphylococcal  infections,  the  authors  reported-’', 
“No  serious  complications  were  noted.” 

Few  more  dramatic  records  have  been  written 
in  such  a shortspace  of  time.  Spontin  has  proved 
itself  to  be  a good  answer,  perhaps  the  best 
answer  at  present,  to  the  resistant  staphylococcal 
problem  — and  of  real  value  in  other  serious 
coccal  infections.  It  may  well  be  your  answer 
when  you’re  confronted  ri  n n 

with  a serious  infection.  LiJMjCMX 
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STAPHYLOCOCCAL  INFECTIONS 


Excerpts  from 
Reports  Read  at  the 
Antibiotics  Symposium 

Spontin  In  Treating  Severe  Respiratory  Infections 

—“In  13  of  20  patients  the  results  were  excellent, 
with  clinical  response  being  evident  within  one  to 
four  days  after  institution  of  therapy.  In  three  addi- 
tional patients,  there  was  some  degree  of  improve- 
ment in  pneumonic  processes  superimposed  on 
tuberculosis  in  two  cases  and  on  pulmonary  neo- 
plasm in  one.  In  all  other  cases,  serious  antecedent 
pathology  undoubtedly  influenced  the  negative  or 
equivocal  response  to  ristocetin  therapy.**” 

Spontin  In  Treating  Staphylococcal  Infections— After 
successfully  treating  28  patients,  the  authors  wrote, 
“Ristocetin  or  Spontin  has  proved  to  be  bactericidal 
and  bacteriostatic,  particularly  for  the  Staphylo- 
coccus aureus,  which  is  often  resistant  to  many 
other  antibiotics.’” 

Spontin  In  Treating  Seven  Diflicult  Cases  — “Risto- 
cetin has  produced  excellent  results  in  eradicating, 
mitigating  or  preventing  infection  in  seven  selected 
difficult  cases.  Six  of  the  seven  cases  involved 
Staphylococcus  aureus  which  did  not  respond  to 
chemotherapy  with  other  antibiotics.'” 

Spontin  Blood  Levels  In  Children  — “Ristocetin  was 
administered  as  a single  intravenous  injection  of 
12.5  milligrams  per  kilogram.  This  resulted  in 
serum  levels  ranging  from  1.3  to  10.6  meg.  after 
two  hours  with  a gradual  fall  to  a level  of  0.7  meg. 
per  cubic  centimeter  or  less  after  1 2 hours.**” 


Spontin  In  Treating  Staphylococcal  Pneumonia 

—“Ristocetin  was  used  in  the  treatment  of  24  pa- 
tients with  staphylococcal  pneumonia,  17  of  whom 
had  failed  to  respond  to  previously  administered 
antibiotics.  Complete  clearing  of  pneumonitis  was 
obtained  in  1 6 patients  and  significant  improvement 
occurred  in  two  others.  Two  patients  died  of  pneu- 
monia; four  others  succumbed  to  other  lethal  dis- 
eases.**” 

Spontin  In  Treating  Children  and  Adults  — “Risto- 
cetin completely  controlled  severe  staphylococcal 
infections  in  I 1 adults  and  six  children  who  received 
adequate  therapy.***” 

1.  Totals  represent  published  reports  and  personal  communica- 
tions to  Abbott  Laboratories. 

2.  Sixth  Annual  Symposium  on  Antibiotics.  Washington.  D.  C.. 
Oct.  15,  16,  17,  1958. 

3.  Romansky,  M.  J.,  and  Holmes,  R..  Successful  Short-Term 
Therapy  of  Enterococcal  and  Staphylococcal  Endocarditis 
with  Ristocetin— Seven  Patients.  Preliminary  Report,  Anti- 
biotics Annual,  1957-58,  p.  187. 

4.  J.  A.  M.  A.,  167:1584,  July  26,  1958. 

5.  Bush,  L.  F.,  et  al..  The  Use  of  Ristocetin  (Spontin)  in  Staph- 
ylococcal Infections,  In  Press,  Antibiotics  Annual,  1958-59. 

6.  Billow,  F.  J.,  et  al..  Clinical  Observations  on  Ristocetin— A 
Preliminary  Report  on  its  Efficacy  and  Toxicity  in  20  Un- 
selected Severe  Respiratory  Infections,  In  Press.  Antibiotics 
Annual.  1958-59. 

7.  Miller.  J.  M.,  et  al..  Ristocetin  in  the  Treatment  of  Seven 
Selected  Difficult  Cases.  In  Press.  Antibiotics  Annual.  1958-59. 

8.  Asay,  L.  D.,  et  al..  Ristocetin  Serum  Levels  in  Children,  In 
Press,  Antibiotics  Annual.  1958-59. 

9.  Schumacher,  L.  R..  et  al..  Experiences  with  Ristocetin  in 
Staphylococcal  Pneumonia:  Observations  in  23  Cases.  In 
Press.  Antibiotics  Annual.  1958-59. 

10.  Terry.  R.  B..  Ristocetin  in  Children  and  Adults.  In  Press. 
Antibiotics  Annual.  19.SX-S9. 
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WISCONSIN  DOCTORS 


Note  These  Reliable  Wisconsin  Firms 
Which  Sell  Dependable  Products,  Services 


• 

MALLATT  PHARMACY 

Prescription  Druggist 

3410  Monroe  Street,  Madison,  Wisconsin 

Phone:  3—4736 

BORDEN’S  MILK  & ICE  CREAM 

MATHER  PHARMACY,  INC. 

RENNEBOHM 

K.  M.  Nelson  R.  K.  Nelson 

BETTER  DRUG  STORES 

Prescription  Experts 

Madison,  Wisconsin 

Telephone  Dial  3211 

More  than  40  registered  pharmacists 

1505  Tower  Avenue  Superior,  Wisconsin 

eager  to  help  you. 

WISCONSIN 
NEUROLOGICA  L 
FOUNDATION 

1954  East  Washington  Avenue 
Madison,  Wisconsin 


A treatment  and  rehabilitation  center  providing 
inpatient  and  outpatient  services  for  those  dis- 
abled as  a result  of  neurological  disorders. 

Diagnostic  Studies  Occupational  Therapy 

Physical  Medicine  Vocational  Counseling 

Speech  Therapy  Therapeutic  Recreation 
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in  the 
laboratory: 

lover  90%  effective 
1 against  resistant  staph 

COMPARATIVE  TESTS  BY  THREE  METHODS 
(DISC,  TUBE  DILUTION,  CYLINDER  PLATE) 
ON  130  STAPHYLOCOCCI’ 


90.0% 
97.7% 
I.:  93.4% 
ui-i]lOO.O% 


; Antibiotic  A 2-10  units  H Tao  2-15  meg. 

I Antibiotic  B 5-30  meg.  |Ei  Antibiotic  D 2-15  meg. 

(U  Antibiotic  C 5-30  meg.  B Antibiotic  E 5-30  meg. 

Percentage  of  organisms  inhibited  by  the  range  of 
concentrations  listed  for  each  antibiotic. 


Other  Tao  advantages : 

Rapidly  absorbed  - stable  in  gastric  acid,^  TAO 
needs  no  retarding  protective  coating 
Low  in  toxicity -freedom  from  side  effects  in  96% 
of  patients  treated;  cessation  of  therapy 
is  rarely  required 

Highly  palatable  - "practically  tasteless"^  active 
ingredient  in  a pleasant  cherry-flavored 
medium. 

Dosage  and  Administration:  Dosage  varies  accord- 
ing to  the  severity  of  the  infection.  For  adults,  the 
average  dose  is  250  mg.  q.i.d.;  to  500  mg.  q.i.d.  in 
more  severe  infections.  For  children  8 months  to 
8 years,  a daily  dose  of  approximately  30  mg./ Kg. 
body  weight  in  divided  doses  has  been  found  effec- 
tive. Since  TAO  is  therapeutically  stable  in  gastric 
acid,  it  may  be  administered  without  regard  to 
meals. 

Supplied:  TAO  Capsules-250  mg.  and  125  mg., 
bottles  of  60.  TAO  for  Oral  Suspension— 1.5  Gm., 
125  mg.  per  teaspoonful  (5  cc.)  when  reconsti- 
tuted; unusually  palatable  cherry  flavor;  2 oz. 
bottle. 

References:  1.  Koch,  R.,  and  Asay,  L.  D.:  J.  Pediat., 
in  press.  2.  Leming,  B.  H.,  Jr.,  et  al.:  Paper  presented 
at  the  Symposium  on  Antibiotics,  Washington,  D.  C., 
Oct.  15-17, 1958.  3.  Meilman,  et  al.:  Paper  presented 
at  the  Symposium  on  Antibiotics,  Washington,  D.  C., 
Oct.  15-17, 1958.  4.  Olansky,  S.,  and  McCormick,  G.  E., 
Jr.;  Paper  presented  at  the  Symposium  on  Antibiotics, 
Washington,  D.  C.,  Oct.  15-17,  1958.  5.  Shubin,  H., 
et  ai.:  Antibiotics  Annual  1957-1958,  New  York,  N.  Y., 
Medical  Encyclopedia,  Inc.,  1958,  p.  679.  6.  Isenberg, 
H.,  and  Kareiitz,  S.:  Paper  presented  at  the  Symposium 
on  Antibiotics,  Washington,  D.  C.,  Oct.  15-17,  1958. 
7.  Wennersten,  J.  R.:  Antibiotic  Med.  & Clin.  Therapy 
5:527  (Aug.)  1958.  8.  Kaplan,  M.  A.,  and  Goldin,  M.: 
Paper  presented  at  the  Symposium  on  Antibiotics, 
Washington,  D.  C.,  Oct.  15-17,  1958.  9.  Truant,  J.  P.: 
Paper  presented  at  the  Symposium  on  Antibiotics, 
Washington,  D.  C.,  Oct.  15-17,  1958. 

Tao  dosage  forms— 
for  specific  clinical  situations 

Tao  Pediatric  Drops 

For  children -flavorful,  easy  to  administer. 
Supplied:  When  reconstituted,  100  mg.  per  cc. 
Special  calibrated  droppers-5  drops  (approx. 
25  mg.  of  Tao)  and  10  drops  (approx.  25  mg.  of 
TAO).  10  cc.  bottle. 

TaO-AC  (TaO  analgesic,  antihistaminic  compound) 

To  eradicate  pain  and  physical  discomfort  in 
respiratory  disorders. 

Supplied;  In  bottles  of  36  capsules. 

Taomid*  (Tao  with  triple  sulfas) 

For  dual  control  of  Gram-positive  and  Gram-nega- 
tive infections. 

Supplied:  Tablets,  bottles  of  60.  Oral  Suspension, 
bottles  of  60  cc. 

Intramuscular  or  Intravenous 

For  direct  action -in  clinical  emergencies. 

Supplied:  In  10  cc.  vials. 


New  York  17,  N.Y. 

Division,  Chas.  Pfizer  & Co.,  Inc. 
Science  for  the  World's  Well-Being 
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List  of  Officers  and  Scheduled  Meetings  of  County  Medical  Societies 


COUNTY 

PRESIDENT 

SECRETARY 

MEETING  DATE 

H.  V.  Sandin 

220  Seventh  W.,  Ashland 

C.  A.  Grand 

520  W.  Second,  Ashland 

Barron-Washbum-Sawyer-Bumett  

D.  G.  MacMillan 
13.  S.  Main 
Rice  Lake 

H.  M.  Templeton 
Barron 

Second  Tuesday 
7:30  p.m. 

Donel  Sullivan 
305  E.  Walnut 
Green  Bay 

Frank  Urban 

305  E.  Walnut,  Green  Bay 

Second  Thursday® 

J.  M.  Guthrie 

302  Cleveland,  Brillion 

J.  W,  Knauf 
Chilton 

B.  J.  Haines 
Cadott 

R.  L.  Hendrickson 
12  Third,  Cornell 

Second  Tuesday 

T.  N.  Thompson,  Jr. 
Neills  ville 

H.  M.  Braswell,  Jr. 
Owen 

C.  F,  Broderick 
Wisconsin  Dells 

T.  S.  Westcott 
PardeeviUe 

Every  Third  Month 
7:00  p.m. 

O.  E.  Satter 
Prairie  du  Chien 

H.  L.  Shapiro 
Prairie  du  Chien 

Third  Wednesday 

n 

L.  E.  Holmgren 

.30  S.  Henr>'  St..  Madison 

A.  P.  Schoenenberger 

122  W.  Washington,  Madison 

Second  Tuesday 
Sept,  through  June 

au 

D J 

G.  G.  Drescher 
lOBVi  Front 
Beaver  Dam 

Andrew  Vrabec 
302  N.  Spring 
Beaver  Dam 

Last  Thursday® 

. 

J.  F.  March 
413  4th,  Algoma 

A.  S.  Lanier 

3rd  & Ellis,  Kewaunee 

1 

R.  T.  Anderson 
1507  Tower,  Superior 

L.  R.  Rosin 

2231  E.  Fifth,  Superior 

First  Wednesday®® 
Hotel  Superior 

D.  M.  Willison 

314  E.  Grand,  Eau  Claire 

K.  E.  Walter 

131  S.  Barstow,  Eau  Claire 

Last  Monday 

T ■ ^ 

E.  W.  Vetter 
SO  Sheboygan 
Fond  du  Lac 

R.  W.  Schroeder 
39  S.  Main 
Fond  du  Lac 

Fourth  Thursday® 

; 

O.  S.  Tenley 
Wabeno 

D.  V.  M9ffet 
Crandon 

H.  L.  Doeringsfeld 
Platteville 

H.  W.  Carey 
Lancaster 

Last  Thursday,  March,  June, 
Sept,  and  Nov. 

r 

L.  G.  Kindschi 
1770  13th,  Monroe 

J.  A.  Frantz 

Monroe  Clinic,  Monroe 

rcc 

G.  G.  Mueller 
Princeton 

J.  C.  Koch 
Berlin 

Last  Thursday,  every  other 
month  starting  in  Jan. 

C.  L.  White 
Mineral  Point 

E.  J.  Hohler 
Mineral  Point 

First  Thursday  following 
first  Monday 



J.  C.  Rnssell 
38  S.  Water,  W. 
Ft.  Atkinson 

H.  W.  Aufderhaar 
38  S.  Water 
Ft.  Atkinson 

Third  Thursday® 

r~ 

V.  M.  Griffin 
Hess  Clinic 

Mauston  _ 

M.  S.  Tverberg 
Mauston 

Second  Tuesday 
Hess  Clinic  in  Mauston 

John  B.  Pearson 
824  57th  Street 
Kenosha  

Mr.  L.  F.  Jost,  Ex.  Sec. 
Box  669,  Kenosha 

First  Thursday® 
Elks  Club 

1.  R.  Richter 

203  Fifth  Ave.  S„  La  Crosse 

P.  C.  Dietz 

1020  Market  St.,  La  Crosse 

Third  Monday 

D.  J.  Garland 
Shtillsburg 

N.  A.  McGreane 
123  E.  Ann,  Darlington 

Last  Tuesday 

R.  W.  Cromer 
824V9  Fifth,  Antigo 

J.  E.  Garritty 
Antigo 

First  Monday 

R.  G.  Baker 
Tomahawk 

H.  G.  Adams 
llO'/j  W.  Wisconsin 
Tomahawk 

J.  W.  Steckbauer 
Suite  304,  Savings  Bank 
Building,  Manitowoc 

D.  A.  Kuljis 
1606  Washington 
Two  Rivers 

Last  Thursday 

r-: 

J.  V.  Flannery 
808  Third,  Wausau 

T.  C.  Burr,  Jr. 
Fifth  and  Jefferson 
Wausau 

Clarence  H.  Boren 
1510  Main,  Marinette 

K.  G.  Pinegar 

516  Houston,  Marinette 

Third  Wednesday 

St.  Joseph’s  Hospital  , 

m; \ 

J.  S.  Devitt 
944  N.  Jackson 
Milwaukee 

E.  M.  End 

7608  W.  Slate,  Wauwatosa 
Mr.  J.  O.  Kelley,  Ex.  Sec. 

756  N.  Milwaukee,  Milwaukee 

Second  Thursday 

r: — 

C.  E.  Kozarek 
Tom  ah 

J.  S.  Mubarak 
Tomah 

Third  Monday 

: 

H.  A.  Aageson 
1113  Main,  Oconto 

C.  E.  Siefert 
Oconto  Falls 

W.  K.  Simmons 

Marvin  Wright 

1020  Kabel,  Rhinelander 

Monthly 

1020  Kabel,  Rhinelander 

Third  Thursday® 
Elks  Club 

H.  T.  Gross 
103  W.  College 
Appleton 

W.  A.  Dafoe 
103  W.  College 
Appleton 

P.  S.  Haskins 

P.  H.  Gutzler 
River  Falls 

Third  Tuesday 

River  Falls 

»<>  Except  Inly  and  August.  * Except  Tune.  July  and  August.  (Continued  on  next  page) 
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lisf  of  Officers  and  Scheduled  Meetings  of  County  Medical  Societies  (Confinued) 


COUNTY 

PRESIDENT 

SECRETARY 

MEETING  DATE 

Polk  

M.  E.  Wegner 
St.  Croix  Falls 

L.  J.  Weller 
Osceola 

Third  Thursday 
7:00  p.m. 

W.  C.  Sheehan 

755  Strongs,  Stevens  Point 

W.  A.  Gramowski 
319V2  Main,  Stevens  Point 

W.  W.  Meyer 

410  S.  Second.  Medford 

J.  J.  Leahy 
Park  Falls 

Last  Saturday,  Feb., 
May,  Aug.,  and  Nov. 

L.  J.  Kurten 
810  Main 
Racine 

W.  H.  Williamson 
1101  Grand,  Racine 

Third  Thursday 

George  Parke 
323  S.  Central 
Richland  Center 

L.  M.  Pippin 
Richland  Center 

First  Tuesday 
Richland  Hospital 

J.  C.  Springherg 
405  E.  Grand 
Beloit 

R.  L.  Chancey 
1146  Grant 
Beloit 

Fourth  Tuesday 

M.  L.  Whalen 
Bruce 

H.  F.  Pagel 
Ladysmith 

First  Tuesday 

G.  W.  Zauft 
590  Fourth 
Prairie  du  Sac 

J.  J.  Rouse 
Reedsburg 

Second  Tuesday” 

L.  W.  Peterson 
Shawano 

A.  J.  Sebesta 
Shawano 

Third  Tuesday 

Sheboygan  

R.  A.  Wood 
1011  N.  Eighth 
Sheboygan 

R.  M.  Senty 

1011  N.  Eighth,  Sheboygan 

First  Thursday 

E.  P.  Rohde 
Galesville 

J.  H.  Noble 
912  Harrison 
Black  River  Falls 

Fourth  Tuesday 

H.  E.  Oppert 

318  S.  Main,  Viroqua 

R.  A.  Starr 
Viroqua 

Last  Wednesday 

W.  C.  Woods 
607  Walworth 
Delavan 

H.  M.  Levin 
Delavan 

Second  Thursday* 

Washington— Ozaukee  

H.  J.  Katz 
1 1 Genter 
Gedarburg 

R,  H.  Dorr 
Belgium 

Fourth  Thursday 

Waukesha  

James  V.  Bolger.  Jr. 

102  E.  Main,  Waukesha 

Philip  Wilkinson 

618  W.  La  Belle,  Oconomowoc 

First  Wednesday 

Owen  Larson 
Clintonville 

H.  S.  Caskey 
Clintonville 

P.  S.  Emrich 

456  Mt.  Vernon,  Oshkosh 

G.  B.  Hildebrand 
59  Racine,  Menasha 

First  Thursday 

W.  L.  Nelson 
480  E.  Grand 
Wisconsin  Rapids 

J.  R.  Heersma 

650  S.  Central,  Marshfield 

Four  times  a year 

® Except  June,  July  and  August. 


A GOOD  BUY  IN  PUBLIC  RELATIONS 


Place  if  in  your  reception  room 

Today’s  Health  is  published  for  the  American  Family  by  the 
American  Medical  Association,  535  N Dearborn  St.— Chicago  10,  Illinois 


Give  your  subscription  order  to  a member  of  your  local 
Medical  Society  Woman's  Auxiliary,  who  can  give  you  Special  Reduced  Rates. 
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FOR  THE  SLOW-TO-GROW  CHILD  B-VITAMIN  SUPPORT... PLUS  THE 

PROTEIN-POTENTIATING  ACTION  OF  L-LYSINE.. PLUS  THE 


EXCEPTIONALLY  WELL-TOLERATED  HEMATINIC 

PERFORMANCE  OF  FERRIC  PYRO- 

PH09PHATE...AND  THE  IRON  AND 

Bi2  ENHANCING  ACTION  OF  SORBITOL 

IN  DELICIOUS  CHERRY  FLAVORED 

INCREMir 

Lysine  — Vitamins 

BUILDS  IRON  RESERVES 

BOOSTS  APPETITE 

PROMOTES  GROWTH 

Each  daily  teaspoonfuj  dose  (5  cc.)  contains: 


1-Lysine  HC! 300  r^g- 

Vitamin  Bj2  Crystalline 2 b .ncgm. 

Thiamine  HCI  (Bi)  ! 10  mg. 

Pyridoxine  HCI  (Be) E mg. 

Ferric  Pyrophosphate  (Soluble)  250  mg. 

Iron  (as  Ferric  Pyrophosphate) 30  mg. 

Sorbitol 3.5  Gm. 

Alcohol 0.75% 

Bottles  of  4 and  16  fl.  oz. 


LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 
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EDITORIAL  STAFF 
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Cooper Madison 
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SCIENTIFIC  ARTICLES 

Foreign  Wooden  Body  Present  in  the  Buttock  for  Five  Years,  by  A.  P. 
Zlotnik,  M.  D.,  F.  A.  C.  S.,  S.  L.  Weld,  M.  D.,  Sydney  S.  Schochet, 

Jr.,  B.  S.,  and  Sydney  S.  Schochet,  M.  D. 97 

The  Clinical  Characteristics  of  Some  Tumors  of  the  Skin,  by  Harold  O. 

Perry,  M.  D. 99 

Hypertension  with  Unilateral  Renal  Dysfunction  Cured  by  Nephrectomy, 

by  George  E.  Magnin,  M.  D.,  and  Norman  J.  Holland,  M.  D. 107 

Hypometabolism  or  Hypothyroidism,  by  Hugh  Payne  Greeley,  M.  D.  Ill 

The  First  William  Beaumont  Lecture,  by  Burrill  B.  Crohn,  M.  D. 115 

The  Role  of  Exercise  in  the  Treatment  of  Postural  Low  Back  Pain,  by 

A.  M.  Cohen,  M.  D.  121 
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IN  URTICARIA 

«AND 

r'"  " 

iPRURITUS 


' as  designated  by  the  A.M.A.  Council  On  Drugs,  1958 


HYDROXYZINE  PAMOATE 


Specific  Antihistaminic  Effect 

reduces— erythema,  excoriation 
and  extent  of  lesions’"* 


Psychotherapeutic  Potency 

relieves— tension,  anxiety 
and  itching.’"* 


Recommended  Oral  Dosage: 

50  mg.  q.i.d.  initially;  adjust  according  to 
individual  response. 

References  : 1.  Feinberg,  A.  R.,  et  al. : J.  Allergy 
2.'l:358  (July)  1958.  2.  Eisenberg,  B.  C.,  Clinical 
Medicine  5:897-904  (July)  1958.  3.  Robinson, 
H.  M.,  et  al.:  J.A.M.A.  464:604-606  (June  16) 
1958.  4.  Robinson,  H.  H.,  et  al. : So.  Med.  J. 
50:1282  (Oct.)  1957. 

*Trademark 


Supplied  as: 

Vistaril  Capsules— 25  mg.,  50  mg.,  100  mg. 
Vistaril  Parenteral  Solution  — 10  cc.  vials 
and  2 cc.  Steraject®  Cartridges,  each  cc. 
containing  25  mg.  hydroxyzine  (as  the  HCl) 


Science  for  the  world's  well-being 


PFIZER  LABORATORIES  Division,  Chas.  Pfizer  & Co.  Inc.,  Brooklyn  6,  N.  Y. 
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Coimty  Society  Proceedings 


BARRON-WASHBURN-SAWYER-BURNETT 

At  a recent  meeting  of  the  Barron-Washburn- 
Sawyer-Burnett  County  Medical  Society,  officers 
were  named  for  the  1959  term.  They  are:  Drs.  D.  G. 
MacMillan,  president;  Emil  Krueger,  vice-president; 
H.  M.  Templeton,  secretary-treasurer  and  delegate; 
and  W.  B.  Rydell,  alternate  delegate. 

BROWN 

The  Brown  County  Medical  Society  elected  officers 
for  the  ensuing  year  at  a meeting  held  December  11. 
Those  chosen  are : 

Donel  Sullivan,  President 
J.  A.  Killins,  President-elect 
Frank  Urban,  Secretary-treasurer 

L.  C.  Miller,  Delegate 
Raymond  Waldkirch,  Delegate 
John  Ford,  Alternate  delegate 
Stewart  Griggs,  Alternate  delegate 

DANE 

Members  of  the  Dane  County  Medical  Society  met 
December  9 at  SMS  headquarters.  The  meeting  con- 
sisted of  a panel  discussion  by  the  cardiovascular 
department  of  the  University  of  Wisconsin  with 
Dr.  C.  W.  Crumpton  as  moderator.  The  title  of  the 
discussion  was,  “Evaluation  and  Disposition  of  Con- 
genital Heart  Disease.” 

Officers  of  the  society  are:  Dr.  L.  E.  Holmgren, 
30  South  Henry  Street,  president;  Dr.  F.  E.  Mohs, 
University  Hospitals,  president-elect;  Dr.  P.  B. 
Golden,  110  East  Main  Street,  vice  president;  and 
Dr.  A.  P.  Schoenenberger,  122  W.  Washington,  secre- 
tary-treasurer, all  of  Madison. 

Dr.  F.  J.  L.  Blasingame,  executive  vice  president 
of  the  A.M.A.,  was  the  guest  speaker  at  the  January 
13  meeting  of  the  Dane  County  Medical  Society.  His 
subject  dealt  with  medical— economic  problems. 

DODGE 

Twenty  members  of  the  Dodge  County  Medical  So- 
ciety attended  a meeting  held  at  Waupun  Memorial 
Hospital  on  November  20.  Speaker  for  the  evening 
was  Dr.  Leonard  Schrank  of  Waupun  who  talked 
and  presented  movies  on  his  Alaskan  hunting  trip. 

During  the  business  session  the  group  discussed 
the  examinations  of  athletes  in  the  high  schools. 
They,  also,  revised  the  Dodge  County  Welfare  Sched- 
ule and  the  Dodge  County  Communicable  Disease 
Clinics.  Also  on  the  business  agenda  was  the  ap- 
pointment of  Dr.  G.  G.  Drescher  to  the  office  of 
President  and  Dr.  Andrew  Vrabec  to  Secretary- 
treasurer. 

On  December  20  the  county  society  members  and 
their  wives  had  a Christmas  party. 

Physicians  whose  names  are  printed  in  italics  are 
members  of  the  Society. 


JEFFERSON 

The  monthly  business  meeting  of  the  Jefferson 
County  Medical  Society  was  held  December  18  at 
Radtke’s  Tea  Room.  The  annual  election  of  officers 
was  held  with  the  following  physicians  chosen: 

Dr.  James  C.  H.  Russell — President 
Dr.  C.  Quandt — Vice-president 
Dr.  H.  Aufderhaar — Secretary 
Dr.  R.  Quandt — Delegate 
Dr.  H.  G.  Mallow — Alternate  delegate 
Drs.  O.  H.  Hanson,  S.  H.  Ambrose,  and  R.  P. 
Welb  ourne — C en  so  r s 

Drs.  C.  G.  Maloney  and  H.  W.  Aufderhaar — 
Public  health  representatives 

Twenty-four  members  attended  the  meeting  and 
heard  a talk  by  Dr.  Bruce  Brewer,  Milwaukee.  Dr. 
H.  W.  Aufderhaar  was  accepted  as  a new  member. 

JUNEAU 

New  officers  of  the  Juneau  County  Medical  So 
ciety  who  assumed  their  positions  in  1959  are: 

V.  M.  Griffin — President 
J.  H.  Vedner — Vice-President 

M.  S.  Tverberg — Secretary-Treasurer 

LAFAYETTE 

On  December  2 the  following  officers  of  the  Lafay- 
ette County  Medical  Society  were  named  for  1959: 

D.  H.  Garland — President 
R.  E.  Oertley — ^Vice-President 

N.  A.  McGreane — Secretary-Treasurer 
R.  E.  Oertley — Delegate 

R.  E.  Hunter — Alternate  delegate 

Doctor  Oertley  was  also  named  medical  representa- 
tive to  the  County  Board. 

LINCOLN 

At  a recent  meeting  Dr.  Rowe  Baker  was  named 
president.  Dr.  Edward  Jarvis  vice-president,  and 
Dr.  Harold  Adams  secretary-treasurer  of  the  Lin- 
coln County  Medical  Society  for  the  coming  year. 

MILWAUKEE 

The  Medical  Society  of  Milwaukee  County  held  a 
meeting  January  8 at  the  Wisconsin  Club.  A con- 
ference on  infant  deaths  which  occur  in  the  first  few 
hours  after  birth  was  participated  in  by  Drs.  John 
R.  Wolff,  Chicago,  Illinois;  Woodruff  L.  Crawford, 
Rockford,  Illinois;  and  Amy  Louise  Hunter,  Mad- 
ison. Moderator  of  the  program  was  Dr.  Paul  S. 
Pierson,  Milwaukee. 

OUTAGAMIE 

On  October  16  the  Outagamie  County  Medical  So- 
ciety held  its  regular  monthly  meeting  at  Riverview 

( continued) 
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LETTERS 

TO  THE  MEDICAL  DIRECTOR 


Dear  Doctor: 

Rauvera*  was  used  on  five  patients  with  essen- 
sential  hypertension  varying  from  moderate  to 
severe.  The  highest  blood  pressure  was  220/130 
and  the  lowest  180/105. 

All  patients  have  shown  a consistent  response 
to  the  drug  and  the  continuation  therapy  has 
effected  a good  control  so  far  . . . approximately 
two  to  three  months.  In  four  patients  systolic 
blood  pressure  was  reduced  from  20  to  50  mm. 
Hg  and  the  diastolic  from  10  to  15  mm.  One 
patient,  who  had  a pressure  of  220/130  has 
had  a phenomenal  response,  and  I brought  the 
systolic  down  to  165  and  the  diastolic  to  95. 

M.  D.,  Wisconsin 


Dear  Doctor: 

Rauvera  has  produced  satisfactory  reductions  of 
blood  pressure  in  every  hypertensive  case  in 
which  I have  used  it. 

M.  D.,  Colorado 


Dear  Doctor: 

Rauvera  tabs  are  my  choice  for  hypertension 
over  170  . . . they  give  me  the  best  results. 

M.  D.,  Texas 


Coininent:  It  is  interesting  to  note  that  no 
adverse  side  effects  tvere  reported  in  connec- 
tion ivith  Rauvera' s effective  antihyper- 
tensive action. 

’Rauvera  contains  1 mf;.  alseroxylon  (purified  Rauwolfia 
serpentina  alkaloid),  .3  tng.  alkavervir  (Veratrum  viride 
fraction)  in  each  scored  tablet. 

SMITH-DORSEY  • Lincoln,  Nebraska 


COUNTY  SOCIETY  PROCEEDINGS  (continued) 
Sanitorium  in  Kaukauna.  Business  for  the  evening 
consisted  of  the  election  of  officers  and  formation  of 
a library  committee  to  correlate  staffs,  requirements, 
costs,  etc.,  of  three  hospitals.  The  46  members  at- 
tending also  heard  a report  from  the  public  rela- 
tions committee. 

Guest  speaker  at  the  November  20th  meeting  of 
the  Outagamie  County  Medical  Society  was  Dr.  A.  E. 
Schultz  of  Wisconsin  General  Hospital,  Madison.  The 
subject  of  his  talk  was  “Treatment  and  Diagnosis  of 
Carcinoma  of  the  Female  Genital  Tract.” 

A committee  was  formed  to  review  and  study 
the  customary  fee  contracts  of  Wisconsin  Physicians 
Service  following  a discussion  on  that  subject  by  the 
membership.  During  the  business  meeting  it  was  an- 
nounced that  the  Appleton  Jaycees  will  present  an 
award  to  the  outstanding  man  of  the  year. 

The  December  meeting  of  the  society  was  held  on 
the  18th  at  the  Elks  Club  in  Appleton.  A social  hour 
followed  by  dinner  and  professional  entertainment 
was  provided  for  the  doctors  and  their  wives. 

POLK 

Dr.  and  Mrs.  W.  A.  Fischer  were  hosts  at  a dinner 
meeting  given  for  the  Polk  County  Medical  Society 
and  Woman’s  Auxiliary  on  December  11  at  Perrys 
in  Siren.  Following  a short  business  meeting  a social 
hour  was  held. 

RACINE 

A dinner  dance  was  given  by  the  Racine  County 
Medical  Society  on  December  10th  at  the  Racine 
Country  Club.  During  the  evening  Dr.  Louis  J. 
Kurten  was  installed  as  president  of  the  group. 
Other  officers  named  are;  Drs.  J.  W.  Postorino,  vice- 
president;  W.  H.  Bennett,  president-elect;  W.  H. 
Williamson,  secretary;  and  C.  W.  Christenson, 
treasurer. 

ROCK 

The  Rock  County  Medical  Society  elected  officers 
for  1959  at  its  first  joint  dinner  meeting  with  the 
Woman’s  Auxiliary  October  28th  at  the  Hotel  Hil- 
ton, Beloit.  Elected  were: 

J.  C.  Springberg,  President 
Marshall  Purdy,  President-elect 
Robert  Chancey,  Secretary-treasurer 

Drs.  Roland  Evenson  and  Everett  Reincurdy  are 
the  new  members  of  the  Board  of  Tnistees. 

Two  University  of  Wisconsin  professors  from  the 
Department  of  Pediatrics  gave  the  program.  Dr. 
Nathan  Smith,  spoke  on  “Nutritional  Anemia  of 
Childhood,”  and  Dr.  William  Reiquam  chose  “Ery- 
throblastosis Fetalis”  as  the  subject  of  his  lecture. 

SAUK 

“Treatment  of  Peripheral  Vascular  Disease”  was 
the  title  of  a speech  delivered  by  Dr.  John  T.  Phelan, 
Madison,  at  the  November  11th  meeting  of  the  Sauk 
County  Medical  Society.  The  members  met  at  Her- 
man’s Restaurant  in  Baraboo. 

( continued) 
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in  over  three  years  of  elinical  use 
in  over  600  clinical  studies 


FOR  RELIEF  OF  ANXIETY 
AND  MUSCLE  TENSION 


Does  not  interfere  with  autonomic  function 
Does  not  impair  mental  efficiency, 
motor  control,  or  normal  behavior 
Has  not  produced  hypotension, 
agranulocytosis  or  jaundice 


Supplied:  400  mg.  scored  tablets,  200  mg.  sugar-coated  tablets. 
4^/*  WALL.ACE  LABOR.Al  OKIES,  New  Brunswick,  N.  J. 
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COUNTY  SOCIETY  PROCEEDINGS  (continued) 

On  December  9th  the  members  of  the  county  so- 
ciety heard  Dr.  Henry  M.  Suckle,  a Madison  neuro- 
surgeon, talk  on  the  diagnosis  and  treatment  of  con- 
genital neurological  lesions. 

The  main  topic  of  business  was  the  annual  elec- 
tion of  officers.  The  roster  of  officers  includes:  Drs. 
Gibbs  Zauft,  president;  J.  A.  Tibbitts,  president- 
elect; J.  J.  Rouse,  secretary;  C.  R.  Pearson,  dele- 
gate; E.  V.  Stadel,  alternate  delegate;  Thomas 
Walsh,  members  of  the  board  of  censors  for  three 
years;  and  Milton  Trautmann,  delegate  to  the  Char- 
itable, Educational  and  Scientific  Foundation  of  the 
State  Medical  Society. 

SHAWANO 

The  Shawano  County  Medical  Society  had  a dinner 
meeting  at  the  Shawano  Municipal  Hospital  Decem- 
ber 17.  Dr.  Robert  A.  Songe  of  Wausau  spoke  to  the 
members  on  the  subject  of  radium. 

SHEBOYGAN 

On  December  16  the  Sheboygan  County  Medical 
Society  held  its  annual  election  of  officers.  They  are: 
President — Robert  A.  Wood 
Vice-President — Paul  P.  Bassewitz 
Secretary-treasurer — Robert  M.  Senty 
Delegate- — Paul  B.  Mason 
Alternate  Delegate — Fred  A.  Nause 


TREMPEALEAU-JACKSON-BUFFALO 

Drs.  Roland  Evenson  and  Everett  Reinardy  are 
Trempealeau-Jackson-Buffalo  County  Medical  So- 
ciety following  the  results  of  the  elections  held  at  a 
meeting  on  November  25  in  Independence.  He  was 
also  named  alternate  delegate.  The  remaining  slate 
of  officers  chosen  are:  Drs.  John  Marks,  president- 
elect; John  H.  Noble,  secretary-treasurer;  B.  C. 
Dockendorf,  delegate;  Robert  Krohn  and  M.  O. 
Bachhuber,  board  of  censors;  and  O.  M.  Schneider, 
public  relations  committee. 

Final  action  was  also  taken  on  amending  the 
constitution  to  comply  with  the  Council  Recom- 
mendation #3  of  September  28,  1958. 

WALWORTH 

The  Walworth  County  Medical  Society  met  Decem- 
ber 11  at  the  Colonial  Hotel  in  Delavan  to  elect  Dr. 
W.  C.  Woods  as  president.  Dr.  Richard  Rogers  as 
vice-president,  and  Dr.  Harlan  Levin  as  secretary. 

A speech  was  delivered  on  “Bleeding  Disorders’’ 
by  E.  D.  Schilling. 

WASHINGTON-OZAUKEE 

The  Washington-Ozaukee  County  Medical  Society 
has  announced  that  again  this  year  they  will  offer 
a total  of  $200  in  cash  awai’ds  to  high  school  stu- 

( continued) 


A NEUROPSYCHIATRIC  FOUNDATION 


THE 

ROGERS  MEMORIAL  HOSPITAL 

OCONOMOWOC,  WISCONSIN 
Phone  LOgan  7—5535 


MILWAUKEE  OFFICE— BRoodway  3-6622 


MEDICAL  STAFF 


The  Hospital  is  situated  on  the  Nashotah  Lakes,  30  miles  west 
of  Milwaukee,  providing  the  ideal,  restful  country  environment 
and  the  facilities  for  the  modern  methods  of  therapy  of  the 
psychoneuroses,  psychosomatic  disorders,  alcoholism,  and  the 
other  neurologic  and  psychiatric  problems.  Occupational  therapy 
and  recreational  activities  directed  by  trained  personnel. 


OWEN  OTTO,  M.  D. 
Medical  Director 
EUGENE  FRANK,  M.  D. 
WILLIAM  C.  JANSSEN,  M.  D 
LOREN  J.  DRISCOLL,  M.  D. 


JOSEF  A.  KINDWALL,  M.  D, 
Consultant 


LEROY  A.  WAUCK,  Ph.  D, 
Clinicol  Psychologist 
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1 Ladeez  and  gentlemen; 

learn  all  about  new  viterra  pediatric, 


a good  supplement 
in  a great  new  package. 


5 On  your  right, 
see  the  Metered-Flow 
bottle’s  tight  seal. 

No  risk  of 
contamination. 


/ 

/ 

I 

\ 

\ 


\ / Z First,  \ 

^ see  what  happens  when  \ 
you  push  the  metered  plunger. ' 


Infants  Children 


U.S.P.  Units 

333% 

167% 

U.S.P.  Units 

250% 

250% 

1 mg. 

400% 

133% 

1 mg. 

167% 

110% 

I mg. 

It 

ft 

1 meg. 

ft 

tl 

50  mg. 

500% 

250% 

10  mg. 

200% 

133% 

2 mg. 

C (Ascorbi^  Acid) 

Niacinamide 

Panthenoi 


In  a d-sorbitol  base  for  better  vitamin B|  3 absorption 
ttMinimum  daily  requirement  has  not  been  estab' 
Mshed. 

DOSAGE:  0.6  cc.  or  as  directed  by  physician. 

In  50  cc.  bottles 


3 Aha! 

An  exact  0.6  cc. 
comes  out  this  spout. 
Never  more,  never  less. 


4 And  notice  — 
no  drip,  no  waste, 
no  sticky  bottle. 


6 Let’s  take  a minute 
to  admire  the  formula. 


7 T/iat  means 

no  hot-weather 
loss  of  potency. 


8 Now  for  a farewell  treat,  a 
taste  of  delicious,  orange-y 
VITERRA  PEDIATRIC.  HoW  will 
you  have  it  — in  fruit  juice? 
On  cereal?  Straight  from  the 
spoon? 


VITERRA’  PEDIATRICfi==-  - 

ALLOW  30  SECONDS  BETWEEN  DISPENSINGS 


Special  note  to  doctors  who  took  this  tour; 

Problems  of  over-  and  under-dosage,  spillage,  spoilage 
or  leakage  disappear  with  viterra  pediatric’s  new 
Metered-Flow  bottle.  Why  not  consider  these  advan- 
tages when  you  recommend  a vitamin  supplement? 


New  York  17.  N.Y. 

Division.  Chas.  Pfizer  & Co..  Inc. 
Science  for  the  world's  well-being 
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('OUNTY  SOCIETY  PROCEEDINGS  (continued) 

dents  in  the  two-county  area.  The  contest  is  in  con- 
junction with  the  1959  AAPS  Essay  Contest  spon- 
sored by  the  Association  of  American  Physicians  and 
Surgeons  Freedom  Programs,  Inc. 

At  a meeting  of  the  society  held  on  November  20 
at  the  Republican  Hotel  in  Kewaskum,  Dr.  Paul 
Hausmann,  Milwaukee,  presented  a lecture  on  chest 
conditions  seen  in  his  practice.  The  talk  was  illus- 
tiated  with  x-ray  films. 

During  the  business  session  Drs.  H.  J.  Katz,  V.  V. 
Quandt,  and  R.  H.  Dorr  were  elected  as  president, 
president-elect,  and  secretary-treasurer,  respec- 
tively. 

WINNEBAGO 

The  American  Legion  Clubhouse  was  the  meeting 
site  for  the  Winnebago  County  Medical  Society 
smoigasboi’d  dinner  on  December  11.  Chairman  of 
the  department  of  surgery  at  Marquette  University, 
Dr.  Edwin  Ellison,  spoke  to  the  organization  on 
“Recent  Advances  in  the  Treatment  of  Hemorrhagic 
Shock.” 

On  January  8 the  members  met  at  Menasha  Hotel 
for  their  regular  monthly  dinner  meeting.  Preced- 
ing a business  meeting,  a film  entitled,  “M.D.  Inter- 
national”, was  shown. 


WISCONSIN  DOCTORS 

Note  These  Reliable  Wisconsin  Firms 
Which  Sell  Dependable  Products,  Services 

RENNEBOHM 

BETTER  DRUG  STORES 

Madison,  Wisconsin 

More  than  40  registered  pharmacists 
eager  to  help  you. 


BORDEN’S  MILK  & ICE  CREAM 


MALLATT  PHARMACY 

Prescription  Druggist 

3410  Monroe  Street,  Madison,  Wisconsin 
Phone:  3—4736 


MATHER  PHARMACY,  INC. 

K.  M.  Nelson  R.  K.  Nelson 

Prescription  Experts 
Telephone  Dial  3211 

1505  Tower  Avenue  Superior,  Wisconsin 
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News  from  the  Specialty  Societies 


Wisconsin  Chapter,  American  College 
of  Chest  Physicians 

The  Chapter  held  its  annual  fall  dinner  meeting 
at  the  Milwaukee  Athletic  Club  on  November  19, 
1958.  Members  and  their  guests  participated  in  an 
open  floor  discussion  of  the  scientific  paper,  “The 
Clinical  Application  of  Pulmonary  Function  Stud- 
ies,” presented  by  Dr.  Walter  Thiede. 

Among  the  specific  applications  of  pulmonary 
function  tests  were  the  assistance  in  early  diagnosis, 
a guide  to  the  prognosis  of  patients  with  persistent 
i-espiratory  tract  disease,  an  appraisal  of  the  pa- 
tient’s pulmonary  reserve  prior  to  major  surgical 
procedures  as  well  as  measuring  the  success  of 
therapy  in  those  patients  having  chronic  disabling 
])ulmonary  disease.  Additional  discussion  concerned 
its  application  to  industrial  medicine  as  a screening 
measure  prior  to  employment  in  those  industries 
having  known  occupational  inhalant  exposures  but 
also  as  a means  of  appraising  such  pulmonary  dis- 
ability as  may  arise  from  an  occupational  exposure 
to  a pulmonary  irritant. 

The  membership  was  informed  of  the  election  of 
Dr.  Mischa  J.  Luntok  of  Milwaukee  to  the  Board  of 
Governors  of  the  American  College  of  Chest  Physi- 
cians. 

The  Wisconsin  Chapter  officers  for  the  1958-1959 
year  are  Dr.  Ross  C.  Kory,  president;  Dr.  Leon  H. 
Hirsh,  vice  president;  and  Dr.  Raymond  R.  Watson, 
secretary-treasurer. 

The  spring  meeting  of  the  Wisconsin  Chapter  will 
introduce  the  rotating  Round  Table  Forum  on  cardio 
pulmonary  diseases. 

Wisconsin  Psychiatric  Association 

The  first  annual  scientific  meeting  of  the  Wiscon- 
sin Psychiatric  Association,  district  branch  of  Amer- 
ican Psychiatric  Association,  was  held  November  7 
and  8,  1958,  in  cooperation  with  the  University  of 
Wisconsin  Medical  School,  Department  of  Psychia- 
try, at  Wisconsin  Center  Building,  Madison. 

Distinguished  guests  who  participated  in  the  pro- 
gram included:  Dr.  Peter  Eichman,  Assistant  Pro- 
fessor of  Neurology,  UW  Medical  School;  Dr. 
Francis  Forster,  Professor  and  Chainnan,  Depart- 
ment of  Neurology,  UW  Medical  School;  Dr.  Satd 
Pollack,  Assistant  Clinical  Professor  of  Psychiatry, 
Marquette  University  School  of  Medicine;  and  Dr. 
Philip  F.  D.  Seitz,  Institute  for  Psychoanalysis, 
Chicago,  Illinois. 

Association  members  who  were  program  partic- 
ipants are:  Drs.  William  Lewis,  Associate  Clinical 

Physicians  whose  names  are  printed  in  italic  are 
members  of  the  Society. 
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Professor  of  Psychiatry,  UW  Medical  School;  Albert 
Lorenz,  Psychiatrist,  Eau  Claire;  Williams  Lyons, 
Psychoanalyst,  Madison;  George  J.  Martin,  Psycho- 
analyst, Milwaukee;  Henry  A.  Peters,  Associate 
Professor  of  Neurology,  UW  Medical  School,  Robert 
Roesslei-,  Associate  Professor  and  Chairman,  De- 
partment of  Psychiati-y,  UW  Medical  School;  Max 
Smith,  Assistant  Clinical  Professor  of  Psychiatry, 
UW  Medical  School;  Euyene  Turrell,  Professor  and 
Chairman,  Department  of  Psychiatry,  Marquette 
University  School  of  Medicine;  and  Gilbert  B.  Ty- 
briny.  Assistant  Clinical  Professor  of  Psychiatry, 
UW  Medical  School. 

Titles  of  subjects  were:  “Anxiety  of  Attaining  a 
Goal,”  “Some  Considerations  of  Etiology  in  Psycho- 
somatic Disorders,”  “Stubbornness  in  Psychother- 
apy,” “Metabolic  Aspects  of  Ei)ilepsy,  Delirium  Tre- 
mens, and  Various  Organic  Brain  Syndromes,” 
“Some  Relationships  between  Psychological  and 
Physiological  Variables,  Some  Experimental  Re- 
sults,” “In  the  Guise  of  Functional  Illness,”  and 
“Parental  Behavior  as  Pathogenesis.” 

1958  officers  of  the  Association  are:  Dr.  Max 
Smith,  president;  Dr.  Leonard  J.  Ganser,  president- 
elect; Dr.  Robert  Roessler,  past  president;  Dr.  Gil- 
bert B.  Tybring,  301  Troy  Drive,  Madi.son,  secre- 
tai-y;  and  Harold  N.  Lubing,  treasurer. 

Milwaukee  Academy  of  Medicine 

Dr.  Alvin  J.  Ingram,  Department  of  Orthopedic 
Surgery,  University  of  Tennessee  College  of  Medi- 
cine was  guest  speaker  at  the  935th  meeting  of  the 
Milwaukee  Academy  of  Medicine  on  November  18  at 
the  University  Club  of  Milwaukee.  His  subject  was, 
“Athletic  Injuries — Recognition  and  Treatment.” 

At  the  December  16  meeting  of  the  Academy  Dr. 
Arnold  S.  Reiman,  Associate  Professor  of  Medicine, 
Boston  University  School  of  Medicine,  and  Physi- 
cian in  Charge,  Renal  and  Metabolic  Clinic,  Robert 
D.  Evans  Memorial  Hospital,  was  the  guest  lecturer 
and  his  subject  was,  “The  Pyelonephritis  Syndrome.” 

Wisconsin  Society  of  Plastic  Surgery 

Drs.  F.  D.  Bernard  and  Gordon  Davenport,  both 
of  Madison,  attended  in  Milwaukee  the  organiza- 
tional meeting  and  founding  of  the  Wisconsin  So- 
ciety of  Plastic  Surgery.  Doctor  Bernard  was  elected 
to  the  new  society’s  board  of  directors. 

Madison  Eye,  Ear,  Nose  and  Throat  Society 

The  current  list  of  officers  for  the  Madison  Eye, 
Ear,  Nose  and  Throat  Society  was  announced  re- 
cently. The  three  Madison  physicians  comprising 
the  board  are:  Benjamin  Brindley,  president;  Ma- 
thew Davis,  vice-president;  and  .fohn  Scott,  Secre- 
tary-treasurer. 

(continued) 
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SPECIALTY  SOCIETIES  (continued) 

Milwaukee  Oto-Ophthalmic  Society 

“Anesthesia  Problems  in  Ophthalmology  and  Oto- 
laryngology” was  the  subject  chosen  by  Dr.  Max  S. 
Sadove  for  a talk  delivered  at  the  December  23rd 
meeting  of  the  Milwaukee  Oto-Ophthalmic  Society 
held  at  the  University  Club  of  Milwaukee.  Doctor 
Sadove  is  head  of  the  Anesthesia  Division  at  the 
University  of  Illinois  Research  and  Educational 
Hospitals,  Chicago. 

Milwaukee  Urological  Society 

The  members  of  the  Milwaukee  Urological  Society, 
at  a meeting  on  November  17th,  heard  Dr.  James 
Pi'ice  of  Madison  discuss  the  etiological  agents  of 
carcinoma  of  the  bladder.  At  this  meeting  the  fol- 
lowing officers  were  elected  for  the  year  19.o9: 
President — John  D.  Silbar 
Secretary-Treasurer — John  IP.  Kearns 


Wisconsin  Society  of  Obstetrics 
and  Gynecology 

The  fall  meeting  of  the  Wisconsin  Society  of 
Obstetrics  and  Gynecology  was  held  at  the  Elks 
Club  in  Eau  Claire  on  October  2.5th.  The  one-day 
scientific  program  oflFered  the  following  lectures: 

“Bacteriologic  Study  of  the  Postpai’tum  Patient,” 
by  Dr.  Harold  Conlon,  Eau  Claire. 

“Epidural  Block  Anesthesia  for  Caesarean  Sec- 
tion,” by  Dr.  Robert  O.  Bjxirstrom,  Eau  Claire. 

“Coronary  Heart  Disease  Complicating  Preg- 
nancy,” by  Dr.  William  Madden,  Racine. 

“Unusual  Complications  Requiring  Caesarean 
Section,”  by  Dr.  Howard  Gass,  Milwaukee. 

“Hamartoma,”  by  Dr.  Lee  Stevenson,  Detroit, 
Michigan. 

“Releasin:  Its  Use  in  Normal  Obstetrics,”  by  Dr. 
Raymond  Swann,  Madison. 

( continued) 


make  protection 
0 port  of  every 
prescription 


BENSON'S 


HARDRx 


SAFETY  LENSES! 


Eyes  worth  correcting  are  worth  protecting.  All  of  your 

patients  deserve  maximum  safety  from  dangerous  and 
costly  lens  breakage.  Benson’s  HARDRx  safety 'lenses  — 
ground  to  a formula-determined  thickness  and 
scientifically  heat-treated  — are  toughened  to  resist  impact. 

To  impress  on  your  patients  that  you’ve  prescribed  the 
ultimate  in  lenses  for  them,  the  identifying  tag 
shown  at  left  is  attached  to  each  pair  of  genuine  HARDRx 
lenses.  Your  patients  will  appreciate  your 
thoughtfulness  in  prescribing  this  extra  protection  . . . 

and  will  tell  their  friends  of  your  quality  service. 

Join  the  growing  number  of  doctors  who  specify 
HARDRx  regularly.  Remember:  HARDRx 

prescriptions  receive  the  same  prompt  handling. 


1913-1959  . . . Our  46th  year 


BENSON  OPTICAL  COMPANY 

Executive  Offices  • Medical  Arts  Building,  Minneapolis 
specialists  In  prescription  optics  since  1913 


Laboratories  Serving  Wisconsin:  Beloit,  Eau  Claire,  La  Crosse,  Oshkosh, 
Stevens  Point,  Superior  and  Wausau,  Wis.;  and  Duluth,  Minn. 


46 


THE  WISCONSIN  MEDICAL  JOURNAL 
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“Carcinoma  of  the  Cervix  Part  I,”  by  Dr.  William 
Kiekhofer,  Madison. 

“Carcinoma  of  the  Cervix  Part  II,”  by  Dr.  Alwin 
Schultz,  Madison. 

“Case  Report  of  a Pregnancy  complicated  by 
L.E.,”  by  Dr.  Henry  Waldron,  Milwaukee. 

“Conservative  Surgery  for  Ectopic  Pregnancy” 
and  film  of  successfully  treated  Abdominal 
Pregnancy  with  a living  infant,  by  Dr.  William 
Stromme,  Minneapolis,  Minnesota. 
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News  of  Wisconsin  Physicians 


Doctor  Nichols  Addresses  Lions  Club 

Dr.  George  Nichols  of  Appleton  addressed  the 
Appleton  Lions  Club  recently  on  “What’s  New  in 
Medicine.”  Some  of  the  areas  of  medicine  which  he 
cited  and  which  were  presently  receiving  consider- 
able emphasis  were  heart  surgery,  hypertension, 
arthritis,  virus  disorders  and  the  uses  of  radio 
isotopes. 

Doctor  Simonson  to  La  Crosse 

Dr.  S.  W.  Simonson  is  now  affiliated  with  the 
Gundersen  Clinic  and  La  Crosse  Lutheran  Hospital 
at  La  Crosse  in  general  practice.  Prior  to  coming  to 
La  Crosse,  he  graduated  from  the  University  of 
Minnesota  and  was  in  private  practice  in  Dallas, 
Wisconsin,  until  World  War  II.  During  the  war  he 
was  stationed  at  various  army  hospitals  in  the  States 
and  in  the  Central  and  South  Pacific.  After  his  re- 
turn to  the  States  he  served  a year  in  Alaska  during 
the  building  of  the  Alcan  highway.  Following  his  dis- 
charge he  resumed  private  practice  at  Whitehall 
with  the  MacCornack  Clinic. 

Appointments  to  Cancer  Conference 

Wisconsin  physicians  appointed  as  state  health 
representatives  to  the  Regional  Cancer  Conference 
to  be  held  at  the  Shoreland  Hotel,  Chicago,  on  Feb- 
ruary 25  and  26  are:  Carl  N.  Neupert,  State  Health 
Officer,  Madison,  P.  B.  Blanchard,  Cedarburg,  A.  L. 
Van  Duser,  Madison,  and  Carlton  Wirthwein,  Mil- 
waukee. The  appointments  were  approved  by  Dr. 
Arthur  B.  Price,  Regional  Medical  Director  of  the 
Chicago  Office  of  the  U.  S.  Public  Health  Seiwice. 

Similar  conferences  have  been  held  in  a few  other 
areas.  The  purpose  is  given  as  that  of  identifying 
objectives  and  measures  common  to  practicing  physi- 
cians and  public  health  workers  in  cancer  control. 
Nationally  known  members  of  such  organizations  as 
the  American  Cancer  Society,  the  American  College 
of  Surgeons,  the  American  College  of  Pathologists, 
the  American  College  of  Radiology  and  the  A.M.A. 
have  been  invited.  Program  plans  include  presenta- 
tions in  the  fields  of  clinical  cancer,  epidemiology  and 
professional  education.  Discussion  periods  including 
group  techniques  are  anticipated. 

Doctor  Solberg  Builds  Office  in  Elroy 

Dr.  MoATvin  Solberg,  who  recently  moved  from 
Viola  to  Elroy,  is  planning  a building  which  will 
include  offices  for  himself  and  a dentist,  who  also 
moved  to  Elroy  recently. 

Doctor  Solberg  went  to  Elroy  last  summer  to  take 
over  the  practice  of  Dr.  R.  L.  Demke  who  moved  to 
Illinois. 


Physicians  whose  names  are  printed  in  italic  are 
members  of  the  Society. 
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Green  Bay  Hospital  Elects  Officers 

Dr.  Eugene  Brushy  has  succeeded  Dr.  Bervwrd 
Kulkoski  as  Chief  of  Staff  of  St.  Mary’s  Hospital, 
Green  Bay.  Dr.  Richard  Jensen  was  reelected  vice 
president  and  Dr.  Kenneth  Mickle  was  again  chosen 
as  secretary-ti’easurer.  Included  on  the  hospital’s 
executive  committee  are  Drs.  Louis  Milson,  A.  J. 
McCarey,  Robert  Schmidt  and  Clarence  Rothe. 

Doctor  Gargas  Locates  in  Wausau 

Dr.  Biuce  L.  Gargas  is  now  associated  with  Dr. 
John  V.  Flannery  in  the  practice  of  medicine  in 
Wausau. 

Doctor  Gargas  moved  to  that  city  after  being 
located  in  Sioux  Falls,  South  Dakota,  for  the  past 
five  years.  He  obtained  his  medical  education  at 
Northwestern  University  and  at  various  hospitals  in 
the  Chicago  area.  His  first  practice  was  set  up  at 
Providence,  Rhode  Island.  He  is  ceiUfied  by  the 
American  Board  of  Surgeons  for  general  surgery. 

Doctor  Smejkal  Speaks 

The  Manitowoc  Industrial  Safety  Council’s  Novem- 
ber problem  clinic  heard  Dr.  Walter  F.  Smejkal  lec- 
ture on  “Accidents  and  Diseases  That  are  the  Worst 
Offenders  in  Disabling  our  Industrial  Workers.”  He 
said,  “Accidents  are  the  fourth  leading  killer  in  the 
country  today  ranked  next  to  heart  attacks,  cancer 
and  strokes  in  that  order.  Every  accident  has  a 
direct  cause  many  of  which  can  be  attributed  to  neg- 
ligence on  the  part  of  the  individual  worker,  or  un- 
safe working  conditions.  He  stressed  that  physical 
and  mental  disorders,  strain  and  fatigue  cause  reduc- 
tion of  efficiency  in  the  worker,  which  contributes  to 
accidents. 

Doctor  Smejkal  is  a surgeon  at  the  Manitowoc 
Clinic. 

Burlington  Clinic  Has  New  Doctor 

A native  of  Randolph,  Dr.  Donald  Werner,  has 
been  affiliated  with  the  Burlington  Clinic  since 
November  1.  Doctor  Werner  came  to  Burlington  fol- 
lowing discharge  from  military  service. 

He  was  graduated  from  the  University  of  Wiscon- 
sin Medical  School,  interned  at  St.  Joseph’s  Hospital, 
Marshfield,  and  served  a pediatric  residency  for 
three  months  at  Wisconsin  General  Hospital,  Mad- 
ison, prior  to  entering  the  U.  S.  Army  in  September, 
1956. 

Melrose  Has  New  Clinic 

A new  clinic  has  been  built  in  Melrose  by  the 
Krohn  Clinic  and  Hospital  of  Black  River  Falls. 
The  28  by  37-foot  building  is  constructed  of  brick 
veneer  and  consists  of  a large  waiting  room,  three 
consultation  rooms,  an  office,  laboratory,  x-ray  and 
utility  rooms.  A doctor  visits  the  clinic  three  half- 
days a week  to  service  the  needs  of  the  village. 

( continued) 
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WISCONSIN  PHYSICIANS  (continued) 

Chippewa  Falls  Hospital  Names  Staff  Officers 

In  choosing  the  officers  of  the  medical  staff  of  St. 
.Joseph’s  Hospital,  Chippewa  Falls,  the  physicians 
elected  Dr.  Frank  Sazama  as  president.  Dr.  C.  T. 
Clauson  as  vice-president,  and  Dr.  Merne  A^plund  as 
secretary.  These  nominations  were  made  in 
November. 

Doctor  Callahan  Moves  Office 

Office  facilities  are  now  provided  in  the  new  addi- 
tion to  the  home  of  Dr.  H.  T.  Callahan,  Spencer. 
The  new  section  has  a reception  room,  inner  office, 
examination  room,  and  lavatory. 

Doctor  Moon  Honored  at  Baraboo 

Dr.  John  Moon  was  honored  in  November  with  a 
farewell  testimonial  dinner  by  over  250  Baraboo 
friends  and  business  associates.  After  30  years  of 
practice  in  Baraboo,  Doctor  Moon  left  in  November 
to  make  his  home  at  Mesa,  Arizona,  where  his  son. 
Dr.  William  Moon,  and  family  are  residing,  and  to 
join  his  wife  who  had  gone  there  earlier  in  the  year. 

At  the  dinner  Doctor  Moon  was  presented  with  a 
plaque  which  read:  Testimonial  of  appreciation  ex- 
tended to  Dr,  John  F.  Moon,  for  services  rendered 
the  City  of  Baraboo,  Wisconsin,  and  its  people 
1927-1958.  With  esteem  and  affection  because  of  his 
personal  qualities.  Best  wishes  that  he  and  his 
family  may  enjoy  many  years  of  health  and  happi- 
ness. 

Doctor  Moon  plans  to  resume  his  practice  at  Mesa 
where  his  son  is  also  a physician. 

Doctor  Blekking  Honored  in  Sheboygan 

Residents  of  Sheboygan  in  November  helped  Dr. 
J.  H.  Blekking  observe  his  96th  birthday  and  the 
couple’s  25th  wedding  anniversary  with  cards,  cakes, 
flowers  and  several  parties.  Doctor  Blekking  retired 
from  the  active  practice  of  medicine  when  he  was  71 
years  of  age  after  36  years  of  service.  Doctor  Blek- 
king taught  school  for  12  years  before  starting  his 
career  in  medicine.  He  had  prepared  for  his  career 
at  Physicians  and  Surgeons  Medical  College  in  Mil- 
waukee and  began  his  practice  in  1897  in  Milwaukee. 

Wisconsin  Physicians  Elected 

At  the  twenty-third  annual  meeting  of  the  mem- 
bership of  the  Mississippi  Valley  Medical  Society  at 
Chicago,  September  26,  1958,  and  the  annual  busi- 
ness meeting  of  the  directors  at  Minneapolis,  Decem- 
ber 1,  the  following  Wisconsin  physicians  were 
elected  as  officers  and  directors  for  1959 : 

Dr.  Wallace  Marshall,  Watertown,  vice  president 
for  Wisconsin. 

Dr.  Walter  C.  Roth,  Racine,  Dr.  Leslie  11’.  Tasche, 
Sheboygan,  and  Dr.  Jack  .4.  Klieger,  Milwaukee, 
directors. 

Dr.  Cunnar  G-undersen,  La  Crosse,  honorary 
member. 

( conthmed) 
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WISCONSIN  PHYSICIANS  (continued) 

The  twenty-fourth  annual  meeting-  will  be  held  at 
the  Hotel  Chase,  St.  Louis,  September  29,  30,  October 
1,  immediately  preceding  the  American  Medical 
Winters’  Association  meeting  there  October  2,  3. 

THIRD  AND  TWELFTH  DISTRICTS 

Doctor  Jackson  Guest  Speaker 

Dr.  Arnold  S.  Jackson,  Madison,  was  a guest 
speaker  at  the  Southeastern  Regional  Meeting  of  the 
United  States  Section,  International  College  of  Sur- 
geons, in  Miami  Beach,  Florida,  January  4-7. 

Residency  in  Surgery  for  Doctor  McGrath 

Dr.  David  J.  McGrath  is  taking  a residency  in 
surgery  at  University  Hospitals,  Madison.  He  was 
graduated  from  the  University  of  Wisconsin  Med- 
ical School  and  interned  at  Los  Angeles  County 
General  Hospital,  Los  Angeles,  California.  He  has 
served  one  year  of  military  duty. 

Milwaukee  Doctor’s  Portrait 

A portrait  of  Dr.  Francis  D.  Murphy,  Milwaukee, 
was  unveiled  during  a program  dedicating  the  li- 
brary of  the  Milwaukee  County  General  Hospital. 
Doctor  Murphy  is  director  emeritus  of  medicine  at 
the  hospital. 


Doctor  Bamforth’s  Paper  Chosen 

A paper  by  Dr.  Betty  Jane  Bamforth  of  the  Anes- 
thesiology Department  of  the  University  of  Wiscon- 
sin was  one  of  20  papers  chosen  for  presentation  at 
the  scientific  meeting  of  the  American  Society  of 
.Anesthesiologists  in  the  late  fall.  The  paper  entitled, 
“Fluorinated  Hydrocarbons,  a Blind  Study”,  was 
co-authored  by  Drs.  K.  L.  Siebecker,  J.  E.  Steiuha-us 
and  0.  S.  Orth. 

Cudahy  Gets  New  Doctor 

The  Fine-Lando  Clinic,  Cudahy,  has  added  Dr. 
Edward  Orman  to  its  staff.  A native  of  the  area, 
Doctor  Orman  graduated  from  the  University  of 
Wisconsin  Medical  School  in  f957  and  interned  one 
year  at  Mt.  Sinai  Hospital,  Milwaukee.  He  served 
in  the  U.S.  Army  from  1946  to  1949  before  attend- 
ing college. 

Doctor  Orth  Speaks  in  Brazil 

Dr.  O.  S.  Orth  of  the  U.W.  Medical  School  was 
invited  to  be  the  guest  speaker  in  Recife,  Brazil, 
at  the  Brazilian  Congress  of  Anesthesiology  in 
November.  While  in  Brazil  he  visited  various  socie- 
ties in  Rio  de  Janeiro  and  Sao  Paulo  and  met  with 
former  members  of  the  University  of  Wisconsin 
Medical  School. 

( continued) 
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WISCONSIN  PHYSICIANS  (contimied) 

Appointed  to  Committee 

Dr.  D.  Murray  Angevi.ne  was  ai)pointed  recently 
by  the  National  Research  Council  to  serve  on  an 
Advisory  Committee  on  the  Skeletal  System.  He  had 
served  a term  previously  on  the  Committee  on 
Pathology. 

Doctor  Forster  Heads  Tour 

Dr.  Francis  M.  Forster  of  the  University  of  Wis- 
consin Medical  School,  headed  a 30-day  tour  of 
Russian  scientific  institutions  and  a study  of  neuro- 
logical services  in  the  Soviet  Union.  Five  other  physi- 
cians accompanied  Doctor  Forster  on  this  trip  which 
was  sponsored  by  the  Public  Health  Services  Na- 
tional Institute  of  Neurological  Diseases  and  Blind- 
ness. 

New  Director  of  Preventive  Medicine 

Dr.  Alfred  S.  Evans  is  Director  of  the  Division 
of  Preventive  Medicine  and  Associate  Professor  of 
Preventive  Medicine  and  Medical  Microbiology  at  the 
University  of  Wisconsin.  Doctor  Evans  was  grad- 
uated from  the  University  of  Buffalo  and  interned 
at  University  Hospitals  in  Pittsburgh.  He  took  his 
postgraduate  work  at  Buffalo  General  and  Gold- 
water  Memorial  Hospital  in  Internal  Medicine.  He 
has  had  four  years  of  military  service. 


Doctor  Hare  Joins  Jackson  Clinic 

Dr.  J.  Donald  Hare  has  joined  the  Jackson  Clinic 
as  a si)ecialist  in  pediatrics  and  pediatric  cardiology. 
Following  his  graduation  from  Queen’s  University 
Medical  School  in  Ontario,  he  interned  at  Victoria 
Hospital  in  London,  Ontario,  and  did  postgraduate 
work  at  Children’s  Hospital,  London,  Ontario,  and  at 
the  University  of  Iowa. 

Doctor  Ellis  Taking  Residency 

Dr.  John  C.  Ellis,  Jr.,  is  now  taking  a residency 
in  obstetrics  and  gynecology  at  University  Hospitals 
in  Madison.  He  was  graduated  from  the  University 
of  W’isconsin  Medical  School  and  interned  at  the 
University  of  Texas  Medical  Branch  Hospital  in 
Galveston. 

Correction ! 

In  the  November  issue  it  was  erroneously  stated 
that  Dr.  Ray  Piaskoski,  Milwaukee,  held  the  posi- 
tion of  Chief  of  the  Physical  Medicine  and  Rehabili- 
tation Service  at  the  Veterans  Administration  Hos- 
pital in  Wood.  Doctor  Piaskoski  called  to  the  Jour- 
nal’s attention  that  he  is  now  a part-time  consultant 
to  the  Veterans  Hospital,  and  that  since  April  of 
1958  Dr.  Paul  A.  Dudenhoefer  has  been  Chief  of  the 
Physical  and  Rehabilitation  Service  at  Wood.  Doctor 
Piaskoski  is  also  Director  of  Physical  Medicine  and 
Rehabilitation  Services  at  St.  Joseph,  St.  Francis 
and  Deaconess  Hospitals,  Milwaukee. 
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SPONTIN  IN  SERIOUS 


A Special  Report  from  Abbott 
to  the  Medical  Profession 
on  a Year’s  Clinical  Experience 
with  SPONTIN® 

{Ristocetin,  Abbott) 


In  a Spanish  province,  a patient  lay  dying  of 
endocarditis.  A short  wave  radio  appeal  for 
Spontin  was  intercepted  by  a Baltimore  physi- 
cian. The  antibiotic  was  immediately  flown  to 
this  faraway  land,  and  1 0 days  later— the  patient 
had  recovered. 

In  Chicago,  a moribund  patient  had  been 
administered  18  combinations  of  10  different 
antibiotics  without  success.  Involved  was  a hos- 
pital-acquired staphylococcal  pneumonia  — plus 
complications.  Spontin  was  substituted  and  the 
patient  lived. 

A five-week-old  infant  was  critically  ill  with 
staphylococcal  enteritis.  Treatment  failures  in- 
cluded erythromycin  and  chloramphenicol.  Three 
days  of  Spontin  saved  this  life.  The  list  is  long 
and  impressive  and  it  grows  daily. 

Recently,  a study^  was  made  of  serious  and 
resistant  staphylococcal  infections  reported  to 
Abbott  Laboratories.  Many  of  these  cases  had 
serious  complicating  diseases— many  were  mori- 
bund, or  almost  so,  at  the  time  Spontin  was 
started.  Yet,  out  of  the  160  staphylococcal  cases 
studied,  93  were  reported  cured  and  38  improved 
after  the  administration  of  Spontin. 

Out  of  the  total  of  251  patients  with  severe 
infections  caused  by  gram-positive  or  mixed  or- 
ganisms, 149  were  reported  cured  and  53  others 
improved.  And  the  record  for  pediatric  practice 
was  every  bit  as  good. 

Additionally,  Spontin  continues  to  exhibit  ex- 
ceptional bactericidal  activity  against  coccal  in- 
fections^.  And,  according  to  another  study, 
Spontin  provides  successful  short-term  therapy 
in  endocarditis'*. 


Only  last  October,  at  the  Antibiotics  Sym- 
posium in  Washington,  D.  C.,  a panel  of  six 
leading  antibiotic  experts  placed  Spontin 
at  the  top  of  all  other  commercially-available 
antibiotics  for  treating  serious  staphylococcal 
infections.  Also,  six  papers— all  dealing  with  the 
effectiveness  of  ristocetin  (Spontin®)  in  treating 
staphylococcal  infections— were  presented  at  the 
Symposium. 

One  of  the  most  encouraging  aspects  of  the 
year’s  literature  on  Spontin  is  the  increasing 
testimony  to  its  safety.  As  the  months  have 
passed  and  cases  have  accumulated  by  the  hun- 
dreds, it  has  become  apparent  that  careful  atten- 
tion to  dosage  recommendations  has  practically 
eliminated  toxicity  and  side  effects  as  serious 
obstacles  to  therapy.  Also,  recent  improvements 
have  been  made  in  the  manufacture  of  Spontin; 
the  drug  is  now  made  from  pure  crystals. 

A recent  report^  in  the  Journal  of  the  Ameri- 
can Medical  Association  concluded,  “It  is  our 
opinion  that,  if  proper  precautions  are  observed, 
ristocetin  is  a [well  tolerated]  and  potent  agent 
to  employ  in  the  treatment  of  staphylococcal 
infections.”  And  in  another  study,  after  success- 
fully treating  28  patients  with  a variety  of 
staphylococcal  infections,  the  authors  reported®, 
“No  serious  complications  were  noted.” 

Few  more  dramatic  records  have  been  written 
in  such  a short  space  of  time.  Spontin  has  proved 
itself  to  be  a good  answer,  perhaps  the  best 
answer  at  present,  to  the  resistant  staphylococcal 
problem  — and  of  real  value  in  other  serious 
coccal  infections.  It  may  well  be  your  answer 
when  you’re  confronted  r\  0 0 

with  a serious  infection.  UuJuOit 
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What's  New  at  the  Medical  Schools 


Artificial  Heart  Valve  Developed  at  U.W. 

Doctors  Richard  Botham,  Cesar  Castillo,  George 
Rowe,  Wm.  P.  Young,  Charles  Crumpton  and  George 
Maxwell  head  a research  team  of  six  physicians  at 
the  University  of  Wisconsin  who  have  been  experi- 
menting for  over  a year  with  methods  to  correct 
malfunctions  of  the  mitral  valve  in  the  heart.  While 
surgery  has  sometimes  aided  in  the  problem  of  miti  al 
stenosis,  for  many  other’s,  the  only  hope  is  still  a 
response  to  certain  drugs. 

With  the  valuable  assistance  of  Professor  Ronald 
Daggett  of  the  Mechanical  Engineering  Depart- 
ment, a circular  object  was  devised  which  has  six 
reinforced  spokes  and  two  nylon  flaps  that  open  and 
close  with  slight  pressures  and  the  entire  mechan- 
ism is  encased  in  a soft  sponge. 

For  the  present,  experimental  work  will  be  done 
on  dogs  and  while  this  research  holds  out  new  hope 
for  persons  having  valvular  heart  conditions,  it  will 
probably  require  several  more  years  before  it  can 
be  accepted  for  use  on  human  beings. 

Complete  Rehabilitation  Center  for  Milwaukee 

Construction  of  a complete  rehabilitation  center 
within  the  Milwaukee  County  General  Hospital  is 
announced  by  John  W.  Rankin,  director  of  the  Mil- 
waukee County  Institutions  and  Departments.  The 
facility  will  include  all  physical  restoration,  voca- 
tional evaluation,  psychological  and  social  services, 
as  well  as  an  associated  sheltered  workshop. 

Applications  for  key  positions  in  the  rehabilitation 
center  are  being  accepted  as  it  is  anticipated  the 
center  will  open  in  the  summer  of  1959. 

The  center  was  made  possible  by  grants  from  the 
federal  and  state  Vocational  Rehabilitation  depart- 
ments. Through  the  Milwaukee  County  institutions 
and  departments  it  will  be  afliliated  with  the  Mar- 
quette University  School  of  Medicine,  which  plans  to 
use  it  as  a teaching  and  training  center  for  medical 
students,  physicians  and  other  specialists  in  rehabili- 
tation and  physical  medicine.  Dr.  Robert  W.  Boyle, 
director  of  physical  medicine,  will  be  in  charge  of 
the  facility. 

Course  in  History  of  Medicine 

A course  in  the  History  of  Medicine  will  be  in- 
cluded in  the  second  semester  curriculum  at  the  Uni- 
vei’sity  of  Wisconsin  Medical  Center  with  the  arrival 
of  Dr.  Gernot  B.  Rath,  of  Bonn  University,  Ger- 
many. Doctor  Rath  studied  medicine  at  the  Univer- 
sities of  Marburg,  Hamburg,  Berlin  and  Bonn.  He 
obtained  an  M.D.  degree  at  Bonn  in  1948,  and  then 
became  interested  in  the  history  of  epidemics,  anat- 
omy in  the  Middle  Ages  and  medical  writing  in  the 
Ifith  and  17th  centuries. 


Discuss  Trends  in  Hospital  Administration 

Wisconsin  University  Hospitals  was  host  to  the 
semi-annual  meeting  of  the  Univei’sity  Hospital 
Executive  Council  Meetings,  held  in  November.  Ray 
Ambei’g,  President  of  the  American  Hospital  Asso- 
ciation and  Director  of  Minnesota  University  Hos- 
pital, joined  representatives  of  the  eight  hospital 
members  in  a discussion  of  recent  trends  in  the 
administration  of  univei’sity  hospitals. 


Committee  on  Long-Rango  Planning 


The  Executive  Committee,  with  a desire  to  review 
existing  programs  and  anticipate  future  needs  at  the 
University  of  Wisconsin  Medical  School,  set  up  a 
Committee  on  Long-Range  Planning  to  arrange  a 
program  for  the  Medical  School  for  the  next  five 
years.  Members  of  this  new  committee  are: 


Robert  E.  Parks,  Chair- 
man 

John  Rankin,  Seci’etary 
Francis  M.  Forster 
Joseph  Gale 
E.  S.  Gordon 
Duard  Walker 


L.  E.  Hokin 
J.  J.  Lalich 
Charles  Lobeck 
A.  A.  Siebens 
R.  R.  Vevle 

O.  A.  Mortensen  (ex 
officio) 


New  Associate  Professor  at  Marquette 

James  G.  Hilton,  Ph.D.,  35,  an  Associate  Professor 
of  Pharmacology  at  the  University  of  Mississippi 
Medical  Center,  has  accepted  an  appointment  as  an 
Associate  Professor  of  Pharmacology  at  Marquette 
University  School  of  Medicine.  The  appointment, 
announced  by  Rev.  E.  J.  Drummond,  S.J.,  Academic 
Vice-president  of  the  University,  is  effective  January 
1,  1959.  Doctor  Hilton  becomes  the  fifth  full-time 
faculty  appointment  in  the  Department  of  Phar- 
macology. 

Doctor  Hilton,  after  four  years  of  sei’vice  as  a 
Lieutenant  in  the  United  States  Navy  (1942-4fi), 
I’eceived  his  B.S.  degree  from  Virginia  Polytechnic 
Institute  in  1947  and  his  M.S.  and  Ph.D.  degree.s 
fi’om  the  University  of  Tennessee  in  1952  and  1954, 
respectively.  In  1952-53  he  was  a Teaching  Fellow 
in  Pharmacology  at  the  University  of  Tenne.-.see,  and 
since  September,  1953,  has  taught  at  the  University 
of  Mississippi,  first  as  an  Assistant  Professor  of 
Pharmacology  (1953-55)  and  later  as  an  Associate 
Pi’ofesEor  of  Pharmacology  (1955  to  date). 

Doctor  Hilton  is  a member  of  the  American  So- 
ciety for  Pharmacology  and  Experimental  Thera- 
peutics, the  American  Physiology  Society,  the  Amer- 
ican Federation  for  Clinical  Research,  the  Society 
for  Experimental  Biology  & Medicine,  the  American 
Association  for  the  Advancement  of  Science,  the 
American  Heart  Association,  and  the  New  York 
Academy  of  Science.  He  is  al.so  a member  of 
Sigma  Xi. 
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MEDICAL  SCHOOLS  (continued) 


Eben  J.  Carey  Memorial  Lecture 

Ur.  Claude  S.  Beck,  Professor  of  Cardiovascular 
Surgery  at  Westein  Reserve  University  and  Univer- 
sity Hospitals,  will  be  the  guest  lecturer  at  the 
twelfth  annual  Eben  J.  Carey  Memorial  Lecture  of 
Phi  Delta  Epsilon,  national  medical  fraternity,  on 
March  31  at  4:30  P.M.  in  the  Marquette  University 
School  of  Medicine  Auditorium.  Dr.  Beck  will  speak 
on  “Coronary  Artery  Disease:  Physiology  and 

Operation,”  and  he  will  also  show  color  movies.  Alan 
E.  Lewis,  junior  medical  student,  is  in  charge  of 
program  arrangements. 

Annual  Preceptors  Meeting 

Physicians  from  each  of  the  state’s  15  Preceptor- 
ships,  which  play  a significant  role  in  the  senior 
year  program,  held  their  annual  meeting  in  Novem- 
ber at  the  Medical  Center  of  the  University  of 
Wisconsin  Medical  School.  Research  reports  and  dis- 
cussions on  the  part  Preceptorships  play  in  the  edu- 
cational curriculum  were  the  main  features  of  the 
two-day  session.  These  meetings  were  climaxed  by 
dinner  at  the  State  Medical  Society  and  attendance 
at  the  Wisconsin-Minnesota  football  game.  The  Pre- 
ceptorship  has  been  in  continuous  elfect  at  the 
University  of  Wisconsin  since  1927. 
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CERTAINTY 
against 
the  ■ 
COCCI  " 


(Erythromycin  Stearate,  Abbott) 


ah  uncommon  antibiotic  for  common  infections 


Medical  Meetings  - Postgraduate  Courses 


A.M.A.  Medicolegal  Meetings 

Three  regional  medicolegal  conferences  will  be  held 
by  the  A.M.A.  in  March  and  April  in  Washington, 
D.  C.,  Cleveland,  and  Salt  Lake  City.  The  law  divi- 
sion of  the  A.M.A.  is  working  in  cooperation  with 
state  and  local  medical  societies  to  put  on  these  con- 
ferences since  the  feeling  is  that  medicine  and  law 
must  work  together  so  frequently  that  open  discus- 
sions of  mutual  problems  seem  imperative. 

American  College  of  Surgeons 

More  than  3,500  surgeons,  nurses,  and  related 
medical  personnel  from  throughout  the  country  are 
expected  to  attend  a comprehensive,  four-day  Sec- 
tional Meeting  of  the  American  College  of  Surgeons 
in  St.  Louis,  March  9 through  12,  1959.  Headquar- 
ters will  be  the  Kiel  Auditorium,  with  many  sessions 
scheduled  also  in  leading  St.  Louis  hospitals. 

Two  Wisconsin  physicians  will  appear  on  the  pro- 
gram. Dr.  Erwin  E.  Grossmann  will  participate  on 
Wednesday,  March  11,  in  the  symposium,  “Ophthal- 
mic Surgery  of  Trauma,”  and  his  subject  is,  “First 
Aid  by  General  Surgeon  and  Industrial  Nurse:  Pru- 
dent Limits.”  Dr.  Walter  P.  Blount  will  participate 
in  two  symposiums  on  Thursday,  March  12.  He  will 
discuss  “Treatment  of  Fractures  in  Children”  in  the 
symposium  on  “Fractures.”  “Scoliosis:  Its  Conserva- 
tive and  Surgical  Management”  will  be  discussed  by 
him  in  the  symposium  on  “Low  Back  Pain.”  Both 
physicians  are  from  Milwaukee. 

This  four-day  meeting,  like  the  annual  Clinical 
Congress,  is  designed  to  inform  the  medical  profes- 
sion at  large  about  developments  in  surgery,  and  to 
focus  attention  on  newer  ways  of  handling  prob- 
lems encountered  in  daily  practice.  The  program 
will  include  hospital  clinics,  panel  discussions,  sym- 
posia, scientific  papers,  technical  exhibits,  medical 
motion  pictures  and  cine  clinics  in  general  surgery 
and  in  the  specialties  of  thoracic  surgery,  urology, 
gynecology  and  obstetrics,  ophthalmic  surgery  and 
orthopedic  surgery. 

The  joint  nurses  program,  now  an  annual  feature 
of  this  four-day  meeting,  will  include  discussions  on 
comprehensive  care  of  the  patient  who  has  success- 
fully undergone  pelvic  evisceration,  open  technique 
in  the  management  of  burns,  congenital  heart  dis- 
ease, and  other  problems.  Special  films,  and  tours 
and  demonstrations  at  local  hospitals  will  add  inter- 
est and  importance  to  this  program. 

Hotel  reservation  forms  and  other  information 
about  the  meeting  may  be  obtained  by  writing  the 
Department  of  Organization  and  Assembly,  Amer- 
ican College  of  Surgeons,  40  East  Erie  Street,  Chi- 
cago 11,  Illinois. 
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Chicago  Medical  Society 

“Keeping  up”  with  current  medical  developments 
is  one  of  the  most  pressing  problems  of  the  practic- 
ing physician.  Medical  meetings  are  one  of  the  main 
sources  of  new  information.  The  Annual  Clinical 
Conference  of  the  Chicago  Medical  Society  will  be 
held  at  the  Palmer  House,  March  2,  3,  4 and  5,  1959. 

A faculty  of  the  outstanding  speakers  will  present 
33  half-hour  lectures  on  subjects  of  interest  to  the 
general  practitioner  and  the  specialist.  Panels  on 
timely  topics,  a clinical-pathologic  confei'ence,  and 
medical  color  telecasts  will  be  presented.  Teaching 
demonstration  and  instructional  courses  will  he 
presented  to  small  groups  to  encourage  a close  rela- 
tion between  the  instructor  and  the  physician.  Scien- 
tific and  technical  exhibits  have  been  carefully 
selected. 

The  instruction  courses  will  be  an  innovation  of 
the  Conference.  The  four  courses  cover  “Problems  in 
Surgery”  to  be  held  from  9:00  to  10:00  A.  M.  each 
day;  “Problems  in  Medicine”  which  will  be  held 
daily  from  11:00  to  12:00  o’clock  noon;  “Problems  in 
Obstetrics  and  Gynecology”  to  be  held  daily  between 
1:30  and  2:30  P.  M.;  and  “Problems  in  Allergy” 
which  will  be  held  between  4:00  and  5:00  P.  M. 
daily.  The  instruction  courses  will  be  limited  to  20 
physicians  per  class  and  registration  must  be  made 
in  advance.  The  fee  for  each  course  is  $5.00. 

For  further  information  write:  Chicago  Medical 
Society,  86  East  Randolph  Street,  Chicago  1,  Illinois. 

Wisconsin  Public  Health  Meeting 

The  tenth  annual  meeting  of  the  Wisconsin  Asso- 
ciation for  Public  Health,  affiliate  of  the  American 
Public  Health  Association,  Inc.,  is  scheduled  for 
May  25  to  27  at  Green  Lake,  Wisconsin,  on  the 
grounds  of  the  American  Baptist  Assembly.  May  25 
is  I'eserved  for  the  Wisconsin  Public  Health  Council. 

Annual  Meeting  Wisconsin  Heart  .Ass’n. 

The  Wisconsin  Heart  Association’s  1959  annual 
meeting  will  be  held  Saturday,  June  13,  in  Milwau- 
kee. Plans  for  the  one-day  meeting  include  both 
scientific  and  lay  sessions.  The  meeting  will  be  held 
in  Milwaukee  County  General  Hospital. 

Other  Meetings 

National  Health  Council,  Palmer  House,  Chicago, 
March  17-19.  Mr.  Philip  E.  Ryan,  1790  Broadway, 
New  York  19,  Executive  Director. 

New  Orleans  Graduate  Medical  Assembly,  Roose- 
velt Hotel,  New  Orleans,  March  2-5.  Maurice  E.  St. 
Martin,  1430  Tulane  Ave.,  New  Orleans  12,  Secre- 
tary. 

( continued) 
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RATIONALE 

“It  appears  that  there  is  now  available  in 
chlorothiazide  a drug  which  is  a specific 
antagonist  to  the  abnormal  sodium 
metabolism  seen  in  the  vast  majority  of 
hypertensive  patients.  The  use  of  this  agent 
[DIURIL]  may  stand  the  test  of  time  as  the 
most  vital  and  specific  weapon  in  the 
treatment  of  a relatively  non-specific  disease 
in  which  the  only  specific  abnormality  known 

is  one  of  sodium  metabolism 

Chlorothiazide  now  appears  to  be  the  drug  of 
choice  when  initiating  therapy  in  the 
average  hypertensive  patient.” 

Reinhardt,  D.  J.: 

Delaware  State  Med.  J.  30:1,  January  1958. 
RESULTS 

“We  have  presented  a group  of  48  patients 
previously  treated  with  a variety  of 
antihypertensive  agents."  "Upon  the  addition 
of  chlorothiazide  to  their  regimens,  there 
was  realized  an  additional  blood  pressure 
lowering  effect  of  23  mm.  systolic  and 
11  mm.  diastolic." 

Bunn,  W.  H.,  Jr. ; 

Ohio  State  Med.  J.  54:1168,  September  1958, 

MINIMAL  SIDE  EFFECTS 

“There  is  an  extremely  wide  range  between 
therapeutic  and  toxic  dosage,  and  no 
significant  side  effects  and  no  sensitivity  to 
the  drug  as  yet  have  been  observed.” 

“. . . it  seems  desirable  to  add  potassium 
chloride  4 Gm.  per  day  . . . in  cases  of 
hypertension ” 

Herrmann,  G.  R.,  Hejtmancik,  M.  R.,  Graham,  R.  N. 
and  Marburger,  R.  C.: 

Texas  State  J.  Med.  54:639,  September  1958. 

dosage:  one  250  mg.  tablet  DIURIL  b.i.d.  to  one 
500  mg.  tablet  DIURIL  t.i.d. 

supplied:  250  mg.  and  500  mg.  scored  tablets  DIURIL 
(Chlorothiazide)  bottles  of  100  and  1000. 

OIURIL  is  a trademark  of  Merck  & Co.,  INIX 
© 1959  Merck  & Co  , INC. 

Trademarks  outside  the  U.S.: 

CHLOTRIDE,  CLOTRIDE.  SALURIC. 


MEDICAL  MEETINGS  (continued) 

UW  Postgraduate  Course 

The  University  of  Wisconsin  Medical  School  will 
have  a postgraduate  course  on,  “Hematology  and  Hy- 
pertension,” at  the  University  Hospitals  March  19- 
21,  at  Madison. 

Guest  lecturers  in  addition  to  faculty  members 
will  be:  Scott  Swisher,  M.D.,  Associate  Professor  of 
Medicine,  University  of  Rochester,  School  of  Med- 
icine, Rochester,  N.  Y.,  and  George  E.  Wakerlin, 
M.D.,  Medical  Director,  American  Heart  Association, 
New  York  City. 

Subjects  for  Thursday,  March  19,  include:  Acute 
Leukemia,  Diagnosis  of  Chronic  Leukemia  and  Poly- 
cythemia Vera,  Survey  of  Hemostatic  Disorders, 
Laboratory  Techniques  in  the  Diagnosis  of  Hemo- 
static Disorders,  and  Thrombocytopenia. 

Friday,  March  20:  Pathologic  Physiology  of  An- 
emia, Iron  Deficiency,  Diagnostic  Techniques  in 
Hemolytic  and  Deficiency  Anemias,  Genetic  Factors 
in  Hypertension  and  the  Natural  Course  of  the  Dis- 
ease, Physical  Factors  Determining  Arterial  Blood 
Pressure,  Constitutional  and  Environmental  Fac- 
tors as  They  Pertain  to  Circulatory  Dynamics  in 
Man,  and  Are  Malignant  Hypertension  and  Benign 
Hypertension  Different  Diseases? 

Saturday,  March  21 : Pathogenesis  of  Essential 
Hypertension,  Clinical  and  Laboratory  Evaluation 
of  the  Hypertensive  Patient,  Genei'al  Considerations 
on  the  Pharmacology  of  Hypertension-Etiological 
and  Therapeutic  Aspects,  Hypertension  Associated 


ORTHOPEDIC  APPLIANCES  of  every 
description  since  1909.  Certified  Pro- 
thetic  Mechanics  and  Fitters  for  Men 
and  Women  are  your  guarantee  of 
careful,  specialized  cooperation. 

THE  ORTHOPEDIC  APPLIANCE  CO.,  Inc. 

123  East  Wells  Street  Milwaukee  2,  Wisconsin 

Telephone  BR  6—3021 


with  Toxemia  of  Pregnancy,  Effect  of  Therapy  on 
Prognosis  in  Patients  with  Hypertension. 

For  further  information  write:  Robert  C.  Parkin, 
M.D.,  Coordinator  of  Graduate  Medical  Education, 
418  N.  Randall  Avenue,  Madison  6,  Wisconsin. 

University  of  Minnesota  Courses 

Medical  continuation  courses  to  be  presented  at 
the  Center  for  Continuation  Study,  University  of 
Minnesota,  are: 

March  2-4:  Pediatrics  for  General  Physicians. 

March  14:  Trauma  for  General  Physicians. 

March  16-18:  Internal  Medicine  for  Internists. 

March  30 — April  3:  Basic  Concepts  of  Water  and 
Electrolyte  Balance  for  General  Physicians. 

April  2-4 : Emergency  Surgery  for  General  Physi- 
cians. 

April  6—8:  Radiology  for  General  Physicians. 

For  further  information  concerning  the  above 
courses,  write  to  the  Director,  Department  of  Con- 
tinuation Medical  Education,  1342  Mayo  Memorial, 
University  of  Minnesota,  Minneapolis  14,  Minnesota. 

North  Shore  Hospital  Lecture 

The  sixth  lecture  in  the  Ninth  Annual  Noi’th 
Shore  Hospital  Lecture  Series  on  “Emotional  Forces 
in  the  Family”  will  be  held  at  the  hospital,  225  Sher- 
idan Road,  in  Winnetka,  Illinois,  on  Wednesday, 
March  4 at  8:00  P.M.  “The  Impact  of  Aging  in  the 
Family”  will  be  discussed  by  D.  Griffith  McKer- 
racher,  M.D.,  Professor  of  Psychiatry,  University  of 
Saskatschewan;  Chief,  Department  of  Psychiatry, 
University  Hospital. 

The  Commission  on  Education  of  the  American 
Academy  of  General  Practice  has  approved  these  lec- 
tures for  Category  II  credit.  All  physicians  and 
allied  professional  personnel  are  welcome  to  attend. 

Mayo  Clinical  Reviews 

Staff  members  of  the  Mayo  Clinic  and  the  Mayo 
Foundation  for  Medical  Education  and  Reseai’ch  will 
present  again  this  year  a three-day  program  of  lec- 
tures and  discussions  on  problems  of  current  inter- 
est in  general  medicine  and  surgeiy  at  Rochester, 
Minnesota,  on  April  13,  14,  15,  1959. 


MARY  POGUE  SCHOOL,  INC. 

Founded  1903.  Complete  facilities  for  training  retarded 
and  epileptic  children  educationally  and  socially. 
Pupils  per  teacher  strictly  limited.  Excellent  educational, 
physical  and  occupational  therapy  programs. 

Varied  group  octivities  under  competent  direction  on 
our  spacious  grounds  of  28  acres.  Selected  movies. 
Separate  buildings  for  boys  and  girls,  each  with  round- 
the-clock  supervision  of  skilled  personnel.  Total  enroll- 
ment 90. 

G.  H.  Marquardt,  M.D.  Barclay  J.  MacGregor 
Medical  Director  Registrar 

32  Geneva  Road,  Wheaton,  Illinois 

(near  Chicago) 
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New  books  received  are  acknowledged  in  this  section.  From  these  books,  selections  will  be  made  for 
reviews  in  the  interests  of  the  readers  and  as  space  permits.  Reviews  are  written  by  members  of  the 
faculty  of  the  University  of  Wisconsin  Medical  School.  Books  here  listed  will  be  available  on  loan 
from  the  Medical  Library  Service,  S.M.I.  Building,  North  Charter  Street,  Madison  6,  Wisconsin. 


Drugs  of  Choice,  1958-1959.  Edited  by  Walter  Mo- 
dell,  M.D.,  Associate  Professor  of  Pharmacology, 
Cornell  University  Medical  College,  New  York 
City.  The  C.  V.  Mosby  Co.,  St.  Louis,  Mo.  1958. 
931  pages.  Price  $12.75! 

This  book  is  a commendable  effort  by  Doctor  Mo- 
dell  to  gather  authoritative  evaluations  of  drugs 
which  are  being  employed  at  the  present  time  in  the 
practice  of  medicine.  The  opinions  of  thirty-seven 
authorities  are  expressed  in  thirty-five  general  areas 
of  therapeutics.  An  attempt  has  been  made  to  indi- 
cate the  drug  of  choice  for  each  clinical  condition 
considered.  As  Doctor  Modell  has  stated  in  the 
preface,  it  is  hoped  that  this  book  will  provide  in  one 
place  unbiased,  authoritative,  and  definitive  informa- 
tion bearing  on  the  problem. 

The  chapters,  for  the  most  part,  are  divided  into 
sections,  each  of  which  presents  the  clinical  condi- 
tions for  which  therapy  is  being  considered,  the 
pharmacotherapeutics  of  the  drugs,  and  the  basis 
for  recommending  one  or  another  agent.  Occasion- 
ally more  than  one  drug  is  recommended.  Each  sec- 
tion is  concluded  with  the  author’s  expression  of  the 
needs  and  the  possible  future  developments  in  the 
area.  A drug  index  at  the  end  of  each  chapter  pro- 
vides a list  of  the  agents  commonly  employed  for  the 
clinical  conditions  which  have  been  considered,  some 
of  the  proprietary  names  and  the  manufacturers, 
and  the  available  dosage  forms. 

The  major  shortcoming  of  this  publication  is  rec- 
ognized by  the  editor,  i.e.  the  lack  of  sufficient  data 
to  form  a definite  opinion  on  the  usefulness  of  an 
agent  or  the  selection  of  one  drug  in  preference  to 
another.  It  is  hoped  that  the  editor’s  implication  of 
a regular  revision  will  be  realized. — F.  E.  S hide- 
man,  M.D. 

The  Eternal  Search.  By  Richard  Mathison,  a maga- 
zine writer  and  a newspaper  reporter,  now  on  the 
staff  of  the  Los  Angeles  Times.  G.  P.  Putnam’s 
Sons,  210  Madison  Ave.,  New  York  City.  1958. 
381  pages.  Price  $5.95. 

These  tales  of  myths,  stupidities,  cruelties  and 
quackeries  of  our  past  are  offered  by  the  author  in 
the  hope  that  they  may  “warn  us  against  the  dan- 
gers of  self  satisfaction  and  dogmatism.”  Indeed 
they  should;  many  of  them  continue  to  this  day. 
Much  wide  reading  and  “hundreds  of  clippings” 
have  gone  into  this  “haphazard”  collection  of  man’s 
“Etei'nal  Search”  for  well-being.  The  term  “search” 
seems  to  me  too  fine  a word  to  apply  to  a collection 
that  does  not  strive  to  show  a thread  of  progression. 
But  possibly  not;  earnest  curiosity  has  had  at  least 
some  part  in  these  strivings.  The  author  tends  to 
stress  the  morbid,  the  salacious,  the  unusual,  deadly 


potions,  the  extremes  rather  than  the  “golden  mean” 
that  might  have  provided  a continuing  thread.  The 
chapter  headings  including  also  the  quotations,  bits 
of  wisdom  from  sources  far  and  wide,  are  among 
the  best  parts  of  the  work.  381  pages,  including  a 
general  bibliography  and  a good  index. — Paul  F. 
Clark,  M.D. 

* + * 

Essentials  of  Clinical  Neuroanatomy  and  Neurophys- 
iology, By  John  T.  Manter,  Ph.D.,  M.D.,  F.  A. 
Davis  Company,  1914-16  Cherry  Street,  Philadel- 
phia 3,  Pa. 

The  author  has  fulfilled  in  this  monogragh  his 
objective,  providing  a short  but  comprehensive  sur- 
vey of  the  human  central  nervous  system.  This  title, 
“Essentials  of  Clinical  Neuroanatomy  and  Neuro- 
physiology,” appears  ambiguous  since:  (1)  new 

facets  of  the  neurological  sciences  ai’e  unfolding 
constantly,  (2)  the  integration  of  structural  (anatom- 
ic) with  functional  (physiologic)  relationships  are 
often  not  clear  enough  to  formulate  clinically  a focal 
diagnosis. 

However,  the  sequence  of  the  chapter  division  per- 
mits the  reader  to  review  and  to  relearn  neurology 
easily,  especially  since  clear  diagrams  and/or  di’aw- 
ings  facilitate  comprehension  and  localization  of  the 
subject  matter.  Chapters  8,  13,  14  and  21  are 
especially  instructive. 

Doctor  Manter’s  monograph  is  the  neurologic 
handbook  for  physicians  in  the  practice  of  medicine. 
It  can  be  recommended  to  students  of  medicine  and 
psychology. 

One  page  with  specific  reference  to  the  literature 
(i.e.,  Chapter  3 or  20)  will  enrich  this  practical 
booklet.  A firmer  cover  is  recommended. — Hans  H. 
Reese. 

* * ^ 

NEW  BOOKS 

A Bibliography  of  Internal  Medicine;  Communicable 
Diseases.  By  Arthur  L.  Bloomfield,  M.D.,  Profes- 
sor Emeritus  of  Medicine,  Stanford  University 
School  of  Medicine,  The  University  of  Chicago 
Press,  Chicago.  1958.  560  pages.  Price  $10.00. 

Therapeutic  Uses  of  Adhesive  Tape.  Johnson  & 
Johnson,  New  Bninswick,  New  Jersey.  1958.  130 
pages. 
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PRODUCTS  OF  DISTINCTION  FROM  THE  PURDUE  FREDERICK  COMPANY 

T M botcel  correctivt  ^ 9 

Cerumenex  proBilagol  Senokot 


DROPS 


For  easy,  safe, 
painless  removal 
of  ear  wax— 
without 

instrumentation 


LIQUID 

cholecystokinetic-cholagogue  action 

Specifically 

designed 

for  therapeutic  and 
prophylactic 
management 
of  dyspepsia  and 
food 

intolerance 


TABLETS  / OBANULCS 


Proved  clinically 
effective 
in  4,464 
(95.0  per  cent) 
of  4,695  patients 
(ages 

3 months  to  83  years) 
with  excess 
or  impacted  cerument 

For  patient  convenience  and  econ- 
omy, prescribe  ‘Cerumenex’  Drops 
in  the  regular  15  cc,  bottle,  pack- 
aged with  cellophane  wrapped 
blunt-end  dropper. 

tComplete  bibliography 
available  on  request 


CONT*ms  to. 6%  IN  EROP»iEN£  «trCOt 

WITH  CHLGReyTANOt,  0.5%  ♦B«AH£>  OF  TPrCTMANOLAMJNC  FOLT- 
PCFTlbe  OLCA'IE.'CQNOCNSATC  U.S.  ANO  FORCIGR  FATCHT5  PCMDINO 


A unique 
cholecystokinetic- 
cholagogue, 
TroBilagoT  provides 
prompt  gallbladder 
evacuation, 
prolonged  relief, 
safety, 

extreme  palatability 


Supply:  Bottles  of 
12  and  6 fluid  ounces. 


IN  CONSTIPATION 


© 


EDICATED  TO 

NEW  YORK  1 


Assures  bowel 
correction 
and  rehabilitation 
because  it  . . acts 
in  a way  almost 
indistinguishable 
from  the  normal 
physiologic 
mechanism...”^ 

without 

mucosal  irritation  due 
to  chemical  contact 

without 

incompatibilities 
to  antacids  and 
other  medications 

Supply:  Tablets,  small  and 
easy  to  swallow, 
in  bottles  of  100. 
Granules,  cocoa-flavored, 
in  8 and  i ounce  canisters. 

1.  HeiTand,  A.  Lowenstein,  A.:  Quart. 
Rev,  Suru-  Cl's*.  & Gynec.  14:196  (Dec.)  1957 

BENOK01^9TA«DA»0>7EG  COtlCSNTAATC  Of  TOTAL  ACTtfE 
OF  CASSIA  ACUTIFOUA  fOtri,  FURMC  FBCOCIICC 

PHYSICIAN  AND  PATIENT  SINCE  1892 

4,  N.Y.  I TORONTO  1,  ONTARIO 


^Copyright  1959,  The  Purdue  Frederick  Company 
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A.  J.  Herlitzka,  Wausau,  to  1316  Fourth  Street, 
S.W.,  Mason  City,  Iowa. 

Andrew  Boyd,  Jr.,  **  Milwaukee,  to  Station  Hos- 
pital, U.  S.  N.  Submarine  Base,  New  London, 
Connecticut. 

A.  T.  Holbrook,  Milwaukee,  to  535  Edgewater  Drive, 
Dunedin,  Florida. 

P.  P.  Foderick,  Plum  City,  to  Hallock,  Minnesota. 

V.  R.  Vanstane,  Edgerton,  to  1402  Lake  View  Ave- 
nue, Madison. 

R.  S.  Vivian,  Beloit,  to  390-2nd  Avenue,  South, 
Naples,  Florida. 

R.  L.  MacCornack,  Jr.,  Whitehall,  to  1044— 17th 
Avenue  North,  South  St.  Paul,  Minnesota. 

R.  E.  Bolinski,  Columbus,  Ohio,  to  1204  Francis 
Place,  Richmond  Heights,  Missouri. 

W.  W.  Stebbins,  Madison,  to  222-8th  Avenue  North, 
St.  Peter.sburg,  Florida. 
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Capsules  / Oral  Suspension. 


230 

191 

41 

33 

51 

43 

58 

51 

43 

28 

19 

19 

18 

17 

Skin  and  soft  tissue  infections 
Infected  wounds,  incisions  and 
lacerations 
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Furunculosis 
Acne,  pustular 
Pyoderma 

Other  skin  and  soft  tissue 
(infected  burns,  cellulitis, 
impetigo,  ulcers,  others) 


Genitourinary  infections 
Acute  pyelitis  and  cystitis 
Urethritis  with  gonorrhea  or  cystitis 
Pyelonephritis 
Salpingitis 

Pelvic  inflammation  with  endometriosis 


Miscellaneous 

(adenitis,  enteritis,  enterocolitis, 
subacute  bacterial  endocarditis,  fever, 
hematoma,  staphylococcus  carriers, 
osteomyelitis,  tenosynovitis,  septic 
arthritis,  acute  bursitis,  periarthritis) 


Failure 


in  the 
patient: 

95%  effective  in  published  cases'- 


Conditions  treated 


No.  of 
Patients 


Cured 


Improved 


ALL  INFECTIONS 

Respiratory  infections 

Pharyngitis  and/or  tonsillitis 

Pneumonia 

Infectious  asthma 

Otitis  media 

Other  respiratory 

(bronchitis,  bronchiolitis, 
bronchiectasis,  pneumonitis, 
laryngotracheitis,  strep  throat) 


558 

258 

65 

90 

44 

31 

28 
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208 

58 

66 

38 

29 

17 
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Tomahawk 

H.  G.  Adams 

110^2  W.  Wisconsin 

Tomahawk 

Manitowoc  

J.  W.  Steckbauer 
Suite  304,  Savings  Bank 
Building,  Manitowoc 

D.  A.  Kuljis 
1606  Washington 
Two  Rivers 

Last  Thursday 

Marathon  

J.  V.  Flannery 
808  Third,  Wausau 

T.  C.  Burr,  Jr. 
Fifth  and  Jefferson 
Wausau 

Marinette— Florence  

Clarence  H.  Boren 
1510  Main,  Marinette 

K.  G.  Pinegar 

516  Houston,  Marinette 

Third  Wednesday 
St.  Joseph’s  Hospital 

Milwaukee  

J.  S.  Devitt 
944  N.  Jackson 
Milwaukee 

E.  M.  End 

7608  W.  State,  Wauwatosa 
Mr.  J.  O.  Kelley,  Ex.  Sec. 

756  N.  Milwaukee,  Milwaukee 

Second  Thursday 

Monroe  

C.  E.  Kozarek 
Tomah 

J.  S.  Mubarak 
Tomah 

Third  Monday 

Oconto 

H.  A.  Aageson 
1113  Main,  Oconto 

C.  E.  Siefert 
Oconto  Falls 

Oneida-Vilas  

W.  K.  Simmons 

1020  Kabel,  Rhinelander 

Marvin  Wright 

1020  Kabel,  Rhinelander 

Monthly 

Outagamie 

H.  T.  Gross 
103  W.  College 
Appleton 

W.  A.  Dafoe 
103  W.  College 
Appleton 

Third  Thursday® 
Elks  Club 

Pierce-St.  Croix  

P.  S.  Haskins 
River  Falls 

P.  H.  Gutzler 
River  Falls 

Third  Tuesday 

Polk  

M.  E.  Wegner 
St.  Croix  Falls 

L.  J.  Weller 
Osceola 

Third  Thursday 
7:00  p.m. 

Portage  

W.  C.  Sheehan 

755  Strongs,  Stevens  Point 

W.  A.  Gramowski 
319/2  Main,  Stevens  Point 

Price— Taylor  

W.  W.  Meyer 

410  S.  Second,  Medford 

J.  J.  Leahy 
Park  Falls 

Last  Saturday,  Feb., 
May,  Aug.,  and  Nov. 

Racine  

L.  J.  Kurten 
810  Main 
Racine 

W.  H.  Williamson 
1101  Grand,  Racine 

Third  Thursday 

Richland  

George  Parke 
323  S.  Central 
Richland  Center 

L.  M.  Pippin 
Richland  Center 

First  Tuesday 
Richland  Hospital 

Rock  

J.  C.  Springberg 
405  E.  Grand 
Beloit 

R.  L.  Chancey 
1146  Grant 
Beloit 

Fourth  Tuesday 

Rusk  

M.  L.  Whalen 
Bruce 

H.  F.  Pagel 
Ladysmith 

First  Tuesday 

Sauk  

G.  W.  Zauft 
590  Fourth 
Prairie  du  Sac 

J.  J.  Rouse 
Reedsburg 

Second  Tuesday® 

Shawano  

L.  W.  Peterson 
Shawano 

A.  J.  Sebesta 
Shawano 

Third  Tuesday 

Sheboygan  

R.  A.  Wood 
1011  N.  Eighth 
Sheboygan 

R.  M.  Senty 

1011  N.  Eighth,  Sheboygan 

First  Thursday 

Trempealeau— Jackson— Buffalo  

E.  P.  Rohde 
Galesville 

J.  H.  Noble 
912  Harrison 
Black  River  Falls 

Fourth  Tuesday 

Vernon 

H.  E.  Oppert 

318  S.  Main,  Viroqua 

R.  A.  Starr 
Viroqua 

Last  Wednesday 

Walworth  

W.  C.  Woods 
607  Walworth 
Delavan 

H.  M.  Levin 
Delavan 

Second  Thursday® 

Washington— Ozaukee  

H.  J.  Katz 
1 1 Center 
Cedarburg 

H.  H.  Dorr 
Belgium 

Fourth  Thursday 

Waukesha  

James  V.  Bolger,  Jr. 

102  E.  Main,  Waukesha 

Philip  Wilkinson 

618  W.  La  Belle,  Oconomowoc 

First  Wednesday 

Waupaca  

Owen  Larson 
Clintonville 

H.  S.  Caskey 
Clintonville 

Winnebago  

P.  S.  Emrich 

456  Mt.  Vernon,  Oshkosh 

G.  B.  Hildebrand 
59  Racine,  Menasha 

First  Thursday 

Wood 

W.  L.  Nelson 
480  E.  Grand 
Wisconsin  Rapids 

J.  R.  Heersma 

650  S.  Central,  Marshfield 

Four  times  a year 
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No.  of 

Conditions  treated 

Patients 

Cured 

Improved 

Failure 

ALL  INFECTIONS 

558 

448 

80 

30 

Respiratory  infections 

258 

208 

31 

19 

Pharyngitis  and/or  tonsillitis 

65 

58 

5 

2 

Pneumonia 

90 

66 

17 

7 

Infectious  asthma 

44 

38 

— 

6 

Otitis  media 

31 

29 

2 

— 

Other  respiratory 

28 

17 
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4 

(bronchitis,  bronchiolitis, 
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Abscesses 
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Acne,  pustular 
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19 
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Other  skin  and  soft  tissue 
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(infected  burns,  cellulitis, 
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Genitourinary  infections 

28 
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Salpingitis 
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Pelvic  inflammation  with  endometriosis 

1 

1 
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Miscellaneous 

42 

30 
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4 

(adenitis,  enteritis,  enterocolitis, 
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arthritis,  acute  bursitis,  periarthritis) 
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Coimty  Society  Proceedings 


Brown 

An  Oshkosh  physician,  Dr.  E.  A.  Etrakosch,  ad- 
di-essed  the  members  of  the  Brown  County  Medical 
Society  at  their  January  8th  meeting  held  at  the 
Elks  Club  in  Green  Bay.  He  spoke  on  “The  Treat- 
ment of  Acne  Vulgaris.”  Also  appearing  on  the  pro- 
gram was  Dr.  H.  ,J.  Kief,  Sixth  District  Councilor, 
who  presented  a report  on  the  December  13  and  14 
meeting  of  the  Council. 

During  the  business  session  a motion  was  made 
and  ))assed  that  physicians  are  to  be  called  in 
alphabetical  order  for  Red  Cross  Bloodmobile  Serv- 
ice. Those  failing  to  serve  will  be  censored  according 
to  the  rules  adopted  previously. 

Columbia— Marquette— Adams 

On  December  9 the  Columbia-Marquette-Adams 
County  Medical  Society  met  at  the  Country  Inn  in 
Columbus.  The  business  foi'  the  evening  consisted  of 
the  annual  election  of  officers.  Those  chosen  wei'e: 
Drs.  C.  F.  Brodei'ick,  Wisconsin  Dells,  president; 
R.  F.  Poser,  Columbus,  president-elect;  and  T.  S. 
Westcott,  Pardeeville,  secretary-treasurer. 

Dane 

The  Dane  County  Medical  Society  held  its  Feb- 
ruary 10th  meeting  at  the  Bardeen  Laboratories  on 
the  University  of  Wisconsin  campus.  Three  Univer- 
sity of  Wisconsin  physicians.  Dr.  Frank  Forster, 
Chairman  of  the  Department  of  Neurology;  Dr. 
Harry  Waisman,  Professor  of  Pediatrics;  and  Dr. 
Arthur  Siebens,  Associate  Professor  of  Pediatrics 
and  Physiology,  addressed  the  group. 

Eau  Claire— Dunn— Pepin 

Thirty-five  members  of  the  Eau  Claire-Dunn- 
Pepin  County  Medical  Society  met  at  the  Eau  Claire 
Hotel  on  January  26  for  a business  session.  During 
the  meeting  general  policy  measures  were  discussed 
and  the  following  officers  for  1959  were  nominated : 

President — J.  W.  Lowe 

Vice-President — A.  B’.  Milker 

Secretary-treasurer — T.  D.  Mobera 

Censor — Julius  Blom 

Delegates — O.  G.  Moland  and  I.  L.  Blose 

Alteinates — A.  A.  Drescher  and  I).  R.  Griffith 

JeflFerson 

“Pediatric  Orthopedic  Problems  of  Lower  Ex- 
tremity” was  the  topic  chosen  by  Dr.  Bruce  Brewer 
of  Milwaukee  when  he  addressed  the  Jefferson 
County  Medical  Society  on  January  15  at  the  Jeffer- 
son Country  Club. 

Following  the  lecture,  a business  meeting  was 
held,  during  which  time  Dr.  H.  N.  Hunsader  was 
elected  to  the  County  Relief  Committee,  Drs.  E.  J. 


Netzow  and  E.  E.  Burzynski  were  appointed  to  the 
Public  Health  Committee,  and  Drs.  D.  P.  Epperson 
and  R.  P.  Welhourve  wei’e  named  to  the  Cancer 
Committee. 

Kenosha 

On  January  8th  the  principal  sj)eaker  of  the 
Kenosha  County  Medical  Society  was  Dr.  .Ahruliatn 
Melamed,  radiologist  at  Deaconess  Hospital,  .Mil- 
waukee. He  spoke  on  ladiology  and  the  benefits  of 
chest  x-rays  on  admission  to  a hospital. 

During  the  business  session  Dr.  J.  B.  Pearson 
assumed  the  duties  of  president.  A motion  was 
passed  to  have  Mi'.  Lee  Jost  continue  as  executive 
secretary  of  the  society  and  Dr.  William  Swift  to  be 
the  president-elect  for  the  year  beginning  Januaiy 
1960.  Dr.  Harry  Schwartz  and  Dr.  Richard  Ashley 
were  appointed  delegate  and  alternate,  respectively. 

La  Crosse 

At  the  January  monthly  meeting  of  the  La  Crosse 
County  Medical  Society  the  members  heard  .several 
speakers  on  the  subject  of  the  Red  Cioss  blood  pro- 
gram. Persons  conti'ibuting  to  the  topic  were:  Dr. 
R.  F.  Barnes  of  St.  Louis,  midwest  area  director  of 
the  blood  program;  Mr.  L.  J.  Peterson,  business 
manager  of  the  Badger  Regional  Blood  Center  at 
Madison;  Dr.  Merle  Hamel,  medical  director  of  the 
Badger  center;  and  Mrs.  Alf  Gundersen,  director  of 
public  relations  of  the  La  Crosse  County  Red  Cross 
Chapter’s  blood  program. 

Outagamie 

The  Outagamie  County  Medical  Society  held  its 
regular  monthly  meeting  on  January  15.  Guest 
speaker  for  the  meeting  was  Dr.  Helen  .4.  Dickie. 
Madison,  whose  subject  covered  the  problems  of 
chronic  diffuse,  pulmonary  disease  and  differential 
diagTiosis. 

Richland 

Dr.  George  Crandall  was  elected  president  of  the 
Richland  County  Medical  Society  at  a meeting  held 
December  4 at  the  Park  Hotel  in  Richland  Center. 
Dr.  Dayton  Hinke  was  elected  vice-president  and 
Dr.  L.  M.  Pippin  was  reelected  secretary-treasurer. 
Dr.  D.  J.  Taft  was  named  as  delegate  with  Dr.  R.  E. 
Housner  chosen  as  alternate.  Dr.  Jack  Spear  was 
named  censor. 

The  library  of  the  Richland  Hospital,  Richland 
Center,  was  the  site  of  the  group’s  January  15th 
meeting.  Guest  lecturer  for  the  evening  was  Dr. 
Anthony  Curreri,  of  the  University  of  Wisconsin 
Medical  School,  who  presented  a paper  on  “Lesions 
of  the  Breast.” 

( continued) 
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APPREHENSIVE  surgical  and  obstetrical  patients 


respond  well  to 

VISTARIL 

hydroxyzine  pamoate 

Outstanding  safety 

establishes  peaceful  indifference  to  pre- 
operative preparation  without  serious 
hypotensive  effects. 

Psychotherapeutic  potency 

makes  possible  the  maintenance  of  an 
adequate  degree  of  narcosis  with  reduced 
doses  of  narcotics. 

relieves  tension  and  controls  emesis  in 
both  postoperative  and  postpartum 
patients. 


Recommended  Oral  Dose:  up  to  400  mg.  daily  in  divided  doses 
Recommended  Parenteral  Dose:  25-50  mg.  (1-2  cc.)  I.M.  q.4  h.,  p.r.n. 


Supplied  as:  Vistaril  Capsules— 25  mg.,  50  mg.,  100  mg. 

Vistaril  Parenteral  Solution  — 10  cc.  vials  and  2 cc. 

Steraject®  Gai’tridges,  each  cc.  containing  25  mg. 
hydroxyzine  (as  the  HCl) 

Science  for  the  world’s  well-being 

PFIZER  LABORATORIES  Division,  Chas.  Pfizer  & Co.,  Inc.,  Brooklyn  6,  New  York 


‘Trademark 
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COUNTY  SOCINTY  I‘ROC ENDINGS  (vontivued) 

Sauk 

Under  the  direction  of  the  Sauk  County  Medical 
Society,  the  Sauk  County  Health  Committee  is  otfei’- 
ing  polio  immunizations  to  all  children  under  21 
years  of  ag’e.  This  drive  in  February,  March,  and 
Ai)i’il  is  again  being  offered  by  the  society  in  an 
effoi’t  to  immunize  all  children  in  the  county.  The 
vaccine  is  being  given  free  to  all  childi'en  whose 
parents  are  financially  unable  to  pay  for  the  service. 

Shawano 

Dr.  D.  S.  .Arvold  was  elected  j)i'esident  of  the 
Shawano  County  Medical  Society  at  the  monthly 
meeting  January  21  at  the  Shawano  Hospital. 
Named  vice-president  was  Dr.  H’.  J.  VonRuden,  with 
Dr.  A.  J.  Sebesta  elected  secretary-treasurer. 
Another  item  of  business  which  the  members  dis- 
cussed and  agreed  upon  was  that  a fourth  shot  of 
the  Salk  polio  vaccine  should  be  given  two  years 
following  the  third  dose. 

During  the  scientific  session.  Dr.  R.  C.  Cantwell 
spoke  on  the  use  and  ovei-usage  of  vitamins. 

Vernon 

Members,  wives  and  guests  of  the  Vernon  County 
Medical  Society  heard  Dr.  Gunnar  Gunderaen,  La 
Crosse,  president  of  the  American  Medical  Associa- 
tion, give  a short  talk  following  a dinner  at  the 
Vernon  Memorial  Hospital,  December  24.  In  his 
speech  Doctor  Gundersen  related  some  of  his 
memories  of  his  early  days  in  the  medical  profes- 
sion when  he  travelled  on  occasion  to  Vernon  County. 
He  prophesied  that  the  “Golden  Age  of  medicine 
will  continue”  and  told  of  the  doctors’  interest  in 
extended  old  age,  not  only  from  the  medicine  stand- 
point but  also  for  legislation. 

Walworth 

A joint  meeting  of  the  Walworth  County  Medical 
Society  and  the  Walworth  County  Bar  Association 
was  held  on  January  8 at  the  Arizona  Inn  in  Dela- 
van.  “The  Interprofessional  Code”  was  discussed  by 
Dr.  George  Thomas,  Janesville,  and  Mr.  Norman 
Skogstad,  a Milwaukee  attorney. 

Winnebago 

“Recent  Advances  in  the  Treatment  of  Hemor- 
rhagic Shock”  was  the  title  of  Dr.  Edwin  Ellison's 
lecture  at  the  December  11th  meeting  of  the  Winne- 
bago County  Medical  Society  held  at  the  American 
Legion  Clubhouse  in  Oshkosh.  Doctor  Ellison  is  the 
newly  appointed  chairman  of  the  department  of  sur- 
gery at  Maiquette  University  School  of  Medicine. 

Members  later  elected  Dr.  George  P.  Schwei,  pres- 
ident and  delegate.  Dr.  S.  R.  B&atty,  president-elect; 
Dr.  George  Hildebrand,  secretary;  Drs.  D.  M.  Regan 
and  Warren  Hahn,  altei’nate  delegates;  and  Dr. 

A.  Strakosch,  delegate.  ..s 

( continued  ) 
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TABLETS 


PREPARED  BY  THE  COMMISSION  ON  MEDICAL  CARE  PLANS 


Health  Care  for  Our  Senior  Citizens 

Prepayment  of  medical  care  for  the  elderly  has  long  been  a matter  of  urgent  and  continuing 
concern  to  the  medical  profession  and  its  Blue  Shield  Plans.  Within  the  past  year,  however,  this 
problem  has  been  made  something  of  a political  issue  through  the  introduction  of  such  legislation 
as  the  Forand  Bill,  which,  if  adopted,  might  radically  affect  the  future  of  the  entire  voluntary 
health  care  movement  in  America. 

What  are  the  facts  concerning  Blue  Shield  coverage  of  senior  citizens?  What  has  the  medical 
profession  accomplished,  through  Blue  Shield,  to  meet  this  challenge? 

The  answers  to  these  questions  will  be  of  immediate  interest  as  a New  Congress  meets — a 
Congress  in  which  social  welfare  programs  are  certain  to  be  accorded  a high  priority. 

Some  of  these  answers,  as  reported  recently  to  A.M.A.'s  Council  on  Medical  Service  by  the 
national  association  of  Blue  Shield  Plans,  are  truly  encouraging. 

In  1951,  among  a total  Blue  Shield  enrollment  of  21  million  persons,  nearly  a million,  or  a 
little  less  than  5%,  were  over  65  years  of  age.  Six  years  later,  in  1957,  among  the  total  of 
40  million  persons  enrolled,  2 ’/2  million,  or  6V2%,  were  over  age  65.  Thus,  in  these  6 years, 
the  number  of  Blue  Shield  members  over  65  increased  170%,  while  total  Blue  Shield  enroll- 
ment increased  only  about  85%. 

Attention  was  called  also  to  the  fact  that  of  the  total  number  of  people  past  65  who  have 
medical— surgical  insurance  coverage,  about  two-thirds  are  covered  by  Blue  Shield. 

Of  all  the  people  in  the  U.  S.,  it  is  estimated  currently  that  about  15  million  are  over  65 
years  old,  and  are  not  cared  for  by  an  established  institution  or  agency.  This  represents  approx- 
imately 8%  of  the  total  population.  Thus,  Blue  Shield’s  ratio  of  6 V2  % over  age  65  is  reason- 
ably related  even  now  to  the  ratio  of  the  total  population  in  that  group — and  rapidly  approach- 
ing parity  with  it. 

Blue  Shield  has  always  sought  to  serve  medicine's  inescapable  responsibility  to  the  whole 
community.  It  was  until  recently  almost  an  exclusively  Blue  Shield  feature  that  any  member  on 
retirement,  or  on  leaving  an  insured  group,  could  retain  his  coverage  by  “conversion”  to  a 
“direct-pay"  basis.  Few  Plans  impose  any  age  limits  on  initial  group  enrollment,  and  qn  in- 
creasing number  of  Plans  are  accepting  nongroup  members  regardless  of  age. 

Blue  Shield  is  aware  of  medicine’s  responsibility  to  our  senior  citizens,  and  is  prepared  to 
follow  the  guidance  and  leadership  of  the  profession  in  helping  it  meet  this  challenge. 

Wisconsin  Physician’s  Service  contracts  for  surgical— medical— hospital  protection  are  available 
to  individuals  up  to  70  years  of  age.  The  Commission  on  Medical  Care  Plans  of  the  State  Medical 
Society  is  now  developing  a special  program  for  those  over  65  who  have  modest  incomes.  It  is 
scheduled  to  begin  on  a trial  basis  within  a few  months. 


FOR  INFORMATION  OR  ADVICE 


Write:  330  E.  Lakeside,  MADISON,  WIS. 
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Reaching  for  9B 
shoes  and  other  top 
shelf  sizes  is  no 
joke  ...  it  gave  me 
a terrible  kink 
in  my  back. 


Before  the  day 
over,  I could 
hardly  stoop  to 
a shoehorn. 


v\/as 


I called  my 
doctor  that  night 
and  picked  up 
the  tablets  he 
prescribed. 


The  pain  \went  a\way 
fast— in  just  15  minutes 
—and  I was  back  on 
the  job  the  next 
morning!  But  not  one 
9B  customer  came 
in  the  whole  day! 


Percodarf-Demi 

& Percodarf  Tablets 

Salts  of  Dihydrohydroxycodeinone  and  Homatropine,  plus  APC 

FO^  PAIN 


ACTS  FASTER  — usually  within  5-15  minutes. 

LASTS  LONGER  — usually  6 hours  or  more.  MORE 
THOROUGH  RELIEF  — permits  uninterrupted  sleep 
through  the  night.  RARELY  CONSTIPATES  — excellent 
for  chronic  or  bedridden  patients.  VERSATILE  — new 
“demi”  strength  permits  dosage  flexibility  to  meet  each 
patient’s  specific  needs.  Percodan-Demi  provides  the 
Percodan  formula  with  one'-half  the  amount  of  salts  of 
dihydrohydroxycodeinone  and  homatropine. 

AVERAGE  ADULT  DOSE:  1 tablet  every  6 hours.  May  be  habit- 
forming. Federal  law  permits  oral  prescription. 

Each  Percodan*  Tablet  contains  4.50  mg. 
dihydrohydroxycodeinone  hydrochloride,  0.38  mg. 
dihydrohydroxycodeinone  terephthalate,  0.38  mg.  homatropine, 
terephthalate,  224  mg.  acetylsalicylic  acid,  160  mg. 
phenacetin,  and  32  mg.  caffeine. 


WENT  AWAY  FAST 


Literature?  Write 

ENDO  LABORATORIES 

Richmond  Hill  18,  New  York 


Your  Visit  to  Milwaukee 

Is  Made  More  Enjoyable  by 
Stopping  at  the  SCHROEDER 

Metropolitan  atmosphere 
Cocktail  Lounge 

Coffee  Shop  with  popular  prices 

• 

The  Beautiful  EMPIRE  Dining  Room 

Music  and  Dancing — At  Lunch,  Dinner, 
After  Theatre 

Music  By  America’s  Leading  Bands 
Air  Conditioned 

HOTEL  SCHROEDER 

MILWAUKEE 

WALTER  SCHROEDER,  President 


COUNTY  SOCIETY  PROCEEDINGS  (continued) 

Wood 

The  Wood  County  Medical  Society  met  December 
4 at  Wilbern’s  in  Wisconsin  Rapids.  Twenty-one 
members  were  present  to  hear  Dr.  B.  S.  Salibi, 
Marshfield,  talk  on  the  levels  of  consciousness  and 
its  relation  to  neurosurgery  and  general  patient 
management. 

On  January  22  the  society  met  at  the  Hickory  Pit 
in  Marshfield,  at  which  time  Dr.  R.  E.  Garrison  of 
Wisconsin  Rapids  pi'esented  a paper  on  “Bloody 
Stools.” 

During  the  business  meeting  the  following  physi- 
cians were  elected  to  office : 

G.  S.  Custer,  j)resident 
L.  C.  Poniainville,  vice-president 
,/.  R.  Heersma,  secretary-treasurer 
R.  W.  Mason,  delegate 
E.  (\  Glenn,  alternate 

PLAN  NOW  TO  ATTEND 

SMS  Annual  Meeting 

MAY  5-6-7,  1959 


An  institution  conducted  for  the  diagnosis  and  treatment  of  mild  nervous  disorders 
and  non-inf ectious  diseases;  also  for  rest  and  recuperation  under  medical  supervision. 
Equipped  with  every  modern  facility  for  diagnostic  purposes.  Scientific  dietetics,  physi- 
omechanotherapy,  hydrotherapy,  supervised  occupational  and  recreational  activities. 
Literature  and  rates  sent  on  request. 

MKDICAL.  STAFF 

William  L,.  Herner.  M.  D.,  Medical  Director 
John  F.  Wyman,  M.  D.  Lloyd  F.  Jenk,  M.  D. 

Hubert  H.  Blanchard,  M.  D.  Richard  O.  Barnes,  M.  1) 

John  E.  Leach,  M,  D.  John  R.  Whitty,  M.  D, 

Preston  W.  Thomas,  M.  D. 


SACRED  HEART  SANITARIUM 

MILWAUKEE,  WISCONSIN 
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News  from  the  Specialty  Societies 


Milwaukee  Academy  of  Medicine 

The  annual  dinner  meeting  of  the  Milwaukee 
Academy  of  Medicine  was  held  Tuesday  evening, 
January  20,  at  the  University  Club  of  Milwaukee. 
Claude  E.  Forkner,  M.D.,  Professor  of  Clinical  Medi- 
cine, Cornell  University  Medical  College,  was  the 
guest  speaker.  His  subject  was,  “American  Medi- 
cine’s Responsibility  Overseas.” 

Doctor  Forkner  discussed  the  disadvantages  of  the 
United  States’  Four  Point  program.  He  stated  that 
the  program  is  mistrusted  by  the  people  of  other 
countries  because  they  suspect  that  it  is  a political 
maneuver  to  buy  security  rather  than  an  expression 
of  genei’osity.  Doctor  Forkner  suggested  that  this 
may  be  remedied  by  the  formation  of  a “foundation 
for  international  goodwill  composed  of  people  who 
know  the  world.”  This  foundation  would  be  used  to 
distribute  funds  for  inteinational  welfare  work  with 
money  donated  by  the  United  States  and  existing 
foundations.  He  also  proposed  establishment  of  an 
international  medical  school  in  this  country  to  be 
u.sed  by  foreign  students. 

The  938th  meeting  of  the  Academy  was  held  Tues- 
day, February  17,  at  the  University  Club  of  Mil- 
waukee. Henry  W.  Brosin,  M.D.,  was  guest  speaker 
for  the  Arthur  Wilson  Rogers  Memorial  Lectui’e. 
Doctor  Brosin  is  Director  and  Chairman,  Depart- 
ment of  Psychiatry,  University  of  Pittsburgh  School 
of  Medicine,  Western  Psychiatric  Institute  and 
Clinic.  His  subject  was,  “The  Doctor-Patient  Rela- 
tionship and  Communication  Theory.”  Members  of 
the  Milwaukee  Neuro-Psychiatric  Society  and  their 
guests  were  invited  to  attend  this  dinner  meeting. 

Milwaukee  Oto-Ophthalmic  Society 

Dr.  Charles  E.  Iliff,  Professor  of  Ophthalmology 
Johns  Hopkins  University  Medical  School,  Baltimore, 
Maryland,  was  guest  lecturer  at  the  February  meet- 
ing of  the  Milwaukee  Oto-Ophthalmic  Society  which 
met  February  24  at  the  University  Club  in  Milwau- 
kee. His  subject  was,  “Advances  in  Arbital  Surgery 
in  the  Past  Ten  Years.” 

Wisconsin  Orthopedic  Society 

The  annual  state  meeting  of  the  Wisconsin  Ortho- 
pedic Society  was  held  in  Wisconsin  Dells  during 
November.  There  were  approximately  40  physicians 
in  attendance.  Among  those  named  to  office  positions 
were  two  Green  Bay  doctors,  J.  W.  Nellen  as  pres- 
ident and  J.  E.  Kaufman  as  secretary-treasurer. 
Their  chief  functions  will  be  planning  the  semi- 
annual meetings  of  the  society. 


Physicians  whose  names  are  printed  in  italics  are 
members  of  the  Society. 


Wisconsin  Radiological  Society 

Announcement  has  been  made  that  the  physicians 
listed  below  are  the  19.')9  officers  of  the  Wisconsin 
Radiological  Society: 

N.  R.  Beatty,  Neenah — President 

R.  ir.  Byrne,  Milwaukee — President-Elect 

F.  F.  Golden,  Madison — Secretary-Treasurer 

Wisconsin  Society  of  Pathologists 

The  next  seminar  meeting  of  the  Wisconsin  So- 
ciety of  Pathologists  will  be  held  on  June  20  in 
Madison,  (exact  site  to  be  determined).  A morning 
session  of  papers  on  various  aspects  of  clinical 
pathology,  to  be  given  by  members  of  the  society, 
will  be  followed  in  the  afternoon  by  a seminar  on 
“Surgical  Pathology  of  the  Intestinal  Tract”.  This 
will  be  moderated  by  Dr.  E.  A.  Birge,  Milwaukee 
Hospital,  Milwaukee,  and  Marquette  University 
School  of  Medicine.  A limited  number  of  slide  sets, 
at  a cost  of  $10.00  per  set,  will  be  available.  Anyone 
interested  should  write  to  Dr.  Robert  S.  Haukohl, 
.561  N.  loth  Street,  Milwaukee. 

The  next  business  meeting  of  the  Society  will  be 
held  in  Milwaukee  during  the  annual  meeting  of  the 
State  Medical  Society  of  Wisconsin  on  May  5-7. 
Dr.  Oscar  B.  Hunter,  Jr.,  of  Washington,  D.  C.,  will 
address  a joint  meeting  of  the  Wisconsin  Society  of 
Pathologists  and  the  State  Medical  Society  as  one 
feature  of  the  program. 

Wisconsin  Psychiatric  Association 

Forty-two  psychiatrists  from  throughout  the  state 
attended  the  regular  meeting  of  the  Wisconsin 
Psychiatric  Association  held  Friday  evening,  Febi'u- 
ary  6,  at  the  Cuba  Club  in  Madison. 

At  this  meeting  a paper  was  presented  by  Dr. 
Gilbert  B.  Tybring,  clinical  director  of  Mendota 
State  Hospital,  and  concerned  a follow-up  study  on 
patients  released  from  that  hospital  during  1956  and 
1957  to  continue  on  tranquilizing  drug  medication  at 
home.  The  paper  discussed  particularly  the  vaidous 
positive  and  negative  roles  played  by  the  family,  the 
patient,  the  local  physician,  and  the  hospital,  with 
respect  to  the  patient’s  continued  adjustment. 

A business  meeting  which  followed  revised  policy 
and  procedure  for  committee  functioning  and  per- 
formance of  business,  and  considered  current  state 
legislation  pertaining  to  the  field  of  mental  health. 

Wisconsin  Urological  Society 

The  Wisconsin  Urological  Society  will  meet  at  the 
Racine  Hotel  in  Racine  on  Saturday,  April  11.  Dr. 
Frank  Hinman,  Jr.,  professor  of  urology  at  the 
University  of  Califoniia,  will  be  the  guest  speaker. 
Local  arrangements  are  in  charge  of  Dr.  Frank 
Hilpert,  who  is  president  of  the  Society. 
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Allergy-free.. .all  day... 
with  this  much  medication  € 


Typically,  the  allergic  patient  can  enjoy  a whole  day’s  freedom  from  symptoms  with  just  one  Pyri- 
benzamine  Lontab  in  the  morning— a whole  night  of  restful  sleep  with  just  one  Lontab  in  the  evening. 

The  outer  shell  of  the  unique  Lontab  actually  contains  an  effective  dose  of  Pyribenzamine  which  is 
released  minutes  after  the  Lontab  enters  the  stomach.  Thereafter,  medication  is  released  uniformly 
and  continuously  from  the  specially  formulated  inner  core  of  the  Lontab— sustaining  antiallergic 
effect  as  long  as  12  hours. 

For  patients  who  need  only  periodic  medication,  regular  Pyribenzamine  tablets  provide  fast, 
dependable  action,  with  a minimum  of  undesirable  side  effects. 

SUPPLIED : Pyribenzamine  Lontabs— full-strength  — 100  mg.  (light  blue).  Pyribenzamine  Lontabs— half- 
strength—50  mg.  (light  green);  for  children  over  5 and  adults  who  require  less  antiallergic  medication. 
Pyribenzamine  Regular  Tablets,  50  mg.  (green,  scored)  and  25  mg.  (green,  sugar-coated). 

Pyribenzamine®  hydrochloride  (tripelemianiine  hydrochloride  CIBA)  Lontabs®  (long-acting  tablets  CIBA) 

2/262IMK  CIBA  SUMMIT,  N.  j. 


JUST  ONE  KEEPS  YOUR  ALLERGIC  PATIENT  ON  A 12-HOUR  THERAPEUTIC  PLATEAU 
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News  of  Wisconsin  Physicians 


Doctor  Heinz  Resumes  Practice 

A former  Sheboygan  practitioner,  Dr.  Harold  N. 
Heinz,  has  returned  to  practice  in  that  city  after 
sei'ving  on  the  staff  of  the  St.  Croix  Falls  Clinic, 
St.  Cix)ix  Falls,  for  the  past  year. 

Doctor  Heinz’  past  experiences  include:  a degi’ee 
from  Mai’quette  University  School  of  Medicine  in 
1946;  six  months  at  St.  Luke’s  Hospital,  Milwaukee; 
from  1948-1953  was  industrial  physician  at  the 
Kohler  Company;  and  spent  two  years  as  a medical 
officer  in  the  U.S.  Air  Force. 

Plum  City  Gets  Doctor 

After  being  without  the  services  of  a physician 
since  last  August,  the  residents  of  Plum  City  wel- 
comed Dr.  Burt  Erickson  with  an  open  house  on  the 
second  day  of  his  arrival  in  their  city  in  early 
December. 

An  Idaho  physician  and  sui'geon.  Doctor  Erickson 
is  a graduate  of  the  University  of  Colorado  Medical 
School.  He  interned  at  Albuquerque,  New  Mexico, 
and  practiced  for  a short  time  at  Caldwell,  Idaho, 
before  moving  to  Wisconsin. 

Prior  to  receiving  his  medical  education.  Doctor 
Erickson  served  in  the  U.S.  Air  Force,  received  a 
master  of  science  degree  and  taught  zoology  at  the 
University  of  Denver. 

Monroe  Woman  Physician  in  “Who’s  Who” 

Green  County’s  only  woman  doctor.  Dr.  Mary  H. 
Frantz,  an  internist  at  The  Monroe  Clinic,  has  been 
included  in  the  latest  “Who’s  Who  of  American 
Women.”  Doctors  Mary  and  John  A.,  her  physician 
husband,  came  to  practice  in  Monroe  in  1955. 

She  received  her  medical  degree  from  the  Univer- 
sity of  Colorado  in  1951  and  interned  at  Denver  Gen- 
eral Hospital  the  following  year.  She  has  done  post- 
graduate work  in  gynecology  at  the  University  of 
Utah  and  in  general  practice  at  the  University  of 
Wisconsin.  The  two  physicians  had  a general  prac- 
tice at  Montrose,  Colorado,  for  two  years.  Doctor 
Mary  practiced  pediatrics  at  Columbia,  Missouri,  in 
1954—55,  thi’ee  months  of  which  were  with  the  Stu- 
dent Health  Clinic  there. 

Among  her  outside  interests  are  her  lectures  in 
Red  Cross  first  aid  courses,  music,  camping,  and  five 
young  daughters. 

Baby  Sitters  Hear  Doctor’s  Lecture 

A pediatrician.  Dr.  Robert  Gerth  of  Oshkosh,  spoke 
to  the  Camp  Fire  Girls  in  October  during  the  second 
session  of  the  baby  sitter’s  course  sponsored  by  the 
Oshkosh  fire  department.  In  his  talk.  Doctor  Gex’th 
stressed  some  danger  signals  the  sitter  may  detect 
in  an  ill  child  and  pointed  out  several  first-aid  fun- 
damentals important  to  the  sitter. 

Physicians  whose  names  ax'e  printed  in  italics  are 
members  of  the  Society. 


Appoint  New  Director  at  Sanatorium 

Dr.  .4.  A.  Pleyte  of  Milwaukee  has  been  named 
medical  director  of  the  Middle  River  Sanatorium, 
Hawthorne,  and  Douglas  County  General  Hospital. 

After  38  years  of  service,  he  had  retired  in  Jan- 
uary of  1958  as  medical  director  of  the  Wisconsin 
Anti-Tuberculosis  Association.  In  the  past  he  has 
held  the  posts  of  president  of  the  Wisconsin  Trudeau 
Society,  and  president  of  the  Mississippi  Valley 
Trudeau  Society.  He  I’eceived  the  1958  Dearholt 
Medal  at  the  annual  meeting  of  the  Mississippi 
Valley  Conference  on  Tuberculosis  at  Dayton,  Ohio, 
last  October. 

Sheboygan  Hospital  Appoints  Officers 

At  the  annual  staff  meeting  of  the  doctors  of  the 
St.  Nicholas  Hospital,  Sheboygan,  Dr.  Henry  Win- 
saner  was  elected  president  for  1959.  Drs.  Willard 
Huibregtse  and  F.  P.  Nause  were  named  vice-pres- 
ident and  secretary,  respectively. 

Doctor  Klutzow  Opens  Gillett  Office 

Dr.  Fred  W.  Klutzow  has  moved  to  Gillett  where 
he  opened  an  office  for  the  practice  of  medicine. 
Prior  to  coming  to  Gillett,  Doctor  Klutzow  had  prac- 
ticed in  Madison,  Maine. 

The  doctor  was  born  in  the  Dutch  East  Indies  and 
served  for  five  years  in  the  Dutch  Armed  Forces 
during  World  War  II.  During  three  of  these  years 
he  was  a prisoner  of  war  of  the  Japanese  in  Burma. 

Following  the  war  in  1946,  he  went  to  Holland  to 
obtain  his  medical  education.  Graduating  in  1951, 
he  continued  his  training  with  a two-year  postgrad- 
uate course  and  then  came  to  the  United  States.  He 
spent  two  additional  years  of  studies  in  Massachu- 
setts and  Connecticut  before  going  to  Maine. 

Hillsboro  Doctor  Returns 

In  December  Dr.  L.  L.  Sanford  resumed  his  Hills- 
boro practice  after  spending  the  past  several  months 
as  senior  physician  in  chest  at  the  U.S.  Veterans 
Administration  Chest  Clinic  in  Pittsbm’gh,  Pennsyl- 
vania. Doctor  Sanford  originally  settled  in  Hills- 
boro in  1946. 

New  Stanley  Clinic  Open 

In  October  the  Stanley  Clinic  was  completed  for 
the  practices  of  Drs.  .4.  TP.  Over  yard  and  R.  J. 
Mathwig.  The  L-shaped  building  has  two  wings, 
60x68  feet,  and  is  constructed  of  brick  and  redwood. 
Besides  a natural  finished  mahogany  waiting  room, 
there  are  fourteen  rooms  which  include  a pharmacy, 
examining  rooms,  emergency  room,  and  a dark  room. 
In  the  basement  is  a large  storage  room  which  can 
be  converted  easily  into  additional  rooms  if  the  need 
arises. 
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ORAL  treatment  of 

PRURITUS  ANI 

mi  CONSTIPATION  mih 


has  proved  to  be  very  successful 


"It  was  found  that  administration  oj  Malt  Soup 
Extract  (iMALTSUPEX)  in  dosages  oJ one  or  two 
tablespoonfuls  twice  daily  produced  favorable  re- 
sults, Within  two  or  three  days  after  beginning 
this  simple  regimen,  the  itching  and  burning 
usually  disappeared.  Frequently  there  was 
prompt  remission  of  symptoms  which  was  followed 
by  improvement  in  the  condition  of  the  tissue  of 
the  anal  canal  and  the  perianal  skin.” 

saici:  Dr.  Louis  Brooks  in  a paper  published  Sept., 
Oct.  issue.  Diseases  of  the  Colon  and  Rectum, 
Vol.  1,  No.  5. 

Maltsupex  softens  hard  dry  stools  in  a natural 
way.  It  creates  no  gas  pains,  no  inflamed  tissue, 
no  undue  urgency  and  is  not  habit-forming.  It 
produces  gratifying  results  by  promoting  the 
grow'th  of  favorable  aciduric  bacteria. 

Maltsupex  Powder  dissolves  instantly  in  milk, 
fruit  juice  or  coffee  and  many  patients  like  it  on 
their  morning  cereal. 

Maltsupex  (Malt  Soup  Extract)  is  available  in 
most  drug  stores  in  two  forms,  powder  and 
liquid,  and  in  two  sizes,  8 and  16  oz. 

We  will  be  glad  to  send  you  clinical  samples  of 
Powder  and  (or)  Liquid. 

Borcherdt  Company 

217  N.  Wolcott  Ave.,  Chicago  12,  III. 

p— — I 

! Borcherdt  Company  *'■ 

I 217  N.  Wolcott  Ave.,  Chicago  12,  III.  i 

I Gentlemen:  Please  send  me  sample  of  Malt  Soup  j 

I Extract  (□  Powder  □ Liquid)  and  literature.  • 

I m.D  I 

Add  ress - — . 

I City Zone State i 


WISCOMSIN  PHYSICIANS  (continued) 

Bloomer  Doctor  Gets  New  Clinic 

In  December  the  new  quarters  of  Dr.  C.  T.  Clan- 
son  of  Bloomer  were  completed.  The  building,  con- 
structed of  cement  block  and  brick,  measures  ap- 
proximately 32x42  feet. 

Doctor  Clauson  graduated  from  medical  school  at 
the  University  of  Wisconsin  and  has  pi-acticed  in 
Bloomer  for  the  past  28  years. 

New  Doctor  Locates  in  Barron 

A new  physician,  Dr.  Ralph  C.  Whaley,  formerly 
of  Janesville,  has  joined  Dr.  C.  J.  Strang  in  his 
medical  practice  at  Barron.  Doctor  Whaley  is  a 
graduate  of  the  University  of  Wisconsin  Medical 
School  and  has  served  an  internship  at  Emanuel 
Hospital,  Portland,  Oregon.  Prior  to  coming  to 
Barron,  Doctoi'  Whaley  spent  two  years  in  the  U.S. 
Army,  being  stationed  in  Germany. 

Doctor  Oudenhoven  Speaks 

The  Green  Bay  District  Nurses  Association  heard 
Dr.  R.  C.  Oudenhoven,  Green  Bay  neurologist  and 
neurosurgeon,  speak  at  their  December  10  meeting. 
In  his  talk  entitled,  “What  the  Nurse  Should  Know 
Regarding  Brain  Surgery  and  Diagnostic  Proce- 
dures,” he  brought  out  the  important  relationship  of 
the  nurse  to  the  surgeon  in  her  observations  of  the 
vital  sign  and  symptoms  of  the  patient. 

Menomonie  Hospital  Elects  Officers 

The  Memorial  Hospital,  Menomonie,  reelected  Dr. 
K.  H.  Neldner  as  president  of  the  medical  staff  for 
19.59.  They  also  I’enamed  Drs.  J.  B.  Tweeten,  vice- 
president,  and  S.  R.  Lee,  secretary.  The  hospital  staff 
is  comprised  of  14  members  from  Menomonie,  Elm- 
wood, Spring  Valley,  and  Glenwood  City. 

Heads  Brown  County  Cancer  Group 

It  was  recently  announced  that  Dr.  John  E.  Dett- 
mann  has  been  named  president  of  the  Brown  County 
Cancer  Crusade  for  the  1959  term.  Doctor  Dettmann 
is  a general  practitioner  in  Green  Bay. 

( continued) 


S&L  ENURESIS  ALARMS 


A professional  service  exclusively 

• Patient  rentals  on  prescription  only 

• Sales  restricted  to  the  profession 

• Lowest  cost  to  patient 

• Exclusive  “DURCON”  bed-pads 

• Prompt  courteous  5 service 

Write  for  complete  information 


S&L  SIGNAL  COMPANY,  INC. 

525  Holly  Avenue  * Madison  5, Wisconsin 
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WISCONSIN  PHYSICIANS  (continued) 

Medical  Staff  Heads  Named 

The  Luther  Hospital,  Eau  Claire,  recently  named 
new  officers  to  the  medical  staff.  The  executive  com- 
mittee is  composed  of  Drs.  S.  B.  Ruttsell,  chief  of 
staff;  D.  M.  Willison,  vice-chief  of  staff;  H.  E. 
Thimke,  secretary-treasurer;  J.  H.  Wishai-t  and 

G.  E.  Wald. 

Those  elected  to  the  chairmanships  of  the  various 
committees  are:  Drs.  D.  E.  Hoff,  R.  O.  Bjurstrorn, 

H.  E.  Sorenson,  J.  T.  Gericke,  H.  J.  Conlon,  J.  B. 
Dibble,  R.  R.  Richards,  W.  O.  Paulson,  A.  .J.  Klein, 
P.  A.  Midelfart,  C.  M.  Ihle,  T.  D.  Mobery,  A.  W. 
Hilker,  R.  C.  Broken,  and  D.  M.  Willison. 

Doctor  Liebenow  Is  Staff  Chief 

A Lake  Mills  physician.  Dr.  E.  A.  Liebenow,  is 
the  new  president  of  the  medical  staff  of  St.  Mary’s 
Hospital,  Watertown.  Other  officers  of  the  staff  are: 
Dr.  F.  A.  Wendt,  Johnson  Creek,  vice-president;  and 
Dr.  John  H.  Becker,  Watertown,  secretary-treasurer. 

New  Doctor  in  Prairie  du  Chien 

Dr.  James  R.  Wong  opened  a private  practice  of 
general  medicine,  surgery  and  obstetrics  in  Prairie 
du  Chien  on  February  1.  He  was  born  in  British 
Guinea,  South  America,  and  received  his  medical 
degree  in  1951  from  Loyola  University.  After  com- 
pleting a year  of  internship  at  Mary  of  St.  Nazareth 
Hospital,  Chicago,  Illinois,  he  served  a five-year  resi- 
dency in  general  surgery  at  West  Suburban  Hos- 
pital, Oak  Pai'k,  Illinois,  the  last  three  years  of 
which  were  spent  in  a preceptorship  under  a Gen- 
eral Surgery  Board  Diplomate. 

Doctor  Novak  at  Madison  General 

Dr.  Richard  F.  Novak  has  begun  his  residency  in 
pathology  at  Madison  General  Hospital,  Madison, 
where  he  recently  completed  his  internship.  He  was 
graduated  from  the  Stritch  School  of  Medicine  in 
Chicago. 

Doctor  Becker  Has  New  Associate 

Announcement  was  made  recently  that  Dr.  West- 
ley  R.  Shaw  is  affiiated  with  Dr.  W.  T.  Becker  in  the 
practice  of  surgery  at  Wausau.  Doctor  Shaw  grad- 
uated from  the  University  of  Illinois  Medical  School 
and  interned  at  Cook  County  Hospital,  Chicago.  He 
then  spent  three  years  at  Queen’s  Hospital  in  Hono- 
lulu, Hawaii,  in  residency  training.  After  the  com- 
pletion of  his  medical  education,  he  was  located  at 
the  Veterans  Administration  Hospital  at  Grand 
Junction,  Colorado,  for  two  years  and  was  assistant 
chief  of  surgery  and  chief  of  thoracic  surgery  for 
IV2  years  at  the  Veterans  Administration  Hospital, 
Dayton,  Ohio.  He  is  certified  by  the  Amei'ican  Board 
of  Surgery. 


Doctor  Murphy  Moves  to  Arcadia 

Dr.  P.  J.  Murj)hy  has  located  in  Arcadia  in  asso- 
ciation with  Dr.  F.  T.  Weber.  He  came  to  Arcadia 
from  Calumet,  Michigan,  where  he  had  j)iacticed  foi 
the  past  14  years. 

Before  entering  the  medical  profession.  Doctor 
Murphy  leceived  his  M.A.  degi'ee  from  the  Univer- 
sity of  Michigan  and  worked  as  a teaching  assistant 
in  physiology.  He  received  his  M.D.  degree  from  that 
university,  also,  and  interned  at  Rochester  General 
Hospital,  Rochester,  New  York.  His  jiostgraduate 
training  includes  two  yeai'S  of  surgery  at  Rochestei- 
General  Hospital,  and  surgery  and  gynecology  at 
Cook  County  School  of  Postgraduate  Studies  in  Chi- 
cago. During  the  war  he  was  assigned  to  the 
Calumet  area  to  protect  the  health  of  the  copper 
miners  and  he  remained  there  until  the  recent  move. 

New  Radiologist  in  Marshfield 

The  Marshfield  Clinic  has  added  a new  member  to 
the  staff.  Dr.  Mathew  B.  Lesser,  who  will  practice  in 
the  radiology  department  of  the  Clinic.  The  addition 
of  Doctor  Lesser  raises  the  number  of  physicians 
associated  with  the  clinic  staff  to  35. 

Doctor  Lesser  graduated  from  New  York  Medical 
College  in  1951  and  interned  for  one  year  at  Rhode 
Island  Hospital,  Providence,  and  spent  one  year  in 
an  internal  medicine  residency  at  that  hospital  be- 
fore entering  the  U.  S.  Air  Force.  Upon  discharge, 
he  returned  to  Providence  for  training  in  radiology, 
which  he  completed  in  1957.  He  has  been  studying 
under  a fellowship  in  radiation  therapy  and  nuclear 
medicine  at  Queen’s  Hospital  Center  in  Jamaica, 
New  York,  for  the  past  year. 

Marshfield  Hospital  Names  Officers 

Officers  were  named  at  the  annual  staff  meeting 
of  St.  Joseph’s  Hospital,  Marshfield,  on  January  15. 
Those  chosen  were:  Dr.  J.  L.  Ousley;  chairman  of 
the  staff;  Dr.  Raymond  Hansen,  vice-chairman;  and 
Dr.  James  Manier,  secretary.  Drs.  T.  J.  Rice,  F.  C. 
Kroeplin,  and  J.  S.  Vedder  were  elected  to  the  hos- 
pital’s executive  committee. 

Doctor  Bishop  in  Prairie  du  Sac 

A native  of  Wisconsin,  Dr.  Paul  Bishop,  has  joined 
Dr.  Gibbs  Zauft  of  Prairie  du  Sac  in  the  practice  of 
medicine.  Doctor  Bishop  arrived  in  Wisconsin  after 
practicing  for  the  past  eight  years  in  Haynesville, 
Louisiana. 

He  is  a graduate  of  the  University  of  Wisconsin 
Medical  School  and  also  holds  a degree  in  pharmacy 
fi'om  the  University  of  Wisconsin. 

Officers  Elected  at  Lakeside  Hospital 

The  medical  staff  of  the  Lakeside  Methodist  Hos- 
pital, Rice  Lake,  has  elected  Dr.  N.  A.  Eidsmoe 
chief  of  staff.  Other  officers  named  were  Dr.  D.  G. 
MacMillan,  vice  chief,  and  Dr.  L.  R.  Cotts,  secretary. 

( continued  ) 
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In  potentially- 
serious 
infections . . . 


The  Upjohn  Company,  Kalamazoo,  Michigan 


cinT  Phosphate 


plus  ALBAmycin**) 


read-spectrum 

ntibiotic 


PaiMlba  Capsules,  tratUas  of  i*  and  lOO 
ipsut^  Each  capsule  contains: 

Mmycin  phesphata  (tetracjrcline  ptiosphata 
Hnplax)  equivalent  to  tetracycline  hydro* 

liorida  250  mg* 

jbomycin  (as  novobiocin  sodium). . . 125  mg. 

.Sfanalba  KM, ft  navorod  Sranules,  60  cc. 
M bottle.  When  sufficient  water  is  added  to 
R the  bottls.  each  teaspoonful  (5  ec.)  eon* 


imyein  (tetracycline)  equivalent  to  telra- 

line  hydrochloride  125  mg. 

■myein  (as  novobiocin  calcium).  .62.5  mg, 
■esium  metaphosphato  100  mg, 


■•Iba  Capsulas.  Usual  adult  dosage  is  t or 
Paulas  3 or  4 times  a day. 

Mba  KM  Granules 

Itibo  traatment  of  moderately  acute  infec* 
^ in  infants  and  children,  the  recem* 
biged  dosage  is  1 teaspoonful  per  15  to 
lbs.  of  body  weight  per  day,  administered 
X to  4 equal  doses.  Severe  or  prolonged 
heSens  require  higher  doses.  Dosage  for 
MHs  is  2 to  4 taaspoonfuls  3 or  4 times  daily, 
liending  on  the  typo  and  severity  of  the  in- 
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Pictured  above,  left  to  light,  are:  Dr.  C.  A.  Richards,  Dr. 
Irving  E.  Schiek,  Sr.,  both  of  Rhinelander,  who  were  recently 
honored  for  more  than  50  years  of  service  apiece  by  the 
Rhinelander  Chamber  of  Commerce,  and  Mr.  James  R.  Durfee, 
formerly  chairman  of  the  Wisconsin  Public  Service  Commission 
and  now  chairman  of  the  Civil  Aeronautics  Board,  Washing- 
ton. Mr.  Durfee  was  the  guest  speaker  at  the  banquet.  (Photo 
courtesy  of  Rhinelander  News) 

Two  Rhinelander  Doctors  Honored 

Tribute  was  paid  to  two  Rhinelander  physicians. 
Hrs.  C.  A.  Richards  and  I.  E.  Schiek,  Sr.,  for  more 
than  50  years  of  service  apiece.  A banquet  was  given 
in  their  honor  at  the  1958  dinner  of  the  Chamber  of 
Commerce  held  in  December. 

Doctor  Hong  Returns  to  Wild  Rose 

Having  completed  15  months  of  special  surgical 
training  at  the  Veterans  Administration  Research 
Hospital  in  Chicago,  Illinois,  Dr.  Roy  Hong  has  re- 
turned to  resume  his  practice  in  Wild  Rose. 

Doctor  Hong  first  settled  in  Wild  Rose  in  1944, 
being  associated  with  the  Wild  Rose  Hospital  until 
1947  when  he  opened  his  own  office.  He  enlisted  in 
the  U.S.  Air  Force  in  1955  and  returned  in  1957. 
The  doctor  then  piacticed  a short  time  before  taking 
his  additional  training. 

Doctor  Baldwin  at  Texas  Meeting 

Dr.  R.  S.  Baldwin,  Marshfield,  participated  in  a 
discussion  at  the  Baylor  University  Medical  School 
on  February  5 and  6.  The  subject  of  the  discussion 
was  DBI  (phenfoiTnin),  a new  treatment  for  dia- 
betes in  tablet  form.  Doctor  Baldwin  has  been  work- 
ing with  the  new'  di'ug  for  six  months.  He  reported 
his  findings  at  the  meeting.  The  meeting  w'as  spon- 
sored by  the  Houston  Society  of  Internal  Medicine. 
Doctor  Baldwin  w'as  one  of  16  who  gave  repoils  on 
clinical  trials  of  the  drug,  w'hich  is  not  yet  generally 
available. 

Doctor  James  Army  Promotion 

Headquarters  of  the  XIV  U.  S.  Army  Corps  Re- 
serve I'ecently  announced  the  promotion  of  Lt.  Col. 
William  D.  James  to  the  grade  of  Colonel  in  the  re- 


serve unit  of  the  medical  corps.  Doctor  James  is  a 
general  practitioner  at  Oconomowoc. 

THIRD  AND  TWELFTH  DISTRICTS 

Doctor  Dickie  Attends  Meeting 

Dr.  Helen  A.  Dickie  w'as  present  at  the  February 
1-6  meetings  of  the  Veterans  Administration  Con- 
ference held  in  St.  Louis,  Missouri.  Doctor  Dickie  is 
Professor  of  Medicine  and  Student  Health  at  the 
University  of  Wisconsin. 

Jackson  Clinic  Adds  New  Doctor 

Dr.  Gordon  F.  Schumacher,  having  recently  com- 
pleted a three-year  residency  in  obstetrics  and  gyne- 
cology at  the  State  University  of  Iowa,  has  been 
added  to  the  staff  of  the  Jackson  Clinic,  Madison. 
Doctor  Schumacher  is  a 1954  graduate  of  Marquette 
University  School  of  Medicine  and  has  served  an  in- 
ternship in  Los  Angeles,  California.  He  is  a junior 
fellow'  in  the  American  College  of  Obstetricians  and 
Gynecologists. 

Doctor  Middleton  Renamed  to  VA  Position 

Dr.  William  S.  Middleton,  Dean  of  the  Univer- 
sity of  Wisconsin  Medical  School  fiom  1935  until 
1955,  has  been  reappointed  for  a four-year  term  as 
chief  medical  directoi’  of  the  department  of  medicine 
and  surgery  of  the  Veterans  Administration  at 
Washington,  D.  C.  In  accepting  this  second  four- 
year  term  he  continues  in  his  w'ork  of  governing  the 
172  Veterans  Administration  hospitals,  throughout 
the  nation. 

Rotarians  Hear  Doctor  Crumpton 

Dr.  Charles  Crumpton  addressed  the  Madison 
East  Rotary  club  at  its  January  13  meeting.  He  is 
in  charge  of  the  medical  aspects  of  the  cardiovas- 
cular surgical  team  at  Wisconsin  General  Hospital. 

“Who’s  Who’’  Includes  Doctor  Kasten 

The  31st  edition  of  “Who’s  Who  in  America’’  has 
added  the  name  of  Dr.  H.  E.  Kasten,  Beloit  ui’ologist 
and  dermatologist,  to  the  list  of  the  nation’s  out- 
standing persons. 

Born  in  Wisconsin  in  1888,  Doctor  Kasten  grad- 
uated from  the  Rush  Medical  College  in  1921.  He 
came  to  Beloit  in  1923  after  practicing  initially  in 
Muncie,  Indiana.  He  has  taken  postgraduate  studies 
at  the  New  York  Polyclinic  in  1929,  and  the  Uni- 
versity of  Vienna  in  1931  and  1954. 

Active  in  many  phases  of  medical  and  community 
affairs.  Doctor  Kasten  has  served  as  president  of 
the  State  Line  Scout  council;  was  a member  of  the 
National  council  of  Boy  Scouts;  was  president  of  the 
Beloit  City  Council,  has  been  director  and  executive 
committee  member  of  Blue  Shield  of  Wisconsin,  is 
a diplomate  of  the  American  Board  of  Urology,  is  a 
fellow  of  the  American  College  of  Surgeons:  World 
Medical  Association,  was  president  of  the  Mississippi 
Valley  Medical  Society,  and  is  a past  president  of 
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the  State  Medical  Society  of  Wisconsin.  He  hold' 
memberships  in  the  Wisconsin  and  Chicago  Urolog- 
ical Societies,  North  Central  branch  American  Urol- 
ogical Association,  American  Urological  Association, 
American  Urological  Society,  and  International  Col- 
lege of  Surgeons. 

In  Pediatrics  at  U.  of  W. 

Beginning  February  1,  Dr.  Horace  K.  Tenney,  III, 
is  an  Assistant  Professor  of  Pediatrics  at  the  Uni- 
versity of  Wisconsin  Medical  School.  Doctor  Tenney, 
who  has  been  a member  of  the  clinical  staff  and  has 
been  in  private  practice  in  Madison,  has  taken  the 
responsibility  of  the  pediatric  progi’am  offering  med- 
ical care  to  the  spouse  and  dependents  of  under- 
graduate students. 

Doctor  Tenney  came  to  Madison  in  1950  after  com- 
pleting a residency  at  Denver  Children’s  Hospital. 
He  graduated  from  Northwestern  University  Med- 
ical School  in  1945  and  interned  at  Newport  Naval 
Hospital. 

Doctor  Hartiaub  Lectures 

Dr.  Eugene  Hartiaub  chose  the  Christopher  rec- 
ording on  “Sex  Education  Guide  for  Parents’’  to 
illustrate  his  talk  presented  to  the  Janesville  Junior 
Woman’s  Club  members  and  their  husbands  at  a 
meeting  held  January  28.  Doctor  Hartiaub  is  a gen- 
eral practitioner  associated  with  the  Janesville  Med- 
ical Center. 

Stoughton  Hospital  Elects  OfFicers 

In  December  the  medical  staff  of  the  Stoughton 
Hospital  chose  officers  for  the  ensuing  year.  Among 
those  named  are : Drs.  R.  J.  Gray,  chief-of-staff ; 
A.  T.  Smedal,  vice-chief;  and  F.  M.  Schammel. 
sec  retai'y— treasurer. 

Doctor  Kay  Honored 

In  January  Dr.  Harry  M.  Kay  received  a national 
citation  from  the  Military  Order  of  the  World  Wars. 
The  plaque  was  presented  to  him  in  recognition  of 
patriotic  service  in  the  interests  of  national  secur- 
ity. Doctor  Kay,  a Madison  physician,  holds  the 
rank  of  an  Army  Reserve  major. 

Doctor  Samp  Speaks 

Recently  Dr.  Robert  Samp,  University  of  Wiscon- 
sin staff  member,  presented  several  talks.  Among 
the  groups  to  hear  him  were  the  Schenk  School  PTA, 
Madison,  on  “The  Facts  of  Life  About  Cancer”,  the 
Fond  du  Lac  Industrial  Safety  Council  which  he 
addressed  on  the  subject  of  reducing  problems,  and 
the  University  of  Wisconsin’s  Auxiliary  to  the  Stu- 
dent American  Medical  Association  for  whom  he 
discussed  the  medical  student’s  wife’s  role  presently 
and  in  the  future. 

Doctor  Peckham  Speaks 

Dr.  Ben  Peckham,  Chairman  of  the  Department  of 
Obstetrics  and  Gynecology,  UW  Medical  School, 


Madison,  pai’ticipated  in  a postgraduate  course  at 
the  University  of  Nebraska  on  January  15  and  Hi. 
On  January  27  he  spoke  at  Cedarburg  on  “Cancer 
Detection”  under  the  auspices  of  the  Amei'ican 
Cancer  Society. 

On  Allergy  Program  in  Chicago 

Two  Milwaukee  physicians  took  part  in  round- 
table discussions  during  the  fifteenth  annual  meet- 
ing of  the  American  Academy  of  Allergy  held  in 
Chicago  Februai’y  9-11  at  the  Mori-i.son  Hotel. 

Dr.  Hoivard  J.  Lee,  assistant  clinical  professor  of 
medicine  at  Marquette  University  School  of  Medi- 
cine, discussed  “Treatment  of  Bi-onchial  Asthma”, 
while  Dr.  Theodore  L.  Squier,  discussed  “Allergic- 
Diseases  of  the  Blood.” 

Doctor  Squiei-  was  also  chairman  of  the  scientific- 
session  for  one  afternoon.  He  is  a past  president  of 
the  Academy  (1950). 

The  1960  meeting  has  been  scheduled  for  Janu- 
ary 11,  12  and  13  at  Hollywood-By-The-Sea,  Flor- 
ida; the  1961  meeting,  February  6,  7 and  8 at  Wash- 
ington, D.C. 

Doctor  Orth  to  Anesthetists’  Meeting 

Dr.  O.  Sichiey  Orth,  Chaii-man  of  the  Dei)artment 
of  Anesthesiology,  UW  Medical  School,  Madison, 
attended  the  annual  meeting  of  the  Association  of 
Univei'sity  Anesthetists  held  i-ecently  in  New  Yoi'k 
City. 

Doctor  Forster  Elected  to  Office 

Dr.  Francis  M.  Forster,  chairman  of  the  depart- 
ment of  neurology,  UW  Medical  School,  Madison, 
was  elected  vice-president  of  the  American  Board  of 
Psychiatry  and  Neurology  at  its  annual  meeting. 

Milwaukee  Hospital  Names  Officers 

St.  Francis  hospital  in  Milwaukee  recently  elected 
the  following  officers  to  its  medical  staff:  Dr.  Ed- 
ward J.  O’Neill,  chief-of-staff;  Dr.  Lawrence  C.  Sass. 
vice-president;  and  Dr.  Joseph  G.  Halser,  secretary 
and  treasurer.  Named  heads  of  departments  are: 
Drs.  James  R.  O’Connell,  medicine;  Stanley  E. 
Zawodny,  general  practice;  Richard  T.  Flynn,  Jr., 
obstetrics  and  gynecology;  and  Thomas  J.  Pender- 
gast,  surgery. 

Doctors  Elected  at  Madison  General 

Dr.  Eugene  Nordby  was  reelected  chief  of  the 
medical  staff  of  Madison  General  Hospital  at  a 
meeting  held  Januai-y  27.  The  remaining  officers 
chosen  were: 

Theodore  Nereim,  M.D. — vice  chief  of  staff 
Norman  Clausen,  M.D. — secretary-treasurer 
Royal  Rotter,  M.D. — chief  of  internal  medicine 
Russell  Sinaiko,  M.D. — chief  of  surgery 
Richard  Hennen,  M.D. — chief  of  general  practice 
Gerald.  Kring,  M.D. — chief  of  obstetrics  and 
gynecology 

Alex  lams,  M.D. — chief  of  pediatrics 
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Fiber  of  skeletal  muscle  relaxed  (photomicrographs) 


Summary  of  six  published  clinical  studies: 
ROBAXiN  BENEFICIAL  IN  92.4%  OF 
SKELETAL  MUSCLE  SPASM  CASES 


NO. 

PATIENTS 

RESPONSE 

Carpenter* 

33 

‘‘marked’’ 

26 

moderate 

6 

slight 

1 

none 

Forsyth  ^ 

58 

“pronounced" 

37 

20 



1 

Lewis  ^ 

38 

“good” 

25 

6 

— 

7 

O'Doherty  & 
Shields'* 

17 

“excellent” 

14 

2 

1 

0 

Park® 

30 

“significant" 

27 



2 

1 

Plumb® 

60 

“gratifying" 

55 

_ 

— 

5 

TOTALS 

236 

184 

34 

4 

14 

(78.0%) 

(14.4%) 

• Highly  potent  — and  long  acting.’  *'^ 

• Relatively  free  of  adverse 
side  effects.’  * 

• In  ordinary  dosage,  does  not  reduce 
muscle  strength  or  reflex  activity.' 

REFERENCES:  1.  Carpenter, E.  B. : Southern  M.  J.  51 : 627, 
1958.  2.  Forsyth,  H.  F.:  J.A.M.A.  167:163,  1958.  3.  Lewis, 
W.  B. : California  Med.  90:26,  1959.  4.  O’Doherty,  D.  S., 
and  Shields,  C.  D. : J.A.M.A.  167 : 160, 1958.  5.  Park,  H.  W. : 
J.A.M.A.  167:168,  1958.  6.  Plumb,  C.  S. : Journal -Lancet 
78:531,  1958. 

A.  H.  ROBINS  CO.,  INC.,  Richmond  20,  Virginia 

Ethical  Pharmaceuticals  of  Merit  since  1878 


What^s  New  at  the  Medical  Schools 


Doctor  Evans  Has  New  Appointment 

Dr.  Alfred  S.  Evans,  who  for  the  past  six  yeai's 
has  been  Director  of  the  Preventive  Medicine  Sec- 
tion of  Student  Health  and  Associate  Professor  of 
Medical  Microbiology  at  the  University  of  Wisconsin 

Medical  Center,  has  re- 
cently been  appointed 
Chairman  of  its  newly 
established  Department 
of  Preventive  Medicine 
and  Director  of  the 
State  Laboratory  of 
Hygiene. 

In  an  effort  to  de- 
velop a broad  and  vig- 
orous program  in  Pre- 
ventive Medicine  and 
Public  Health,  the  De- 
partment has  been  com- 
pletely divorced  from 
the  Student  Health 
Program  and  its  educa- 
tional and  research  ac- 
tivities merged  with 
the  program  of  the 
State  Laboratory  of  Hygiene.  However,  the  Labora- 
tory of  Hygiene  shall  continue  to  function  as  a sepa- 
rate unit — with  Doctor  Evans  heading  both  depart- 
ments. 

Dr.  Evans  has  been  associated  with  the  Univer- 
sity of  Wisconsin  Medical  Center  since  1952.  He  re- 
ceived his  M.D.  degi-ee  from  the  University  of  Buffalo 
in  1943  and  took  his  internship  and  residency  train- 
ing at  the  University  of  Pittsburg  Medical  Center 
and  Goldwater  Memorial  Hospital,  New  York.  He 
has  held  various  positions  on  the  staff  of  Yale  Uni- 
versity and  was  with  the  U.  S.  Army  1945-46  as 
Public  Health  Officer,  Military  Government,  Oka- 
yama, Japan,  and  from  1950  to  1952,  U.  S.  Army 
Chief,  Hepatitis  Center  and  Research  Laboratory, 
98th  Gen.  Hospital,  Munich,  Germany.  His  research 
activities  have  been  in  the  areas  of  epidemiology 
and  laten  viral  infections. 

In  1951  Doctor  Evans  was  certified  as  a diplomate 
of  the  American  Board  of  Internal  Medicine.  He  is  a 
fellow  of  the  American  Public  Health  Association. 

Doctor  Evans,  in  the  capacity  of  Director  of  the 
State  Laboratory  of  Hygiene,  succeeds  Dr.  Wil- 
liam D.  Stovall,  who  has  been  its  director  for  44 
years.  Doctor  Stovall  officially  retired  July  1,  1958, 
but  has  continued  as  director  under  a special  service 
contract.  He  has  also  agreed  to  continue  as  acting 
director  until  September  1 to  allow  Doctor  Evans  to 
study  epidemiology  and  public  health  at  the  Univer- 
sity of  Michigan  School  of  Public  Health. 

National  Board  Examinations 

National  Board  Examinations  for  senior  medical 
students  are  scheduled  for  May  21  and  22. 


Glaucoma  Tonography  Center  at  Marquette 

The  Glaucoma  Tonogiaphy  Centei'  at  the  Mar- 
quette University  Eye  Clinic  is  now  staffed  by  Miss 
Genevieve  Guilfoile,  R.N.,  a full-time  technician  who 
has  been  trained  to  perform  this  specific  procedure. 
Tests  will  now  be  done  every  day  from  Monday  to 
Friday. 

All  referred  patients  will  be  interviewed  by  Miss 
Guilfoile  and  tested  by  her.  Her  recordings  will  be 
examined  and  read  by  Dr.  Lawrence  L.  Garnei'  or 
Dr.  Richard  G.  Keskey  and  reported  to  the  referring 
physician.  No  private  patient  will  be  interviewed  or 
examined  by  any  physician  at  the  center  unless  he  is 
specifically  asked  to  do  so  by  the  referring  physician. 

The  best  results  in  therapy  for  glaucoma  depend 
upon  early  recognition  of  the  disease  and  tonogi-aphy 
offers  an  excellent  method  for  early  diagnosis  be- 
cause impaired  outflow  of  aqueous  is  one  of  the 
earliest  findings  which  may  be  noted  when  the  tono- 
metric  readings  are  normal  or  near  normal.  When 
a water  provocative  test  and  tonography  are  in- 
cluded, the  diagnostic  accuracy  has  been  reported  to 
be  90  per  cent.  Tonography  can  also  be  used  to  evalu- 
ate the  efficacy  of  filtering  operations  and  to  detect 
the  early  signs  of  surgical  failure. 

The  test  is  not  to  be  regarded  as  a substitute  foi- 
painstaking  clinical  judgment,  but  it  does  have  un- 
doubted value  as  one  of  the  studies  for  the  earlier 
diagnosis  of  glaucoma. 

The  Glaucoma  Tonography  Center  is  now  making 
appointments  for  this  service  to  physicians  and  their 
patients.  The  charge  is  $10.00  and  repeat  tests  are 
included  since  no  isolated  test  can  be  considei-ed  con- 
clusive. No  charge  will  be  made  to  indigent  patients. 
Please  call  the  Eye  Clinic  of  Marquette  University, 
DI  4-1000,  for  appointments  or  additional  informa- 
tion.— Lawrence  L.  Garner,  M.D.,  and  Richard  G. 
Keskey,  M.D.,  Glaucoma  Tonography  Center,  Mar- 
quette University  Eye  Clinic. 

To  Study  Needs  of  UW  Medical  School 

A Committee  on  Long  Range  Planning  has  been 
appointed  at  the  UW  Medical  Center  to  set  forth 
a program  for  the  next  five  years.  The  committee 
will  consider  such  problems  as:  the  adequacy  of  the 
existing  research  i)rogram  and  new  research  pro- 
grams which  should  be  initiated;  the  adequacy  of 
the  current  educational  program  and  new  areas  in 
medical  education  that  should  be  developed;  the 
desirable  organization  and  size  of  the  faculty;  the 
relationship  of  the  medical  school  with  the  grad- 
uate school  and  other  programs  aci’oss  the  Univer- 
sity. In  addition  the  relationship  with  the  physicians 
of  the  state  and  other  health  pi’ograms  and  the  inte- 
gration of  Madison  hospitals  into  the  educational 
programs  must  be  considered.  The  committee  will 
submit  a report  of  its  recommendations  within  six 
months.  (continued) 
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^ IN  OFFICE  SURGERY^ 

ELECTIVE  AND  TRAUMATIC 


use  XYLOCAINE  first. . . 
as  a local  anesthetic 
or  a topical  anesthetic 


SWAB 


SPRAY 


INFILTRATION 


NERVE  BLOCK 

I 


Xylocaine  HCl  solution,  the  versatile  anesthetic  for  general  office  sur- 
gery, relieves  pain  promptly  and  effectively  with  adequate  duration 
of  anesthesia.  It  is  safe  and  predictable.  Local  tissue  reactions  and 
systemic  side  effects  are  rare.  Supplied  in  20  cc.  and  50  cc.  vials;  0.5%, 
1%  and  2%  without  epinephrine  and  with  epinephrine  1 : 100,000;  also 
in  2 cc.  ampules;  2%  without  epinephrine  and  with  epinephrine 
1:100,000. 


XYLOCAINE*  HCl  SOLUTION 

(brond  of  lidocoine*) 

Astra  Pharmaceutical  Products,  Inc.,  Worcester  6,  Mass.,  U.S.A. 
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$5,000  Grant  to  UW  for  Research 

A grant  of  $5,000  has  been  awarded  to  the 
University  of  Wisconsin  Medical  School  by  the  Wis- 
consin Chapter  of  the  Arthritis  and  Rheumatism 
Foundation,  Robert  H.  Rolfs,  Chapter  president  and 
head  of  Amity  Leather  Products  Co.,  West  Bend, 
Wisconsin,  announced  recently. 

The  grant  to  the  University’s  medical  school  will 
cover  a year’s  research  study  into  the  effects  of  tryp- 
tophan, an  essential  amino  acid  widely  distributed 
in  animal  and  some  plant  proteins,  on  cases  of  active 
rheumatoid  arthritis. 

Dr.  John  Z.  Bowers,  Dean  of  the  University  of  j 
Wisconsin  Medical  School  and  also  a board  member 
of  the  Wisconsin  Arthritis  and  Rheumatism  Chapter, 
indicated  that  the  new  research  study  came  about  as 
a result  of  related  studies.  “It  was  found  that  dis- 
eases resembling  rheumatoid  arthritis  showed  changes 
in  the  metabolism  of  tryptophan,”  he  explained,  j 
“Accordingly,  we  ran  a few  pilot  studies  on  arthritics  i 
and  found  some  interesting  changes  when  the  dis- 
ease was  active  and  advanced.  The  grant  from  the  j 
Wisconsin  Chapter  of  the  Arthritis  and  Rheumatism  | 
Foundation  will  permit  a more  detailed  investigation  I 
of  the  problem  in  the  Arthritis  Clinic  and  the  Tumor  ; 
Clinic  of  the  University  Hospitals  at  Madison.” 

The  Wisconsin  Arthritis  and  Rheumatism  Chap-  ' 
ter’s  board  of  directors  also  authorized  continuing  ! 
negotiations  with  the  Marquette  University  School  | 
of  Medicine  on  a proposed  clinical  study  of  the 
effects  of  “new  applications  of  old  drugs”  on 
arthritis.  Dr.  John  S.  Hirschboeck,  Dean  of  the  Mar-  j 
quette  University  School  of  Medicine  and  also  a ' 
board  member  of  the  Wisconsin  Chapter,  said  that  i 
he  hoped  the  study  program  would  be  ready  by  June  ! 
or  July  of  this  year.  i 

In  addition  to  supporting  research  studies,  the  j 
Wisconsin  Arthritis  and  Rheumatism  Chapter’s  pro-  | 
gram  includes  public  education  through  forums  and  i 
through  the  distribution  of  medically  approved  in- 
formation, including  a bi-monthly  newsletter,  on  a 
statewide  basis.  Funds  for  the  Wisconsin  Arthritis 
and  Rheumatism  Chapter’s  program  come  from  pub- 
lic contributions  during  the  Chapter’s  annual  fund 
drive  in  May,  and  from  bequests. 

Anyone  may  receive  information  about  arthritis 
and  rheumatism  or  about  the  Wisconsin  Chapter’s  ' 
activities  by  writing  the  Chapter’s  executive  offices  ! 
at  756  N.  Milwaukee  St.,  Milwaukee,  Wis.  I 

1959  Annual  Alumni  Day 

The  Loraine  Hotel  in  Madison  has  been  selected 
for  the  site  of  the  UW  Medical  School’s  1959  An- 
nual Alumni  Day  meeting  on  May  15.  To  be  hon- 
ored at  this  year’s  festivities  will  be  the  reunion 
classes  of  ’29,  ’39  and  ’49.  These  classes  have  been 
requested  to  choose  their  class  representatives  and 
speakers. 

(continued)  ! 


Iron 


In  a semi-fluid  state-it’s  quickly 
absorbed  and  well  tolerated 

Hematovals  therapy  for  refractory  hypochro- 
mic anemia  provides  semi-fluid  iron  in  a soft, 
elastic  capsule  for  rapid  absorption  without 
gastric  irritation. 

Each  capsule  supphes  58  mg.  of  ferrous  ionic 
iron.  Normal  blood  levels  are  quickly  restored. 
Achlorhydria  does  not  complicate  Hematovals 
therapy  because  the  iron  remains  in  the  ferrous 
state  during  conversion. 

The  cobalt  factor  induces  better  hemoglobin 
synthesis  and  quicker  response.  Hematovals  also 
contain  vitamin  B12,  folic  acid,  liver  and  B-com- 
plex  factors  to  help  overcome  anorexia.  Assimila- 
tion is  assisted  by  the  ascorbic  acid  present  in 
each  Hematoval. 


EACH  CAPSULE  CONTAINS: 


Ferrous  Sulfate,  4.5  gr. 

Iron 58  mg. 

Cobalt  Sulfate  2.0  mg. 

Cobalt 0.4  mg. 

Liver,  Desiccated,  N.F 110  mg, 

VI*a'T'ln  Bis 1 rreg. 


Folic  Acid 0.25  mg. 

Thiamine  Mononitrate 1 mg. 

Riboflavin 1 mg. 

Pyridoxine  Hydrochlcride.0.25  mg. 
Calcium  Ponfothenote. . . ,0.25  mg. 

Nicotinamide 3.3  mg. 

Ascorbic  Acid 16.66  mg. 


Hematovals® 


THE  ULMER  PHARMACAL  COMPANY 

1400  HARMON  PLACE,  MINNEAPOLIS  3,  MINNESOTA 
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In  the  Treatment  of  Rheumatic  Disorders 
Greater  stability  of  maintenance  dosage 
minimizes  risks  of  hormonai  imbaiance 

In  Sterazolidin,  the  anti-inflammatory  actions  of  prednisone  and  Butazolidin* 
are  combined  to  permit  lower  effective  dosage  of  each.  Clinical  experience 
has  indicated  that  patients  can  be  well  maintained  on  this  combination  over 
prolonged  periods  with  relatively  low,  stable  dosage  levels  of  each  component, 
thus  minimizing  the  problems  arising  from  excessively  high  doses  of  corti- 
costeroids. Other  side  effects  have  also  been  gratifyingly  few.  Antacid  and 
spasmolytic  components  are  contained  in  Sterazolidin  capsules  for  the  benefit 
of  patients  with  gastric  sensitivity. 

Sterazolidin®:  Each  capsule  contains  prednisone  1.25  mg.;  phenylbutazone 
50  mg.;  dried  aluminum  hydroxide  gel  100  mg.;  magnesium  trisilicate  150  mg.; 
homatropine  methylbromide  1.25  mg. 

Detailed  information  available  on  request. 

‘Gelgy’s  trademark  for  phenylbutazone— Reg.  U.  S.  Pat.  Off. 


new  Slerazolidiri  c...... 

prednisone-phenylbutazone,  Gelgy 
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MEDICAL  SCHOOLS  (continued) 

Expanded  Student  Health  Program 

A program  to  offer  comprehensive  medical  care  for 
the  spouse  and  dependents  of  undergraduate  students 
at  a reasonable  cost  and  without  the  traditional  re- 
ferral procedures  was  instituted  February  1 at  the 
University  Medical  Center  in  Madison.  Medical  care 
for  adults  will  be  offei-ed  through  the  Student  Health 
Department,  undei'  the  supei  vision  of  Associate  Pro- 
fessor John  H.  Flinn.  Full  obstetrical  care  will  be 
available,  as  well  as  pediatric  cai'e,  including  well- 
child  conferences. 

This  program  was  developed  through  discussions 
with  the  State  Medical  Society,  including  the  Dane 
County  Medical  Society.  The  objective  is  to  make 
available  a greater  diversity  and  volume  of  teaching 
material. 

New  Faculty  Member  at  UW 

Leigh  M.  Roberts,  M.D.,  is  an  Assistant  Professoi’ 
in  the  Department  of  Psychiatry  of  the  University 
of  Wisconsin  Medical  School.  Doctor  Roberts,  who 
assumed  his  new  position  January  1,  is  a former 
resident  who  received  all  his  training  at  the  Uni- 
versity of  Wisconsin  Medical  School.  From  19-of; 
until  his  new  appointment.  Doctor  Roberts  was  a 


clinical  instructor  in  i)sychiatry.  In  addition  to  his 
clinical  duties,  he  served  as  staff  psychiati  ist  at  .Men- 
dota  State  Hospitals  in  Madison,  as  psychiatric  con- 
sultant at  the  Wisconsin  Child  Center  in  S|)arta  and 
has  been  in  j>rivate  practice  in  .Madison. 

Doctor  Roberts’  primary  teaching  role  will  be  in 
I'elation  to  third  year  medical  clerks  and  first  year 
psychiatric  residents  on  in-patient  .service.  He  will 
also  be  administratively  responsible  for  in-f)atient 
service  for  half  of  each  year — the  lemaining  half- 
year  being  spent  in  research — his  particular  field  of 
interest  being  the  effects  of  tramiuilizing  di'ugs  on 
psychopathology. 

Research  Grants  Available 

Research  grants — not  to  exceed  $;■)()() — are  avail- 
able from  the  Committee  on  Resea I'ch  of  the  Council 
on  Drugs  of  the  AMA.  The.se  grants  are  intended  to 
supplement  grants  from  other  sources  foi’  clinical 
and  basic  medical  research.  No  more  than  two  grants 
may  be  awarded  to  any  institution  and  the  funds 
are  to  be  used  only  for  supplies  and  equipment. 

The  deadline  for  filing  applications  is  April  1. 
Applications  may  be  secured  from  the  Secretary, 
Committee  on  Research,  AMA,  .i.S.o  N.  Deai'born 
Street,  Chicago  10,  111. 

( continued ) 


A NEUROPSYCHIATRIC  FOUNDATION 
THE 

ROGERS  MEMORIAL  HOSPITAL 

OCONOMOWOC,  WISCONSIN 

Phone  LOgan  7—5535 


MILWAUKEE  OFFICE— BRoadway  3-6622 


MEDICAL  STAFF 


OWEN  OTTO,  M.  D. 
Medical  Director 
EUGENE  FRANK,  M.  D. 
WILLIAM  C.  JANSSEN,  M.  D. 
LOREN  J.  DRISCOLL,  M.  D. 


JOSEF  A.  KINDWALL,  M.  D. 
Consultant 


LEROY  A.  WAUCK,  Ph.  D. 
Clinical  Psycholagist 


The  Hospital  is  situated  on  the  Nashotah  Lakes,  30  miles  west 
of  Milwaukee,  providing  the  ideal,  restful  country  environment 
and  the  facilities  for  the  modern  methods  of  therapy  of  the 
psychoneuroses,  psychosomatic  disorders,  alcoholism,  and  the 
other  neurologic  and  psychiatric  problems.  Occupational  therapy 
and  recreational  activities  directed  by  trained  personnel. 
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MEDICAL  SCHOOLS  (continued) 

Fellowship  to  Doctor  Schilling 

Dr.  Robert  Schilling,  associate  professor  of  medi- 
cine at  the  UW  Medical  School,  is  the  recipient  of  a 
Commonwealth  Fund  Fellowship  which  enables  him 
to  spend  six  months  abroad  doing  research  in  the 
field  in  which  he  has  won  world-wide  recognition.  He 
left  March  1 for  England  where  he  is  studying  de- 
velopments in  the  immunological  field.  Travel  ex- 
penses will  he  paid  by  a grant  from  the  University 
Research  Committee. 

Doctor  Schilling  is  the  discoverer  of  the  Schilling 
Test.  Doctor  Schilling  worked  at  Harvard  with  Dr. 
Win.  B.  Castle,  who  discovered  the  intrinsic  factor 
missing  from  the  stomach  of  patients  suffering  from 
pernicious  anemia.  He  returned  to  Wisconsin,  a num- 
ber of  years  ago,  to  do  research  into  blood  diseases 
and  then  developed  the  Schilling  Test,  which  is  known 
and  used  throughout  the  world  for  the  diagnosis  of 
pernicious  anemia.  At  the  present  time  he  is  engaged 
in  important  work  in  the  study  of  leukemia  and  the 
investigation  of  the  metabolism  of  Vitamin  B12. 

Wisconsin  Medical  Alumni  Association 

The  Wisconsin  Medical  Alumni  Association  re- 
cently held  a meeting  at  the  University  Club  in 
.Milwaukee.  Dr.  Francis  M.  Foi-ster,  Chairman  of  the 
Dept,  of  Neurology  of  the  University  of  Wisconsin 
Medical  School,  presented  an  informal  talk  on  “Medi- 
cine in  Russia.”  He  had  just  retuimed  from  a 30-day 
tour  of  Russian  nerve  research  centers  sponsored  by 
the  National  Institute  of  Neurological  Diseases  and 
Blindness.  The  informal  lecture  was  illustrated  with 
colored  slides  which  had  been  taken  of  Russian 
buildings,  industries  and  living  conditions. 

Dr.  Mischa  Lustok,  currently  heading  the  Wm.  S. 
Middleton  Library  Fund  drive  undertaken  by  the 
Wisconsin  Medical  Alumni  Association  to  establish 
a new  medical  library,  reported  that  $190,000  has 
been  collected  from  the  alumni  towai'd  the  goal  of 
$850,000. 


Postgraduate  Course  at  UW 

A postgraduate  course  on  “Recent  Advances  in 
Therapeutics”  was  held  February  19  at  the  Wiscon- 
sin Center  Building,  Madison,  by  the  University  of 
Wisconsin  Medical  School. 

Guest  faculty  were  Rachmiel  Levine,  M.D.,  Chair- 
man, Department  of  Medicine  and  Director,  Medical 
Education,  Michael  Reese  Hospital,  Chicago,  111.;  and 
David  H.  P.  Streeten,  M.D.,  Assistant  Professor  of 
Internal  Medicine,  University  of  Michigan  School  of 
Medicine,  Ann  Arbor,  Michigan. 

Wisconsin  faculty  were  Frederick  E.  Shideman, 
M.D.,  Ph.D.,  Professor  and  Chairman,  Department 
of  Pharmacology  and  Toxicology;  Edgar  S.  Gordon, 
M.D.,  Professor  of  Medicine;  Robert  E.  Parks,  Jr., 
M.D.,  Ph.D.,  Associate  Professor  of  Pharmacology 
and  Toxicology;  J.  LeRoy  Sims,  M.D.,  Associate  Pro- 
fessor of  Medicine;  and  Donald  W.  Smith,  Ph.D., 
Associate  Professor  of  Medical  Microbiology. 

Subjects  covered  included:  “Oral  Hypoglycemics,” 
“Treatment  of  Resistant  Infections,”  “Adrenal  Cor- 
tical Steroids  and  Related  Substances,”  and  “Newer 
Hypnotic  and  Sedative  Agents.” 


VISITING  NURSE  SERVICE 

Rheumatic  Fever  Clinic  at  St.  Mary’s 
Hospital 

Madison,  Wisconsin 

The  Rheumatic  Fever  Clinic  at  St.  Mary’s 
Hospital,  Madison,  is  held  every  Thursday 
morning  for  medical  consultation.  Appoint- 
ments are  made  by  the  referring  physician 
through  the  Visiting  Nurse  Service,  Miss  Anne 
Thiessen,  R.N.,  Telephone:  Alpine  5-9471. 

Dr.  Richard  H.  Wasserberger  has  replaced  the 
late  Dr.  John  A.  Beyer  as  the  cardiologist. 

This  Clinic  is  supported  by  Kiddie  Camp, 
Inc.,  the  Visiting  Nurse  Service,  the  Bureau 
for  Handicapped  Children  and  St.  Mary’s 
Hospital. 


A GOOD  BUY  IN  PUBLIC  RELATIONS 


Place  if  in  your  reception  room 

Today’s  Health  is  published  for  the  American  Family  by  the 
American  Medical  Association,  535  N Dearborn  St.— Chicago  10,  Illinois 


Give  your  subscription  order  to  a member  of  your  local 
Medical  Society  Woman's  Auxiliary,  who  can  give  you  Special  Reduced  Rates. 
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Medical  Meetings  - Postgraduate  Courses 


Wisconsin  Association  of  Blood  Banks 

IThe  1959  annual  meeting  of  the  Wisconsin  Asso- 
ciation of  Blood  Banks  will  be  held  in  Madison  on 
* Saturday,  April  11.  Headquarters  will  be  at  the  Ivy 
Inn,  2355  University  Avenue.  The  meeting  is  open 
I to  the  public  as  well  as  members  of  the  Association. 
I $2.00  registration  fee  is  required  for  nonmembers. 

The  morning  session  will  be  held  at  the  Veterans 
I .\dministration  Hospital.  Dr.  William  Young  and  his 
staff  from  the  University  Hospitals  will  pi-esent  a 
I program  on  open  heart  surgery,  with  a demonstra- 
tion of  the  pump-oxygenator. 

After  a buffet  lunch  at  the  Ivy  Inn,  several  papers 
relating  to  blood  banking  will  be  presented.  Tbe  an- 
nual dinner  will  be  held  at  the  Cuba  Club  in  the 
evening. 

I .\dvance  reservations  are  requested  foi  those  per- 
I -sons  wishing  to  attend  the  luncheon  and  dinner. 
Luncheon  tickets  are  $1.50,  dinner  tickets,  $3.50. 
Reservations  are  to  be  sent  to  the  office  of  the  Sec- 
retary, and  additional  information  may  be  obtained 
from  this  office:  Mr.  J.  N.  Fosshage,  Secretaiy,  Wis- 
consin Association  of  Blood  Banks.  P.  O.  Box  fi03, 
Madison  1,  Wisconsin. 

TENTATIVE  PROGRAM 

VETERANS  ADMINISTRATION  HOSPITAL— 2500 
Overlook  Terrace,  Madison 
A.M. 

9:00  Registration 

Coffee — courtesy  of  the  Veterans  Admin- 
istration Hospital 
9:45  Opening  Remarks 

Morris  Thomas,  M.D. — Manager,  VA  Hos- 
pital 

E.  S.  Olson,  M.D. — President,  WABB 
10:00  Open  Heart  Surgery — William  Young,  M.D. 

University  Hospitals 
11 :30  Tour  of  the  Hospital 

IVY  INN — 2355  University  Avenue,  Madison,  Wis- 
consin 
P.M. 

12:30  Buffet  Lunch  and  Business  Meeting 
2:30  Insurance  Coverage  of  Blood  Banks — Ray- 
mond F.  Ambelang,  Milwaukee  Blood 
Center 

2:50  Problems  in  Blood  Distribution — Robert  A. 

Freeman,  American  National  Red  Cross 
3:10  Treatment  of  Sickling  Disease  by  Tiansfu- 
sion — Robert  Hines,  M.D.,  VA.  Hospital 
3:30  Coffee  Bi-eak 

3:45  Significance  of  Leuko-agglutinins  in  Trans- 
fusion Practice — T.  G.  Greenwalt,  M.D., 
Milwaukee  Blood  Center 


4:05  Current  Status  of  the  Michigan  Blood  De- 
rivatives Program — H.  D.  Andei'son, 
Ph.D.  Division  of  Laboratories,  .Michigan 
Department  of  Health 
4:35  Closing  Remarks 

CUBA  CLl'B — 3416  University  Avenue,  Madison, 
Wisconsin 
5:30  Social  Hour 
6:30  Dinner  and  Entertainment 

UW  Postgraduate  Course 

A postgraduate  course,  “Pathology  and  Radiology 
of  the  Skeletal  System,”  will  be  held  May  21,  22,  23, 
at  the  Wisconsin  Center  Building,  by  the  University 
of  Wisconsin  Medical  School.  The  program  will  be 
of  special  interest  to  radiologists,  pathologists,  ortho- 
pedic surgeons,  pediatricians  and  others. 

The  program  will  consist  of  formal  talks  by  guest 
speakers,  open  discussion  and  panels  for  the  discus- 
sion of  cases  of  unusual  interest. 

Guest  speakers  include:  Dr.  Louis  Lichtenstein, 
chief  pathologist.  Veterans  Administration  Center, 
Los  Angeles,  Calif.;  Dr.  E.  B.  C.  Neuhauser,  radiolo- 
gist in  chief.  Children’s  Medical  Center,  Boston, 
Mass.;  Dr.  David  G.  Pugh,  Department  of  Roent- 
genology, Mayo  Clinic,  Rochester,  Minn.;  and  Dr. 
H.  J.  Spjut,  associate  professor  of  surgical  pathol- 
ogy, Washington  University,  St.  Louis,  Mo. 

Members  of  the  UW  faculty  include:  Drs.  E.  C. 
Albright,  D.  M.  Angevine,  J.  R.  Cameron,  E.  S. 
Gordon,  W.  H.  Jaeschke,  J.  H.  Juhl,  J.  J.  Lalich, 
C.  C.  Lobeck,  L.  W.  Paul,  and  H.  W.  Wirka. 

For  further  information  contact:  Dr.  Robert  C. 
Parkin,  Coordinator  of  Graduate  Medical  Education, 
418  N.  Randall  Ave.,  Madison,  6,  Wisconsin. 

Wisconsin  Trudeau  Society 

Members  of  the  staff  of  the  Madison  VA  Hospital 
and  faculty  of  the  University  of  Wisconsin  Medical 
School  will  present  the  program  at  the  annual 
spring  meeting  of  the  Wisconsin  Trudeau  Society 
on  Saturday,  April  25,  at  the  Madison  VA  Hospital. 

Headlining  the  agenda  are  reports  on,  “Four 
Year  Follow-up  of  350  Pulmonary  Resections  for 
Tuberculosis,”  by  Dr.  John  T.  Mendenhall,  chief  of 
thoracic  surgery,  VA  Hospital;  and,  “Experiences 
with  the  Use  of  Amphotericin  B in  the  Treatment 
of  Pulmonai-y  and  Systemic  Mycoses,”  by  Dr.  Helen 
A.  Dickie,  professor  of  medicine  and  chief  of  section 
of  chest  diseases,  UW  Medical  School. 

The  society  president.  Dr.  Einar  R.  Daniels,  Mil- 
waukee, will  deliver  a dinner  address  on,  “What 

( continu  ed) 
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MEDICAL  MEETINGS  (continued) 

Can  the  Trudeau  Society  Do  to  Serve  the  Physicians 
and  Health  Services  of  the  State?”  Saturday 
evening. 

The  program  will  open  at  9:45  a.m.  with  a wel- 
come by  Doctor  Daniels  and  will  continue  until  4:00 
p.m.,  with  a social  hour  and  dinner  to  follow. 

Papers  will  be  presented  on:  Traumatic  rupture 
of  the  bronchus  with  surgical  reconstiniction ; Pul- 
monary function  in  immediate  post-thoracotomy  pe- 
riod; A method  for  determining  arterial  CO^  ten- 
sion; Use  of  pulmonary  function  tests  in  diagnosis 
of  some  congenital  heart  diseases;  Unusual  cases 
of  nontuberculous  pulmonary  disease  and  the  role 
of  surgery  in  diagnosis;  Alveolar  proteinosis;  Anon- 
ymous (atypical)  acid-fast  bacilli;  Viral  pneumon- 
itis; Q-fever  in  Wisconsin;  Hyperventilation  syn- 
drome; Electrocardiographic  features  of  advanced 
pulmonary  emphysema;  and  Cyanosis  in  the  new- 
born. 

International  Academy  of  Proctology 

The  Eleventh  Annual  Convention  of  the  Interna- 
tional Academy  of  Proctology  will  be  held  at  The 
Plaza,  New  York  City,  April  5 through  9.  The  in- 
ternational, national,  and  local  progi'am  committees 
are  planning  an  unusual  seminar  on  practical  tech- 
nics for  office  and  hospital.  There  will  be  special  em- 
phasis on  anal  and  rectal  panel  presentations,  and 
on  newer  treatment  methods. 

For  further  information:  Alfred  J.  Cantor,  M.D., 
Executive  Secretary,  International  Academy  of 
Proctology,  147-41  Sanford  Avenue,  Flushing  55, 
L.I.,  New  York. 

Gill  Memorial  Eye,  Ear  and  Throat  Congress 

The  Gill  Memorial  Eye,  Ear  and  Throat  Hos- 
pital and  The  Elbyrne  G.  Gill  Eye  and  Ear  Foun- 
dation will  present  the  thirty-second  annual  spring 
Congress  in  ophthalmology,  otology,  rhinology,  la- 
ryngoscopy, maxillofacial  surgery,  bronchoscopy 
and  esophagoscopy  on  April  6 through  11  at 
Roanoke,  Virginia. 

( continued  } 
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If  one  . . . or  all . . . needs  nutritional  support . . 
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Vitamin  • Mineral  Supplement  Lederle 
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For  Complete  Formula  see  PDR  (Physicians’  Desk  Reference),  page  689 
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MHDICAL  MEETINGS  (continued) 

Youth  Conference  on  the  Atom 

The  fii’st  national  Youth  Conference  on  the  Atom 
will  take  place  in  Atlantic  City,  N.  J.,  on  April  30 
and  May  1.  The  purpose  of  the  conference  is  to  pre- 
sent to  the  nation’s  most  able  high  school  science 
students  and  teachers  an  authoritative  picture  of  the 
peaceful  atom  in  all  its  various  applications,  and 
probably  more  important,  to  help  advance  interest 
in  the  study  of  science  among  the  nation’s  youth. 

Some  500  students  and  teachers  from  high  schools 
all  over  the  country  will  participate  in  the  confer- 
ence, and  they  will  represent  winners  of  local  science 
fairs,  special  written  examinations,  and  in  other 
ways,  the  top  science  students  in  the  country. 

The  program  will  bring  together,  too,  the  most  dis- 
tinguished leaders  in  the  field  of  atomic  energy. 
These  include:  John  A.  McCone,  chairman  of  the 
Atomic  Energy  Commission;  Dr.  John  Laughlin, 


chief  of  the  division  of  physics  at  Sloan-Kettering 
Institute  for  Cancer  Research,  who  will  speak  on 
the  role  of  the  atom  in  medicine. 

The  program  for  the  Youth  Conference  is  being 
arranged  by  the  Electric  Companies  Public  Informa- 
tion Program. 

Phi  Lambda  Kappa  Fraternity 

The  Seventh  Annual  Interim  Scientific  Meeting  of 
Phi  Lambda  Kappa,  national  medical  fraternity, 
will  be  held  at  the  Deauville  Hotel,  Miami  Beach, 
Florida,  April  5 to  12. 

The  five-day  program,  starting  Monday,  April  (i, 
will  be  for  the  benefit  of  the  general  practitioner 
and  will  featui’e  papers  and  symposiums  by  special- 
ists in  their  fields.  All  members  of  the  medical  and 
dental  professions  are  welcome. 

For  registration  and  information,  write  Dr.  Sam- 
uel L.  Lemel,  1621  Euclid  Ave.,  Cleveland  14,  Ohio. 

(continued) 
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MKDICAL  MEETINGS  (continued) 

Summer  School  of  Alcohol  Studies 

The  Summer  School  of  Alcohol  Studies  of  the  Lab- 
oratory of  Applied  Biodynamics,  Yale  University, 
will  hold  its  seventeenth  annual  session  in  1959  dur- 
ing- the  4-week  i>eriod  June  28-July  23  inclusive. 

The  course  consists  of  a series  of  lectures  and  22 
seminar  hours.  The  lecture  i)rog-ram  is  organized  to 
present  a systematic  backgi'ound  of  understanding- 
necessary  before  evaluation  of  more  specialized  pi-ob- 
lems  can  be  undertaken  in  the  seminars.  Lecturers 
are  drawn  from  the  Yale  University  faculty  and 
from  other  institutions.  Specialists  in  various  fields — 
medicine,  religion,  education,  public  health — will  also 
addi-ess  the  student  body. 

Seminars  are  organized  to  meet  the  particular  in- 
terests of  educators,  clergy,  physicians,  social  work- 
ers, nurses,  psycholog-ists,  and  enforcement  and  cor- 
rectional officers.  Special  problems  in  rehabilitation 
of  homeless  alcoholics  will  also  be  exploied. 

During  1959  emphasis  will  be  placed  on  the  public 
health  aspects  of  alcoholism  in  a Public  Health 
Seminar.  Particular  attention  will  be  given  to  alco- 
holism as  an  adult  health  problem,  alcoholism  and 
tuberculosis,  the  epidemiology  of  alcoholism,  commu- 
nity mental  health  as  a factor  in  prevention,  and 
administrative  responsibilities  of  state  and  local 
health  departments  iii  relation  to  alcoholism  treat- 
ment services. 

The  fee  of  $275  covers  University  registration, 
tuition,  room  and  board  (excepting-  meals  on  Sun- 
day). Information  concerning  academic  credit  and 
application  forms  may  be  secured  from  the  Regis- 
trar, Summer  School  of  Alcohol  Studies,  Yale  Uni- 
v'ersity,  52  Hillhouse  Avenue,  Yale  Station,  New 
Haven,  Connecticut. 

American  Academy  of  General  Practice 

What  does  the  “space  age”  mean  to  medicine? 
How  do  doctors  treat  bad  burns?  What’s  new  in  the 
realms  of  heart  surgery,  foot  fractures,  hyperten- 
sion and  diabetes?  These  and  countless  other  ques- 
tions will  be  answered  at  the  American  Academy  of 
General  Practice  eleventh  Annual  Scientific  Assem- 
bly, April  6-9,  in  San  Francisco’s  Civic  Auditorium. 

The  scientific  program  will  feature  28  prominent 
physician-authorities.  More  than  100  scientific  and 
300  technical  exhibits  will  be  prepared  for  the  7,000 
physicians  and  guests  expected  to  attend.  The  Acad- 
emy is  the  nation’s  second  largest  medical  associa- 
tion and  the  only  American  medical  grouj)  organized 
strictly  for  “family  doctors.” 

Mac  F.  Cahal,  executive  director  of  the  25,000- 
member  organization,  says  the  1959  scientific  pro- 
gram offers  an  exciting-  and  valuable  postgraduate 
education  opportunity  for  physicians.  Of  the  more 
than  100  national  medical  associations,  the  Academy 
is  the  only  one  that  requires  its  members  to  do  con- 
tinuing- postgraduate  study.  Each  member  must  com- 
plete 150  hours  of  accredited  postgraduate  study 


every  three  years.  Only  in  this  way,  the  .-Vcadeniy 
believes,  can  physicians  learn  about  medicine’s  new- 
est discoveries  and  techni<|ues.  For  this  reason,  the 
A.ssembly  plays  a vital  role  in  the  Academy’s  .study 
program.  This  year,  subjects  range  fi-om  surgery 
and  j)ublic  health  to  animal  diseases  and  immuniza- 
tion. 

A Wisconsin  j)hysician,  l)i-.  Walter  Blount,  will  be 
a guest  lectui-er  dui-ing  tbe  Wednesday  aftei-noon, 
April  8,  session.  Doctoi-  Blount,  of  Martpiette  Uni- 
versity School  of  Medicine,  Milwaukee,  will  lecture 
on  orthopedics.  He  says  that  fractui-es  in  children 
are  different,  and  points  out  that  elbow  fractures 
can  be  the  most  troublesome  in  young  patients. 

Additional  highlights  of  the  Assembly  include  the 
presentation  of  ten  $1,000  general  practice  resiflen-.-y 
training-  awards.  The  two  Academy  membei-s  who 
have  contributed  the  most  significant  scientific  aiti- 
cles  published  in  GP,  the  Academy’s  monthly  maga- 
zine, during  1958  will  each  receive  an  awai-d  of 
$1,000. 

Bahamas  Conferences 

Bahamas  Conferences  to  be  held  at  the  British 
Colonial  Hotel,  Nassau,  Bahamas,  are  as  follows: 

March  30-April  11,  1959:  Seventh  Bahamas 
Medical  Conference. 

November  27-December  17,  1959:  Eighth  Ba- 
hamas Medical  Conference. 

December  28,  1959-January  16,  1960:  Second 
Bahamas  Surgical  Conference. 

January  17-Jan.  30,  1960:  Second  Bahamas 
Serendipity  Conference. 

Apr.  1-  Apr.  14,  1960:  Ninth  Bahamas  Medical 
Conference. 

Nov.  25-Dec.  16,  1960:  Tenth  Bahamas  Medical 
Conference. 

Dec.  27,  1960-Jan.  14,  1961:  Third  Bahamas  Sur- 
gical Conference. 

Jan.  15-Jan.  28,  1961:  Third  Bahamas  Serendi- 
pity Conference. 

Apr.  3-Apr.  15,  1961:  Eleventh  Bahamas  Medi- 
cal Conference. 

Special  hotel  rates  have  been  arranged  for  i)ar- 
ticipants  in  the  Conferences  and  their  families.  An 
official  certificate  of  attendance  will  be  issued  to  tho.se 
taking-  part  in  the  Conferences. 

There  are  no  tropical  illnesses  in  Nassau.  The 
average  temperature  during  the  winter  months  is 
around  70  degrees.  American  and  Canadian  citizens 
do  not  requii-e  pass])orts.  Vaccination  certificates  are 
not  now  required. 

There  are  direct  flights  to  Nassau  from  IHiami, 
Fort  Lauderdale,  New  York,  and  Toronto,  and  boats 
from  New  York  and  Miami. 

For  further  information,  contact:  Di'.  B.  L.  Frank, 
Organizing  Physician,  Bahamas  Conferences,  P.  (). 
Box  4037,  Fort  Lauderdale,  Fla. 

( continued ) 
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WI  BELIEVE 


UNITED  STATES  COMMITTEE  FOR  THE  UNITED  NATIONS.  BOX  1958,  WASHINGTON  13,  D^ 


On  the  conti’ary,  the  problem  here  in  Kabul  is  not 
enough  food! 

Fighting  hunger  in  places  like  Kabul  is  just  one 
task  of  the  UN’s  19  Specialized  agencies  and  inter- 
national organizations.  Elsewhere,  UN  teams  com- 
bat floods,  wage  war  against  disease,  fight  illiteracy. 

In  these  practical  ways,  the  UN  brings  new  hope 
and  happiness  into  the  lives  of  peoples  less  for- 
tunate than  we  are— at  the  same  time  cuts  down  the 
discontent  that  could  easily  erupt  into  another  war. 
By  narrowing  this  gap  in  education,  health  and 


IN 

KABUL 

VERY 

FEW 


nutrition  between  the  world’s  “haves”  and  “have 
nots”...as  well  as  providing  a forum  for  political 
discussion... the  UN  has  become  mankind’s  Iasi 
great  instrument  of  peace. 


Be  an  ambassador  of  the  UN  in  your  community. 
The  world’s  leaders  actively  support  the  UN... but 
your  good  will,  understanding  and  support  are  th« 
best  guarantees  of  its  success.  For  the  informatm 
free  pamphlet  “The  UN  in  Action,”  address. 
United  States  Committee  for  the  United  Nations 
Box  1958,  Washington  13,  D.  C. 


University  of  Wisconsin  Medical  School 

Postgraduate  Course 

Problems  of  the  Newborn  Period 

April  2-4,  1959 

Wisconsin  Center  Building,  Madison 

This  two  and  one-half  day  course  is  being-  presented  for  pediatricians.  The  scope  of  the  course  will  be 
limited  to  problems  of  the  newborn  period  and  will  feature  five  disting-uished  guest  faculty.  Significant  cur- 
rent research  and  pi-actical  advances  in  newborn  care  will  be  stressed.  In  addition  to  the  lectures  there  will 
be  pertinent  case  presentations  and  small  seminar  type  group  discussions.  At  the  end  of  each  afternoon  the 


group  will  be  divided  into  five  sections,  each  of  which 
faculty. 

PROGRAM 

Thursday,  April  2 

A.M.  NUTRITION  AND  METABOLIC  PROB- 
LEMS 

Dr.  David  W.  Smith,  Chairman 
9:00  Lecture 

Dr.  Edward  L.  Pratt  (Texas) 

10:30  Case  presentations  with  panel  discussions 

Drs.  Edward  L.  Pratt,  Julius  B.  Richmond 
(New  York),  Heinz  F.  Eichenwald 
(New  Yoi-k),  Charles  Lobeck  (UW), 
and  David  W.  Smith  (UW) 

P.M.  EMOTIONAL  PROBLEMS 

Dr.  H.  Kent  Tenney,  Jr.,  Chairman 
1:00  Lecture 

Dr.  Julius  Richmond 

2:30  Case  presentations  with  panel  discussion 

Drs.  Julius  B.  Richmond,  Clement  A.  Smith 
(Massachusetts),  Richard  Day  (New 
York),  H.  Kent  Tenney,  Jr.  (UW),  Har- 
old Borenz  (UW) 

3:30  Break  into  groups 

3:45  Seminar  discussion  groups 

5:00  End  of  seminar 

Friday,  April  3 

A.M.  INFECTIOUS  DISEASE  IN  THE  NEW- 
BORN PERIOD 

Dr.  Nathan  J.  Smith,  Chairman 
9:00  Lecture 

Dr.  Heinz  F.  Eichenwald 
10:30  Case  presentations  with  panel  discussion 

Drs.  Heinz,  F.  Eichenwald,  Edward  L. 
Pratt,  Julius  B.  Richmond.  Nathan 
Smith  (UW),  Kenneth  B.  McDonough 
(UW) 

P.M.  RESPIRATORY  PROBLEMS 

Dr.  W.  Theodore  Bruns,  Chairman 
1:00  Lecture 

Dr.  Clement  A.  Smith 

For  fui’ther  information  contact:  Dr.  Robert  C. 


dll  hold  an  informal  seminar  with  one  of  the  guest 

2:30  Case  presentations  with  panel  discussion 

Drs.  Clement  A.  Smith,  Edward  L.  Pratt, 
Richard  Day,  Arthur  A.  Siebens  (UW), 
George  Maxwell  (UW),  W.  Theodore 
Bruns 

3:30  Break  into  groups 

3:45  Seminar  discussion  groups 

5:00  End  of  Seminar 

6:00  Social  Hour 

7:30  Dinner  with  entertainment 

Saturday,  April  4 

A.M.  PROBLEM  OF  ICTERUS 

Dr.  C.  William  Reiquam,  Chairman 
9:00  Lecture 

Dr.  Richard  Day 

10:30  Case  presentations  with  panel  discussion 

Drs.  Richard  Day,  Clement  A.  Smith, 
Heinz  F.  Eichenwald,  C.  William  Rei- 
quam, Nathan  Smith,  Harry  Waisman 
11:30  Summary  i-eview 
12:00  End  of  course 

GUEST  FACULTY 

Richard  Day,  M.D.,  Professor  of  Pediatrics,  State 
University  of  New  York,  Downstate  Medical  Cen- 
ter, Brooklyn,  New  York 

Heinz  F.  Eichenwald,  M.D.,  Associate  Professor  of 
Pediatrics,  Cornell  University  Medical  College, 
New  York,  New  York 

Edward  L.  Pratt,  M.D.,  Professor  and  Chairman, 
Department  of  Pediatrics,  Southwestern  Medical 
School,  Dallas,  Texas 

Julius  B.  Richmond,  M.D.,  Professor  and  Chairman, 
Department  of  Pediatrics,  State  University  of 
New  York,  Upstate  Medical  Center,  Syracuse, 
New  Yoi-k 

Clement  A.  Smith,  M.D.,  Professor  of  Pediatrics, 
Harvard  Medical  School,  Boston,  Massachusetts. 

Parkin,  418  N.  Randall  Ave.,  Madison  6,  Wiscon.sin. 
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lEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMIO  COMPANY. 
Pearl  River.  New  York 


MEDICAL  MEETINGS  (continued) 

Biological  Photographic  Association 

The  first  Midwestern  Sectional  Meeting  of  the 
Biological  Photographic  Association  will  take  place 
in  Iowa  City,  Iowa,  April  24-26  at  the  University 
of  Iowa.  Distinguished  photographic  specialists  in 
medicine,  dentistry,  biology,  and  othei'  sciences  will 
attend,  representing  major  medical  and  dental 
schools,  hospitals,  research  institutions  and  science 
centers  from  Canada  and  nine  midwestern  states— 
Illinois,  Iowa,  Kansas,  Minnesota,  Missouri,  Ne- 
braska, North  and  South  Dakota,  and  Wisconsin. 

A fascinating  salon  of  color  and  black-and-white 
photographs  will  feature  striking  displays  of  clinical 
and  specimen  photography,  photomicrography  (pho- 
togiaphs  through  a microscope)  and  natural  sci- 
ence. A motion  i)ictufe  program  is  scheduled  for 
Friday  evening,  April  24,  I'eviewing  new  medical 
and  scientific  films. 

The  Biological  Photographic  Association  is  the 
only  professional  society  in  the  United  States  dedi- 
cated to  the  skills  of  medical  and  scientific  photog- 
raphy. Founded  at  Yale  University  in  1931,  the 
world-wide  membership  includes  physicians,  medical 
editors,  educators  in  the  fields  of  medicine  and  sci- 
ence, and  staff  photographers  of  medical  and  scien- 
tific institutions.  The  Association  issues  the  authori- 
tative Journal  of  the  Biological  Photographic  Asso- 
ciation,  a quarterly  publication  of  illustrated  articles 
on  scientific  photography,  motion  pictures  and  pho- 
tomicrography in  color  and  monochrome. 

For  further  information:  Mr.  Carroll  H.  Weiss, 
Director  of  Professional  and  Press  Publicity,  160 
Riverside  Drive,  New  York  24,  N.Y. 

Association  of  American  Physicians  and  Surgeons 

The  Association  of  Amei'ican  Physicians  and  Sur- 
geons, a national  organization  representing  the  na- 
tion’s physicians  in  medical  economics,  public  rela- 
tions, legislation  and  freedom,  will  hold  its  Sixteenth 
Annual  Meeting  of  the  Assembly  and  Delegates  at 
Fort  Worth,  Texas,  on  April  2,  3 and  4.  All  physi- 
cians who  ai'e  members  of  their  county  medical  socie- 
ties are  eligible  to  attend  the  sessions,  whether  oi- 
not  they  are  members  of  AAPS. 

For  further  information,  contact:  William  L. 

Baughn,  M.D.,  Secretary,  Anderson,  Ind. 

The  Society  of  Nuclear  Medicine 

The  sixth  annual  meeting  of  The  Society  of  Nu- 
clear Medicine  will  be  held  at  the  Palmer  House, 
Chicago,  Illinois,  Thursday,  Friday,  and  Saturday — 
June  18-20.  Reservation  forms  for  the  Palmer  House 
and  a list  of  hotels  and  motels  in  the  immediate 
vicinity  will  be  mailed  to  the  membership  in  approxi- 
mately one  month. 

Additional  information  may  be  obtained  by  writ- 
ing to  Samuel  N.  Turiel,  Administrator,  The  Society 
of  Nuclear  Medicine,  T-SO  North  Michigan  Avenue, 
Chicago  11,  Illinois. 

( continued ) 
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MEDICAL  MEETINGS  (continued) 

University  of  Minnesota  Courses 

Medical  continuation  courses  to  be  pi  esented  at  the 
Center  for  Continuation  Study,  University  of  Minne- 
sota, are: 

March  30-April  3:  Basic  Concepts  of  Water 
and  Electrolyte  Balance  for  General  Physi- 
cians. 

April  2-4:  Emergency  Surgery  for  General 

Physicians. 

April  6-8:  Radiology  for  General  Physicians. 

April  16-18:  Allergy  for  General  Physicians 
and  Specialists. 

For  further  information  concerning  the  above 
courses,  write  to  the  Director,  Department  of  Con- 
tinuation Medical  Education,  1342  Mayo  Memorial, 
University  of  Minnesota,  Minneapolis  14,  Minn. 

Chicago  Committee  on  Trauma 

The  Third  Annual  Post-Graduate  Course  in  Frac- 
tures and  Other  Trauma  will  be  presented  by  the 
Chicago  Committee  on  Trauma  of  the  American 
College  of  Surgeons  from  Wednesday,  April  15, 
through  Saturday  noon,  April  18,  at  the  John  B. 
Murphy  Memorial  Auditorium,  50  East  Erie  Street, 
Chicago  11,  Illinois. 

Among  the  guest  speakers  will  be  Dr.  Walter  P. 
Blount,  Milwaukee. 

Registration  fee  for  the  Course  is  $75.  Residents, 
interns  and  students  will  be  admitted  free,  if  a note 
of  identification  from  chief  of  service  or  dean  is 
))resented. 

American  College  of  Chest  Physicians 

The  American  College  of  Chest  Physicians  will 
hold  its  Silver  Anniversary  meeting  at  the  Ambas- 
•sador  Hotel,  Atlantic  City,  June  3-7,  1959.  The  sci- 
entific program  will  include  prominent  speakers  on 
all  aspects  of  heart  and  lung  diseases.  In  addition  to 
formal  presentations,  there  will  be  a number  of  sym- 
posia, round  table  luncheon  discussions,  postgraduate 
.seminars,  and  motion  pictures. 

Fireside  Conferences,  inaugurated  in  1955,  will 
feature  more  than  60  experts  in  chest  disease  lead- 
ing discussions  on  topics  of  current  interest. 

Examinations  for  Fellowship  in  the  College  will 
be  held  on  Thursday,  June  4,  and  on  Thursday  eve- 
ning, more  than  200  new  Fellows  will  receive  their 
certificates  of  Fellowship  at  the  Convocation.  The 
Presidents’  Banquet  and  annual  dance  will  take 
place  on  Saturday,  June  6. 

It  is  expected  that  a number  of  physicians  from 
other  countries  will  attend  the  25th  Annual  Meeting. 

Dr.  Donald  R.  McKay,  Buffalo,  New  York,  Presi- 
dent of  the  College,  has  announced  that  to  commemo- 
rate the  Silver  Anniversary,  the  College  is  publish- 
ing a history  of  the  growth  of  the  organization  since 
its  first  meeting  in  1935. 


Aero  Medical  Association 

Retirement  point  credits  may  be  earned  by  re- 
serve Medical  Corps  officers  who  attend  the  scien- 
tific sessions  of  the  thirtieth  annual  meeting  of  the 
Aero  Medical  Association  in  Los  Angeles,  Califor- 
nia, April  27-29,  the  Department  of  Defense  an- 
nounced recently.  This  authorization  covers  eligible 
physicians  who  are  Medical  Corps  officers  of  the  re- 
serve components  of  the  U.  S.  Army,  Navy  and  Air 
Force  on  inactive  status. 

The  wide  interest  in  man’s  impending  venture  into 
space  is  expected  to  bring  more  than  1,500  members 
of  the  Association  and  theii'  guests  to  Los  Angeles, 
according  to  Brigadier  General  M.  S.  White,  USAF 
(MC),  Washington,  D.  C.,  {rr-esident  of  the  Asso- 
ciation. Latest  advances  and  developments  in  aero- 
space medicine  of  nearly  200  scientists  from  the 
United  States  and  sever-al  foreign  countries  will  be 
presented. 

Internalional  Symposium  on  Myasthenia  Gravis 

The  Myasthenia  Gravis  Foundation,  Inc.,  and  The 
National  Institute  of  Neurological  Diseases  and 
Blindness  will  jointly  sponsor  the  second  interna- 
tional symposium  on  myasthenia  gravis  on  April  18 
and  19  at  the  Statler-Milton  Hotel,  Los  Angeles, 
Calif.  Physicians  and  students  are  welcome.  Ther-e 
will  be  no  registration  fee.  For  further  information 
contact:  Kermit  E.  Osserman,  M.D.,  F.A.C.P.,  4 
East  89th  Street,  New  York  28,  N.  Y. 

North  Shore  Hospital  Lecture 

The  seventh  lecture  in  the  Ninth  Annual  North 
Shore  Hospital  Lecture  Series  on  “Emotional  Forces 
in  the  Family”  will  be  held  at  the  hospital,  225  Sheri- 
dan Road,  in  Winnetka,  Illinois,  on  Wednesday, 
April  1,  at  8:00  p.m. 

“The  Individual,  the  Family,  and  the  Community” 
will  be  discussed  by  Judd  Marmor,  M.D.,  Clinical 
Professor  of  Psychiatry,  School  of  Medicine  and 
Visiting  Professor  of  Social  Welfare,  University  of 
California  at  Los  Angeles;  Training  Analyst  and 
Past  President,  Institute  for  Psychoanalytic  Medi- 
cine of  Southern  California. 

The  Commission  on  Education  of  the  American 
Academy  of  General  Practice  has  approved  these 
lectures  for  Category  II  ci'edit.  Doctor  Marmor  has 
agreed  to  answer  questions  after  his  presentation. 
All  physicians  and  allied  professional  personnel  wel- 
come to  attend. 

American  Goiter  Association 

The  1959  meeting  of  the  American  Goiter  Asso- 
ciation will  be  held  in  the  Drake  Hotel,  Chicago,  111., 
April  30,  May  1 and  2.  The  program  for  the  three- 
day  meeting  will  consist  of  papers  and  discussion 
dealing  with  the  thyroid  gland,  its  physiology,  phar- 
macology, pathology,  and  therapy. 

For  further  information:  John  C.  McClintock, 
M.D.,  Secretary,  1491^  Washington  Avenue,  Albany 
10,  N.Y. 


MARCH  NINETEEN  FIFTY-NINE 


73 


CD  O 

oS  ra 

O 

go5 

§|S 

g1° 

03 

0.<£ 
<\.t0  k- 
« O 0) 


&DtxD 

£E 


XJ  <D 
•~-D 

11 

O-E 

inOU 

S^2 

c--x: 

ox> 

^ ^ 

o.£  5 
o N n 


wx: 

Ec-’ 


oX 


, 


_ ' «sbcNo! 

< . 3C^ 


o)  ^ in 
= ^in  ':S< 


*:  jc 


-»uj: 


CO  . X 

co-o  o 

-rt  CDU- 

cbS 


^ g Sss oi^  ra 

“‘"“-glSo' 

Em 

:5  00  c ••  • ..  a: 

'c  r^  °R  o>  o “ 

43cr>  >*Jo‘^  .c 
o)  5 w *S  . 
^ • J"  E “ m 


> J=  03  C 

S « ,E  .E  o 

— < <0  c:  c=  o 
^33 

E E c 

O O O 

r«  o o g 
<o  <Tj  ou 


tjn'O  k_  k.  ^ 

- 0>  0>  OJ 
‘■^CuOl.  . 

5 ..  ..o 


♦ ti  c*o  c 
■Q  y y 
^ ..  o o ^ 

E . o 


m .cd^ 


O ^ o E >s 

O =3  E tOCM  <N 


</) 

0. 

o 

c/> 


(/) 

o 

H" 

</) 


(O 

o. 

s> 


C9 


(/> 

(/> 

UJ 


O 


III 

z:  cLo 

O J, 

i2  oo<5 

d>  C r- ♦ 

— W 

g'lBi 

X cOI^ 
O ro  f-  „ 
<3  (D 

< (U  >\C 
2:  to  o’r 
t->  ro  (a-- 
CQ  c c 5 


o c M 


c® 


O (/)  c 
n <0  ro 


3 5 c: 


3-p.  TO 


CO  OJ : 


n c 


>‘c 


(/)  c 


3 (D  O N 


0-- 


2 C 0) 
± >v<0  C 


^ 0> 


(D.i.  ro 


^ <j) 


Xx  « 

o-gi®c 


W I 


q.2?Q>x: 
ri  I-  w+j 

<•*-  3 — 

Z c ra  ^ 
..M  c ra 


OJ  o 


“!gnS 


>,z 


< 


X $ C 


-X 


X ^ 


O ^T3 


>oO 


5C\I  03 


Z.^  •■>•■:= 


x:  o 


coo 


O 3 


bJCQ 


i/i  U 


itv 


Obituaries 


Dr.  K.  F.  Braun,  a retired  physician,  died  Octo- 
ber 13,  1958,  after  a lingering  illness.  He  was  74 
years  of  age. 

Doctor  Braun  was  born  in  Wausau  in  1884  and 
graduated  from  Marquette  University  School  of 
Medicine  in  1915.  He  was  a veteran  of  both  World 
Wars,  practiced  in  Milwaukee  and  Wausau,  and  in 
1945  became  a member  of  the  staff  at  the  Winne- 
bago Institute.  He  remained  there  until  retirement 
about  four  years  ago.  Because  of  ill  health  Doctor 
Braun  returned  to  Wausau  last  April  to  reside  with 
a sister. 

He  was  a former  member  of  the  Winnebago  County 
Medical  Society,  the  State  Medical  Society  of  Wis- 
consin, and  the  American  Medical  Association. 

Survivors  include  a sister  and  two  brothers. 

Dr.  George  E.  Coon,  88,  died  October  26,  1958.  He 
was  residing  in  Milton  at  the  time  of  his  death. 

Born  in  1870,  Doctor  Coon  received  his  medical 
education  at  the  University  of  Illinois,  graduating 
from  its  medical  school  in  1898.  He  spent  the  next  40 
years  practicing  in  Rock  County  at  Hanover,  Rock- 
dale and  primarily  at  Milton  Junction.  He  entered 
retirement  in  the  1930’s.  In  recent  years  he  had  been 
spending  his  winters  in  Riverside,  California,  and 
the  remaining  time  at  his  daughter’s  home  in 
Milton. 

Surviving  are  his  daughter,  Mrs.  Leland  Shaw, 
and  a son.  Dr.  George  W.  Coon,  Riverside,  California. 

Dr.  A.  A.  Hoyer,  who  practiced  over  50  years  in 
Wisconsin,  died  November  3,  1958,  in  Phoenix,  Ari- 
zona, where  he  had  been  spending  his  retirement 
since  1956. 

Born  in  Platteville,  1879,  Doctor  Hoyer  received 
his  medical  degree  from  the  Marquette  University 
School  of  Medicine  in  1906.  During  1906  he  inteimed 
at  Trinity  Hospital  in  Milwaukee.  The  first  19  years 
of  Doctor  Hoyer’s  medical  practice  were  spent  in 
Randolph.  He  moved  to  Beaver  Dam  in  1928  where 
he  remained  until  retirement.  Several  years  ago  he 
established  the  Hoyer  Clinic  with  his  son.  Dr. 
Charles  E.  Hoyer. 

He  was  a member  of  the  Dodge  County  Medical 
Society,  a life  member  of  the  State  Medical  Society 
of  Wisconsin,  and  the  American  Medical  Associa- 
tion. He  was  also  a member  of  the  State  Society’s 
Fifty-Year  Club. 

Besides  his  widow,  three  sons.  Dr.  Charles,  Beaver 
Dam;  William,  La  Crosse;  and  David,  Phoeni.x,  Ari- 
zona; and  a daughter,  Jane,  Madison,  survive. 

Dr.  A.  J.  Schmitt  of  Sheboygan  died  unexpectedly 
November  7,  1958,  while  attending  a medical  con- 
vention in  Chicago.  He  was  54  years  of  age. 

Doctor  Schmitt  was  born  in  1904  at  Sheboygan 
where  he  virtually  spent  his  entire  life.  A 1931  grad- 
uate of  the  University  of  Wisconsin  Medical  School, 
he  interned  and  served  a residency  at  Long  Island 
College  Hospital  in  New  York.  His  Sheboygan  prac- 


tice began  in  1934  and  he  specialized  in  urology.  He 
was  chief  of  urology  at  Sheboygan  Memorial  Hos- 
pital, attending  urologist  at  St.  Nicholas  Hospital, 
and  consulting  urologist  at  Rocky  Knoll  Sanitarium 
and  St.  Alphonsus  Hospital  in  Port  Washington. 

His  society  affiliations  include  memberships  in  the 
Sheboygan  County  Medical  Society,  of  which  he  was 
past  president;  the  State  Medical  Society  of  Wis- 
consin; the  American  Medical  Association;  the  Wis- 
consin Urological  Society;  the  North  Centi-al  Branch 
of  the  American  Urological  Society;  and  the  Ameri- 
cai.  Venereal  Disease  Society. 

His  widow  together  with  three  children  survive. 

Dr.  E.  C.  Neumann  of  Milwaukee  died  Novem- 
ber 19,  1958,  at  the  age  of  78. 

Doctor  Neumann  was  born  in  Freistadt  in  1880.  He 
graduated  from  the  University  of  Wisconsin  phar- 
macy school  in  1901.  Before  attending  medical  school 
he  operated  a drugstore  at  West  Bend.  Following 
graduation  from  the  Marquette  University  School  of 
Medicine  in  1914,  he  opened  a pharmacy  at  Berlin, 
later  selling  that  and  moving  to  Milwaukee  where 
he  purchased  another.  In  1930  Doctor  Neumann 
established  an  office  for  the  practice  of  medicine  and 
remained  there  until  retirement. 

Surviving  are  two  daughters,  Mrs.  L.  D.  Graber, 
Oshkosh;  and  Sister  M.  Marguerite  Christine  B.V.M., 
Dubuque,  Iowa;  and  one  son,  Robert,  East  Troy. 

Dr.  C.  J.  Smiles,  an  Ashland  physician  and  sur- 
geon, passed  away  November  19,  1958,  at  the  age 
of  71. 

A native  of  Pennsylvania,  having  been  born  at 
Pittston  in  1885,  he  attended  the  University  of  Penn- 
sylvania, receiving  his  medical  degree  in  1911.  From 
1911-12  he  interned  at  St.  Joseph’s  Hospital,  Ash- 
land, where  he  remained  to  begin  practice.  Doctor 
Smiles  retired  in  1956  but  continued  to  head  the 
C.  J.  Smiles  medical  group  which  he  founded  in 
1932.  He  had  served  as  the  president  of  both  St. 
Joseph’s  and  Trinity  Hospitals  and  was  surgeon  for 
the  Chicago  and  Northwestern  Railway  and  the 
American  Railway  Association  for  many  years.  Doc- 
tor Smiles  was  also  instrumental  in  the  establish- 
ment of  the  Ashland  General  Hospital. 

He  was  a member  of  the  Ashland-Bayfield-Iron 
County  Medical  Society,  the  State  Medical  Society  of 
Wisconsin,  the  American  Medical  Association,  and 
the  Radiological  Association  of  North  America. 
From  1940  to  1945  he  was  a member  of  the  Scientific 
Council  of  the  State  Society. 

Survivors  are  his  widow  and  four  children.  Dr. 
William  Smiles,  a physician  in  Ashland;  Mrs.  Ber- 
nard Josephson,  Ashland;  Mrs.  Roy  K.  Hanson,  Ra- 
cine; and  Mrs.  Geoffrey  Watson,  Eau  Claii’e. 

Dr.  Ernest  L.  Jewell,  a Logan^^lle  general  prac- 
titioner for  23  years,  succumbed  November  22,  1958, 
at  his  home.  He  was  62  years  of  age. 

( conthmed) 


MARCH  NINETEEN  FIFTY-NINE 


75 


THE  HOUSE-CALL  ANTIBIOTIC 


Wide  range  of  action  is  reassuring  when  culture  and  sensitivity  tests 
are  impractical. 

Effectiveness  demonstrated  in  more  than  6,000,000  patients  since 
original  product  introduction  (1956). 


COSA-SIONEMYCIN 


plucosamine-potentiated  tetracycline 
with  triacetyioleandomycin 


capsules 


oral  suspension 


125  mg. 
250  mg. 


raspberry  flavored, 

2 oz.  bottle,  125  mg. 
per  teaspoonful  (5  cc.) 


pediatric  drops 

raspberry  flavored, 

10  cc.  bottle  (-with 
calibrated  dropper), 

5 mg.  per  drop  (100  mg. 
per  cc.) 
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Combined  oleandomycin-tetracydine  therapy  in  respiratory  iratl  and  other  infections,  lo  be  published.  .>2.  laCaille,  R.  A.,  and  Prigot.  A.: 
Combinations  of  oleandomycin  wilh  oxy leiracydine  and  letracydine  in  sofl-tissue  infections.  Antibiotics  Annual  1956-1957.  New  'lork.  Medical 
Encyclopedia,  Inc..  1957.  p.  67.  I evi.  W.  M.,  and  Kredd.  F\  E.:  A clinical  trial  of  Signemycin.  South  Carolina  M.  J.  -**-7:178  (May)  1957. 
.■»t.  Lewis.  H.  M.;  Krumess,  G.  M.,  and  Hensdu-i,  E.  J.:  Ireatment  of  skin  infections  with  tetracycline  and  oleandomycin.  Rocky  Mountain  M.  J. 
54:806  (Aug.)  1957.  .7.».  Lopez,  A.  V..  and  (,'ohen,  H.  J.:  I he  clinical  trial  <d'  a combination  of  letracydine  hydrochloride  and  oleandomvcin  (oral 
suspension)  in  the  treatment  <-f  severe  pulmonary  infeditms  in  children,  to  be  published.  .s6.  I.oughlin.  E.  H..  and  Mullin.  W.  G.:  C*ombincd  anti- 
biotic therapy  of  tropical  infections  wilh  Matrolerra  and  Signemycin,  Antibiotics  Annual  1957-58.  New  York.  Medical  Encyclopedia.  Inc..  1958, 
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More  than  90  clinical  references  attest  to  the  superiority  and 
effectiveness  of  Cosa-Signemycin  (Signemycin).  Professional 
information  booklet  available  on  request. 
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Born  in  Richland  Center  in  1896,  Doctor  Jewell 
attended  the  University  of  Wisconsin  where  he  re- 
ceived his  Bachelor  of  Science  degree.  He  obtained 
his  medical  education  at  Rush  Medical  College, 
graduating  in  1924,  and  interned  at  Madison  General 
Hospital  for  one  year.  He  immediately  set  up  prac- 
tice in  Loganville  where  he  remained  for  his  entire 
career.  He  was  a member  of  the  medical  staffs  of 
the  Reedsburg  and  Richland  Hospitals. 

Doctor  Jewell  was  a member  of  the  Sauk  County 
Medical  Society,  the  State  Medical  Society  of  Wis- 
consin, and  the  American  Medical  Association. 

Suiwivors  include  his  widow,  Adele,  and  one  son, 
Richard,  a student  at  Marquette  University. 

Dr.  Clemens  Messmer,  a Milwaukee  eye,  ear,  nose 
and  throat  specialist  for  more  than  50  years,  suc- 
cumbed December  3,  1958,  following  an  accident  in 
which  he  was  struck  by  an  automobile.  He  was  77 
years  of  age. 

Doctor  Messmer  was  born  in  1881  and  graduated 
from  Milwaukee  Medical  College  in  1903.  He  prac- 
ticed general  medicine  in  Pine  River  for  two  years 
before  going  to  Vienna,  Berlin  and  Breslau  for  spe- 
cialty training.  Upon  his  return  to  the  United  States 
in  1907,  he  studied  under  one  of  the  best  known  eye, 
ear,  nose  and  throat  specialists  in  the  nation  before 
establishing  his  Milwaukee  practice. 

Memberships  held  by  him  were  those  with  The 
Medical  Society  of  Milwaukee  County,  the  State 
Medical  Society  of  Wisconsin,  the  American  Medical 
Association,  and  the  Milwaukee  Oto-Ophthalmic 
Society. 

Two  brothel’s,  Henry  and  John,  both  of  Milwaukee, 
survive. 

Dr.  H.  B.  Norviel,  64,  died  at  his  Phillips  home 
December  7,  1958,  following  a lingering  illness. 

He  was  born  at  Olney,  Illinois,  in  1894,  graduated 
from  the  University  of  Illinois  Medical  School  in 
1920  and  served  an  internship  at  Grant  Hospital, 
Chicago,  the  same  year.  Upon  graduation  he  prac- 
ticed in  Chicago  and  was  also  on  the  University 
staff  at  Champaign,  Illinois.  In  1925  he  came  to  Wis- 
consin to  practice  in  Tigerton  and  after  a short  time 
relocated  in  Phillips. 

Doctor  Noi-viel  was  a member  of  the  Price-Taylor 
County  Medical  Society,  the  State  Medical  Society 
of  Wisconsin,  and  the  American  Medical  Association. 

Immediate  sui-vivors  are  his  widow,  his  mother, 
and  two  daughters. 

Dr.  E.  H.  Brooks  of  Bloomington  succumbed  De- 
cember 17,  1958,  at  the  age  of  86.  He  had  been 
retired  for  the  past  six  years. 

A native  of  Bloomington,  born  in  1872,  he  gradu- 
ated from  Hahnemann  Medical  College  in  1897  and 
seiwed  an  internship  and  residency  at  the  hospital 
there.  Upon  completion  of  his  studies  he  practiced 
for  one  year  at  Bloomington.  He  spent  the  next  year 
as  assistant  medical  director  of  the  Indiana  Minei’al 
Springs  Sanitarium  in  Attica,  Indiana,  returning  to 
Wisconsin  at  the  close  of  1899  to  practice  in  Apple- 


ton. He  was  founder  and  first  pi'esident  of  the  Apple- 
ton  Eye,  Ear,  Nose  and  Throat  Clinic.  He  moved  to 
Bloomington  upon  retirement. 

Doctor  Brooks  was  a member  of  the  Outagamie 
County  Medical  Society,  the  State  Medical  Society 
of  Wisconsin  (holding  the  honor  of  life  member- 
ship), the  Fifty-Year  Club  of  the  State  Society,  the 
American  Medical  Association,  the  Academy  of  Eye, 
Ear,  Nose  and  Throat,  and  the  Central  Wisconsin 
and  Upper  Michigan  Eye,  Ear,  Nose  and  Throat 
Society. 

Two  daughters,  Mrs.  Virginia  Jefferson  of  Mil- 
waukee, and  Mrs.  James  Robbins  of  Bedford,  New 
York,  survive. 

Dr.  Edwin  P.  Hayes,  an  Eau  Claire  obstetrician 
and  pediatrician  and  a pioneer  in  prenatal  and  hos- 
pital obstetrics,  died  December  26,  1958,  at  the  age 
of  72. 

He  was  born  in  1886  at  Richfield.  Doctor  Hayes 
graduated  from  the  Marquette  University  School  of 
Medicine  in  1913.  After  a year  of  internship  at  St. 
Paul  Hospital,  St.  Paul,  Minnesota,  he  began  prac- 
ticing medicine  in  Eau  Claire.  His  practice  was  in- 
terrupted during  World  War  I when  he  served  in  the 
U.  S.  Army  medical  corps,  being  stationed  overseas 
for  sixteen  months.  Upon  release  from  military  serv- 
ice he  I’esumed  his  practice  in  Eau  Claire  and  was 
one  of  the  founders  of  the  Eau  Claire  Clinic  which 
was  organized  in  1921.  From  1919  to  1924  Doctor 
Hayes  did  postgraduate  work  in  obstetrics  and  pedi- 
atrics at  the  University  of  Minnesota  and  in  hos- 
pitals in  Chicago,  New  Yoi’k,  and  Cleveland. 

For  20  years  he  was  a Preceptor  for  the  Univer- 
sity of  Wisconsin  medical  students  and  for  many 
years  was  an  instructor  for  student  nurses  at  Luther 
Hospital.  He  was  a member  of  the  Luther  and 
Sacred  Heart  Hospital  staffs  and  was  a director  of 
.Associated  Hospital  Service,  Inc.  for  the  past  13 
years. 

Memberships  held  by  him  include  those  with  the 
Eau  Claire-Dunn-Pepin  County  Medical  Society,  the 
State  Medical  Society  of  Wisconsin,  the  American 
Medical  Association,  the  American  College  of  Ob- 
stetricians and  Gynecologists,  and  the  Wisconsin 
Society  of  Obstetrics  and  Gynecology. 

He  is  survived  by  his  widow,  Louise;  one  brother, 
Thomas  of  Richfield;  one  sister,  Mrs.  John  Winter 
of  Sheboygan  Falls;  and  two  nephews  whom  he 
reared,  Chauncey  C.  and  Kenneth  F.  Betz,  now  of 
Milwaukee  and  Sheboygan  Falls,  respectively. 

Dr.  Francis  De  Salvo  succumbed  at  his  Wausaukee 
home  on  January  26,  1959.  He  was  67  years  of  age. 

He  w’as  born  in  1891  at  Chicago,  Illinois.  Doctor 
De  Salvo  graduated  from  the  Chicago  College  of 
Medicine  and  Surgery  in  1917.  For  the  past  ten 
years  he  had  been  in  private  practice  at  Wausaukee, 
having  spent  the  previous  32  years  as  company  phy- 
sician for  the  Kimberly-Clark  Corporation  in  Ni- 
agara. During  the  year  following  graduation  from 
medical  school  he  was  located  at  Gay,  Michigan. 

Suiwiving  are  his  widow,  one  son  and  a step- 
daughter. 
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NOW- YOU  CAN  GET  THE 
UNSURPASSED  ADVANTAGES 
OE  ARISTOCOP^^ 

IN  SALICYEAT] 
COMBINAIION 


Aristogesic  ('oinbincs  the  anti-in/lam tnatory  effects  of  Arlstocort®  Triamcinolone 
with  the  analgesic  action  of  a most  potent  salicylate,  i'his  means  that  the  dosage 
of  each  is  substantially  loiver  than  that  ordinarily  required  for  each  agent  alone. 
Whth  Aristogesic  the  physician  has  exceptionally  wide  latitude  in  adjusting  the 
dosage  to  the  lowest  effcctue  level. 

The  possibility  of  gastric  distress  from  either  salicylamidc  or  corticosteroid  is 
minimi/.ed  because  ol  lower  dosage  required,  d his  is  further  reduced  by  the 
buffer  action  of  aluminum  hydro.xide.  And  the  ascorbic  acid  helps  meet  the 
increased  need  for  this  x'itamin  in  stress  conditions.  Because  of  the  low  dosage, 
side  effects  with  Aristogesic  have  been  relatively  infrequent  and  minor  in  nature. 
Howe\’er,  more  serious  side  effects  have  traditionally  been  observed  on  all 
corticosteroid  therapy,  l^aticnts  on  long-term  Aristogesic  therapy  should, 
therefore,  be  observed  carefully. 
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Correspoiideiiice 


Cancer  Treatment 

To  Wisconsin  Physicians : 

The  Cancer  Chemotherapy  National  Service  Cen- 
ter reported  today  that  Mitomycin  C,  an  antibiotic 
reported  as  giving  promising  results  in  cancer  treat- 
ment in  Japan,  has  frequently  produced  major  toxic 
reactions  but  seldom  objective  improvement  in  clini- 
cal trials  in  the  United  States. 

The  antibiotic  has  been  under  pilot  clinical  evalua- 
tion in  this  country  as  an  anti-tumor  agent  in  a sub- 
stantial variety  of  tumors.  In  view  of  the  effects 
observed  in  three  current  studies,  it  has  not  so  far 
I’eplaced  the  standard  chemotherapeutic  agents  in 
any  form  of  cancer,  the  Chemotherapy  Center’s  an- 
nouncement said.  Full  reports  on  the  clinical  trials 
will  appear  later  in  the  scientific  literatuie.  Mean- 
while, studies  of  the  drug  are  being  coiitinued. 

Japanese  experience  in  treating  human  cancer 
with  Mitomycin  C was  reported  at  a Symposium  on 
Antibiotics  in  Washington,  D.  C.  October  16,  1958. 
A limited  quantity  for  clinical  trials  in  this  country 
was  produced  by  Bristol  Laboratories  for  the  Cancer 
Chemotherapy  National  Service  Center. 

U.  S.  Dept,  of  Health,  Education 
AND  Welfare 
Bethesda,  Maryland 


Research  in  Prevention  of  Blindness 

To  WiscoTisin  Physicians : 

The  Research  Committee  of  the  National  Society 
for  the  Prevention  of  Blindness  invites  requests  for 
research  grants  in  1959.  Funds  are  available  for 
projects  that  may  contribute  to  basic  understanding 
of  eye  function  and  pathology,  or  that  may  improve 
methods  of  diagnosis,  treatment  or  prevention  of 
blinding  eye  disease.  Grants  will  be  made  this  spring 
for  requests  received  prior  to  May  1,  and  inquiries 
can  be  addressed  to  Research  Committee,  National 
Society  for  the  Prevention  of  Blindness,  1790  Broad- 
way, New  York  19,  N.  Y. 

National  Society  for  the 

Prevention  of  Blindness 

1790  Broadway,  New  York  19,  N.  Y. 

Membership  Correction 

To  TPiscon.s-m  Physicians: 

The  name  of  Robert  L.  Beilman,  M.  D.,  of  Madi- 
son, was  inadvertently  omitted  from  the  membership 
roster  which  appeared  in  the  January  1959  issue  of 
The  Wiseo7isin  Medical  Journal.  We  deeply  regret 
this  error.  Our  apologies  to  Doctor  Beilman. 

State  Medical  Society  of  Wisconsin 
330  East  Lakeside  Street 
Madison  5,  Wisconsin 


Each  month  there  are  a number  of  journals  returned  to  the  office  because  of  a change  of  address 
which  was  not  brought  to  the  attention  of  the  staff.  Postage  is  paid  for  these  retuimed  journals,  and 
additional  postage  paid  again  when  sending  them  to  the  new  address.  It  would  be  of  much  help  and 
less  expense  if  the  Journal  could  be  notified  of  these  address  changes  at  least  six  weeks  in  advance. 
Your  cooperation  will  be  greatly  appreciated.  Below  is  a form  for  your  convenience. 


CHANGE  OF  ADDRESS 


NAME 


FORMER  ADDRESS 


( Street ) 


(City) 


NEW  ADDRESS 


( Street) 


(City) 


Mail  Immediately  to:  The  Wisconsin  Medical  Journal,  Box  1109,  Madison  1,  Wis. 
(Please  allow  six  weeks  for  change  to  be  made  on  mailing  list) 
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MiiiMMinMmimMMiMiiitmmiiMHmminiMmiimiiiiiiimiimiiimiiniimiiiiMmmmiiimmiimiiimiimiiii  II  Jw  k IS  IS  IS  IS  IS 

New  books  received  are  acknowledged  in  this  section.  From  these  books,  selections  will  be  made  for 
reviews  in  the  interests  of  the  readers  and  as  space  permits.  Reviews  are  written  by  members  of  the 
faculty  of  the  University  of  Wisconsin  Medical  School.  Books  here  listed  will  be  available  on  loan 
from  the  Medical  Library  Service,  S.M.I.  Building,  North  Charter  Street,  Madison  6,  Wisconsin. 


Clinical  Obstetrics  and  Gynecology.  Toxemias  of 
Pre^ancy,  edited  by  Louis  M.  Heilman,  M.D. 
Fibromyomas  of  the  Uterus,  edited  by  Robert  A. 
Kimbrough,  M.D.  Volume  1,  Number  2,  and  Vol- 
ume 1,  Number  3.  A quarterly  book  series.  Paul 
B.  Hoeber,  Inc.,  49  East  33  St.,  New  York  16, 
N.  Y.  1958.  Subscription  price  $18.00  1 year. 

When  this  series  of  hard-cover  periodicals  was 
first  announced  about  a year  ago  I wondered  whether 
another  addition  to  the  obstetrical  literature  could 
possibly  be  justified,  a literature  already  replete  with 
monthly  journals,  a bi-monthly  review,  year  books, 
and  several  excellent  texts.  I believe  that  the  answer 
can  now  be  a definite  yes,  that  in  three  issues  Clin- 
ical Obstetrics  and  Gynecology  has  established  a dis- 
tinctive niche  for  itself.  The  topics  chosen  (two  per 
number)  have  been  stimulating,  often  being  pre- 
sented from  a multi-disciplinary  approach,  and  both 
editors  and  contributors  have  written  well,  most 
authors  being  recognized  authorities  and  investi- 
gators in  their  fields.  There  is,  of  course,  considerable 
overlap  in  material  presented,  but  this  is  hardly  a 
defect  as  the  approaches  of  the  dilTerent  authors 
vary  considerably.  In  addition  each  section  can 
thereby  be  read  independently. 

In  volume  1,  number  2 TOXEMIAS  OF  PREG- 
NANCY (Editor  Louis  M.  Heilman)  are  well  re- 
viewed. A wealth  of  I’ecent  reseai’ch  is  summarized 
in  understandable  terms  and  its  importance  sug- 
gested in  modern  management  with  hypotensive 
agents  and  diuretics.  (In  general,  research  is  pre- 
sented almost  entirely  as  a background  for  clinical 
application.)  FIBROMYOMAS  OF  THE  UTERUS 
(Editor  Robert  A.  Kimbrough)  was,  in  my  opinion, 
somewhat  less  effectively  presented.  Irradiation 
therapy,  now  seldom  indicated,  is  discussed  rather 
fully  and  there  is  considerable  emphasis  on  the  de- 
tails of  surgical  technique  in  other  sections.  The 
sections  on  Myomectomy  and  Fibroids  as  Causes  of 
Infertility  and  Complications  of  Pregnancy  were  of 
considerable  interest. 

Volume  1,  Number  3 consists  of  SYMPOSIUM 
ON  SPECIAL  DIAGNOSTIC  AIDS  (Editor  C.  Paul 
Hodgkinson)  and  SYMPOSIUM  ON  ABNORMAL 
UTERINE  BLEEDING  (Editor  John  I.  Brewer). 
As  is  proper,  both  are  slanted  heavily  toward  the 
diagnosis  of  malignancy.  In  separate  sections  of  the 
topics  on  special  diagnostic  aids,  cytology  is  eval- 
uated in  general  and  as  applied  to  peritoneal  fluid 
and  in  the  pregnant  patient.  Common  techniques 
such  as  culdocentesis  and  hysterosalpingography  are 
considered  and  newer  or  less  commonly  employed 
methods  such  as  urethrocystograms  and  culdoscopy 


are  presented.  Theory,  indications  and  technique  are 
given  in  some  detail  but  the  clinical  utility  is 
stressed.  The  presentation  of  abnormal  uterine  bleed- 
ing is  masterly;  little  more  could  be  said.  I felt  that 
the  introductory  section  on  “Causes”,  itself  a sum- 
mary of  the  Northwestern  University  teaching  as 
given  in  Brewer’s  textbook,  was,  possibly,  a bit  too 
detailed;  it  tended  to  “steal  some  thunder”  from  the 
following  sections.  The  section  on  genital  bleeding  in 
children  was  particularly  welcome  and  nicely  done. 

The  volumes  are  well  “gotten  up”  with  pleasant 
format  and  good  proofreading.  Indexing  is  adequate; 
the  bibliographies  vary  from  comprehensive  to  non- 
existent. In  summary,  the  series  would  appear  to  be 
a must  for  hospital  libraries;  in  addition  many  prac- 
titioners will  want  a file  for  personal  reference. 
— William  Kiekhofer 

♦ * * 

New  Bibliography  of  Aviation  Medicine 
Published  by  Areo  Medical  Association 

The  Aero  Medical  Association,  in  cooperation  with 
the  Library  of  Congress,  has  published  a comprehen- 
sive annotated  bibliography  of  aviation  medical 
literature  for  1953,  according  to  an  announcement 
by  Brigadier  General  M.  S.  White,  USAF  (MC), 
Washington,  D.C.,  pi-esident  of  the  society. 

Entitled,  Aviation  Medicine:  An  Annotated  Bib- 
liography,  I'ol.  II  (1953  Literature),  the  work  in- 
cludes 1,386  references  and  abstracts  from  nearly 
200  American  and  foreign  journals.  Subsequent  an- 
nual volumes  will  contain  published  reports  from  the 
literature  of  1954  to  the  present. 

Supported  by  the  medical  services  of  the  United 
States  Navy  and  Air  Force,  and  the  Royal  Canadian 
Air  Force,  the  Library  of  Congress  published  a 
compilation  of  1952  aeromedical  literature  two  years 
ago.  It  was  widely  received  by  librarians  and  by 
flight  surgeons,  physiologists,  psychologists  and 
human  engineers  working  in  the  broad  field  of  avia- 
tion and  space  medicine.  The  new  volume  includes 
for  the  first  time  titles  from  Russian  literature,  and 
attempts  to  cover  all  the  relevant  peripheral  areas  of 
flight  medicine.  It  contains  a cumulative  author  and 
subject  index  of  references  in  both  Volumes  I and 
II.  The  book  was  compiled  by  a team  of  research 
scientists  in  the  bibliography  section  of  the  Library, 
headed  by  Arnold  J.  Jacobius,  Ph.D. 

The  new  bibliography  is  available  from  the  pub- 
lication office  of  the  Aero  Medical  Association,  2642 
University  Avenue,  St.  Paul  14,  Minnevota.  The 
price  is  $5.00,  sent  postpaid  in  the  United  States 
and  Canada. 
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Recent  Wisconsin  Licentiates 

The  following  physicians  were  granted  licenses  by  reciprocity  by  the  State  Board  of  Medical  Kxam- 
iners  at  a meeting  in  Madison,  October  17,  1958. 


Name  Srhool  of  Graduation 

Barton,  Michael  University  of  Basel 

Bell,  D.  B.,  II University  of  Rochester 

Bennett,  W.  E. University  of  Oklahoma 

Berkley,  M.  C. Johns  Hopkins  University 

Berney,  J.  W. University  of  Iowa 

Case,  Q.  C. St.  Louis  University 

Childers,  G.  A. University  of  Iowa 

Christofersen,  H.  R. University  of  Illinois  

Clark,  P.  W. Northwestern  University 

Crocker,  L.  G. Washington  University  

Crummy,  A.  B.,  Jr. Boston  University 

Dizon,  V.  S. University  of  Louisville 

Emerson,  A.  H. Rush  Medical  College 

Foley,  W.  A. University  of  Minnesota  

Gronvall,  J.  A. University  of  Minnesota  

Hall,  F.  M. New  York  Medical  College 

Hart,  L.  E.  Jr. Northwestern  University 

Howland,  W.  J.,  Jr. Kansas  University 

Jenkinson,  D.  L.  Northwestern  University 

Johnson,  O.  G.  Nebraska  Medical  School 

Johnson,  R.  H. Univei'sity  of  Nebraska 

Lobeck,  C.  C. University  of  Rochester 

.McNamara,  P.  J. New  York  Medical  College 

Monroe,  Albert University  of  Bern,  Switzerland 

Moody,  J.  L. Marquette  University 

•Murphy,  P.  J. University  of  Michigan 

Nemcek,  A.  A. Marquette  University 

Niknejad,  Ismail  Yale  University 

Pratt,  C.  R. Geo  rge  Washington  University 

Renquest,  E.  A. Jefferson  Medical  College  

Schecter,  J.  A. Indiana  University 

Schildkraut,  I).  I. Chicago  Medical  School  

Shearer,  R.  J. LTniversity  of  Colorado 

Sheldon,  W.  C. Northwestern  University 

Southwick,  H.  W. Harvard  Medical  College 

Steinman,  A.  M.  Long  Island  School  of  •Medicine 

Sumida,  Shigeo  Marquette  University 

Teeter,  R.  R. University  of  Pennsylvan'a 

Whaley,  R.  C. University  of  Wisconsin  

Wheeler,  B^  C-,  Jr. Indiana  University  

Wilkins,  G.  T.,  Jr. University  of  Illinois 

Ziehl,  R.  C. George  Washington  University 


Year  City 

1948  Raton,  New  Mexico 
1955  Madison 

1953  Milwaukee 
1950  Janesville 
1955  Madison 

1950  Racine 

1954  Brookfield 
1957  Eau  Claire 

1951  Watertown 

1955  Madison 
1955  Madison 
1950  Fredonia 

1925  Brooklyn,  New  York 
1950  Minneapolis,  Minnesota 
1950  Minneapolis,  Minne.sota 
1950  Milwaukee 
1950  Green  Bay 
1950  Milwaukee 
1927  Chicago,  Illinois 

1954  Bayport,  Minnesota 

1952  Bayport,  Minnesota 

1952  Madison 

1953  Milwaukee 

1939  Lidenhurst,  New  York 

1955  Milwaukee 
1941  Arcadia 

1950  Winnebago 

1951  Duarte,  California 
1955  Milwaukee 

1954  Grantsburg 

1954  North  Chicago,  Illinois 
1950  Berwyn,  Illinois 

1953  Milwaukee 
1957  Chicago,  Illinois 
1943  Chicago,  Illinois 

1949  Wood 
1957  Milwaukee 
1947  Milwaukee 

1955  Janesville 
1955  Madison 
1957  Milwaukee 
1957  Wauwatosa 
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to  prevent  the 
sequelae  of  u.r.i. 
. . . and  relieve  the 


symptom  complex 


Tonsillitis,  otitis,  adenitis, 
sinusitis,  bronchitis  or  pneu- 
monitis develops  as  a serious 
bacterial  complication  in 
about  one  in  eight  cases^f 


acute  upper  respiratory 


infection.^  To  protect  and 
relieve  the  “cold”  patient... 
ACHROCIDIN. 


Usual  dosage;  2 tablets  or 
teaspoonfuls  q.i.d.  (equiv.  1 Gm, 
tetracycline).  Each  TABLET 
contains:  ACHROMYCIN®  Tetra- 
(125  mg.);  phenacetin 
mg.);  caffeine  (30  mg.);  sali- 
cylamide  (150  mg.);  chlorothen 
citrate  (25  mg.).  Also  as  SYRUP 
(lemon-lime  flavored),  caffeine- 
free. 


1.  Based  on  estimate  by  Van  Volken- 
burgh,  V.  A.,  and  Frost,  W.  H.: 
te.  J.  Hygiene  71:122  (Jan.)  1933. 


LEDERLE  LABORATORIES, 
a Division  of 

AMERICAN  CYANAMIO  COMPANY, 
Pearl  River,  New  York 


^ROCIDIN 

Tetracycline-Antihistamine-Analgesic  Compound  Lederle 
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CLINICAL  BRIEFS 
FOR  MODERN  PRACTICE 


How  can  the  problem  of  “postchole- 
cystectomy syndrome'  be  reduced? 

A “routine”  operative  cholangiogram  is  now  recommended  in  addition  to 
thorough  surgical  exploration,  reducing  the  number  of  cholecystectomized 
patients  later  presenting  the  same  symptoms  as  before  the  operation. 
Source:  Vazquez,  S.  G.:  J.  Inlernat.  Coll.  Surgeons  28:394,  1957. 


for  f)re-  and  l)ostof)erative 

VHuiagement  of  biliary  D H O U O I I 

tract  disorders ...  vLvIIwLIIi  “therapeutic  bile" 

//vdrocholeresis  with  Df.choun  combats  bile  stasis  by  flushing  the  biliary  tract 
with  dilute,  natural  bile... 

• corrects  excessive  bile  concentration 

• helps  to  thin  gallbladder  contents 

• benefits  patients  with  chronic  cholecystitis,  noncalculous  cholangitis,  and 
biliary  dyskinesia 


in  functional  G.I.  distress 


• reliable  spasmolysis 

• improved  liver  function 

available:  Decholin  Tablets:  (dehydrocholic  acid,  Ames)  3Va  gr. 
(250  mg.).  Bottles  of  100,  500  and  1,000;  drums  of  5,000. 
Decholin  with  Belladonna  Tablets:  (dehydrocholic  acid,  Ames) 
3%  gr.  (250  mg.)  and  extract  of  belladonna  Ve  gr.  (10  mg.). 
Bottles  of  100  and  500. 

606S9 


COMPANY.  INC 
Elkhart  • Indiono 
Toronto  * Canada 
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W FILMTAB®  / IN  ORAL  SOLUTION 
AND  IN  COMBINATION  WITH  SULFAS 


(POTASSIUM  PENICILLIN  V) 


INDICATIONS 

Againstallpenicillin-sensitiveorganisms.When 
combined  with  Sulfas,  Compocillin-VK  is 
especially  effective  in  treating  mixed  infections 
such  as  may  occur  in  the  respiratory  or  urinary 
tract. 


DOSAGE 

Range  is  from  125  mg.  (200,000  units)  three 
times  daily  to  250  mg.  (400,000  units)  every 
four  hours.  Children’s  dosage  is  determined  by 
body  weight.  When  combined  with  sulfa  triad, 
range  is  one  Filmtab  three  times  daily  to  two 
Filmtabs  every  four  hours. 


SUPPLIED 

Compocillin-VK  Filmtabs:  125  mg.  (200,000 
units),  bottles  of  50  and  100;  250  mg.  (400,000 
units),  bottles  of  25  and  100. 


Compocillin-VK  Granules  for  Oral  Solution: 
In  40-cc.  and  80-cc.  bottles.  When  reconsti- 
tuted, each  tasty  5-cc.  teaspoonful  of  cherry- 
flavored  solution  represents  125  mg.  (200,000 
units)  of  potassium  penicillin  V. 


Compocillin-VK  with  Sulfas:  Each  Filmtab 
contains  125  mg.  (200,000  units)  of  potassium 
penicillin  V and  500  mg.  of  sul- 
fonamides.  At  all  pharmacies.  (JJjvott- 


■ ■■  The  median  levels  of  Filmtab  Compocillin-VK. 

Note  the  high  upper  levels  and  averages  at  Vi  hour,  and 
at  1 hour. 

Doses  of  400,000  units  were  administered  before  meal- 
time to  40  subjects  involved  in  this  study. 


^ riLMTAB— riLM.SCALCO  TAevCTS.  AaeOTT.  fAt.  APPLiCO  FOR. 
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1959  ANNUAL  MEETING 


TIMETABLE 

MONDAY,  MAY  4 

a.m. — Golf  tournament  at  North  Hills  Coun- 
try Club 

5:00  p.m. — New  Delegates  and  Alternates  meet- 
ing at  Hotel  Schroeder 

7:30  p.m. — House  of  Delegates  at  Hotel 
Schroeder 

TUESDAY,  MAY  5 

General  Practice  Day 

8:00  a.m. — Registration  at  Auditorium 

Exhibits  open  at  Auditorium 
9:00  a.m. — General  session  at  Auditorium 
9:00  a.m. — Reference  Committees,  House  of 
Delegates,  at  Hotel  Schroeder 
12:15  p.m. — Roundtable  luncheons  at  Hotel 
Schroeder 

12:15  p.m. — Alumni  luncheons  at  Auditorium 
2:00  p.m. — General  session  at  Auditorium 
6:00  p.m. — Buffet  for  Delegates  and  Alternates  at 
Hotel  Schroeder 

7:30  p.m. — House  of  Delegates  at  Hotel 
Schroeder 

8:00  p.m. — Fireside  conferences  at  Hotel 
Schroeder 

WEDNESDAY,  MAY  6 

8:00  a.m. — Registration  at  Auditorium 
9:00  a.m. — Exhibits  open  at  Auditorium 
9:00  a.m. — House  of  Delegates  at  Hotel 
Schroeder 

9:00  a.m. — General  session  at  Auditorium 
9:00  a.m. — Special  program  on  internal  medi- 
cine at  Auditorium 

12:15  p.m. — Roundtable  luncheons  at  Hotel 
Schroeder 

12:15  p.m. — Luncheon  for  officers  and  members  of 
SMS  Charitable,  Educational  and  Sci- 
entific Foundation  at  Hotel  Schroeder 
12:15  p.m. — Luncheon  for  Wisconsin  Clinic  Man- 
agers Association  at  Hotel  Schroeder 
2:00  p.m. — Special  programs  on  internal  medi- 
cine, obstetrics  and  gynecology,  psy- 
chiatry, pediatrics,  orthopedic  and 
plastic  surgery  at  auditorium 
6:15  p.m. — President's  reception 
7:15  p.m. — Annual  dinner 

THURSDAY,  MAY  7 

8:00  a.m. — Registration  at  Auditorium 
8:30  a.m. — Special  breakfast  conference  and 
wet  clinic  on  dermatology  at  Audi- 
torium 

9:00  a.m.—  Exhibits  open  at  Auditorium 
11:00  a.m. — General  session  at  Auditorium 
12:15  p.m.— Roundtable  luncheons  at  Hotel 
Schroeder 

12:15  p.m. — Past  president's  luncheon 
2:00  p.m. — Special  programs  on  anesthesia,  der- 
matology, radiology,  and  surgery  at 
Auditorium;  ophthalmology  and  oto- 
laryngology at  Hotel  Schroeder 


"New  Impressions 
in  Medicine" 

118th  ANNUAL  MEETING 

State  Medical  Society 
of  Wisconsin 

May  5-6-7,  1959 

HOTEL  SCHROEDER 

AND  MILWAUKEE  AUDITORIUM 

Milwaukee,  Wisconsin 

SCENTIFIC  SESSIONS— SCIENTIFIC 
EXHIBITS— TECHNICAL  EXHIBITS— 
SPECIAL  LUNCHEONS— ROUNDTABLE 
LUNCHEONS— HOUSE  OF  DELEGATES— 
HRESIDE  CONFERENCES— WET 
CLINICS— PHOTOGRAPHIC  EXHIBIT- 
ANNUAL  DINNER— ENTERTAINMENT 
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ANNUAL  MEETING  HIGHLIGHTS 


FIRESIDE 

WET 

CONFERENCES 

CLINICS 

^ue4xicuf,,  Mcuf,  5 

EAST  ROOM,  HOTEL  SCHROEDER 
8K)0  p.m.— FIRESIDE  CONFERENCES 

A series  of  informal  "problem  clinics"  presented  by 
the  Wisconsin  Chapter  of  the  American  College  of 
Chest  Physicians.  Free  beer  and  pretzels.  "Table 
hop"  as  you  wish  from  informal  conference  tables 
provided. 

1 DIAGNOSIS  AND  MANAGEMENT  OF  CARDIAC 
ARRHYTHMIAS 

Armin  R.  Baier,  M.D.,  and  Jules  Chase.  M.D..  Mar- 
quette U.,  Milwaukee 

2.  RECENT  DEVELOPMENTS  IN  CARDIOVASCULAR 
SURGERY 

Derward  J.  Lepley,  M.D.,  Marquette  U.,  Milwaukee; 
James  W,  DuShane,  M.D.,  Mayo  Clinic,  Rochester, 
Minn.,  and  William  J.  Gallen,  M.D.,  Marquette  U., 
Milwaukee 

3 PULMONARY  HYPERTENSION  AND  COR  PUL- 
MONALE 

Irving  Mack,  M.D.,  Chicago,  111.,  and  Timothy  R. 
Murphy.  M.D.,  Marquette  U.,  Milwaukee 

4 PULMONARY  FUNCTION  TESTING 

John  Rankin,  M.D.,  U.  of  W.,  Madison,  and  Walter 
H.  Thiede,  M.D.,  Marquette  U.,  Milwaukee 

5 MANAGEMENT  OF  PULMONARY  EMPHYSEMA 
Edwin  R.  Levine,  M.D.,  Chicago,  111.,  and  Albert  H. 
Andrews,  Jr„  M.D.,  Chicago,  111. 

6 PULMONARY  FIBROSIS  AND  PNEUMOCONIOSIS 
Helen  A.  Dickie,  M.D.,  U.  of  W.,  Madison,  and 
Richard  P.  Jahn,  M.D.,  Marquette  U.,  Milwaukee 

7 MANAGEMENT  OF  BRONCHIAL  ASTHMA  AND 
OTHER  RESPIRATORY  ALLERGIES 

Harold  D,  Rose.  M.D.,  Marquette  U.,  Milwaukee; 
Clifford  H.  Kalb.  M.D.,  Milwaukee,  and  John  A. 
Arkins,  MD„  Marquette  U,,  Milwaukee 

8 MANAGEMENT  OF  LUNG  CANCER  INCLUDING 
CHEMOTHERAPY.  PALUATIVE  SURGERY,  AND 
RADIOTHERAPY 

Anthony  R.  Curreri,  MJ)„  U.  of  W.,  Madison;  Fran- 
cis B.  Landis,  M.D.,  Marquette  U.,  Milwaukee,  and 
Maurice  Greenberg,  M.D.,  Marquette  U.,  Mil- 
waukee 


^edne>idai^,  Mcuf,  6 

PLANKINTON  HALL,  AUDITORIUM 

9:00  a.m.— AMPUTATIONS  AND  PROSTHESIS  (Wet 
Clinic) 

Coordinator;  Walter  Stenborg,  M.D.,  Milwaukee 
County  Hospital 

ORTHOPEDIC  INDICATIONS  FOR  AMPUTATION 
James  R.  Regan,  M.D.,  Milwaukee 
VASCULAR  CONSIDERATIONS  IN  AMPUTATIONS 
Heiuy  Twelmeyer.  M.D.,  Milwaukee 
TECHNIQUE  OF  AMPUTATION,  STUMP  CARE,  AND 
PROSTHESIS  FITTING  AND  TRAINING 
Thomas  J.  Canty,  M.D.,  Oakland,  Calif. 

ROLE  OF  THE  PHYSIATRIST  IN  AMPUTATIONS,  AND 
REHABILITATION  FACELITIES  AVAILABLE  IN  WIS- 
CONSIN 

Edwin  Welsh,  M.D.,  Milwaukee 
(Patients  furnished  by  VA  Hospital  Wood  and  Mil- 
waukee County  Hospital) 

JUNEAU  HALL,  AUDITORIUM 

8:30  a.m.— SPECIAL  BREAKFAST  CONFERENCE  AND 
WET  CLINIC  ON  DERMATOLOGY 

(Planned  in  cooperation  with  the  Wisconsin  Derma- 
tological Society) 

Moderator:  Daniel  E.  Hackbarth,  M.D.,  Milwaukee 
Discussant:  Earl  D.  Osborne.  M.D.,  Buffalo,  N.Y. 

Free  coffee  and  sweet  rolls  1 Physicians  ore  invited 
to  attend  at  8:30  sharp  so  that  full  benefit  of  the 
teaching  program  con  be  enjoyed.  Cases  will  be 
presented  by  Milwaukee  dermatologists. 


ANNUAL  DINNER 


EAST  ROOM,  HOTEL  SCHROEDER 
6:15  p.m. — President's  Reception 
BALLROOM,  HOTEL  SCHROEDER 
7:15  p.m. — Annual  Dinner 

DANCING— FLOOR  SHOW— SHORT 
SPEECHES— COCKTAILS 
SPEAKER:  GUNNAR  GUNDERSEN,  M.D. 
La  Crosse,  President  of  AMA 
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NOW- YOU  CAN  GET  THE 
UNSURPASSED  ADVANTAGES 


OF  ARISTOCORT 
IN  SALICYLATE 
COMBINATION 


0 


r b rr.,  h 


Aristogesic  combines  the  anti-inflammatory  effects  of  Aristocort®  Triamcinolone 
with  the  analgesic  action  ot  a most  potent  salicylate.  This  means  that  the  dosage 
of  each  is  substantially  lozuer  than  that  ordinarily  required  for  each  agent  alone. 
With  Aristogesic  the  physician  has  exceptionally  wide  latitude  in  adjusting  the 
dosage  to  the  lov\-est  effective  level. 

The  possibility  of  gastric  distress  from  either  salicylamide  or  corticosteroid  is 
minimized  because  of  lower  dosage  required.  This  is  further  reduced  by  the 
buffer  action  of  aluminum  hydroxide.  And  the  ascorbic  acid  helps  meet  the 
increased  need  for  this  vitamin  in  stress  conditions.  Because  of  the  low  dosage, 
side  effects  with  Aristogesic  have  been  relati\  ely  infrequent  and  minor  in  nature. 
However^  more  serious  side  effects  have  traditionalh'  been  observed  on  all 
corticosteroid  therapy.  Patients  on  long-term  Aristogesic  therapy  should, 
therefore,  be  observed  carefully. 
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Steroid— Analgesic  Compound  leuerle 


for  relief  of  chronic— hui  less  severe  pain  of  rheumatic  origin 


Indications:  Mild  cases  of 
rheumatoid  arthritis,  tenosynovitis, 
synovitis,  bursitis,  mild  spondylitis, 
myositis,  Bbrositis,  neuritis  and 
certain  muscular  strains. 

Dosage:  Average  initial  dosage: 

2 capsules  3 or  4 times  daily. 
Maintenance  dosage  to  be 
adjusted  according  to  response. 

Each  Aristogesic  Capsule  contains: 
ARiSTOCORT®  Triaiiicinoloiie 

. . . . 0.5  mg. 

Salicylamide  ....  325  mg. 
Aluminum  Hydroxide  . . 75  mg. 
Ascorbic  Acid 20  mg. 

Supply:  Bottles  of  100. 

Collagen  tissue  (x250) 


*TRAOCMARK 


LEDERLE  LABORATORIES.  A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 
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Roundtable  Luncheons 


The  roundtable  luncheons,  which  have  been  arranged  under  the  direction  of 
M.  C.  F.  Lindert,  M.D.,  Milwaukee,  will  be  held  at  the  Hotel  Schroeder  starting  at 
12:15  p.m.  each  day  of  the  annual  meeting.  These  informal  gatherings  are  one  of 
the  highlights  of  the  aimual  meeting  program. 


HOTEL  SCHROEDER 

1.  INDICATIONS  FOR  SURGERY  IN  GALLBLADDER 
DISEASE 

E.  H.  Ellison,  M.D.,  Milwaukee 

2.  IDIOPATHIC  ULCERATIVE  COLITIS 

C.  Joseph  DeLor,  M.D.,  Columbus,  Ohio 
Moderator:  Joseph  Shaiken,  M.D.,  Milwaukee 

3 ETIOLOGICAL  FACTORS  OF  CONGENITAL 
HEART  DISEASE 

James  W.  DuShane,  M.D.,  Rochester,  Minn. 
Moderator:  William  Gallon,  M.D.,  Milwaukee 

4 CYSTIC  FIBROSIS:  A PUBLIC  HEALTH  CHAL- 
LENGE 

Wynne  Sharpies,  M.D.,  Boston,  Mass. 

Moderator:  Virginia  Downes,  M.D.,  Milwaukee 
(Following  luncheon — open  to  all  MDs — there  will 
be  a meeting  of  the  Wisconsin  Public  Health 
Physicians) 


Mcuf>  6 

HOTEL  SCHROEDER 

1.  DIFFERENTIAL  DIAGNOSIS  OF  MILD,  PAINLESS 
JAUNDICE 

James  C.  Cain,  M.D.,  Rochester,  Minn. 

Moderator:  J.  LeRoy  Sims,  M.D.,  Madison 

2 METHODS  OF  CLOSURE  OF  ACUTE  HAND 
INJURIES 

John  L.  Bell,  M.D.,  Chicago,  111. 

John  C.  Kelleher,  M.D.,  Toledo,  Ohio 
Moderator:  Wm.  Frackelton,  M.D.,  Milwaukee 

3.  THE  ART  OF  TALKING  WITH  PARENTS  AND  NOT 
TO  THEM 

Sherman  Little,  M.D.,  Los  Angeles,  Calif. 
Moderator:  Ely  Epstein,  M.D.,  Milwaukee 

4 AMPUTEE  REHABILITATION 

Capt.  Thomas  J.  Canty,  MC,  USN,  Oakland,  Calif. 
Moderator:  Ray  Piaskoski,  M.D.,  Milwaukee 

5.  PREINVASIVE  CARCINOMA  OF  THE  CERVIX  IN 
PREGNANCY 

Ronald  R.  Greene,  M.D.,  Chicago,  111. 

Moderator:  Roland  Cron,  M.D.,  Milwaukee 


6 NON-MEDICINAL  PRESCRIPTIONS 
Marc  Hollender,  M.D.,  Syracuse,  N.Y. 

Moderator:  Bernard  Kaufman,  M.D.,  Milwaukee 

7 INFECTIONS  IN  THE  NEWBORN 
Heyworth  N.  Sanford,  M.D.,  Chicago 
Moderator:  H.  Kent  Tenney,  M.D.,  Madison 

8.  THE  PLACE  OF  THE  PATHOLOGIST  IN  A HOS- 
PITAL ISOTOPE  PROGRAM 
Oscar  B.  Hunter,  Jr„  M.D.,  Washington,  D.C. 
Moderator:  Etheldred  Schafer,  M.D.,  Madison 
(Meeting  of  Wisconsin  Society  of  Pathologists  to 
follow  luncheon) 

Maif,  7 

HOTEL  SCHROEDER 

1.  DIAGNOSIS  OF  GLAUCOMA 

John  M.  McLean,  M.D.,  New  York  City 
Moderator:  F.  Jefferson  Davis,  M.D.,  Madison 

2.  CUTANEOUS  MALIGNANCIES 

Anthony  C.  Cipollaro,  M.D.,  New  York  City 
Moderator:  Joel  Taxman,  M.D.,  Milwaukee 

3.  POSTOPERATIVE  EXCITEMENT  AND  RESTLESS- 
NESS 

Solomon  G.  Hershey,  M.D.,  New  York  City 
Moderator:  Wilson  Phillips,  M.D.,  Milwaukee 

4.  FACIAL  INJURIES 

Kenneth  Devine,  M.D.,  Rochester,  Minn 
Moderator:  Lee  Eby,  M.D.,  Milwaukee 

5.  NEWER  DRUGS  AND  THEIR  USES 
Ovid  O.  Meyer,  M.D.,  Madison 

6.  CINERADIOGRAPHY 

J.  A,  Campbell,  M.D.,  Indianapolis,  Ind. 

Moderator;  Lester  W.  Paul,  M.D.,  Madison 

7 DIAGNOSIS  AND  MANAGEMENT  OF  MALAB- 
SORPTION SYNDROME 

Franz  J.  Ingelfinger,  M.D.,  Boston,  Mass 
Moderator:  M.  C.  F.  Lindert,  M.D,  Milwaukee 

8 THE  ROLE  OF  TRAUMA  IN  THE  DEVELOPMENT 
OF  PSYCHOSOMATIC  DISORDERS 

E.  S.  Turrell,  M.D.,  Milwaukee 
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County  Society  Proceedings 


BROWN 

Forty  members  of  the  Brown  County  Medical  So- 
ciety heard  Dr.  G.  A.  Hellnmth,  director  of  the 
cardiovascular  section  of  Milwaukee  County  General 
Hospital,  lecture  on  “The  Treatment  of  Arrhyth- 
mias.” Also  speaking  at  the  February  12th  meeting 
of  the  society  held  at  the  Elks  Club  in  Green  Bay 
was  Dr.  A.  V.  Pinciottn,  who  discussed  “Common 
Hematologic  Problems  in  Office  Practice.”  Doctor 
Pisciotta  is  on  the  staff  of  Marquette  University 
School  of  Medicine. 

During  the  business  session  the  members  author- 
ized three  injections  and  one  booster  of  polio  vaccine 
to  be  given  to  students  in  Green  Bay  junior  high 
schools  and  high  school  by  the  Green  Bay  Health 
Department.  Dr.  John  Dettmann  discussed  no-fee 
schedule  insurance  while  Drs.  J.  K.  Theinen  and 
Ray  Waldkirch  analyzed  the  insurance  from  the  doc- 
tor’s viewpoint. 

CHIPPEWA 

On  February  3 the  Chippewa  County  Medical  So- 
ciety met  at  the  Stanley  Clinic  in  Stanley.  A scien- 
tific program  was  presented  by  Drs.  J.  R.  Heersma, 
B.  R.  Lawton,  and  B.  S.  Salibi,  from  the  staff  of 
the  Marshfield  Clinic. 

Following  a tour  of  the  new  Stanley  Clinic,  mem- 
bers and  guests  attended  a dinner  at  the  Sky  Club 
in  Thorp  as  guests  of  Drs.  ,4.  W.  Overgard  and 
R.  J.  Mathwig. 

DANE 

Members  of  the  Dane  County  Medical  Society  met 
Tuesday,  March  10,  at  the  State  Medical  Society 
building  in  Madison.  Dr.  Conrad  A.  Elvehjem,  pi-esi- 
dent  of  the  University  of  Wisconsin,  was  guest 
speaker.  His  subject  was,  “Some  Practical  Benefits 
from  Basic  Reseai-ch  at  the  Univei'sity.” 

DOOR-KEWAUNEE 

The  Door-Kewaunee  County  Medical  Society  met 
January  27  at  the  Stebbins  Hotel  in  Algoma. 
Speaker  for  the  meeting  was  Dr.  John  G.  Beck, 
Sturgeon  Bay,  who  discussed,  “The  Management  of 
Common  Foot  Ailments.” 

Included  in  the  business  meeting  was  the  election 
of  officers.  Those  chosen  were  Drs.  D.  E.  Dorchester, 
Sturgeon  Bay,  president;  A.  S.  Lanier,  Kewaunee, 
vice-president;  and  .7.  J.  Brook,  Jr.,  Sturgeon  Bay, 
secretary-treasurer. 


Physicians  whose  names  are  printed  in  italic  are 
membei’s  of  the  Society. 


EAU  CLAIRE-DUNN-PEPIN 

Dr.  Charles  H.  Scheiffley,  Rochester,  Minnesota, 
addressed  members  of  the  Eau  Claiie-Dunn-Pepin 
County  Medical  Society  at  their  February  23rd 
meeting  at  the  Hotel  Eau  Claire  on  the  subject  of 
“Chest  Pain  and  Its  Meaning.”  Thirty-five  memhers 
were  in  attendance. 

KENOSHA 

A joint  meeting  of  the  Kenosha  County  Medical 
Society  and  the  Kenosha  Manufacturers’  Association 
was  held  January  15  at  the  Elks  Club  in  Kenosha. 
Guest  speaker  for  the  occasion  was  Dr.  Paul  I.  Rob- 
inson, New  York  City,  coordinator  of  medical  rela- 
tions of  the  Metropolitan  Life  Insurance  Company. 
He  was  recently  elected  to  honorary  fellowship  in 
the  American  College  of  Hospital  Administrators. 

MARATHON 

The  Marathon  County  Medical  Society  held  a din- 
ner meeting  at  the  Wausau  Club  in  Wausau  on 
February  26.  During  the  meeting  the  president. 
Dr.  Marvin  Olson,  announced  the  various  committee 
appointments. 

MILWAUKEE 

Dr.  D.  F.  Pierce  has  been  appointed  chairman  of 
the  Public  Health  Committee  of  The  Medical  So- 
ciety of  Milwaukee  County.  He  succeeds  Dr.  J.  P. 
Conway,  who  resigned.  Doctor  Conway  will  remain 
a member  of  the  committee.  Dr.  H.  M.  Klopf  will  be 
vice-chairman  of  the  committee. 

Other  committee  appointments  include  Dr.  K.  .4. 
Seifert,  to  the  First  Aid  and  Disaster  and  Medical 
Veterans  Affairs  committees  and  Dr.  Marvin  Il’nr/- 
yier,  to  the  Tissue  Bank  Committee. 

OUTAGAMIE 

On  February  19  members  of  the  Outagamie 
County  Medical  Society  assembled  at  the  Elks  Club 
in  Appleton  to  hear  Dr.  Ralph  L.  Suechting,  Neenah, 
talk  on  “Acute  Injuries  to  Central  Nervous  Sys- 
tem.” Also  discussing  the  subject  were  Drs.  Fred 
Marshall  and  J.  E.  Gmeiner. 

In  the  course  of  the  business  meeting  a motion 
was  approved  by  vote  that  the  society  go  on  record 
opposing  the  corporate  practice  of  medicine  as  ex- 
emplified by  Bill  129-A.  Action  was  also  taken  that 
a committee  be  appointed  to  meet  with  the  County 
Board  regarding  the  public  assistance  fee  schedule. 

(continued) 
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for  congestive  heart  failure 
for  other  edematous  states 
for  hypertension... 


(hydrochlorothiazide  CIBA) 


Produces  greater  average  reduction  in  biood  pressure:  Eleven  of  13  hypertensive 
patients^  were  treated  initially  with  a chlorothiazide-mecamylamine-reserpine  com- 
bination (10  patients  had  1000  mg.  and  1 patient  500  mg.  chlorothiazide  daily);  1 
patient  had  been  treated  with  hydralazine  and  1 had  no  previous  medication.  Nine 
were  then  transferred  to  an  Esidrix-mecamylamine-reserpine  combination  and  4 to 
an  Esidrix-reserpine  combination  for  periods  of  3 to  7 weeks  (12  patients  had  100 
mg.  and  1 patient  50  mg.  Esidrix  daily)  . Average  mean  blood  pressure  levels  were 
recorded  in  the  standing  and  supine  positions.  As  shown  in  graph  below,  left,  there 
was  a further  drop  in  blood  pressure  after  patients  were  transferred  to  Esidrix. 


■ - ---  - - . . — ^ _ 

^ Average  Mean  Blood  Pressure  Levels  (Average  of  13  Patients) 

126 jnm.  Hg 

117  mm.  Hg 


standing 


Supine 


^Chlorothiazide  Combination 
j_j  ESIDRIX  Combination 

(Adapted  from  Dennis^) 


Exceptional  safety  . . . reduced  likelihood 
of  electrolyte  imbalance:  While  Esidrix 
markedly  increases  sodium  and  chloride  ex- 
cretion, it  has  far  less  effect  on  excretion  of 
potassium  (see  chart  at  right)  and  bicar- 
bonate. Hence,  there  is  little  likelihood  of 
disturbing  electrolyte  balance  when  recom- 
mended procedures  are  followed. 


dosage:  Esidrix  is  administered  orally  in  an  average  dose  ot 
75  to  100  mg.  daily,  with  a range  of  25  to  200  mg.  A single 
dose  may  be  given  in  the  morning  or  tablets  may  be  admin- 
istered 2 or  3 times  a day. 

supplied:  Tablets,  25  mg.  (pink,  scored)  ; bottles  of  100  and 
1000. Ta5/e(s, 50 mg.  (yellow, scored)  ;bottlesof  100 and  1000. 


Effects  of  Esidrix  on  Urine  Volume  and  Electrolytes 
in  19  Patients  with  Congestive  Heart  Failure 

UftiNe  URINE 
mljhr 

125  — 
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^ HOURS 
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DOSE 


INITIAL  DOSE 
200-300  me. 


HOURS  AFTER  ^ DAYS  ON 

INITIAL  DOSE  MAINTENANCS 

OF  ESIDRIX  ESIDRIX  THERAPT 
SO  mc- 

2*3  tlm«t/day 
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COUNTY  SOCIETY  PROCEEDINGS  (continued) 

POLK 

“The  Use  of  Corticosteroids  in  General  Practice” 
was  the  topic  of  an  address  given  by  Dr.  James 
Melby  of  the  University  of  Minnesota  Department 
of  Endocrinology  at  the  February  19  meeting  of 
the  Polk  County  Medical  Society  held  at  the  Dalles 
House  in  St.  Croix  Falls.  Following  the  talk  the 
new  county  Welfare  Director,  Mr.  Edwin  J.  Hallen, 
was  introduced. 

Px'eschool  examination  forms  were  approved  dui’- 
ing  the  business  meeting.  Also  discussed  and 
adopted  was  the  resolution  asking  for  a change  in 
the  fee  schedule  from  the  County  Welfare  Depart- 
ment. The  subject  of  Mantoux  Testing  in  schools 
was  referred  to  the  Committee  on  Public  Policy. 

WALWORTH 

The  Walworth  County  Medical  Society  held  its 
February  12th  meeting  at  the  F & R Steak  Ranch 
at  Elkhorn.  A University  Wisconsin  internist, 
[>r.  Ovid  O.  Meyer,  presented  a paper  on  “New 
Drugs  and  New  Therapy.” 

Discussion  of  the  hardships  among  physicians  I'e- 
vealed  that  none  were  present  in  the  county.  A 
re-evaluation  of  accident  coverage  by  physicians  was 


undertaken,  the  result  being  that  proper  and  effec- 
tive coverage  is  being  worked  out  with  the  sheriff’s 
department. 

WINNEBAGO 

The  February  meeting  of  the  Winnebago  County 
Medical  Society  was  held  on  the  fifth  at  the  Valley 
Inn.  The  meeting  was  held  in  conjunction  with  the 
Winnebago  County  Bar  Association. 


Pictured  above,  left  to  right,  are:  Arthur  Remley,  Neenoh, 
past  president  of  the  Winnebago  County  Bar  Association; 
Dr.  G.  O.  Schwei,  Neenah,  president  of  the  Winnebago  County 
Medical  Society;  Dr.  E.  A.  Strakosch,  Oshkosh,  county  dele- 
gate to  the  State  Medical  Society  House  of  Delegates;  and 
L.  O.  Cooke,  Neenah,  president  of  the  Winnebago  County 
Bar  Association.  (Photo  courtesy  Appleton  Post— Crescent! 
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News  of  Wisconsin  Physicians 


Prairie  du  Sac  Doctors  Share  Office 

Dr.  Frank  M.  Roemhild  has  come  to  Prairie  du 
Sac  from  Houston,  Texas,  to  join  Dr.  Milton  Traut- 
niann.  Their  office  will  be  in  the  Medical  Arts  Build- 
ing of  that  city.  Doctor  Roemhild  received  his  med- 
ical degree  from  the  University  of  Illinois  and  prac- 
ticed in  Naperville,  Illinois.  In  Houston,  Doctor 
Roemhild  was  associated  with  the  Prudential  Insur- 
ance Company. 

Ashland  Hospital  Has  New  Officers 

St.  Joseph’s  Hospital  in  Ashland  has  new  officers 
following  a recent  meeting  of  the  medical  staff. 
Dr.  C.  A.  Grand  succeeds  Dr.  H.  H.  Larson  as  presi- 
dent; Dr.  George  Harrison  was  named  vice-presi- 
dent; and  Dr.  R.  A.  Stanley  was  chosen  secretary. 

New  Doctor  in  Superior 

Dr.  Elizabeth  M.  Oliveira  recently  became  asso- 
ciated with  Drs.  J.  G.  Heisel,  J.  P.  McGinnis,  and 
L.R.  Rosin  of  Superior.  Doctor  Oliveira  came  to  Su- 
perior following  graduation  from  Tulane  University, 
interning  in  Charity  Hospital,  New  Orleans,  Louisi- 
ana, and  two  years  as  public  health  doctor  in  the 
Gulfport,  Mississippi,  area. 

Doctor  Grinney  Attends  Health  Course 

Dr.  Leo  R.  Grinney,  Racine,  recently  attended  a 
week-long  postgraduate  course  in  pediatrics,  ob- 
stetx’ics  and  gynecology  at  the  University  of  Michi- 
gan Medical  Center  in  Ann  Arbor.  This  course  was 
designed  primarily  to  further  reduce  mortality  rates 
in  the  fields  of  mateimal  and  child  health. 

Marshfield  Clinic  Honored 

In  celebration  of  the  completion  of  the  addition 
to  the  Marshfield  Clinic  which  has  dwarfed  the 
original  Clinic  building  and  in  recognition  of  the 
Clinic  Staff’s  work,  a dinner  sponsored  by  the  Cham- 
ber of  Commerce  and  attended  by  nearly  250  persons 
was  held  in  February  at  the  Elks  Club.  Speaking 
from  the  rostrum  were  various  city  officials.  Dr. 
Charles  Vedder,  President  of  the  Clinic,  and  Dr. 
Karl  H.  Doege,  Past-president.  The  Clinic  was 
lauded  as  a local  health  asset,  as  an  attraction  to 
new  residents  and  new  industries,  and  for  “Making 
Marshfield  Grow.” 

Attends  National  Conference 

Dr.  Albert  C.  Edwards,  City  Health  Commissioner 
of  Racine  and  member  of  the  Medical  Advisoxy  Com- 
mittee of  the  National  Foundation,  was  one  of  100 
physicians  fx'om  14  midwestexm  states  to  attend  a 
x'ecent  conference  in  Chicago.  The  confex’ence  was 
called  to  discuss  plans  for  a new  patient-care  pro- 

Physicians  whose  names  are  printed  in  italic  ax’e 
membex's  of  the  Society. 


gi’am  to  aid  children  and  adolescents  afflicted  with 
rheumatoid  arthritis  and  cei'tain  bii'th  defects 
involving  the  central  nervous  system. 

Wausau  Child  Guidance  Center  Opens 

Various  civic  leaders  and  i-epx-esentatives  of  so- 
cial, law  enfox'cement,  school  and  government  groups 
inspected  the  new  quarters  of  the  Child  Guidance 
Center  of  Marathon  County  at  a recent  open  house. 
The  new  center,  a United  Fund  agency,  is  located 
on  the  first  floor  of  St.  Mary’s  Hospital  in  Wausau 
and  is  open  half  days  Monday  through  Fxdday. 
Dr.  Carl  Kline  is  the  staff  psychiatrist  and  he  is 
assisted  by  a social  worker  and  secretary. 

At  px’esent  the  center  receives  its  suppox-t  from 
the  United  Fund,  patient  fees,  civic-minded  indi- 
vidxxals  and  business  institutions.  But  for  adequate 
and  expanded  operation  involving  a staff  psycholo- 
gist, an  additional  psychiatrist  and  a full-time  pro- 
gram, it  will  requix’e  additional  financial  support. 

It  is  hoped  this  center  will  be  the  beginning  of 
sex’vices  in  the  diagnosis  and  tx’eatment  of  emotion- 
ally distux’bed  childx'en. 

Dr.  Snowden  Attends  Chicago  Course 

Dr.  Paul  W.  Snowden  of  Monroe  x’ecently  attended 
a special  course  in  neux’ological  radiology  and  car- 
diac catheterization  at  the  Illinois  Medical  School 
in  Chicago.  He  also  did  special  work  at  Children’s 
Hospital  in  cardiac  diagnosis  of  congenital  heax't  ab- 
nox’malities,  rheumatic  fever  and  heax't  damages. 

Portage  Hospital  Elects  Officers 

Dr.  R.  F.  Inman,  Montello,  was  reelected  chief  of 
the  medical  staff  at  Divine  Saviour  Hospital  in 
Poxdage.  Dr.  J.  J.  Saxe  was  elected  vice-px-esident. 
Dr.  T.  S.  Westcott,  secx-etary-treasurer,  and  Dr. 
W.  A.  Taylor,  to  a three-year  term  as  a member  of 
the  executive  committee. 

Two  Additions  to  Whitehall  Clinic 

Dr.  S.  T.  Gettehnmi  has  announced  that  Drs. 
Ralph  S.  Hudson  and  J.  Birney  Dibble  have  joined 
him  at  the  Whitehall  Medical  Clinic  and  will  hold 
office  houx’s  thex'e  oix  appointment.  Both  physicians 
have  been  coming  at  Doctor  Gettelman’s  x-equest 
from  Eau  Claire  for  surgery  at  the  Whitehall  Com- 
munity Hospital  siixce  last  September. 

Doctor  Hudson  was  gx-aduated  fx-om  the  Univer- 
sity of  Illinois  and  Doctor  Dibble  fx’om  the  Univer- 
sity of  Wisconsin.  Both  had  additional  tx-aining  in 
Chicago  and  saw  military  service  as  naval  sux-geons. 

Three  Physicians  Honored 

The  advisory  board  at  St.  Agnes  School  of  Nurs- 
ing, Fond  du  Lac,  honored  thx'ee  school  physicians, 

( continued) 
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IF  YOU  ARE  PLANNING 


Y OU’LL  want  to  see  our  new  32-page 
catalog  illustrating  floor  plans,  exteriors, 
interiors,  and  the  profession-proved  spec- 
ifications of  our  models.  Above  is  one 


of  many  medical  office  buildings  we’ll 
build  for  you  anywhere  in  the  Mid- 
west — at  a price  much  lower  than 
you  think. 


"The  pioneers  in  professional  designing  and  building.” 


PROFESMOML  OFFICE 

PROFESSIONAL  OFFICE  BUILDINGS,  INC. 

Doctors  Pork  Madison,  Wisconsin 

Gentlemen: 

Please  send  me  a complimentary  copy  of  your 
new  catalog.  Medical  and  Dental  Office  Buildings. 

NAME  

ADDRESS 

CITY STATE 

OFFICE  TELEPHONE  


BUILDINGS  INC 

DOCTORS  PARK 
MADISON,  WISCONSIN 
AL  6-3166 
CE  3-0412 
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WISCONSIN  PHYSICIANS  (continued) 

Dj'fi.  J.  C.  Yockey,  J.  S.  Huebner,  anci  John  C.  Mr- 
Ciillonyh  at  a buffet  dinner  ineetins  held  in  Januai-y. 
The  director  of  the  nursing-  school  cited  the 
physicians  for  their  services  in  caring-  for  the  health 
of  the  many  students  enrolled  in  the  school. 

Doctor  Hopkins  Joins  Algoma  Clinic 

Dr.  Richard  Hopkins  recently  joined  Drs.  C.  IT'. 
Stiehl.  and  J.  F.  March  at  the  Algoma  Clinic  follo-v\'- 
ing-  his  discharge  from  military  service.  Before 
coming  to  Algoma,  Doctor  Hopkins  was  graduated 
from  the  University  of  Michigan,  interned  at  Mad- 
ison General  Hospital,  and  practiced  at  Elk  Rapids 
and  Lansing,  Michigan. 


Wausau  Pediatrician  Accepts  Scholarship 

Dr.  Warren  R.  Rudy  of  Wausau  has  accepted  a 
scholarship  otfei-ed  by  the  Wisconsin  Valley  United 
Cerebral  Palsy  Association.  This  grant  will  jrar-tially 
finance  Doctor  Rudy’s  attendance  at  a postgi-aduate 
course  in  cei-ebt-al  palsy  to  be  held  in  New  York 
shortly. 

Melrose  Krohn  Clinic  Open  House 

During  the  early  pai-t  of  Febi-uary  an  open  house 
was  held  at  the  new  Krohn  Clinic  in  Meh-ose.  The 
new  building  has  a large  i-ece})tion  room  and  office, 
two  consultation  offices,  x-ray  dairartment,  dark 
room,  drug  room  and  a combination  room  for-  optical, 
laboi-atoiy  and  consultation  sei-vices. 

( continued) 


ARTHRITIC  PATIENTS  WANTED 

The  University  of  Wisconsin  Medical  School  is  investigating  some  of  the  metabolic 
aspects  of  rheumatoid  arthritis.  Dr.  John  Z.  Bowers,  Dean,  asks  for  the  coopei-ation 
of  Wisconsin  physicians.  Doctor  Bowers  says,  “we  are  anxious  to  study  patients  who 
have  active  uncomplicated  disease  and  who  have  not  received  steroid  hormones  foi- 
two  months.  About  one  week  of  hospitalization  would  be  necessary  for  the  studies 
or  they  could  be  carried  out  without  hospitalization.”  Doctor  Bowers  would  be  hap]>y 
to  discuss  the  matter  with  any  physicians  who  have  such  patients. 

UNIVERSITY  OF  WISCONSIN  MEDICAL  SCHOOL 
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WISCONSIN  PHYSICIANS  (continued) 

Dm.  John  Marks,  John  Krohn,  John  Noble,  and 
A.  T.  Laymeyer  from  the  Krohn  Clinic  in  Black 
River  Falls  will  staff  the  clinic  on  appointed  days. 
They  will  be  assisted  by  a receptionist  and  nurse. 

Blue  River  Doctor  Retires 

After  45  years  of  practice  in  the  Blue  River  and 
Boscobel  area,  Dr.  M.  \V.  Randall  has  announced 
that  he  will  retire  from  practice.  A native  of  Wis- 
consin, Doctor  Randall  g'raduated  from  Marquette 
University  School  of  Medicine  and  began  his  fii'st 
practice  at  Excelsior  in  1914.  His  immediate  retire- 
ment plans  include  a relaxing  trip  to  Texas. 

THIRD  AND  TWELFTH  DISTRICTS 

On  Medical  Alumni  Program 

Dr.  Francis  M.  Forster,  Chairman  of  the  Depart- 
ment of  Neurology  at  the  University  of  Wisconsin 
Medical  School,  was  featured  speaker  on  a program 
presented  at  the  dinner  meeting  of  the  first  Wausau 
session  of  the  Wisconsin  Medical  Alumni  Associa- 
tion. The  meeting  was  held  March  3 at  the  Wausau 
Club. 

Dr.  A.  C.  Albright  Speaks 

A paper  entitled,  “Thyroid;  Fundamental  Consid- 
erations,” was  presented  by  Dr.  Edwin  C.  Albright, 
Associate  Professor  of  Medicine  at  the  University  of 
Wisconsin,  at  the  7th  Annual  Graduate  Symposium 
sponsored  by  the  Institute  for  Metabolic  Research 
at  the  Highland — Alameda  County  Hospital  in  Oak- 
land, California,  on  February  16.  Doctor  Albright 
was  also  a participant  in  a panel  on  “Recent  Ad- 
vances in  Principles  and  Practice.” 


Three  New  Physicians  in  Madison 

The  Jackson  Clinic  and  Methodist  Hospital,  Mad- 
ison, have  announced  the  addition  of  three  new  doc- 
tors to  their  staffs.  They  are  Drs.  G.  K.  Boyd, 
internist,  J.  H.  Morledge,  cardiologist,  and  Robert 
Ainslie,  otorhinolaryngologist. 

Doctor  Boyd  is  a 1951  graduate  of  the  University 
of  Pittsburg.  Prior  to  two  years  in  the  U.  S.  Army 
he  interned  at  the  University  of  Pittsburgh  and, 
upon  release  from  service,  served  a residency  at  the 
Mayo  Foundation,  Rochester,  Minnesota.  He  has 
also  received  an  M.S.  degree  from  the  University  of 
Minnesota. 

Having  recently  completed  a year  as  a research 
fellow  in  caidiology  at  the  University  of  Washing- 
ton School  of  Medicine,  Doctor  Morledge’s  medical 
background  consists  of  a degree  from  Western  Re- 
serve University  School  of  Medicine,  Cleveland, 
Ohio;  an  internship  at  Duke  University  Hospital, 
Durham,  North  Carolina;  and  service  in  the  U.  S. 
Air  Force  fi'om  1953  to  1955. 

After  a year  at  the  Cleveland  Clinic,  Dr.  Robert 
Ainslie  has  returned  to  the  staff  of  the  Jackson 
Clinic  in  the  department  of  otorhinolaryngology. 
Previously  Doctor  Ainslie  had  been  associated  with 
the  clinic  for  four  years. 

A graduate  of  the  University  of  Rochester,  Doc- 
tor Ainslie  interned  at  Jersey  City  Medical  Center. 
He  spent  about  10  years  in  medical  missionary 
work  in  China  and  the  Philippines  and  was  associ- 
ated with  the  Cleveland  Clinic  for  several  years  be- 
fore coming  to  the  Jackson  Clinic  in  1954. 

Legislators’  Wives  Visit  UW 

On  February  17  approximately  120  wives  of  state 
legislators  visited  the  University  of  Wisconsin  Hos- 
pitals. Staff  membei’s  who  addressed  the  group  and 

( continued) 


NEW  SERVICE  FOR  PATIENTS  WITH  CONVULSIVE  DISORDER 

The  University  of  Wisconsin  Hospitals  has  available  to  physicians  a new  service 
in  the  diagnosis  and  treatment  of  patients  with  convulsive  disorder.  Patients  will  be 
admitted  to  the  neurology  seiwice  for  a period  of  study  for  a week  to  ten  days.  It  is 
preferable  that  patients  be  admitted  to  the  hospital  on  Tuesday  afternoon  or  Wednes- 
day morning  so  that  the  usual  diagnostic  studies  can  be  completed  prior  to  the 
week-end. 

The  patients  who  have  seizures  due  to  neurosurgical  diseases  will  be  seen  by  the 
neurosurgical  service  and  transferred  to  that  service  for  proper  surgical  treatment. 
The  patients  whose  seizui’es  require  medical  therapy  will  be  evaluated  and  put  on 
the  most  efficacious  medication  including  the  newer  drugs  and  be  referred  back  to  their 
referring  physicians  with  full  information  regarding  medication. 

It  is  hoped  that  the  referring  physician  will  agree  that  the  patients  might  be  seen 
in  follow-up  in  a special  epilepsy  clinic  at  three  to  six  months  intervals  or  oftener 
if  he  so  desires. — Fr.\ncis  M.  Forster,  M.D.,  Chairman,  Dept,  of  Neurology. 
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WISCONSIN  PHYSICIANS  (continued) 

demonstrated  research  programs  in  progress  at  the 
University  were:  Drs.  John  Z.  Bowers,  Dean  of  the 
medical  school,  Ben  Peckham,  Chairman  of  Obstet- 
rics and  Gynecology,  Edgar  Gordon,  Professor  of 
Medicine,  and  Robert  Schilling,  Associate  Professor 
of  Medicine. 

Doctor  Meyer  Talks 

“Anticoagulant  Therapy”  was  the  topic  of  a lec- 
ture presented  by  Dr.  O.  0.  Meyer,  Chairman  of  the 
Department  of  Medicine  at  the  University  of  Wis- 
consin. The  speech  was  given  in  Phoenix,  Arizona, 
while  he  was  Physician-in-Residence  at  the  V.  A. 
Hospital  from  February  16-18. 

Dr.  Nathan  Smith  Lectures 

A paper  entitled,  “Metabolic  Relationships  in  Iron 
and  Protein  Metabolism,”  was  given  by  Dr.  Na- 
than J.  Smith  at  the  Pediatric  Hematology  Club 
meeting  held  February  9-11  at  Children’s  Medical 
Center,  Boston,  Massachusetts.  Doctor  Smith  is 
Chairman  of  the  Department  of  Pediatrics  at  the 
University  of  Wisconsin  Medical  School. 

Doctor  Healy  Moves  to  New  Office 

Dr.  W.  G.  Healy,  Madison,  has  moved  into  a new 
two-story  office  building  at  1905  Monroe  Street.  Doc- 
tor Healy  occupies  a ground  floor  suite  of  the  30  by 
60-foot  brick  building. 

New  Affiliate  at  Beloit  Clinic 

Dr.  A.  0.  Tuftee  began  practice  at  the  Beloit 
Clinic  in  January.  An  orthopedic  surgeon.  Doctor 
Tuftee  received  his  medical  education  at  the  Univer- 
sity of  Illinois  College  of  Medicine,  interned  and 
served  a residency  at  Cook  County  Hospital  in  Chi- 
cago, and  came  to  Beloit  from  Minneapolis,  Minne- 
sota, where  he  was  associated  with  the  Shrinei's’ 
Crippled  Children’s  Hospital. 

Participates  in  Chicago  Conference 

Professor  of  Radiology  at  the  University  of  Wis- 
consin, Dr.  Halvor  Verinimd,  attended  the  meeting 
of  the  American  College  of  Radiology  held  recently 
in  Chicago.  While  there  he  participated  in  a work- 
shop on  teaching  of  residents. 

Madison  Doctors  Attend  Conference 

Two  Madison  physicians,  Peter  A.  Dnehr  and 
Frederick  J.  Davis,  attended  the  Eleventh  Clinical 
Conference  of  the  Chicago  Ophthalmological  Society 
in  Chicago.  The  meetings  were  held  on  February  13 
and  14. 

Milwaukee  Doctor  Accepts  Post 

Dr.  Joseph  Shaiken  of  Milwaukee  was  named 
president-elect  of  the  American  College  of  Gastro- 
enterology at  the  organizations  annual  convention 
held  in  New  Orleans  from  October  19-23.  Doctor 
Shaiken  presented  a report  of  a study  of  “Duodenal 
Ulcer  in  Children”  at  the  convention. 
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SPONTIN  IN  SERIOUS 


A Special  Report  from  Abbott 
to  the  Medical  Profession 
on  a Year’s  Clinical  Experience 
with  SPONTIN® 

{Ristocetin,  Abbott) 


In  a Spanish  province,  a patient  lay  dying  of 
endocarditis.  A short  wave  radio  appeal  for 
Spontin  was  intercepted  by  a Baltimore  physi- 
cian. The  antibiotic  was  immediately  flown  to 
this  faraway  land,  and  10  days  later— the  patient 
had  recovered. 

In  Chicago,  a moribund  patient  had  been 
administered  18  combinations  of  10  different 
antibiotics  without  success.  Involved  was  a hos- 
pital-acquired staphylococcal  pneumonia  — plus 
complications.  Spontin  was  substituted  and  the 
patient  lived. 

A five-week-old  infant  was  critically  ill  with 
staphylococcal  enteritis.  Treatment  failures  in- 
cluded erythromycin  and  chloramphenicol.  Three 
days  of  Spontin  saved  this  life.  The  list  is  long 
and  impressive  and  it  grows  daily. 

Recently,  a study^  was  made  of  serious  and 
resistant  staphylococcal  infections  reported  to 
Abbott  Laboratories.  Many  of  these  cases  had 
serious  complicating  diseases— many  were  mori- 
bund, or  almost  so,  at  the  time  Spontin  was 
started.  Yet,  out  of  the  160  staphylococcal  cases 
studied,  93  were  reported  cured  and  38  improved 
after  the  administration  of  Spontin. 

Out  of  the  total  of  251  patients  with  severe 
infections  caused  by  gram-positive  or  mixed  or- 
ganisms, 149  were  reported  cured  and  53  others 
improved.  And  the  record  for  pediatric  practice 
was  every  bit  as  good. 

Additionally,  Spontin  continues  to  exhibit  ex- 
ceptional bactericidal  activity  against  coccal  in- 
fections^.  And,  according  to  another  study, 
Spontin  provides  successful  short-term  therapy 
in  endocarditis®. 


Only  last  October,  at  the  Antibiotics  Sym- 
posium in  Washington,  D.  C.,  a panel  of  six 
leading  antibiotic  experts  placed  Spontin 
at  the  top  of  all  other  commercially-available 
antibiotics  for  treating  serious  staphylococcal 
infections.  Also,  six  papers— all  dealing  with  the 
effectiveness  of  ristocetin  (Spontin®)  in  treating 
staphylococcal  infections— were  presented  at  the 
Symposium. 

One  of  the  most  encouraging  aspects  of  the 
year’s  literature  on  Spontin  is  the  increasing 
testimony  to  its  safety.  As  the  months  have 
passed  and  cases  have  accumulated  by  the  hun- 
dreds, it  has  become  apparent  that  careful  atten- 
tion to  dosage  recommendations  has  practically 
eliminated  toxicity  and  side  effects  as  serious 
obstacles  to  therapy.  Also,  recent  improvements 
have  been  made  in  the  manufacture  of  Spontin; 
the  drug  is  now  made  from  pure  crystals. 

A recent  report^  in  the  Journal  of  the  Ameri- 
can Medical  Association  concluded,  “It  is  our 
opinion  that,  if  proper  precautions  are  observed, 
ristocetin  is  a [well  tolerated]  and  potent  agent 
to  employ  in  the  treatment  of  staphylococcal 
infections.”  And  in  another  study,  after  success- 
fully treating  28  patients  with  a variety  of 
staphylococcal  infections,  the  authors  reported®, 
“No  serious  complications  were  noted.” 

Few  more  dramatic  records  have  been  written 
in  such  a shortspaceof time. Spontin  has  proved 
itself  to  be  a good  answer,  perhaps  the  best 
answer  at  present,  to  the  resistant  staphylococcal 
problem  — and  of  real  value  in  other  serious 
coccal  infections.  It  may  well  be  your  answer 
when  you’re  confronted  r\  0 0 

with  a serious  infection.  UUjuQLL 
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What’s  New  at  the  Medical  Schools 


Marquette  Faculty  in  Ob— Gyn  Meeting 

Dr.  F.  Jackson  Stoddard  and  Dr.  F.  J.  Hofmeister 
participated  in  the  seventh  annual  clinical  meeting 
of  ihe  American  College  of  Obstetricians  and 
Gynecologists  in  Atlantic  City  April  5-8.  Roth  physi- 
cians are  on  the  faculty  of  Marquette  University 
School  of  Medicine. 

Doctor  Kimmelstiel  Speaks  in  Japan 

Dr.  Paul  Kimmelstiel,  Professor  of  Pathology  at 
Marquette  University  School  of  Medicine  and  Direc- 
tor of  Laboratories  at  the  Milwaukee  County  Hos- 
pital, addressed  the  fifteenth  General  Assembly  of 
the  Japanese  Medical  Congress  in  Tokyo  April  1-5. 
He  also  addressed  the  Association  of  Japanese 
Pathologists  on  March  30. 

Designs  Electromagnetic  Flowmeter 

A long-teim  interest  in  electronics  is  an  important 
tool  in  the  trade  of  University  of  Wisconsin  med- 
ical scientist,  Dr.  Francis  L.  Abel. 

The  electronics  background  has  paid  off  for  him 
in  the  design  and  assembly  of  an  electromagnetic 
flowmeter,  an  instrument  used  to  measure  the  flow 
of  blood  in  the  body. 

The  flowmeter  operates  much  like  an  electric  gen- 
erator. Magnetic  lines  of  force  cut  by  the  flowing 
blood  give  a measurable  quantity — induced  electric 
potential — which  is  directly  proportional  to  the 
volume  of  blood  in  the  vessel. 

Electromagnets  placed  around  the  vessel  set  up 
the  magnetic  field.  Platinum  electrodes  make  contact 
with  the  vessel  wall,  and  pick  up  the  differences  in 
potential.  These  differences  when  amplified  can  be 
recorded. 

Doctor  Abel,  a fellow  in  the  medical  school’s  de- 
partment of  physiology,  holds  an  M.D.,  and  is  now 
at  work  on  a Ph.D.  in  physiology.  Doctor  Abel’s 
major  professor,  Dr.  Q.  R.  Murphy,  has  worked  with 
him  on  the  instrument,  which  is  somewhat  different 
electronically  than  three  or  four  electromagnetic 
flowmeters  in  existence  previously. 

The  electromagnetic  method  is  regarded  by  Doc- 
tor Abel  as  the  most  ideal  of  a number  of  ways  to 
measure  blood  flow.  Its  chief  advantage  is  that  blood 
flow  can  be  recorded  without  entering  the  vessel. 

In  other  indirect  systems  based  on  pressure  differ- 
ences, the  blood  vessel  must  be  opened  and  the  anti- 
coagulant, heparin,  added  to  the  blood  so  that  it  will 
not  clot. 

Rapid  response  in  Doctor  Abel’s  instrument  makes 
it  possible  to  get  an  instantaneous  report  on  the  vol- 
ume of  blood  flowing  in  any  vessel,  an  advantage 
over  indirect  methods  which  average  the  flow  over 
a period  of  time.  These  methods  assume  a steady 
rate  of  flow  which  at  best  is  an  approximation  to 
the  actual  case. 


Another  advantage  of  the  electromagnetic  instru- 
ment is  that  it  avoids  possible  interi'uption  of  the 
nerve  supply. 

Electromagnets  of  varying  sizes  are  being  con- 
structed by  Doctor  Abel  to  be  used  in  measuring 
the  flow  in  vessels  of  different  sizes. 

The  instrument  will  be  extiemely  useful  in  meas- 
uring blood  flow  in  many  areas  of  the  body,  accord- 
ing to  Doctor  Abel. 

For  instance,  it  will  be  able  to  record  the  moment 
to  moment  variations  in  the  cardiac  output  from 
the  aorta,  the  main  trunk  which  supplies  the  entire 
arterial  system. 

It  will  also  measure  the  flow  of  blood  to  the  kid- 
neys, and  possibly  coronary  flow-blood  flow  in  the 
arteries  which  supply  the  heart. 

One  further  application  in  an  almost  limitless  list 
of  possibilities  is  the  detei’mination  of  the  effect  of 
a drug  on  the  pattern  of  blood  flow  in  various 
vessels. 

$30,000  Grant  to  UW  Medical  School 

The  University  of  Wisconsin  Medical  School,  Mad- 
ison, is  the  recipient  of  a $30,000  grant  from  the 
John  and  Mary  R.  Markle  Foundation  for  use  by  Dr. 
John  Rankin,  assistant  professor  of  internal  med- 
icine. The  grant  will  be  used  by  Doctor  Rankin  over 
a five-year  period  which  started  in  1959. 

Doctor  Rankin  is  one  of  25  physicians,  teachers 
and  research  workers  on  the  faculties  of  medical 
schools  in  the  United  States  and  Canada  receiving 
the  appointment  of  Markle  Scholars  in  Medical 
Science  by  the  Markle  Foundation,  New  York.  Each 
appointment  carries  with  it  a $30,000  grant,  ap- 
propriated to  the  medical  school  where  the  Scholar 
will  teach  and  do  research,  to  be  used  toward  his 
support  and  to  aid  his  research. 

In  the  twelve  years  the  fund  has  been  making 
the  Scholar  grants,  over  250  doctors  in  74  medical 
schools  in  the  United  States  and  Canada  have  been 
aided  with  total  appropriations  of  $7,550,000,  John 
M.  Russell,  executive  director  and  vice-president  of 
the  fund,  announced.  The  purpose  of  the  program  is 
“to  strengthen  medical  education  by  offering  aca- 
demic security  and  financial  help  to  teachers  and 
investigators  in  medical  schools  early  in  their 
cax’eers.” 

Doctor  Hofmeister  to  Show  Film 

Dr.  F.  J.  Hofmeister  showed  a film  called,  “The 
Complete  Office  Gynecological  Examination,’’  at  the 
Japanese  Medical  Congress  in  April,  according  to 
an  announcement  by  the  American  Medical  Associa- 
tion. The  movie  was  prepared  at  Marquette  Univer- 
sity and  Milwaukee  Hospital. 
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as  a 


to  prevent  the  sequelae 
f u.r.i.  ...  and  relieve  the 
symptom  complex 


Tetracycline-Antihistamine-Analgesic  Compound  Lederle 


Pneumonitis,  otitis,  tonsillitis,  adenitis,  sinusitis  or 
bronchitis  develops  as  a serious  bacterial  complication  in 
about  one  in  eight  cases  of  acute  upper  respiratory 


infection.^  To  protect  and  relieve  the  cold 
patient...  ACHROCIDIN. 


Usual  dosage:  2 tablets  or  teaspoonfuls  q.i.d.  (equiv.  1 Gm. 
tetracycline).  Each  TABLET  contains:  ACHROMYCIN®  Tetracycline 
(125  mg.);  phenacetin  (120  mg.);  caffeine  (30  mg.); 
salicylamide  (150  mg.);  chlorothen  citrate  (25  mg.).  Also  as 
SYRUP  (lemon-lime  flavored),  caffeine-free. 


1.  Based  on  estimate  by  Van  Volkenburgh,  V.  A.,  and  Frost 
W.  H.:  Am.  }.  Hygiene  71:122  (Jan.)  1933 


LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 
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Handling  of  Narcotic  Drugs 

Dear  Sirs : 

The  Council  on  Industrial  Health  has  considered 
the  problems  of  the  handling  of  narcotic  drugs  in 
industrial  health  services  and  we  have  sought  the 
opinion  of  our  Legal  Division.  The  results  of  the 
legal  opinions  and  Council  discussions  may  be  sum- 
marized as  follows: 

A physician  who  is  duly  registered  under  the  Har- 
rison Narcotic  Act  may  maintain  a stock  of  narco- 
tics in  an  industrial  medical  department  providing 
that  this  stock  is  maintained  under  lock  and  key. 
It  is  permissible  for  a nurse,  as  the  physician’s  duly 
authorized  agent,  to  have  access  to  the  narcotics 
maintained  by  the  physician  for  the  purpose  of  dis- 
pensing such  narcotics  to  patients  of  the  physician 
under  his  specific  orders  and  directions.  No  other 
physician  is  authorized  to  prescribe  from  this  supply 
of  narcotics  which  is  the  responsibility  of  the  physi- 
cian under  whose  name  the  narcotics  were  acquired. 

A nurse  has  no  legal  authority  on  her  own  to 
dispense  narcotics  to  a sick  or  injured  workman 
even  in  the  event  of  a serious  emergency  such  as  a 
fire.  Only  a licensed  physician  who  is  duly  registered 
under  the  Harrison  Narcotic  Act  has  the  authority 
to  prescribe  the  administration  of  narcotics  covered 
by  the  Act.  Such  authority  does  not  permit  the 
physician  to  issue  standing  orders  governing  the  ad- 
ministration of  narcotics  in  the  event  of  an  emer- 
gency. There  must  be  a physician-patient  relation- 
ship before  the  physician  may  legally  prescribe  the 
admin  stration  of  a narcotic  drug. 

In  the  event  of  an  emergency  a nurse  may  tele- 
phone the  physician  and  describe  to  him  the  nature 
of  the  emergency  so  that  the  physician  in  turn  may 
prescribe  suitable  treatment. 

The  statement  is  repeatedly  made  that  “the  nurse 
functions  as  the  eyes,  ears,  and  hands  of  the  physi- 
cian.” If  this  is  true,  then  the  physician  should  be 
permitted  to  prescribe  by  telephone  in  the  event  of 
an  emergency. 

A nurse  would  be  in  technical  violation  of  the  law 
if,  for  example,  she  were  to  administer  morphine 
to  a seriously  burned  patient  without  first  obtaining 
the  physician’s  order. 

In  actual  practice  it  is  unquestionably  true  that 
narcotics  are  sometimes  administered  by  nurses  in 
emergency  cases  when  the  physician  cannot  be 
reached  immediately.  The  physician  responsible  for 
the  narcotics  then  fills  out  the  proper  forms  to  sat- 
isfy the  requirements  of  the  law.  While  this  is  a 
technical  violation  of  the  law,  we  know  of  no  case 
in  which  a nurse  has  become  criminally  involved 
because  of  the  administration  of  narcotics  in  bona 
fide  emergency  situations  without  the  prior  order  of 
a physician.  In  some  areas  the  problem  has  been 


solved  by  titling  the  occupational  health  seivice  a 
plant  “hosi)ital.”  Hospitals,  of  cour.  e,  a'  o entitled 
to  maintain  stocks  of  narcotic  drugs. 

If  there  are  specific  examples  on  which  you  would 
like  an  opinion  oi-  questions  which  have  not  been 
answered  by  the  above,  please  don’t  hesitate  to 
write  us  again. 

Sincerely  yours, 

Howard  N.  Schulz 
Staff  Ans'ittant,  American  Medea' 
Association 

535  North  Dearborn  Street 
Chicago  10,  Illinois 

In  Congressional  Record 

To  Editor: 

I was  especially  pleased  to  note  in  the  February 
issue  of  the  Wisconsin  Medical  Journal  an  article 
regarding  the  community-wide  program  held  by  the 
Fond  du  Lac  County  Medical  Society  on  the  new 
Era  of  Aging. 

It  was  a pleasure  to  have  this  article  reprinted 
in  the  Congressional  Record  recently  at  the  same 
time  that  I made  some  comments  on  the  Senate  Floor 
regarding  the  needs  of  our  Senior  Citizens.  I am 
happy  to  enclose  a copy  herewith. 

I feel  that  such  constructive  efforts  to  meet  the 
problems  confronted  by  our  growing  percentage  of 
elderly  folks  deseiwe  to  be  commended  and  I appre- 
ciate your  calling  my  attention  to  these  activities 
through  your  worthwhile  publication. 

With  best  wishes  I am 

Sincerely  yours, 

Alexander  Wiley 

United  States  Senator  from  Wisconsin 

4-H  Club  Recognition 

To  State  Medical  Society: 

I am  highly  pleased  with  the  recognition  given  our 
4-H  club  by  the  State  Medical  Society  of  Wisconsin. 
We  enjoyed  working  on  our  health  project  last  year. 
This  year  we  will  be  doing  something  along  the 
therapy  line.  For  Easter  we  are  going  to  prepare 
some  boxes  filled  with  fancy  cookies  for  the  retarded 
children  of  our  area.  We  are  going  to  use  the  color- 
ful cottage  cheese  cartons  and  each  family  is  going 
to  make  some  cookies  with  which  we  will  fill  the 
boxes.  Maybe  later  in  spring  when  we  have  some 
plants,  we’ll  distribute  some  potted  plants  to  some 
other  group. 

Our  April  meeting  is  being  devoted  entirely  to 
health.  I plan  to  have  an  outside  speaker  talk  to  us 
about  the  retarded  child.  We’ll  have  a demonstra- 
tion, games,  discussions,  and  maybe  a quiz.  I am 
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provides  therapeutic  levels  ...  for  24  hours  . . . 
w/ith  low  incidence  of  sensitivity  reactions  . . . 


WHENEVER  SULFAS  ARE  INDICATED  ® 

KYNEX 


Sulfamethoxypyridazino  Lederle 

0.6  Gm.  TABLETS/ NEW  ACETYL  PEDIATRIC  SUSPENSION 

LEDERLE  LABORATORIES,  a Division  of 
AMERICAN  CYANAMID  COMPANY.  Pearl  River,  New  York  ^ •' 


CORRESPONDENCE  (continued) 

looking  forward  to  this  meeting,  because  I think  it 
will  be  fun  as  well  as  instructive. 

I shall  make  good  use  of  the  magazine  you  have 
awarded  us,  and  I will  circulate  it  among  the  mem- 
bers. Thank  you  for  your  wonderful  kindness. 
Sincerely  yours, 

Phyllis  Freund 
Route  #3 

West  Bend,  Wisconsin 


ORTHOPEDIC  APPLIANCES  of  every 
description  since  1909.  Certified  Pro- 
thetic  Mechanics  and  Fitters  for  Men 
and  Women  are  your  guarantee  of 
careful,  specialized  cooperation. 

THE  ORTHOPEDIC  APPLIANCE  CO.,  Inc. 

123  East  Wells  Street  Milwaukee  2,  Wisconsin 

Telephone  BR  6—3021 


A NEUROPSYCHIATRIC  FOUNDATION 


THE 

ROGERS  MEMORIAL  HOSPITAL 

OCONOMOWOC,  WISCONSIN 
Phone  LOgan  7—5535 


MILWAUKEE  OFFICE— BRoadway  3-6622 


MEDICAL  STAFF 


The  Hospital  is  situated  on  the  Nashotah  Lakes,  30  miles  west 
of  Milwaukee,  providing  the  ideal,  restful  country  environment 
and  the  facilities  for  the  modern  methods  of  therapy  of  the 
psychoneuroses,  psychosomatic  disorders,  alcoholism,  and  the 
other  neurologic  and  psychiatric  problems.  Occupational  therapy 
and  recreational  activities  directed  by  trained  personnel. 


OWEN  OTTO,  M.  D. 
Medical  Director 
EUGENE  FRANK,  M.  D. 
WILLIAM  C.  JANSSEN,  M.  D, 
LOREN  J.  DRISCOLL,  M.  D. 


JOSEF  A.  KINDWALL,  M.  D. 
Consultant 


LEROY  A.  WAUCK,  Ph.  D, 
Clinical  Psychologist 
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Medical  Meetings  - Postgraduate  Courses 


Wisconsin  Trudeau  Society 

PROGRAM 

Spring  Meeting  April  25,  1959 

Madison  V.A.  Hosj>itaI 

9 :A5  a.m.  Welcome 

Einar  R.  Daniels,  M.D.,  President, 
Wisconsin  Trudeau  Society 

10:00  a.m.  Four  Year  Folloiv-up  of  250  Pulmonary 
Resections  for  Tuberculosis 

John  T.  Mendenhall,  M.D.,  Asso- 
ciate Clinical  Professor  of  Surgery, 
U.  W.  Medical  School;  Chief  of 
Thoracic  Surgery,  Madison  V.A. 
Hospital 

10:20  a.m.  Traumatic  Rupture  of  the  Bronchus, 
Surgical  Reconstruction  of  the 
Bronchus  after  13  Years  ivith  Re- 
covery of  Lung  Function. 

Joseph  W.  Gale,  M.D.,  Professor  of 
Surgery  and  Chief  of  Thoracic  Sur- 
gery, U.  W.  Medical  School  and 
Hospitals 

10:40  a.m.  Pulmonary  Function  in  the  Immediate 
Post-thora.cotomy  Period. 

Theodore  C.  Smith,  Resident  in  Anes- 
thesiology, University  Hospitals, 
Madison 

11:00  a.m.  Coffee  Break 

11:15  a.m.  A Simple  Method  for  Determining  Ar- 
terial COj  Tension 

Edna  M.  Cree,  M.D.,  Clinical  Instruc- 
tor in  Medicine,  U.  W.  Medical 
School;  Director,  Pulmonary  Func- 
tion Laboratory,  Madison,  V.A.  Hos- 
pital 

11:30  a.m.  The  Use  of  Pulmonary  Function  Tests 
in  the  Diagnosis  and  Evaluation  of 
Some  Congenital  Heart  Diseases 

John  Rankin,  M.D.,  Assistant  Pro- 
fessor of  Medicine,  U.  W.  Medical 
School 

11:45  a.m.  Unusual  Cases  of  Non-tuherculous  Pul- 
monary Disease.  The  Role  of  Sur- 
gery in  Diagnosis 

Benton  C.  Taylor,  M.D.,  Assistant 
Clinical  Professor  of  Medicine,  U.  W. 
Medical  School  and  Madison  V.A. 
Hospital 

and 

B.  Jack  Longley,  M.D.,  Assistant 
Clinical  Professor  of  Surgery,  U.  W. 
Medical  School  and  Madison  V.A. 
Hospital 

12:15  p.m.  Lunch 


1:30  j).m.  .Alveolar  Proteinosis 

J.  Richard  Johnson,  M.D.,  Assistant 
Clinical  Professor  of  Medicine,  U.  W. 
Medical  School  and  Madison  V.A. 
Hospital  Chief  of  Tuberculosis  Serv- 
ice 

1:50  p.m.  Experiences  with  the  Use  of  Ampho- 
tericin B in  the  Treatment  of  Pul- 
monary and  Systemic  Mycoses 
Helen  A.  Dickie,  M.D.,  Professor  of 
Medicine  and  Chief  of  Section  of 
Chest  Diseases,  U.  W.  Medical 
School 

2:10  p.m.  Anonymous  (Atypical)  Acid-Fast  Ba- 
cilli 

Donald  W.  Smith,  Ph.  D.,  Associate 
Professor  of  Medical  Microbiology, 
U.  W.  Medical  School 
2:30  p.m.  Viral  Pneumonitis 

John  H.  Flinn,  M.D.,  Associate  Pro- 
fessor and  Director,  Department  of 
Student  Health,  U.  W.  Medical 
School 

2:45  p.m.  Coffee  Break 
3:00  p.m.  Q-Fever  in  Wisconsin 

William  D.  Stovall,  M.D.,  Emeritus 
Professor  of  Clinical  Pathology  and 
Director,  State  Laboratory  of  Hy- 
giene, University  of  Wisconsin 
3:15  p.m.  Hyperventilation  Syndrome 

J.  D.  Kabler,  M.D.,  Instructor  in  Medi- 
cine, U.  W.  Medical  School 
3:30  p.m.  The  Electrocardiographic  Features  of 
Advanced  Pulmonary  Emphysema 
Richard  H.  Wasserburger,  M.D.,  As- 
sistant Clinical  Professor  of  Medi- 
cine, U.  W.  Medical  School,  and 
Madison  V.A.  Hospital 
3:45  p.m.  Cyanosis  in  the  Newborn 

George  M.  Maxwell,  M.D.,  Assistant 
Professor  of  Pediatrics,  U.  W.  Medi- 
cal School 

4:00  p.m.  Adjournment 

Exhibits:  John  H.  Juhl,  Associate  Professor  of 

Radiology,  U.  W.  Medical  School 
5:00  p.m.  Cocktail  Party 
6:30  p.m.  Dinner 

President’s  Address:  What  Can  the 
Trudeau  Society  Do  to  Serve  the 
Physicians  and  Health  Services  of 
the  State  of  Wisconsin?" 

Einar  R.  Daniels,  M.D.,  Milwaukee 

( continued) 
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PLAN  NOW  TO  ATTEND  THE 


108th  ANNUAL  MEETING  of  w 
AMERICAN  MEDICAL  ASSOCIATION 


. . . over  300  scientific  exhibits  ...  57 
seminars  and  sectional  meetings  . . . 
60  medical  motion  pictures  . . . daily 
closed-circuit  telecasts. 

Childbirth  featured  in  -largest  com- 
bined session  ever  offered  byA.M.A. 
Seven  sections— Obstetrics  and  Gy- 
necology: Anesthesiology;  Pediat- 
rics: Preventive  Medicine:  General 
Practice;  Diseases  of  the  Chest  and 
Nervous  and  Mental  Diseases  pre- 
sent a morning  long  symposium. 

Liver  diseases  presented  in  a com- 
bined symposium  and  panel  session 
with  six  sections  participating;  Inter- 
nal Medicine,  Ggneral  Practice,  Ex- 
perimental Medicine  and  Therapeu- 
tics, Pathology,  Radiology  and  Gas- 
troenterology. 


Typical  of  the  hundreds  of  speakers  and  topics  sched- 
uled for  presentation: 

9 

SYMPOSIUM  ON  HEPATIC  DISEASES 
"Newer  Concepts  of  Bilirubin  Metabolism" 

David  Schachter,  New  York  City,  New  York 

"HepaticComa.-lts  Physiologicand  Chemical  Basis" 
S.  P.  Bessman,  Baltimore,  Maryland 

"Current  Problems  in  Hepatic  Pathology" 

I.  N.  Dubin,  Philadelphia,  Pennsylvania 

"Current  Knowledge  of  Viral  Hepatitis" 

Joseph  Stokes,  Jr.,  Philadelphia,  Pennsylvania 

"Radiography  in  the  Diagnosis  of  Hepatic  Disease" 
John  R.  Hodgson,  Rochester,  Minnesota 

"Newer  Concepts  of  Cirrhosis" 

Gerald  Klatskin,  New  Haven,  Connecticut 

PANEL  DISCUSSION  ON  HEPATIC  DISEASES 
Moderator— Cecil  Watson,  Minneapolis,  Minnesota 


Atlantic  City  is  an  ideal  family 
^ playground.  The  fabulous 
Boardwalk  and  world  renowned 
Steel  Pier  are  focal  points 
of  interest  at  this  famous 
ocean  side  resort. 


For  advance  hotel  and  meeting 
registration  information  write: 
Convention  Services, 
American  Medical  Association, 
535  North.  Dearborn  Street, 
Chicago  10,  Illinois 
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MEDICAL  MEETINGS  (continued) 

Jackson  Clinic  Postgraduate  Program 

Tlie  Jackson  Clinic  is  presenting  a postgraduate 
program  on  May  28.  There  will  be  a luncheon  at 
12:30  p.m.,  and  the  meeting  will  start  at  1:30  p.m. 
There  will  be  a social  hour  from  5:30  to  6:30  p.m. 
At  the  dinner  at  6:30  p.m.,  Arnold  Jackson,  M.D., 
will  give  an  illustrated  talk  on  his  recent  trip  around 
the  world  with  the  International  College  of  Sur- 
geons. 

The  following  clinic  physicians  will  present  pa- 
pers: Etheldred  L.  Schafer,  M.D.,  James  W.  Messer, 
M.D.,  J.  Donald  Hare,  M.D.,  Gordon  F.  Schumacher, 
M.D.,  George  K.  Boyd,  M.D.,  and  John  H.  Morledge, 
M.D. 

Physicians  interested  in  attending  may  make  a 
reservation  now  with  John  R.  Steeper,  M.D.,  Chair- 
man, 30  South  Henry  Street,  Madison. 

Refresher  Course  on  Anesthesia 

A I'efresher  course  on  anesthesia  and  a symposium 
of  cardiac  arrest  has  been  scheduled  at  St.  Fi’ancis 
hospital.  La  Crosse,  Wis.,  for  May  16. 

Sponsored  by  the  Wisconsin  Heart  Association  as 
part  of  its  professional  education  program,  the  one- 
day  course  is  open  to  all  anesthetists,  physicians, 
operating  room  supervi.sors  and  hospital  adminis- 


trators from  western  Wisconsin  and  eastern 
Minnesota. 

The  course  discussion  will  include  causes  and 
prevention  of  cardiac  arrest;  postoperative  manage- 
ment of  cardiac  arrest;  recent  advances  in  anes- 
thesia, and  new  flrugs. 

Registration  for  the  course  will  begin  at  9 a.m. 
Those  planning  to  attend  the  course  are  asked  to 
contact  Wisconsin  Heart  Association,  205  West 
Highland  Avenue,  Milwaukee  3,  to  obtain  additional 
information  and  reservations. 

State  Medical  Assistants’  Meeting 

The  Wisconsin  State  Medical  Assistants  Society 
will  meet  at  Eau  Claire  on  June  5,  6 and  7 for  the 
annual  session.  The  meeting  will  be  held  at  the  Eau 
Claire  Hotel.  Opening  the  three-day  session  will  be 
the  president’s  conference  on  Friday  evening,  June 
5,  at  8:00  o’clock.  An  educational  program  and  a 
tour  of  the  Northern  Colony  is  scheduled  for  all 
day  Saturday,  June  6.  On  Sunday  morning,  June  7, 
there  will  be  the  annual  business  meeting  with  elec- 
tion of  officers. 

Registration  fee  is  $14.00.  For  further  information 
contact:  Violet  M.  Owen,  President,  1922  University 
Avenue,  Madison,  Wisconsin.  A complete  program 
will  appear  in  the  May  issue  of  the  Wiscoyisin 
Medical  Journal. 

( continued) 
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GEVRAL 

Vitamin- Mineral  Supplement  cecferle 

CAPSULES-14  VITAMINS-11  MINERALS 
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Here  Are  the  BUREAUS  in  Your  Are 
APPLETON  MEDICAL  & DENTAL  BUREAU 

Irving  Zuelke  Building 
APPLETON,  WISCONSIN 

MEDICAL-DENTAL  CREDIT  BUREAU 

Affiliated  with  Credit  Bureau  af  Madi$on 
24  North  Carroll  Street 
MADISON  3,  WISCONSIN 

MEDICAL-DENTAL  SERVICE  BUREAU 

A division  of  Frank's  Adjustment  Bureau 
338  Main  Street 
RACINE,  WISCONSIN 

MEDICAL-DENTAL  DIVISION 

Credit  Bureau  of  La  Crosse,  317  Hoeschler  Building 
LA  CROSSE,  WISCONSIN 


IS  SYMBOL  OF  ASSURANCE  OF  ETHICAL 

public  relations  minded  handling  of  your 
accounts  receivable  and  collection  problems. 

IS  the  EMBLEM  of  sound  experience  in 
SERVICE  to  the  professional  offices. 

IS  the  MARK  of  a complete  PROFESSIONAL 
accounts  receivable  service. 

Capable  and  Ready  to  Serve  You 

MEDICAL-DENTAL  SERVICE  BUREAU 

A division  of  Janesville  Auditing  Service 
20  E.  Milwaukee  St.,  215  Hayes  Block 
JANESVILLE,  WISCONSIN 

MEDICAL-DENTAL  BUREAU 

A division  of  Bonded  Collections  of  Menomonie,  Wis. 

204  First  National  Bank  Building 
MENOMONIE,  WISCONSIN 

MEDICAL-DENTAL  SERVICE  BUREAU 

A division  of  Commercial  Service  Bureau 
75  Main  Street,  311—13  Hay  Building 
OSHKOSH,  WISCONSIN 

MEDICAL  BUSINESS  & CREDITORS  BUREAU 

502  Third  Street,  Box  247 
WAUSAU,  WISCONSIN 


SACRED  HEART  SANITARIUM 

MILWAUKEE,  WISCONSIN 

An  institution  conducted  for  the  diagnosis  and  treatment  of  mild  nervous  disorders 
and  non-inf ectious  diseases;  also  for  rest  and  recuperation  under  medical  supervision. 
Equipped  with  every  modern  facility  for  diagnostic  purposes.  Scientific  dietetics,  physi- 
omechanotherapy,  hydrotherapy,  supervised  occupational  and  recreational  activities. 
Literature  and  rates  sent  on  request. 

MEDICAL.  STAFF 

■William  L<.  Herner,  M.  D.,  Medical  Director 
John  F.  Wyman,  M.  D.  Lloyd  F.  Jenk,  M.  D. 

Hubert  H.  Blanchard,  M.  D.  Richard  O.  Barnes,  M.  D. 

John  E.  Leach,  M.  D.  John  R.  Whltty,  M.  D. 

Preston  W.  Thomas,  M.  D. 
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MEDICAL  MEETINGS  (continued) 

North  Shore  Hospital  Lecture 

The  eighth  lecture  in  the  Ninth  Annual  North 
Shore  Hospital  Lecture  Series  on  “Emotional  Forces 
in  the  Family”  will  be  held  at  the  hospital,  225 
Sheridan  Road,  Winnetka,  Illinois,  on  Wednesday, 
May  6,  at  8:00  p.m.  “The  Individual,  the  Family, 
and  the  Boss”  will  be  discussed  by  Bertram  Schaff- 
ner,  M.D.,  Psychoanalyst,  New  York  City. 

University  of  Minnesota  Courses 

Medical  continuation  courses  to  be  presented  at 
the  Center  for  Continuation  Study,  University  of 
Minnesota,  are  as  follows: 

May  11-15:  Introduction  to  Electrocardiography 
for  General  Physicians 

May  18-22:  Proctology  for  General  Physicians 
May  27-29:  Otolaryngology  for  Specialists 
June  15-17 : Gynecology  for  General  Physicians 


P’or  further  information  concerning  the  above 
courses,  write  to  the  Director,  Department  of  Con- 
tinuation Medical  Education,  1342  Mayo  Memorial, 
University  of  Minnesota,  Minneapolis  14,  Minn. 

National  Tuberculosis  Association 

The  annual  meeting  of  the  National  Tuberculosis 
Association  and  its  medical  section,  the  American 
Trudeau  Society,  will  be  held  May  25-28  at  the 
Palmer  House  in  Chicago. 

Six  Wisconsin  men  will  paiticipate  in  the  pro- 
gram. On  Monday  morning.  May  25,  starting  .at 
10:05  o’clock  the  subject,  “The  Influence  of  Increased 
Inti'a-alveolar  Pressure  on  the  Uptake  of  Carbon 
Mono.xide  by  the  Lungs  and  on  the  Diffusing  Capac- 
ity of  the  Pulmonary  Membrane  and  Pulmonary 
Capillary  Volume  in  Man,”  will  be  discussed  by 
Theodore  C.  Smith,  M.D.,  John  H.  Ramlo,  D.D.S., 
Richard  A.  Cooper,  B.S.,  Carl  B.  Weston,  B.S.,  and 
John  Rankin,  M.D.,  of  Madison. 

( continued) 


Now  available  from  Benson’s... 

the  new  Univis  I.S./22  multifocal 

— the  lens  with  the  completely -identifiable  segment 

Distinctive  shape  of  segment  gives  positive 
identification  )^<  Distinctive  style  protects  you  and 

your  patients  from  imitation  Univis  quality  design 
and  manufacture  assures  maximum  patient  satisfaction 


CHECK  THESE  OUTSTANDING  FEATURES  OF  THE  I.  S./22  LENS 


• straight  top  with  rounded  corners — 

for  immediate  identification 

• Optical  center  located  4 mm.  below 

the  top  of  the  segment  for  minimum 

displacement  of  image 

••  / 

• Barium  crown  segment  assures  free- 

dom  from  annoying  color  aberration 

• Unsurpassed  front  surface  quality 

• Corrected  curves 

• Accurate  segment  power 

Of  course  . . . 

famous  UNIVIS  quality  throughout! 

V A 1 1 

Dedicated  to  provide  unexcelled  Bf  service  to  the  ophthalmic  professions  for  over  40  years 

BENSON  OPTICAL  COMPANY 

Executive  Offices  • Medical  Arts  Building,  Minneapolis 

specialists  in  prescription  optics  sdnce  1913 

Laboratories  serving  Wisconsin:  Beloit,  Eau  Claire,  La  Crosse, 
Oshkosh,  Stevens  Point,  Superior  and  Wausau,  Wis.;  and  Duluth,  Minn. 
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in  Constipation  and 

PRURITUS  ANI 

Promote  Favorable 
Aciduric  Intestinal  Flora 
With 

Borcherdt’s  Maltsupex 

(Malt  Soup  Extract) 
POWDER 


“Borcherdt’s  Maltsupex  usually  provides  relief 
from  burning  and  itching  of  pruritus  ani  in 
three  or  four  days.  Healing  of  perianal  skin 
is  usually  complete  in  three  or  four  weeks”, 
says  Dr.  Brooks  of  Cleveland,  Ohio,  after 
noting  results  on  a group  of  unselected  patients. 

Maltsupex — 

• Promotes  the  growth  and  activity  of 
favorable  aciduric  bacteria  naturally 
present  in  the  colon. 

• Softens  hard  dry  stools  for  easy 
passage. 

• Provides  gentle  stimulus  to  peristalsis, 
and  helps  restore  normal  bowel 
function. 


DOSE: 

CHILDREN  1 or  2 heaping  Tbs.  with  breakfast 
and  at  bedtime  in  milk,  juice,  or  cereal. 

ADULTS  2 heaping  Tbs.  A.M.  and  2 heaping 
Tbs.  P.M.  (in  coffee,  milk  or  juice)  for 
several  days  until  stools  are  soft,  then  1 or 
2 Tbs.  a day  as  required. 


Maltsupex  (Malt  Soup  Extract)  is  a specially 
processed  non-diastatic  barley  malt  extract 
neutralized  with  potassium  carbonate. 


Available  in  2 forms: 

POWDER  ...  in  8 oz.  and  16  oz.  jars. 
LIQUID  ...  in  8 oz.  and  pint  jars. 


Sen</  jor  samples  and  literature 

Borcherdt  Company 

217  N.  Wolcott  Avenue,  Chicago  12,  Illinois 


MEDICAL  MEETINGS  (continued) 

E.  Dale  Trout,  D.Sc.,  Milwaukee,  will  have  a 
“Radiation  Protection  Demonstration”  in  conjunc- 
tion with  the  joint  public  health  and  nursing  session 
starting  at  2:00  p.m.  Monday,  May  25. 

For  further  infoirnation  contact  Agnes  Fahy,  Na- 
tional Tuberculosis  Association,  1790  Broadway, 
New  York  19,  N.  Y.,  or  telephone  Circle  5-8000, 
Extension  189. 


University  of  Pennsylvania  Courses 

A Series  of  Short  Refresher  Courses  will  be  given 
during  May  and  June  1959,  by  the  Children’s  Hos- 
pital of  Philadelphia  and  by  the  Graduate  School  of 
Medicine,  University  of  Pennsylvania. 

Inquiries  should  be  addressed  to  Irving  J.  Wolman, 
M.D.,  Director  of  Postgraduate  Education,  The  Chil- 
di’en’s  Hospital  of  Philadelphia,  1740  Bainbridge 
Street,  Philadelphia  46,  Pa. 


Conference  at  Mount  Sinai  Hospital 

Mount  Sinai  Hospital,  Milwaukee,  invites  all 
members  of  the  State  Medical  Society  of  Wisconsin 
to  attend  the  annual  Spring  Medical  Conference  to 
be  held  on  Thursday  morning.  May  21,  in  the  hos- 
pital auditorium.  The  distinguished  guest  speaker 
will  be  Dr.  Edith  L.  Potter,  investigator,  teacher, 
and  author,  whose  subject  will  be  “Diseases  of  the 
Newborn.”  Doctor  Potter  is  associate  professor  of 
pathology  at  the  University  of  Chicago,  pathologist 
to  the  Chicago  Lying-in  Hospital,  pathologist  in 
chief  to  the  Chicago  Health  Department,  and  con- 
sultant to  the  Armed  Forces  Institute  of  Pathology 
and  Walter  Reed  Medical  Center.  She  has  been  the 
recipient  of  thi’ee  distinguished  awards  for  achieve- 
ment, five  degrees  from  the  University  of  Minnesota, 
and  honorary  degrees  from  foreign  and  American 
universities.  Her  publications  number  75  in  world- 
wide medical  journals. 
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To  Serve  Your 

Complete  Orthopedic,  Prosthetic 
& Surgical  Appliance  Needs 


HOUSE  OF  BIDWELL,  INC. 


MILWAUKEE,  WIS. 
535  N.  27th  St. 
R.  G.  Bidwell 
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MEDICAL  MEETINGS  (continued) 

A.M.A.  Annual  Meeting 

Some  15,000  physicians  will  gathei-  in  Atlantic- 
City,  N.  J.,  June  8-12  for  the  108th  annual  meeting 
of  the  American  Medical  Association. 

Besides  physicians,  the  meeting  will  be  attended 
by  residents,  interns,  nurses,  technicians,  students, 
and  physicians’  wives  and  members  of  their  families. 

The  House  of  Delegates  will  meet  thi'oughout  the 
week  in  the  Traymore  Hotel,  headquarters  for  the 
meeting.  The  20  scientific  sections  of  the  A.M.A. 
and  five  government  medical  services  will  also  be 
represented  in  the  House. 

First  order  of  business  for  the  House  will  be  the 
selection  of  a physician  to  receive  one  of  medicine’s 
highest  honors — the  Distinguished  Service  Award. 
He  will  be  elected  from  three  persons,  whose  names 
are  submitted  by  the  Board  of  Tiustees.  Nominees 
are  screened  by  the  Board  from  names  submitted 
by  the  general  membership. 

The  opening  session  will  be  addressed  by  Dr. 
Gunnar  Gundersen,  La  Crosse,  Wis.,  outgoing  presi- 
dent, and  his  successor.  Dr.  Louis  M.  Orr,  Orlando, 
Fla. 

A president-elect  to  serve  one  year  and  be  in- 
augurated as  president  in  1960  will  be  elected  dui’- 
ing  the  meeting. 


For  the  fourth  year,  high  school  students  who  have 
won  special  A.M.A.  awards  in  the  National  Science 
Fair  will  show  their  i)i'ize-\vinning  woi’k  at  the 
scientific  exhibit. 

The  annual  film  program  will  be  highlighted 
by  the  presentation  of  60  medical  motion  pictures. 

The  Woman’s  Auxiliary  to  the  A.M.A.  will  hold 
its  meeting  Tuesday  through  Thursday.  Representa- 
tives of  the  75,000  members — all  doctors’  wives — 
will  discuss  their  j)rogram  in  sessions  at  the  Chal- 
fonte-Haddon  Hall. 

Other  sidelights  of  the  meeting  will  be  the  special 
art  exhibits  including  that  of  the  American  Physi- 
cian’s Art  Association,  and  the  43rd  annual  Ameri- 
can Medical  Golfing  Association  tournament. 

For  advance  hotel  and  meeting  registration  in- 
formation, contact  the  Convention  Services  Depart- 
ment, American  Medical  Association,  535  North 
Dearborn  Street,  Chicago  10,  Illinois. 

Trudeau  School  of  Tuberculosis 

The  Trudeau  School  of  Tuberculosis  and  Other 
Pulmonary  Diseases,  which  will  hold  its  foidy-fourth 
session  in  Saranac  Lake,  N.  Y.,  from  June  8 to  26 
continues  to  provide  a unique  opj)ortunity  for  train- 
ing in  the  field  of  chest  diseases.  This  annual  post- 
graduate course,  conducted  under  the  auspices  of  the 
Trudeau  Foundation  and  supported  by  the  Hyde 

( continued) 
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MEDICAL  MEETINGS  (continued) 

Foundation,  is  able  to  provide  outstanding  instruc- 
tion at  a minimal  tuition  of  $100.00  for  a three 
weeks’  session.  Attendance  at  the  Trudeau  School 
carries  with  it  a thorough  review  for  specialization 
in  pulmonary  disease  or  for  work  in  public  health 
involving  tuberculosis. 

Approximately  half  of  the  time  is  devoted  to 
tuberculosis  and  the  other  half  divided  between  such 
subjects  as  silicosis,  pulmonary  fibrosis,  emphysema, 
fungus  infection,  sarcoidosis,  pneumonias  and  intra- 
thoracic  tumors. 

The  enrollment  is  necessarily  limited  and  there- 
fore applications  should  be  made  early.  A few  schol- 
arships are  available  for  those  who  qualify. 

Inquii'ies  should  be  addressed  to  the  Secretary, 
Trudeau  School  of  Tuberculosis  and  Other  Pul- 
monary Diseases,  Box  500,  Saranac  Lake,  N.  Y. 

Nutrition  Meeting  of  AMA  Council 

Heart  disease  and  disorders  of  nutrient  absorp- 
tion will  be  discussed  at  a Symposium  on  Nutritional 
Problems  in  Medicine  May  8 in  Nashville,  Tenn.  The 
one-day  symposium  is  being  sponsored  by  the  Amer- 
ican Medical  Association’s  Council  on  Foods  and 
Nutrition  and  the  Vanderbilt  University  Medical 
School. 

( continued) 
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Convenient  information  for 
physicians  starting  diabetic 
patients  on 

DIABINESE 

simple  once-a-day  dosage  in  practice 

During  the  initial  control  period,  the  patient  should  check 
his  urine  at  frequent  intervals,  and  report  at  least  once  weekly 
for  review  of  symptoms,  physical  examination,  urine  and/or 
blood  examination  for  glucose. 

The  NGW PntlGntr no  previous antuHabetic  therapy ) 

1.  Initial  daily  dose  500  mg.  (2  tablets  of  250 
mg.  each)  with  breakfast. 

2.  In  elderly  patients,  initial  dose  250  mg.  (1 
tablet)  daily. 

3.  CONTROL  PERIOD 

(a)  If  blood  sugar  reaches  normal  levels 
after  three  to  seven  days,  or  if  glycosuria  dis- 
appears, lower  daily  dose  of  500  mg.  to  a level 
between  250  mg.  (1  tablet)  and  375  mg.  {VA 
tablets  of  250  mg.)  with  breakfast  daily.  In 
elderly  patients,  dosage  may  be  reduced  to  as 
low  as  100  mg. 

(b)  If  hyperglycemia  or  glycosuria  persists 
or  develops,  increase  the  daily  dose  from  500 
mg.  to  625  mg.  (2V2  tablets  of  250  mg.)  with 
breakfast  daily.  In  elderly  patients,  dosage 
should  be  increased  from  250  mg.  according  to 
patient  response. 

(c)  Continue  weekly  adjustments  during 
first  month  of  therapy  until  maintenance  dose 
has  been  established.  Adjustments  below  250 
mg.  daily  are  best  made  in  steps  of  100  mg.  (one 
100  mg.  tablet).  The  maintenance  dose  may 
occasionally  be  as  low  as  100  mg.  (one  100  mg. 
tablet  daily)  or,  rarely,  as  high  as  1.0  Gm.  (four 
250  mg.  tablets)  daily.  Do  not  e.xceed  daily  dose 
of  1.0  Gm. 


Transfer  of  Patient  from  Insulin 

1.  If  patient  is  taking  40  or  less  units  of  insulin 
daily  and  gives  no  history  of  severe  or  “brittle” 
diabetic  response,  discontinue  insulin  and  re- 
place with  Dl.-MilXESE  as  in  The  New  Patient. 

2.  Complete  control  period  as  for  The  New 
Patient.  Priming  (“loading”)  doses  should  not 
be  used. 

3.  If  patient  is  taking  more  than  40  units  of 
insulin  daily,  or  shows  evidence  of  severe  or 
brittle  diabetes,  reduce  insulin  dose  bv  50  per 
cent  and  initiate  Dl.ABlNESE  therapy  as  for  The 
New  Patient.  Further  reduction  of  insulin  dos- 
age depends  on  patient  response. 


Transfer  of  Patient  from 
Other  Oral  Medication 

Where  less  than  satisfactory  control  has  been 
achieved  with  other  oral  medication,  or  where 
a change  to  once-a-day  dosage  is  desired, 
Di.MSIXESE  may  be  successfully  substituted. 
Such  a transfer  may  be  made  by  discontinuing 
previous  oral  medication,  substituting 
Di.ABIXESE,  and  continuing  control  period  as 
for  The  New  Patient.  Avoid  priming  doses. 


The  clinical  safety  of  Di.\BIXE.se  has  been  estab- 
lished by  more  than  two  years’  trial.  Bv  adher- 
ence to  the  above  dosage  schedule,  side  effects 
of  Di.MSIXESE  will  generally  be  infrequent, 
mild,  and  transient. 


(Pfizer) 


DIABINESE 

once-a-day  dosage 


brand  of  chlorpropamide 


THE  MOST  EFFECTIVE  ORAL  ANTIDIABETIC  AVAILABLE 

SUPPLIED.  Tablets,  250  mg.,  bottles  of  60  and  250,  white,  scored. 
100  mg.,  bottles  of  100,  w hite,  scored. 
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MEDICAL  MEETINGS  (continued) 

International  College  of  Surgeons 

The  International  College  of  Surgeons  will  con- 
duct a midsummer  postgraduate  tour.  Dr.  Ross  T. 
Mclntire,  executive  director,  will  be  the  coordinator. 

Countries  to  be  visited  are  The  Netherlands,  Den- 
mark, Norway,  Sweden,  Finland,  Russia,  Austria, 
Gennany,  and  France.  Departures  will  be  from  New 
York  July  17  on  the  S.S.  Nieuw  Amsterdam  or  by 
plane  July  24. 

Tour  participants  will  take  in  the  Amsterdam 
meeting  of  the  I.C.S.,  July  25-26,  and  the  Helsinki 
meeting,  August  8-9;  spend  three  days  in  Lenin- 
grad, August  11-13,  and  three  days  in  Moscow, 
August  15-17 ; and  meet  with  the  fellows  of  the 
I.C.S.  in  Vienna,  August  19-20. 

Plane  passengers  will  return  to  New  York  on 
August  27  and  boat  passengers  will  arrive  Sep- 
tember 2. 

For  further  information,  write  to  Dr.  Ross  T. 
Mclntire,  executive  director.  International  College 
of  Surgeons,  1516  Lake  Shore  Drive,  Chicago  10, 
111.,  or  the  International  Travel  Service,  Inc.,  119 
South  State  Street,  Chicago  3,  111. 

American  College  of  Physicians 

The  following  postgraduate  courses  will  be  pre- 
sented by  the  American  College  of  Physicians: 

May  Z2-2U'-  “Cardiac  Arrhythmias”.  Philadel- 
phia General  Hospital,  Philadelphia,  Pa.  Di- 
rector: Samuel  Bellet,  M.D.,  F.A.C.P. 

June  1-5:  “Psychiatry  for  the  Internist”.  Psy- 
chiatric Institute,  University  of  Maryland 
Hospital,  Baltimore,  Md.  Director:  Leo  H. 
Bartemeier,  M.D.,  F.A.C.P. 

June  15-19:  “Special  Topics  in  Internal  Med- 
icine.” University  of  Colorado  School  of  Med- 
icine, 4200  East  9th  Avenue,  Denver,  Colo. 
Co-directors:  Gordon  Meiklejohn,  M.D., 

F.A.C.P.,  and  C.  Wesley  Eisele,  M.D., 
F.A.C.P. 

June  22-26:  “Internal  Medicine:  Selected  Top- 
ics.” University  of  Cincinnati  College  of  Med- 
icine, Cincinnati,  Ohio.  Director:  Richard  W. 
Vilter,  M.D.,  F.A.C.P. 

For  further  particulars  write:  The  American  Col- 
lege of  Physicians,  4200  Pine  Street,  Philadelphia  4, 
Pa. 

Postgraduate  Course  in  Honolulu 

The  University  of  Southern  California  School  of 
Medicine  will  hold  a postgraduate  refresher  course 
in  Honolulu  and  on  board  the  S.  S.  Lurline  from 
July  29  through  August  15.  The  course  is  set  up  so 
that  the  physician  may  elect  to  attend  one  of  several 
programs.  In  addition  to  lectures,  there  will  be  work- 
shops in  ECG  and  X-ray  diagnosis  as  well  as  Water 


and  Electrolyte  Balance  and  the  diagnosis  of  jaun- 
dice. Emphasis  is  placed  on  practical  diagnosis  and 
therapy. 

The  group  will  depart  from  Los  Angeles  via 
United  Air  Lines  July  29  and  return  to  Los  Angeles 
August  15  on  the  S.  S.  Lurline.  As  a time  and  money 
saver,  physicians  may  elect  to  return  by  air  arriving 
in  Los  Angeles  August  11.  Afternoons,  evenings  and 
weekends  are  free  so  that  the  participating  physi- 
cians and  their  families  may  enjoy  the  recreational 
facilities  of  the  Island. 

For  further  information  contact:  Director,  Post- 
graduate Division,  U.S.C.  School  of  Medicine,  2025 
Zonal  Avenue,  Los  Angeles  33,  California. 

American  Board  of  Obstetrics  and  Gynecology 

The  next  scheduled  examinations  (Part  II),  oral 
and  clinical  for  all  candidates  will  be  conducted  at 
the  Edgewater  Beach  Hotel,  Chicago,  111.,  by  the  en- 
tire Board  from  May  8 through  19.  Formal  notice 
of  the  exact  time  of  each  candidate’s  examination 
will  be  sent  him  in  advance  of  the  examination  dates. 

Candidates  who  participated  in  the  Part  I Exam- 
ination will  be  notified  of  their  eligibility  for  the 
Part  II  Examinations  as  soon  as  possible. 

The  deadline  date  for  the  receipt  of  new  and  re- 
opened applications  for  the  1960  examinations  is 
August  1,  1959.  Candidates  may  submit  their  appli- 
cations at  any  time  before  that  date. 

For  further  infoimiation : Robert  L.  Faulkner, 
M.D.,  Secretary-Treasurer,  2105  Adelbert  Road, 
Cleveland  6,  Ohio. 

UW  Postgraduate  Course 

A postgraduate  course,  “Pathology  and  Radiology 
of  the  Skeletal  System,”  will  be  held  May  21,  22,  23, 
at  the  Wisconsin  Center  Building,  by  the  University 
of  Wisconsin  Medical  School.  The  program  will  be 
of  special  interest  to  radiologists,  pathologists,  ortho- 
pedic surgeons,  pediatricians  and  others. 

The  program  will  consist  of  formal  talks  by  guest 
speakers,  open  discussion  and  panels  for  the  discus- 
sion of  cases  of  unusual  interest. 

Guest  speakers  include:  Dr.  Louis  Lichtenstein, 
chief  pathologist.  Veterans  Administration  Center, 
Los  Angeles,  Calif.;  Dr.  E.  B.  C.  Neuhauser,  radiolo- 
gist in  chief.  Children’s  Medical  Center,  Boston, 
Mass.;  Dr.  David  G.  Pugh,  Department  of  Roent- 
genology, Mayo  Clinic,  Rochester,  Minn.;  and  Dr. 
H.  J.  Spjut,  associate  professor  of  surgical  pathol- 
ogy, Washington  University,  St.  Louis,  Mo. 

Members  of  the  UW  faculty  include:  Drs.  E.  C. 
Albright,  D.  M.  Angevine,  J.  R.  Cameron,  E.  S. 
Gordon,  W.  H.  Jaeschke,  J.  H.  Juhl,  J.  J.  Lalich. 
C.  C.  Lobeck,  L.  W.  Paul,  and  H.  W.  Wirka. 

For  further  information  contact:  Dr.  Robert  C. 
Parkin,  Coordinator  of  Graduate  Medical  Education, 
418  N.  Randall  Ave.,  Madison,  6,  Wisconsin. 
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Society  Records 


NEW  MEMBERS 

R.  L.  Holder,  Krohn  Clinic,  Black  River  Falls. 

J.  G.  Webster,  601  Reed  Avenue,  Manitowoc. 

J.  D.  Hare,  30  South  Henry  Street,  Madison. 

R.  F.  Novak,  310  South  Mills  Street,  Madison. 

D.  J.  McGrath,  1300  University  Avenue,  Madison. 

D.  A.  Crippen,  Red  Cedar  Clinic,  Menomonie. 

J.  L.  Craig,  101  North  Main  Avenue,  New  Richmond. 

G.  V.  Martin,  1808  Grand  Avenue,  Wausau. 

W.  J.  Smollen,  720  Main  Street,  Racine. 

R.  C.  Ahlbrand,  480  East  Grand  Avenue,  Wisconsin 
Rapids. 

F.  L.  Ziehl,  161  West  Wisconsin  Avenue,  Milwaukee. 

W.  E.  Reifenrath,  2372-A  North  72nd  Street, 

Wauwatosa. 

D.  R.  Burke,  4720  West  Layton  Avenue,  Milwaukee. 

N.  L.  Bugarin,  620  North  19th  Street,  Milwaukee. 

P.  J.  McNamara,  720  North  Jefferson  Street, 
Milwaukee. 

R.  J.  Nickels,  V.  A.  Hospital,  Wood. 

J.  C.  Ellis,  Jr.,  1344  Fitchburg  Street,  Madison. 

G.  C.  Mathews,  504  West  Grand  Avenue,  Beloit. 

Jack  Strong,  Mauston  Clinic,  Mauston. 

J.  C.  Payne,  1622  Jackson  Street,  Oshkosh. 

D.  L.  Werner,  425  Jefferson  Street,  Burlington. 

B.  L.  Gargas,  808  Third  Street,  Wausau. 

J.  E.  Foderick,  Board  of  Trade  Building,  Room  324, 
Superior. 

CHANGES  OF  ADDRESS 

D.  W.  Barrow,  Milwaukee,  to  2425  Geary  Boule- 
vard, San  Francisco  15,  California. 

H.  I.  Singer,  Milwaukee,  to  2091-26th  Street,  Santa 
Monica,  California. 

J.  I.  Sanders,  Quincy,  Massachusetts,  to  26  Fideles 
Way,  Apartment  629,  Brighton  35,  Massachusetts. 

A.  A.  Pleyte,  Milwaukee,  to  % Middle  River  Sani- 
tarium and  Hospital,  Hawthorne,  Wisconsin. 

T.  F.  McCoi-mick,  Wood,  to  3800  North  Oakland 
Avenue,  Milwaukee. 

H.  M.  Bachhuber,  Winnebago,  to  1200  West  Cedar, 
Cherokee,  Iowa. 

H.  A.  Devine,  Minocqua,  to  630  Grace  Avenue,  Fond 
du  Lac. 

N.  H.  Schulz,  Randolph,  to  317  East  Lake  Street, 
Horicon. 

C.  W.  Schmidt,  Kansas  City,  Kansas,  to  233  South 
Street,  Waukesha. 

F.  A.  Brei,  Oshkosh,  to  601  West  Pershing  Street, 
Appleton. 


L.  B.  McCable,  **  Ft.  Sam  Houston,  Texas,  to  Sec- 
ond General  Hospital,  Landsthal,  Germany,  APO 
180,  New  York,  New  York. 

P.  J.  Murphy,  Arcadia,  to  V.  A.  Hospital,  Tomah. 

J.  E.  Schlichting,  Milwaukee,  to  612  Hui'on  Avenue, 
Sheboygan. 

R.  J.  Gaidner,  Menomonie,  to  1218  West  Jaiwis  Ave- 
nue, Chicago  26,  Illinois. 

C.  G.  McGaughey,  Beloit,  to  2500  Overlook  Terrace, 
Madison. 

L.  0.  Furr,  River  Falls,  to  624  Somei-set  Road,  New 
Richmond. 

W.  J.  Bleckwenn,  Madison,  to  Park  Lane,  P.  O.  Box 
581,  Lake  Alfred,  Florida. 

D.  P.  Davis,  Fatehgarh,  U.  P.,  India,  to  Christian 
Medical  College,  Vellore,  N.A.,  South  India. 

G.  A.  Quinn,  **  Milwaukee,  to  5320  C Tinker  Street, 
Otis  Air  Force  Base,  Massachusetts 

Derward  Lepley,  Jr.,  St.  Paul,  Minnesota,  to  2212 
West  State  Street,  Milwaukee. 

Raymond  Harkavy,  Cleveland,  Ohio,  to  8700  West 
Wisconsin  Avenue,  Milwaukee. 


**  Military  Service. 


JUST  ONE  TABLET  DAILY 


provides  therapeutic  levels  ...  for  24  hours  . . . 
with  low  incidence  of  sensitivity  reactions  . . . 

WHENEVER  SULFAS  ARE  INDICATED  © 

KYNEX 

Sulfamethoxypyridazine  Lederte 

0.5  Gm.  TABLETS/NEW  ACETYL  PEDIATRIC  SUSPENSION 

LEDERLE  LABORATORIES,  a Division  of 
AMERICAN  CYANAMID  COMPANY,  Pearl  River.  New  York  ' ^ 
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re-evaluating  tranquilizers? 


READ  WHAT  CLINICIANS  ARE 
NCW  SAYING  ABOUT  ATARAX* 

(brand  of  hydroxyzine) 


IN  GERIATRICS 

"ability  to  decide  correctly 
has  increased,  while  the 
illogical  response  to  anxiety 
has  diminished.”' 


IN  PEDIATRICS 

•■ATARAX  appeared  to  reduce 
anxiety  and  restlessness, 
improve  sleep  patterns  and 
make  the  child  more  amenable 
to  the  development  of  new 
patterns  of  behavior : 


INVESTIGATORS  AGREE  ON  OPTIMAL  ATARAX  DOSAGES 


For  childhood 
behavior  disorders 

10  mg. 
tablets 

3-6  years,  one  tablet  t.i.d. 
over  6 years,  two  tablets  t.i.d. 

Syrup 

3-6  years,  one  tsp.  t.i.d. 
over  6 years,  two  tsp.  t.i.d. 

For  adult  tension 
and  anxiety 

25  mg. 
tablets 

one  tablet  q.i.d. 

Syrup 

one  tbsp.  q.i.d. 

For  severe  emotional 
disturbances 

100  mg. 
tablets 

one  tablet  t.i.d. 

For  adult  psychiatric 
and  emotional 
emergencies 

Parenteral 

Solution 

25-50  mg.  (1-2  cc.)  intramus- 
cularly, 3-4  times  daily,  at 
4-hour  intervals.  Dosage  for 
children  under  12  not 
established. 

;it;ir>!|x 


Supplied:  Tablets,  bottles 
of  100.  Syrup,  pint  bottles. 
Parenteral  Solution,  10  cc. 
multiple-dose  vials. 

References:  1.  Smigel,  J.  O., 
et  al.:  J.  Am.  Ger.  Soc., 
in  press.  2.  Freedman,  A.  M.: 
Pediat.  Clin.  North  America 
5:573  (Aug.)  1958.  3.  Ayd,  F.  J., 
Jr.:  New  York  J.  Med.  57:1742 
(May  15)  1957.  4.  Menger, 

H.  C.:  New  York  J.  Med. 
58:1684  (May  15)  1958. 

5.  Coirault,  M.,  et  al.;  Presse 
m6d.  64:2239  (Dec.  26)  1956. 

6. Bayart,  J.:  Presented  at 
the  International  Congress  of 
Pediatrics,  Copenhagen, 
Denmark,  July  22-27,  1956. 


New  York  17,  N.  Y. 
Division,  Chas.  Pfizer  & Co.,  Inc. 
Science  for  the  World’s  Well-Being 
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A workhorse 
“mycin” 
for 
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Dr.  Anthony  Voskuil,  a former  Cedar  Grove  prac- 
titioner, died  September  15  at  Santa  Barbara,  Cali- 
fornia, where  he  had  lived  since  his  retirement  in 
1954.  He  was  81  years  of  age. 

A graduate  of  Milwaukee  Medical  College  in  1907, 
he  practiced  in  Sheboygan  Falls  for  two  years  before 
locating  in  Cedar  Grove.  Preceding  his  medical  edu- 
cation Doctor  Voskuil  taught  in  East  Dostburg  and 
Armstez’dam  schools.  In  1940  he  was  among  three 
Cedar  Grove  doctors  honored  at  a community  picnic. 

Previously  he  was  a member  of  the  State  Medical 
Society  of  Wisconsin,  the  Sheboygan  County  Med- 
ical Society,  and  the  American  Medical  Association. 

Immediate  survivors  include  his  widow  and  a son. 

Dr.  H.  M.  Walker  of  Dodgeville  died  November 
21  after  a long  illness.  He  was  57  years  of  age. 

A native  of  Wisconsin,  Doctor  Walker  was  born 
in  Green  County  in  1901.  He  received  his  medical 
education  at  Rush  Medical  College,  graduating  in 
1927.  Upon  completion  of  a one-year  internship  at 
St.  Maz’y’s  Hospital,  Madison,  he  opened  his  Dodge- 
ville office  for  the  general  practice  of  medicine.  He 
was  on  the  staffs  of  two  Dodgeville  hospitals,  St. 
Joseph’s  and  Dodgeville  General,  and  was  city  health 
officer  and  clerk  of  the  school  board  at  the  time  of 
his  death. 

Doctor  Walker  was  a member  of  the  State  Med- 
ical Society  of  Wisconsin,  the  Iowa  County  Medical 
Society,  and  the  American  Medical  Association. 

He  is  survived  by  his  widow,  Gladys;  a daughter, 
Mrs.  Eleanor  Maxwell  of  Dodgeville;  and  a son, 
Robert  of  Madison. 

Dr.  A.  F.  Slaney,  66,  an  Oconto  physician  for  23 
years,  died  December  19.  He  had  been  ill  for  several 
months. 

Doctor  Slaney  was  born  in  Richland  County  in 
1892  and  graduated  from  medical  school  at  Loyola 
in  1918.  Following  an  internship  at  St.  Bernard’s 
Hospital,  Chicago,  he  spent  his  first  years  of  prac- 
tice at  Hilpert  and  Stockbridge,  moving  to  Oconto 
in  1936.  He  was  on  the  staff  of  the  Oconto  Hospital, 
served  as  City  Health  Officer,  and  was  an  examiner 
for  several  insurance  companies.  During  Woi’ld  War 
II  he  served  as  lieutenant  commander  in  the  U.  S. 
Navy  Medical  Corps. 

He  was  a member  of  the  State  Medical  Society 
of  Wisconsin,  the  American  Medical  Association, 
and  the  Oconto  County  Medical  Society,  for  which 
he  had  held  the  office  of  secretary-treasurer. 

Survivors  include  his  widow,  Anna;  two  daughters, 
Mrs.  Margai-et  Jaekels,  Shorewood,  and  Mary  Ann, 
Oconto;  a physician  brother;  and  three  sisters. 

Dr.  W.  J.  Winnemann,  Milwaukee,  succumbed  De- 
cember 20  at  the  age  of  71. 

A native  of  Milwaukee,  he  spent  virtually  his  en- 
tire life  there.  Doctor  Winnemann  was  born  in  1887, 


graduated  from  the  Wisconsin  College  of  Physicians 
and  Surgeons  in  1912,  interned  at  Milwaukee  County 
Hospital,  and  began  practice  in  Milwaukee  in  1914. 
He  served  in  the  U.  S.  Army  during  World  War  I. 

For  a number  of  years  he  was  a member  of  the 
State  Medical  Society  of  Wisconsin,  The  Medical 
Society  of  Milwaukee  County,  and  the  American 
Medical  Association. 

Doctor  Winnemann  is  survived  by  his  widow  and 
a daughter. 

Dr.  R.  F.  Lamb,  a Kimberly-Clark  physician  and 
surgeon  from  1948  to  1954,  died  in  a plane  crash 
on  December  23  at  the  age  of  36. 

He  was  born  in  1922  and  graduated  from  North- 
western University  in  1946.  Following  the  six  years 
he  was  in  Niagara,  Doctor  Lamb  served  in  the  U.  S. 
Army  and  later  settled  at  Casa  Grande,  Arizona, 
where  he  was  associated  with  a clinic. 

While  in  Wisconsin,  Doctor  Lamb  was  a member 
of  the  State  Medical  Society  of  Wisconsin,  the 
Marinette-Florence  County  Medical  Society,  and  the 
American  Medical  Association. 

Four  sons  survive.  His  wife  and  two  youngest  chil- 
dren were  also  killed  in  the  accident. 

Dr.  Will  Young  passed  away  January  12  at  the 
age  of  75.  He  was  a retired  Fort  Atkinson  physician. 

He  was  born  at  Elkhorn  in  1883.  Doctor  Young 
received  his  medical  degree  from  Northwestern  Uni- 
versity in  1911,  and  interned  at  Washington  Boule- 
vard Hospital  in  Chicago.  He  first  practiced  at 
Bovill,  Idaho,  as  a physician  for  the  Northwestern 
Railroad  and  while  there  built  a hospital  for  the 
company.  Before  moving  to  Fort  Atkinson  in  1914, 
he  returned  to  Chicago  for  further  studies  in 
surgery. 

Active  in  many  ways.  Doctor  Young  taught  Red 
Cross  first  aid  in  his  community  before  and  during 
World  War  II,  served  on  the  city  council,  and  man- 
aged the  Fort  Atkinson  baseball  team  for  many 
years. 

Doctor  Young  was  a member  of  the  State  Medical 
Society  of  Wisconsin,  the  Jefferson  County  Medical 
Society,  and  the  American  Medical  Association. 

He  is  survived  by  his  widow,  Linn;  one  daughter, 
Mrs.  O.  H.  Hanson,  Fort  Atkinson;  and  a son.  Will, 
Madison. 

Dr.  Arthur  W.  Johnson,  a Milwaukee  proctologist, 
passed  away  January  23  following  a lingering  ill- 
ness. He  was  69  years  of  age. 

Born  in  Oak  Leaf,  Ontario,  in  1889,  Doctor  John- 
son graduated  from  Queens  University  in  1913.  The 
same  year  he  came  to  Milwaukee  to  serve  an  intem- 
ship  at  Milwaukee  Hospital.  Doctor  Johnson  seiwed 
in  the  Canadian  Army  during  World  War  I,  return- 
ing to  Milwaukee  in  1920  to  establish  his  practice. 

( continued) 
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111  health  forced  him  into  retirement  two  years  ago. 

Memberships  held  by  Doctor  Johnson  included 
those  with  the  State  Medical  Society  of  Wisconsin, 
The  Medical  Society  of  Milwaukee  County,  the 
American  Medical  Association,  the  Academy  of  Med- 
icine, and  the  American  College  of  Surgeons. 

Immediate  survivors  include  his  widow,  Emma;  a 
daughter,  Mrs.  Patricia  Fleming,  Oakville,  Ontario; 
and  a son,  Arthur  W.,  Jr.,  Denver,  Colorado. 

Dr,  W.  A.  Pease,  82,  passed  away  January  24.  He 
was  a retired  Rio  physician. 

He  was  born  in  Columbia  County  in  1876,  grad- 
uated from  the  Wisconsin  College  of  Physicians  and 
Surgeons  in  1902,  and  practiced  in  Rio  for  55  years 
before  entering  retirement.  Prior  to  entering  the 
medical  profession  he  taught  for  two  years. 

While  in  active  practice.  Doctor  Pease  was  a mem- 
ber of  the  State  Medical  Society  of  Wisconsin,  the 
Columbia-Marquette-Adams  County  Medical  Society, 
and  the  American  Medical  Association.  In  1952  he 
was  granted  membership  in  the  State  Society’s  Fifty 
Year  Club. 

A sister,  Mi’s.  Mabel  Morrison,  Waterloo,  survives. 

Dr.  N.  J.  Wegmann,  a Milwaukee  surgeon,  died 
February  1 at  the  age  of  58. 

He  was  born  at  Oshkosh  in  1900  and  received  a 
medical  degree  from  Marquette  University  in  1926. 


Prior  to  establishing  his  Milwaukee  practice.  Doctor 
Wegmann  interned  at  Madison  General  Hospital, 
Madison,  and  was  located  for  one  year  at  Two 
Rivers.  1946  to  1956  he  held  the  position  of  associate 
professor  of  anatomy  at  Marquette.  A month  pre- 
ceding his  death.  Doctor  Wegmann  had  closed  his 
office  and  moved  to  Pompano  Beach,  Florida. 

During  his  years  of  practice.  Doctor  Wegmann 
had  been  iiresident  of  the  staff  and  chief  of  surgery 
at  Misericordia  Hospital  and  was  on  the  staff  of 
Deaconess  Hospital. 

Medical  Society  affiliations  included  those  with  the 
State  Medical  Society,  The  Medical  Society  of  Mil- 
waukee County,  the  American  Medical  Association, 
the  Milwaukee  Academy  of  Medicine,  and  a fellow 
of  the  American  College  of  Surgeons.  Active  in  his 
county  society,  he  was  a member  of  the  board  of 
directors  from  1953-1958,  and  had  served  in  the 
offices  of  president  and  delegate. 

Doctor  Wegmann  is  survived  by  his  widow,  Grace; 
five  sons,  G.  William,  D.D.S.,  Fort  Lauderdale,  Flor- 
ida; Norbert,  Jr.,  Peter  and  Tad,  all  of  Milwaukee; 
and  a daughter,  Mrs.  William  Fox,  Milwaukee. 

Dr.  F.  E.  Darling,  Sr.,  a Milwaukee  physician  and 
surgeon  for  56  years,  died  unexpectedly  Febraaj-y  13 
at  the  age  of  79. 

He  was  born  in  1880  at  Brodhead.  Upon  gradua- 
tion from  the  Wisconsin  College  of  Physicians  and 
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THE  HOUSE-CALL  ANTIBIOTIC 


Wide  range  of  action  is  reassuring  when  culture  and  sensitivity  tests 
are  impractical. 

Effectiveness  demonstrated  in  more  than  6,000,000  patients  since 
original  product  introduction  (1956). 
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tion of  Signemycin  in  the  treatment  of  pneumonia,  to  be  published.  47.  Klovstad,  O.:  Signemycin  “Pfizer”  a combination  of  oleandomycin  and 
tetracycline,  Tidsskr.  norske  laegefor  75:681  (Aug.)  1957.  48.  Kohler,  H.  F.:  Case  report  of  the  month:  chronic  osteomyelitis.  Clinical  Review 
& Research  Notes,  7:16  (Apr.)  1958.  -lo.  Kraljevic,  R..  et  al.:  Investigation  of  the  therapeutic  value  of  the  combination  of  tetracycline  and  oleando- 
mycin, Antibiotic  M.  5:364-371  (June)  1958.  .30.  Kraljevic,  R.:  Discussion  of  the  paper  by  Florentin  and  Sison  (The  role  of  antibiotics  in  Asian 
Influenza).  Antibiotics  Annual  1957-1958,  New  York,  Medical  Encyclopedia,  Inc..  1958,  p.  948.  51.  Kraljevic.  R.;  Pearson,  E..  and  Borgano,  J.  M.: 
Combined  oleandomycin-tetracycline  therapy  in  respiratory  tract  and  other  infections,  to  be  published.  32.  LaCaille.  R.  A.,  and  Prigot,  A.: 
Combinations  of  oleandomycin  with  oxyteiracycHne  and  tetracycline  in  soft-tissue  infections.  Antibiotics  Annual  1956-1957,  New  York,  Medical 
Encyclopedia,  Inc.,  1957,  p.  67.  33.  Levi,  W.  M.,  and  Kredel,  F.  E.:  A clinical  trial  of  Signemycin,  South  Carolina  M.  J.  55:178  (May)  1957. 
54.  Lewis,  H.  M.;  Frumess,  G.  M.,  and  Henschel,  E.  J.:  Treatment  of  skin  infections  with  tetracycline  and  oleandomycin.  Rocky  Mountain  M.  J. 
54:806  (Aug.)  1957.  .33.  Lopez,  A.  V.,  and  Cohen.  H.  J.:  The  clinical  trial  of  a combination  of  tetracycline  hydrochloride  and  oleandomycin  (oral 
suspension)  in  the  treatment  of  severe  pulmonary  infections  in  children,  to  be  published.  36.  Loughlin,  E.  H..  and  Mullin.  W.  G.:  Combined  anti- 
biotic therapy  of  tropical  infections  with  Matroterra  and  Signemycin,  Antibiotics  Annual  1957-58.  New  York.  Medical  Encyclopedia.  Inc.,  1958, 
p.  698.  57.  Loughlin,  E.  H.,  and  Mullin,  W.  G.:  Combined  antibiotic  therapy  of  tropical  infections  with  PA-765  and  PA-775,  Antibiotics  Annual 

More  than  90  clinical  references  attest  to  the  superiority  and 

effectiveness  of  Cosa-Signemycin  (Signemycin).  Professional  (PJizep  Science  for  the  world’s  well-being 

information  booklet  available  on  request. 
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1956-57,  New  York,  Medical  Encyclopedia.  Inc.,  1957,  p.  63.  SB.  McCloud,  L.  C.;  Shidal,  W.,  and  Mulligan,  J.  L.:  Clinical  observations  on  infec- 
tions treated  with  a combination  of  tetracycline  and  oleandomycin,  to  be  published.  McFadden.  H.  W.,  and  Schelhart.  D.:  Comparison  of  the  in 
vivo  sensitivity  of  micrococci  to  oleandomycin,  tetracycline  and  a combination  of  oleandomycin  and  tetracycline.  Antibiotics  Annual  1957-1958,  New 
York,  Medical  Encyclopedia.  Inc.,  1958.  pp.  514-519.  oo.  Manara.  G..  and  Gasparelio.  A.:  The  first  clinical  experience  with  water-soluble  Signe- 
niycin.  University  of  Padua.  Minerva  chirurgica  /.f:535  (May  15)  1958.  <>l.  Medina  Morales,  F.:  The  combination  of  tetracycline-oleandomycin 
(Signcmycin)  in  the  postoperative  treatment  ol  three  cases  of  pulmonary  resection,  Medicina,  Mex.  1958.  62.  Mehra,  B.  K.:  Combating 

I the  resistant  staphylococci.  Current  Med.  Pract.  /:326-.128  (May)  1957.  63.  Mendiola.  R.;  Naranjo,  R..  and  Briseno.  F.;  New  contributions  to 

the  treatment  of  tuberculosis,  Medicina.  Mex.  .f7;269  (June  25)  1957.  6t.  Mendoza  Diez,  J.;  Treatment  of  osteomyelitis  with  Signemycin,  Thesis, 

’ Universidad  Nacional  Mayor  de  San  Marcos.  Facultad  de  Medicina.  Lima,  Peru.  1957.  6.>.  Moggian.  G.:  Preliminary  results  of  a new  antibiotic 

association  in  obstetrics  and  gynecology,  Minerva  mcd.  4.s’;2648  (Aug.  25)  1958.  66.  Molinelli.  E.  A.;  Vera  Barros,  E..  and  Ithurraldc.  D.: 

1 Tetracycline-oleandomycin  in  human  brucellosis  therapy.  Antibiotics  Annual  1957-58,  New  York.  Medical  Encyclopedia.  Inc.,  1958,  pp.  692-697. 

' 67.  Montilli.  G.,  and  Avellino,  M.:  Expcrien/c  con  una  nuova  associazionc  dl  antibiotici  (tetraciclina  ed  oleandomicina)  in  terapia  dermalologica, 

Dermatologia  9:3,  1958.  6H.  Morador.  J.  L..  and  Morador,  S.:  Cause,  prevention  and  treatment  of  staphylococcal  infection  in  hospitals,  paper 
read  at  Sixth  Annual  Ssmposium  on  Antibiotics.  W'ashington.  D.  C.,  Oct.  1958.  to  be  published.  60.  Morador.  J.  L..  and  late,  L,  S.:  Treatment  oi 
52  cases  of  infections  caused  by  coagulase-positive  staphylococci  with  a combination  of  oleandomycin  and  tetracycline.  Antibiotics  Annual  1957-58, 
■\  New  York.  Medical  Encyclopedia,  Inc.,  1958,  pp.  702-707.  7o.  Morador,  J.  L.,  and  Tate.  L.  S.:  The  treatment  of  anorectal  infections  with  Signe- 

mycin. An.  Ateneo  Clin.  Quirur.  7:52  (Jan.)  1958.  71.  Morel.  A.  S.:  Surgical  infections:  a guide  to  therapy.  Clinical  Review  & Research  Notes 
7:18-21  (July)  1958.  72.  Nlorcy.  G.  S.:  Infections  in  nursing  babies  due  to  P.scuiiomonas  tu’rtti'inosa  (77.  pyocyanetts)  alone  or  associated  with  other 
organisms.  Rev.  Hosp.  nino,  72:.3,  1958.  73.  Gales,  J.  K.:  Trial  of  Signemycin  in  non-specific  urethritis,  Brit.  J.  Vcncr.  Dis,  .74:38.  1958. 

7 I.  O'Mcrliliy,  F.  C.:  A clinical  trial  with  Signemycin,  Medical  Press  (London),  p.  897  (Sept.  17)  1958.  “."J.  Olmer.  J.,  and  Casanova,  P.:  Therapeutic 
notes:  Clinical  trials  of  Signemycin  in  the  treatment  of  59  patients,  Semaine  hop.  Paris,  Vol.  34,  no.  2 (Feb.)  1958.  76.  Oltoicnghi.  C.  E.;  Frigerio, 
E.  R..  and  Soto  Jimenez,  D.:  Combined  antibiotic  therapy  in  35  cases  of  osteomyelitis,  Bol.  y trab.,  Soc.  cir.  Buenos  A'res,  47:739,  1957. 
77.  Pagola,  J.  G.;  Benavides,  L.,  and  Heredia,  A.:  An  esaluaiion  of  teiracyciine-oleandomycin  in  the  treatment  of  epidemic  typhus,  paper  read 
I at  Sixth  Annual  Symposium  on  Antibiotics,  Washington,  D.  C..  Oct.  1958.  to  be  published.  7«.  Pavone.  M.;  Anello,  A.,  and  Macaluso,  M.  P.: 

Signemycin  in  the  therapy  of  infections  of  urinary  passages,  to  be  published.  7‘».  Perez  Villasantc,  G.:  Postoperative  treatment  of  the  ear  cavity. 
An.  Soc.  Mexico  de  Otorinolaringologia.  No.  .74-J5:175  (May-Aug.)  1957.  «o.  Prokop,  O.:  On  the  question  of  staphylococcus  infections  resistant  to 
therapy.  Dcr  Praktischc  Arzt,  72:145  (Feb.  15)  1958,  :ti.  Quarti,  M.:  Ellicacy  of  the  association  of  oleandomycin  and  tetracycline  in  staphylo- 
coccal infections.  Aggiornamento  Pediatrico,  <V:  1 1,  1957.  »2.  Quirno,  N.;  Fukelman,  R..  and  Achaval.  M. : Treatment  with  oleandomycin-tetracycline 
I of  infections  observed  in  clinical  practice.  Dia  med.  2(^29.^8  (Nov.  17)  1958.  Ragazzini.  F.;  Moggi,  P.,  and  Acocella,  M.:  First  clinical 

applications  of  Signemycin  in  pediatrics,  Minerva  med.  4.V:2667  (Aug.  25)  1957.  «i.  Randig,  K.:  Some  experiences  with  Signemycin.  Deutsches 
med.  J.  H'AAl  (Aug.  15)  1957.  «,».  Rebelledo,  L.  M.,  and  Heredia.  D.  J.:  Further  clinical  studies  of  an  association  of  tetracycline  and  oleandomycin 
in  the  treatment  of  various  infections,  paper  read  at  Sixth  Annual  Symposium  on  Antibiotics.  Washington.  D.  C.,  Oct.  1958.  to  be  published. 
B6.  Rcnlchnick,  P. : A combination  of  broad-spectrum  antibiotics,  Medecine  el  Hygiene,  279:562  (Nov.  30)  1957.  «7.  Revclli,  E.,  and  Durando, 
C.:  Treatment  of  the  nonspecific  inflammatory  component  of  tuberculosis  of  the  female  genital  organs,  Minerva  med.  4<S:2658  (Aug.  25)  1957. 
8».  Rivera,  J.  A.;  Bramc,  R.  E.,  and  Osborne.  D. : Sensitivity  of  Micrococcus  pyogenes  from  burned  patients  to  the  action  of  oleandomycin.  The 
emergence  of  resistance  to  this  antibiotic,  paper  read  at  Sixth  Annual  Symposium  on  Antibiotics,  Washington,  D.  C.,  Oct.  1958,  to  be  published. 

Rondanelli,  E.  G.:  The  therapeutic  problem  of  orchitis  by  parotitic  virus.  Institute  of  General  Clinical  Medicine  and  Medical  Therapy  of  the 
University  of  Pavia,  Bulletin  mcd.  & surg.  soc.,  Pavia,  77:1,  1957.  «>o.  Saavedra  Amaro,  S.,  and  Lopez  Zepeda,  L.:  Comprobacion  ciinica  de  la 
Signemycin  en  el  tratamienlo  de  infeccioncs  diversas,  to  be  published  in  Medicina,  Mex.  *71.  Sanchez  Creus,  P.:  Los  antibioticos  dc  indicaciones 
limitadas.  Rev.  din.  espan.  69:378  (June  30)  1958.  <>2.  Sangiuolo,  F.:  Therapeutic  action  of  the  tetracycline-oleandomycin  (Signemycin)  associa- 
[ tion.  Minerva  mcd.  4A’:2679  (Aug.  25)  1957.  <>:j.  Santas,  A.  A.;  Ganora,  H.  M.,  and  Brea,  C.  M.;'  Antibiotic  prophylaxis  in  thoracic  surgery, 

I paper  read  at  Sixth  Annual  Symposium  on  Antibiotics,  Washington.  D.  C.,  Oct.  1958,  to  be  published.  <7  1.  Schcnonc.  H.:  Genitourinary  infections 

treated  with  the  antibiotic  combination  tetracycline  and  oleandomycin,  paper  read  at  Sixth  Annual  Symposium  on  Antibiotics,  Washington.  D.  C., 
Oct.  1958,  to  be  published.  <.».».  Shubin,  H.:  Clinical  evaluation  of  combined  chemotherapy,  oleandomycin  and  tetracycline.  Antibiotic  M.  4:174 

(March)  1957.  <76.  Signer,  A.,  and  Vinci.  G.  G.:  Signemycin  in  the  healing  of  wounds.  Arch.  Socicta  Med-Chirurg.  Messina,  Vol.  U,  1957. 

<77.  Smazal,  S.  F.,  and  Crowley,  P.  J.:  Routine  use  of  the  antibiotics  tetracycline  and  oleandomycin  in  combination  for  the  treatment  of  infections 
represented  in  an  unselecled  series  of  general  office  patients,  to  be  published.  <7».  Steinman.  E.:  Trial  of  an  antibiotic  combination  as  a routine 
agent  for  treatment  of  infections  in  oRice  practice,  to  be  published.  <><>.  Stritzlcr,  C.,  and  Frank,  L.:  Significance  of  the  response  of  acne  vulgaris  to 
antibiotics.  Antibiotic  M.  5;  109  (Feb.)  1958.  lOO.  Talbot.  J.  R.:  Experience  with  an  antibiotic  combination  (tclracycline-olcandomycin)  used  routinely 
I for  anti-infective  therapy  in  an  office  practice,  Wisconsin  M.  J.  57:237-238  (June)  1958.  loi.  Tato,  J.  M.;  Galli,  L.  A.;  Rechniewski,  C.;  Arauz, 

I S.;  Games,  J.;  Bello,  J.;  de  Sebastian,  G.,  and  Bergaglio,  O.:  Irealment  of  chronic  sinusitis  wiih  a combination  of  oleandomycin  and  tetracycline. 

Antibiotics  Annual  1957-1958,  New  York.  Medical  Encyclopedia,  Inc.,  1958.  p.  675.  lo2.  Willcox.  R.  R.:  Tetracycline  and  oleandomycin  in  com- 
bination in  nongonococcal  urethritis.  Antibiotics  Annual  1957-58,  New  York,  Medical  Encyclopedia,  Inc..  1958,  p.  672.  10.3.  Willcox,  R.  R.:  TTie 
treatment  of  nongonococcal  urethritis  with  tetracycline  and  oleandomycin  in  combination  (Signemycin).  Medical  Press  (London)  (Dec.  11)  1957. 
lot.  Willcmot,  J.  P.,  et  al.:  Signemycin  In  the  Ircatmenl  of  pulmonary  infections.  Bruxelles  mcd.  2^:1026  (June  22)  1958.  lo.>.  Winlon.  S.  S.,  and 
Chesrow.  E.  J.:  A clinical  study  of  combined  chemotherapy.  Antibiotics  Annual  1956-57.  New  York.  Medical  Encyclopedia.  Inc.,  1957,  p.  55. 

106.  Willmoser,  R.;  Hospitalismus,  Chirurgischc  Praxis,  2:281  (Sept.)  1957.  I07.  Zaldivar.  C.  G.,  and  Falcone,  F.:  Preliminary  results  in  osteo- 

i myelitis  with, tetracycline  and  the  phosphate  of  oleandomycin  (Signemycin),  Rev.  Hosp.  nino  75: 151  (June)  1957.  lou.  Zaldivar,  C.  C.:  Complicated 

forms  of  chronic  osteomyeliiis,  Rev.  Hosp.  nino  72:315  (Dec.)  1957. 
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OBITUARIES  (continued) 

Surgeons  in  1903,  he  served  a preceptorship-type  in- 
ternship at  St.  Joseph’s  Hospital,  Milwaukee.  Dur- 
ing his  years  of  practice  in  Milwaukee  he  was  on 
the  surgical  staff  of  St.  Joseph’s  Hospital,  having 
been  the  first  lecturer  in  that  hospital’s  school  of 
nursing,  was  consulting  surgeon  at  St.  Michael’s 
Hospital;  St.  Joseph’s  Hospital,  Hartford;  St.  Jo- 
seph’s Hospital,  West  Bend;  and  St.  Alphonsus’  Hos- 
pital, Port  Washington;  and  was  assistant  commis- 
sioner of  health  for  the  city  of  Milwaukee.  He  also 
was  professor  of  bacteriology  at  the  Wisconsin  Col- 
lege of  Physicians  and  Surgeons  for  a number  of 
years.  Doctor  Darling  served  as  a major  in  the  U.  S. 
AiTny  in  France  during  World  War  I. 

He  practiced  for  many  years  with  his  late  brother. 
Dr.  William  Daiding,  and,  at  the  time  of  his  death, 
was  in  partnership  with  a son.  Dr.  Sylvester  Darling. 

Doctor  Darling  was  a member  of  the  State  Med- 
ical Society  of  Wisconsin,  The  Medical  Society  of 
Milwaukee  County,  and  the  American  Medical 
Association. 

Sui-viving  are  his  widow,  Mayme;  two  physician 
sons,  Frank  E.,  Jr.,  and  Sylvester,  both  of  Milwau- 
kee; and  a daughter,  Mrs.  Walter  Bendfelt,  Jr., 
Bayside. 
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County  Society  Proceedings 


ASHLAND-BAYFIELD-IRON 

The  Ashland-Bayfield-Iron  County  Medical  So- 
ciety met  February  25  for  a dinner  meeting  at  the 
Platter  in  Ashland.  During  the  scientific  program 
Dr.  C.  M.  Ihle,  an  orthopedic  suigeon  from  Eau 
Claire,  spoke  on  hip  diseases  from  infancy  to  adult 
life.  His  talk  was  supplemented  with  x-rays. 

The  business  session  included  the  reading  of  a 
letter  from  Congressman  A.  E.  O’Konski  pertaining 
to  a bill  he  sponsored  in  Congress  to  include  the 
medical  profession  in  the  social  security,  and  the 
reading  of  a letter  from  Dr.  Ernest  Str(tkosch  re- 
garding the  special  President’s  Advisory  Committee 
to  study  the  Constitution,  Bylaws,  Structure  and 
Administration  of  the  State  Medical  Society.  Dr. 
Harry  Larson  discussed  the  proposed  Red  Cross 
blood  bank  for  Ashland  County  and  proposed  that 
a letter  be  written  to  the  Minnesota  Regional  Offiee 
favoring  such  a project. 

The  22  members  present  unanimously  reekcted 
the  present  officers  for  the  coming  year. 

BROWN 

On  April  9 the  Brown  County  Medical  Society 
met  at  the  Elks  Club  in  Green  Bay.  “Surgical  Dis- 

Physicians  whose  names  appear  in  italic  are  mem- 
bers of  the  Society. 


eases  of  the  Pancreas”  was  the  subject  of  the  lec- 
ture given  by  Dr.  Edwin  Ellison.  Doctor  Ellison 
heads  the  department  of  surgery  at  Marquette  Uni- 
versity School  of  Medicine. 

CLARK 

The  Memorial  Hospital  at  Neillsville  was  the  site 
of  the  meeting  of  the  Clark  County  Medical  Society 
on  December  17.  Speaker  for  the  meeting  was  As- 
semblyman Frank  Nikolai. 

During  the  business  session  the  following  officers 
were  chosen: 

President — R.  L.  Hansen 
Secretary-Treasurer — Georye  \ enter 
Delegate — M.  V.  Overman 
Alternate  Delegate — J.  IF.  Jolin.son 

DOOR-KEWAUNEE 

Dr.  H.  J.  Kief,  Fond  du  Lac,  read  the  Si.xth  Dis- 
trict Councilor  Report  from  the  State  Medical  So- 
ciety at  the  February  24th  meeting  of  the  Door- 
Kewaunee  County  Medical  Society.  The  members 
met  at  the  Stebbins  Hotel  in  Algoma. 

( ran  tin  lied) 
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Each  Nebratin  timed-release 
tablet  contains; 

Dorsital* 90  mg. 

Warning;  May  be  habit  forming- 

Mephenesin 425  mg. 

•Dorsey  brand  of  pentobarbital 

CAUTION:  Federal  law  prohibits 
dispensing  without  prescription 

Dosage:  One  or  two  tablets  hour 
before  retiring. 


timed-release  tablet  * 


timed-release  action  for  a full  night’s  sleep 

NEBRALIN  is  designed  to  duplicate  the  normal  sleep  pattern, 
it  encourages  muscular  relaxation  and  induces  sustained, 
relaxed  sleep  by  the  release  of  Dors.ital  and  mephenesin 
in  a timed-release  tablet.  Rapid-acting  mephenesin  quickly 
relaxes  skeletal  muscles  to  overcome  “fatigue-tension" 
and  conditions  the  body  for  sleep.  Dorsital  provides  CNS 
sedation  to  induce  sound,  relaxed  sleep.  The  initial  and 
sustaining  dosages  are  designed  to  keep  the  amount  of 
barbiturate  to  be  inactivated  at  any  one  time, at  a low  level 
tapering  toward  morning.  Evidence  indicates  that  mephenesin 
is  capable  of  producing  sleep,'  and  when  combined  with  a 
barbiturate  enhances  barbiturate  action.-- “ Moreover,  the 
integrated  action  of  the  two  components  permits  smaller 
dosages  of  each,'  assuring  your  patients  refreshed  awakenings 
without  ‘^morning  hangover.” 


1 Schlesinger,  E.  B.;  Tr.  New  York  Acad.  Sc.  2:6,  (Nov.)  1948. 

2 Richards,  R.  K.,  and  Taylor,  J.  0.:  Anesthesiology  17:414,  1956. 

3 Shideman.  F.  E.;  Postgrad.  Med,  24:207,  1958. 

4 Berger.  F,:  Pharmacol.  Rev.  1:243,  1949. 
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COUNTY  SOCIETY  PROCEEDINGS  (continued) 

FOND  DU  LAC 

The  Fond  du  Lac  County  Medical  Society  met 
March  18  at  the  Elks  Club  in  Fond  du  Lac.  A paper 
entitled,  “Fractures  About  the  Ankle,”  was  pre- 
sented by  Dr.  Herman  W.  Wirka  of  Madison. 

The  group  voted  to  discontinue  the  Clinic  for 
Handicapped  Children  because  it  felt  that  enough 
orthopedic  consultation  was  available  at  all  times. 
Also  on  the  agenda  of  business  was  the  appointment 
of  a committee  to  study  and  possibly  revise  the  con- 
stitution and  bylaws  of  the  county  society  and  the 
naming  of  representatives  to  the  Polio  Committee. 
The  secretary.  Dr.  P.  C.  Dietz,  reported  that  letters 
and  telegrams  were  sent  to  state  and  national  repre- 
sentatives and  senators  regarding  cei'tain  medical 
legislative  bills. 


GRANT 

The  election  of  officers  was  the  main  item  of  busi- 
ness at  the  February  5th  meeting  of  the  Grant 
County  Medical  Society  which  met  at  the  Lancaster 
Memorial  Hospital.  Those  named  were:  Drs.  Herman 
Rosmann,  president;  Ernest  Freymiller,  vice-presi- 
dent; H.  W.  Carey,  secretary-treasurer  and  Dele- 
gate; and  Dr.  Charles  Steidinger,  alternate  delegate. 

Three  specialists  from  the  Jackson  Clinic,  Madi- 
son, an  obstetrician,  an  internist,  and  a surgeon, 
comprised  a scientific  panel  for  the  program. 

JEFFERSON 

Current  changes  in  the  medical  school  were  dis- 
cussed by  Dr.  John  Z.  Bowers,  Dean  of  the  Univer- 
sity of  Wisconsin  Medical  School,  at  the  March 
19th  meeting  of  the  Jefferson  County  Medical  So- 
ciety held  at  the  Jefferson  Country  Club.  Twenty 
members  were  present.  (continued) 
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and  comfort  from  outdoor  glare! 
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Provide  patient  satisfaction  with  complete 
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specialists  in  prescription 
optics  since  1913 


I BENSON  OPTICAL  COMPANY 

Executive  Offices  • Minneapolis,  Minn. 

Laboratories  serving  Wisconsin:  Beloit,  Eau  Claire,  La  Crosse, 
Oshkosh,  Stevens  Point,  Superior  and  Wausau,  Wis.;  and  Duluth,  Minn. 
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Pi:'ured  above  discussing  the  cancer  diagnosis  facilities  in 
Outag:imie  coun.y  are,  left  to  right:  Dr.  H.  T.  Gross,  society 
president;  Dr.  George  Savage,  member  of  the  cytology  com- 
mitieo;  and  Dr.  Frank  Wright,  Outagamie  county  unit  of  the 
American  Cancer  Society. 


PIERCE-ST.  CROIX 

Members  of  the  Pierce-St.  Croix  County  Medical 
Society  met  as  guests  of  Dr.  J.  E.  Newton  on 
February  17  at  the  Dibbo  Hotel  in  Hudson  to  hear 
Dr.  E.  H.  Juers,  Red  Wing,  Minnesota,  speak  on 
“Low  Back  Syndrome.”  Following  the  talk  Drs.  F.  B. 
Klaxis,  P.  S.  Haskins,  and  J.  P.  Healy  led  a discus- 
sion on  the  subject.  Also  on  the  program  was  Mr. 
Thomas  J.  Snidkatus,  of  the  Wisconsin  Heart  Asso- 
ciation, who  spoke  on  the  Heart  Clinic. 

Officers  elected  during  the  meeting  were : 
President — R.  R.  Davis 
Vice-President — F.  0.  Grassl 
Secretary-Treasurer — P.  H.  Gutzler 


COUNTY  SOCIETY  PROCEEDINGS  (continued) 

MARATHON 

The  Marathon  County  Medical  Society  met  Febru- 
ary 26th  for  a dinner  meeting.  During  the  meeting 
the  members  unanimously  approved  the  Wausau 
City  Health  Department’s  simplifications  made  on 
the  clerical  paper  forms  used  in  the  immunizations 
given  each  month  at  the  City  Health  and  Welfare 
Building.  The  immunization  program  received  j)raise 
from  the  group. 


OUTAGAMIE  j 

On  March  19th  the  members  of  the  Outagamie 
County  Medical  Society  heard  details  about  the  can-  i 
cer  diagnosis  facilities  which  were  opened  in  April. 
Members  of  the  Cytology  Committee  and  the  Outa-  | 
gamie  county  unit  of  the  American  Cancer  Society  j 
are  working  jointly  on  the  facilities,  which  are  the  j 
only  ones  in  Wisconsin  in  a city  the  size  of  Appleton. 


Always  in 
Good  Taste! 
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restore  normal  sinus  rhythm 
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2.  Paroxysmal  auricular  tachycardia 


3.  Paroxysmal  ventricular  tachycardia 


in  arrhythmias 


VISTARIlf 


SPECIFIC  ANTIARRHYTHMIC  EFFECT 

Vistaril  is  effective  in  ventricular  extrasystoles  and  paroxysmal 
tachycardias  (both  auricular  and  ventricular). 

plus 

PSYCHOTHERAPEUTIC  POTENCY 

proven  calming  action  indicated  for  arrhythmia  patients. 

and 

THE  OUTSTANDING  SAFETY 

of  Vistaril  as  compared  to  other  antiarrhythmic  drugs  in  general 
use  has  been  noted  by  investigators. 

THE  FOLLOWING  DOSAGE  REGIMEN  IS  RECOMMENDED 

(individualized  by  the  physician  for  maximum  effectiveness): 
PARENTERAL  DOSAGE:  50-100  mg.  (2-4  cc.)  l.M.  stat.,  and 
q.  4-6  h.,  p.r.n.;  maintain  with  25  mg.  b.i.d.  or  t.i.d.  In  acute  emergency, 

50-75  mg.  (2-3  cc.)  I.V.  stat.;  maintain  with  25-50  mg.  (1-2  cc.)  I.V. 
q.  4-6  h.,  p.r.n. 

ORAL  DOSAGE:  Initially,  100  mg.  daily  in  divided  doses  until  ar- 
rhythmia disappears.  For  maintenance  or  prophylaxis,  50-75  mg.  daily  in 
divided  doses. 

SUPPLY:  Vistaril  Capsules,  25  mg.,  50  mg.  and  100  mg.  Vistaril 
Parenteral  Solution,  10  cc.  vials  and  2 cc.  Steraject®  Cartridges.  Each  cc. 
contains  25  mg.  (as  the  hydrochloride). 


Science  for  the  world’s  well-being 


PFIZER  LABORATORIES 

Division,  Chas.  Pfizer  & Co.,  Inc. 
Brooklyn  6,  N.  Y. 


References:  1.  Burrell,  Z.  1., 

et  al. : Am.  J.  Cardiol.,  1:624 
(May)  1968.  2.  Hutcheon,  D.  E., 
et  al. : J.  Pharmacol.  & Exper. 
Therap.,  118:451  (Dec.)  1956. 
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News  from  the  Specialty  Societies 


Milwaukee  Academy  of  Medicine 

Dr.  Russell  Meyers,  professor  of  surgery  and 
chairman  of  the  Division  of  Neurosurgery  at  the 
State  University  of  Iowa,  addressed  the  members 
of  the  Milwaukee  Academy  of  Medicine  at  their 
meeting  March  17th  at  the  University  Club  of  Mil- 
waukee. Doctor  Meyers  discussed  “Inquiry  into  the 
Neural  Mechanisms  of  Abnormal  Movement  and 
Intractable  Pain  by  Ultrasound.” 

Milwaukee  Neuro-Psychiatric  Society 

On  March  18th  the  Milwaukee  Neuro-Psychiatric 
Society  met  at  the  University  Club  of  Milwaukee. 
During  the  dinner  program  Dr.  Walter  H.  Obenauf, 
who  is  speaker  for  the  Assembly  of  District 
Branches  of  the  American  Psychiatric  Association, 
talked  on  “The  District  Branch  of  the  A.P.A. — Its 
Origin,  Present  Status,  and  Future  Development.” 

Dr.  John  I.  Nurnberger,  professor  and  chairman 
of  the  Indiana  University  Medical  Center,  was  guest 
speaker  at  the  April  15  meeting  of  the  Milwaukee 

Physicians  whose  names  appear  in  italic  are  mem- 
bers of  the  Society. 


Neuro-Psychiatric  Society  held  at  the  University 
Club.  His  topic  was,  “Pseudodepression:  A Pharma- 
cological Fallacy.” 

Milwaukee  Oto-Ophthalmic  Society 

Members  of  the  Milwaukee  Oto-Ophthalmic  Soci- 
ety heard  Dr.  Jack  S.  Guyton,  Chief  Department 
of  Ophthalmology,  Henry  Ford  Hosjjital,  Detroit, 
Michigan,  speak  on  the  subject,  “Ocular  Surgery,” 
at  the  April  28  meeting  held  at  the  University  Club. 

Wisconsin  Psychiatric  Association 

Dr.  L.  J.  Ganser  was  installed  as  president  of  the 
Wisconsin  Psychiatric  Association  at  a meeting  held 
April  3 at  the  Cuba  Club,  Madison.  Doctor  Ganser 
is  superintendent  of  the  Wisconsin  Diagnostic  Cen- 
ter. He  succeeds  Dr.  Max  Smith,  Madison,  to  the 
post. 

Other  officers  elected  were:  Drs.  Gilbert  Tybring, 
Madison,  president-elect;  Harold  M.  Lubing,  Madi- 
son, secretary;  Keith  Keane,  Appleton,  treasurer; 
and  Charles  Landis,  Milwaukee,  and  Carl  L.  Kline, 
Wausau,  council  members. 


P SHOREWOOn  ^ 

HOSPITAL  . SANITARIUM 


J316  E.  Edgewood  Avenue 


MILWAUKEE,  WISCONSIN 


Phone;  WOedrvH  d-0900 


A 65-bed  institution  for  the  treatment  of 
nervous  and  mental  illnesses. 


WM.  H.  STUDLEY,  M.  D. 

Medical  Director 


Illustrated  booklets  sent  on  request. 


JOHN  A.  STEMPER,  M.  D. 


ESTABLISHED  1899 
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Here  Are  the  BUREAUS  in  Your  Are 
APPLETON  MEDICAL  & DENTAL  BUREAU 

Irving  Zuelke  Building 
APPLETON,  WISCONSIN 

MEDICAL-DENTAL  CREDIT  BUREAU 

Affiliated  with  Credit  Bureau  of  Madison 
24  North  Carroll  Street 
MADISON  3,  WISCONSIN 

MEDICAL-DENTAL  SERVICE  BUREAU 

A division  of  Frank’s  Adjustment  Bureau 
338  Main  Street 
RACINE,  WISCONSIN 

MEDICAL-DENTAL  DIVISION 

Credit  Bureau  of  La  Crosse,  317  Hoeschler  Building 
LA  CROSSE,  WISCONSIN 


IS  SYMBOL  ASSURANCE  OF  ETHICAL 

public  relations  minded  handling  of  your 
accounts  receivable  and  collection  problems. 

IS  the  EMBLEM  of  sound  experience  in 
SERVICE  to  the  professional  offices. 

IS  the  MARK  of  a complete  PROFESSIONAL 
accounts  receivable  service. 

Capable  and  Ready  to  Serve  You 

MEDICAL-DENTAL  SERVICE  BUREAU 

A division  of  Janesville  Auditing  Service 
20  E.  Milwaukee  St.,  215  Hayes  Block 
JANESVILLE,  WISCONSIN 

MEDICAL-DENTAL  BUREAU 

A division  of  Bonded  Collections  of  Menomonie,  Wis. 

204  First  National  Bank  Building 
MENOMONIE,  WISCONSIN 

MEDICAL-DENTAL  SERVICE  BUREAU 

A division  of  Commercial  Service  Bureau 
75  Main  Street,  311—13  Hay  Building 
OSHKOSH,  WISCONSIN 

MEDICAL  BUSINESS  & CREDITORS  BUREAU 

502  Third  Street,  Box  247 
WAUSAU,  WISCONSIN 


SACRED  HEART  SANITARIUM 

MILWAUKEE,  WISCONSIN 

An  institution  conducted  for  the  diagnosis  and  treatment  of  mild  nervous  disorders 
and  non-inf ectious  diseases;  also  for  rest  and  recuperation  under  medical  supervision. 
Equipped  with  every  modern  facility  for  diagnostic  purposes.  Scientific  dietetics,  physi- 
omechanotherapy,  hydrotherapy,  supervised  occupational  and  recreational  activities. 
Ijiterature  and  rates  sent  on  request. 

MRDICAL  STAFF 

William  L.  Herner,  M.  D.,  Medical  Director 
John  F.  Wyman,  M.  D.  Lloyd  F.  Jenk,  M.  D. 

Hubert  H.  Blanchard,  M.  D.  Richard  O.  Barnes,  M.  D. 

John  E.  Leach,  M.  D.  John  R.  Whitty,  M.  D. 

Preston  W.  Thomas.  M.  D. 
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News  of  Wisconsin  Physicians 


THIRD  AND  TWELFTH  DISTRICTS 


Doctor  Engstrom  New  Director 


Doctor  Crockett  Transfers  Offices 


A veteran  Beloit  physician,  Dr.  W.  W.  Crockett, 
recently  closed  his  downtown  office  and  set  up  an 
office  in  his  home.  The  89-year-old  physician  and 

surgeon  has  prac- 
ticed in  Beloit  for 
55  years.  He  started 
his  medical  career 
in  1896  at  Roscoe, 
Illinois,  after  com- 
pleting his  medical 
education  at  North- 
western University. 
He  came  to  Beloit 
seven  years  later. 

The  spry  and 
witty  Doctor  Crock- 
ett does  not  intend 
on  retiring.  During 
his  many  years  of 
practice.  Doctor 
Crockett  has  been 
chief  of  staff  of  the 
H.  B.  Strong  Emer- 
gency Hospital,  phy- 
sician for  many  of 
Doctor  Crockett  Beloit’s  industries, 

Wisconsin  State  Journal  and  101*  50  yoars  n3.S 

acted  as  head  surgeon  for  the  Milwaukee  Road  in 
Beloit.  He  has  also  been  a city  health  commissioner; 
he  was  the  first  president  of  the  medical  staff  of 
Beloit  hospital  when  it  opened  its  doors  30  years 
ago.  He  has  been  feted  by  the  State  Medical  Society 
in  recognition  of  his  50  years  of  service  to  the  pro- 
fession by  being  named  to  the  “Fifty  Year  Club”, 
and  Northwestern  University  has  recognized  him 
for  his  outstanding  service. 


Physicians  whose  names  appear  in  italic  are  mem- 
bers of  the  Society. 


Dr.  W.  W.  Engstrom  has  accepted  the  position  of 
director  of  medicine  at  the  Milwaukee  County  Gen- 
eral Hospital.  The  post  is  one  he  has  held  on  a part 
time  emergency  basis  since  July, 
1958.  The  clinic  director’s  posi- 
tion was  set  up  on  a full-time 
basis  to  handle  responsibilities 
formerly  assigned  to  Dr.  Harold 
E.  Cook,  who  is  now  director 
of  all  medical  services  at  the 
county  institutions.  Doctor  Eng- 
strom is  chairman  of  the  depart- 
ment of  medicine  at  Marquette 
University  School  of  Medicine. 


Dr.  Engstrom 


Doctor  Weinshel  CD  Medical  Director 

Dr.  Leo  Weinshel  has  been  appointed  medical  di- 
rector of  the  Medical-Hospital  Services  Division  of 
the  Milwaukee  County  Civil  Defense  organization. 
He  succeeds  Dr.  Harold  E.  Cook  in  this  post  and 
as  chairman  of  the  Medical— Hospital  Advisory  Com- 
mittee. 

As  director  of  this  Civil  Defense  division.  Doctor 
Weinshel  will  direct  the  activity  of  approximately 
11,000  medical  and  ancillary  personnel. 


Doctor  Crepea  Speaks 

Dr.  Seymour  B.  Crepea  lectured  on  the  topic, 
“Gamma  Globulin  in  Infectious  Asthma  of  Chil- 
dren,” before  the  Committee  on  Therapy  at  the 
American  Academy  of  Allergy  meetings  held  in 
Chicago  from  February  7-13.  Doctor  Crepea,  Madi- 
son, is  Associate  Professor  of  Medicine  at  the  Uni- 
versity of  Wisconsin. 

(continued) 


MARY  POGUE  SCHOOL,  INC. 

Founded  1903.  Complete  facilities  for  training  retarded 
and  epileptic  children  educationally  and  socially. 
Pupils  per  teacher  strictly  limited.  Excellent  educational, 
physical  and  occupational  therapy  programs. 

Varied  group  activities  under  competent  direction  on 
our  spacious  grounds  of  28  acres.  Selected  movies. 
Separate  buildings  for  boys  and  girls,  each  vrith  round- 
the-clock  supervision  of  skilled  personnel.  Total  enroll- 
ment 90. 

G.  H.  Marquardt,  M.D.  Barclay  J.  MacGregor 
Medical  Director  Registrar 

32  Geneva  Road,  Wheaton,  Illinois 

(near  Chicago) 
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when  pollen  allergens 
attaek  the  nose . . . 

Triaminic  provides  more  effective  therapy  in 
respiratory  allergies  because  it  combines  two 
antihistamines^  ' with  a decongestant. 


These  antihistamines  block  the  effect  of  histamine  on  the  nasal 
ami  paranasal  capillaries,  jneventing  dilation  and  exudation.-* 
This  is  not  enouirh;  by  the  time  the  physician  is  called  on  to 
provide  relief,  histamine  damage  is  usually  present  and  should 
be  counteracted. 

The  decongestive  action  of  orally  active  phenylpropanolamine 
helps  contract  the  engorged  capillaries,  reducing  congestion 
and  bringing  prompt  relief  from  nasal  stuffiness,  rhinorrhea, 
sneezing  and  sinusitis.^- 

TRI.\.M1MC  is  orally  administered,  .systemically  distributed  and 
reaches  all  respiratory  membranes,  avoiding  nose  drop  addic- 
tion and  rebound  congestion.'*  ' triaminic  can  be  prescribed 
for  prompt  relief  in  summer  allergies,  including  hay  fever. 

Referi'iirrs:  I.  Slioklon,  J.  M.:  l’oslgr;ul.  .Med.  1 1:  Kif)  (Dtc.)  I!)')!!.  2.  Hiibb.nrd,  T.  F. 
and  lUrgcr,  A.  J.:  .Vnnals  .Vllcrgy  p.  S'lO  (.May-Jinic)  l!r)0.  .S.  Kline,  1!.  S.:  J.  Allergy 
19:19  (Jan.)  1918.  4.  Goodman.  I,.  S.  and  Gilman,  A.:  Pharmacol.  Basis  Thcr.,  Macmil- 
lan. .New  York.  19r>(i.  [i.  ,'k12.  .4.  I'abriiaiu,  N.  1).:  F.K.N.T.  Monthly  37;4(i<)  (July) 
1958.  6.  Lliotka,  F.  ,M.:  Illinois  .M.J.  112:259  (Dec.)  1957.  7.  Farmer,  D.  F.:  Clin. 
Med.  5:1183  (Sept.)  1958. 


Triaminic 


TRI.YMINIC  provides  around-the- 
clock  freedom  from  hay  fe\er  and 
other  allergic  respiratory  symp- 
toms yvith  just  cme  tablet  ij.  (i-8  h. 
because  of  the  special  timed- 
release  design. 

Each  TRIAMINIC  timed-release  tablet  provides: 


Phenylpropanolamine  HCl .50  mg. 

I’heiiiramine  maletUe 2:5  mg, 

Pyrilamine  maleate 25  mg. 


Also  miailahle:  tri.ymi.mc  .syrup  for  those 
patients  of  all  ages  who  prefer  a liquid 
medication.  Each  5 ml.  teaspoonful  is 
etjuivalent  to  Triaminic  Tablet  or  1/2 
Triaminic  Juvelet.  iria.mimc  JUVELETS 
provitle  half  the  dosage  of  the  Triaminic 
Tablet  with  tlie  same  timed-release  action 
for  prompt  and  prolonged  relief. 


and  open  stuffed  noses  orally 


SMITII-DORSEY  • adiy  ision  of  The  'Whinder  Company  • Lincoln,  Nebraska  • Peterborough,  Canada 
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only  one  Sobering  Repetab  will  give  your  ’patient 

NONSTOP 
■•^RELIEF 

FROM 
NEW  YORK 
TO  ISTANBUL 


When  you  prescribe  medication  in  convenient  Repetab 
form,  one  Repetab  taken  just  before  his  jet  flight 
leaves  New  York's  Idlewild  Airport  will  give  your 
patient  the  benefits  of  the  first  full  dose  almost  as 
swiftly  as  his  plane  soars  up  and  out  over  the  Atlantic. 
He’ll  enjoy  a single,  sustained  high  therapeutic  level 
for  up  to  12  hours  as  his  modern  plane  carries  him 
smoothly  over  the  5,009  miles.  And  he  can  relax  until 
he  settles  down  to  shish  kebab  at  Pandeli’s  12  hours 
later — That  12-hour  flight  to  Istanbul  is  just  over  the 
horizon.  Modern,  dependable  Repetabs  are  here  now! 


You  can  prescribe 
these  Schering  products 
in  Repetab  form 

CHLOR-TRIMETON®  REPETABS, 
8 and  12  mg'. 

Chlorprophenpyridamine  Maleate 

TRILAFON®  REPETABS,  8 mg'. 

perphenazine 

POLARAMINE  ’ REPETABS,  6 mg. 

dextro-chlorpheniramine  maleate 

PRANTAL®  REPETABS,  100  mg'. 

(iiphemanil  methylsulfate 

GYNETONE®  REPETABS, 

.02  and  .04  mg. 

C(»mbined  estrogen-androgen 

DEMAZIN®  REPETABS.  4 mg. 

Chlor-Tnmeton  plus  phenylephrine 


symbol  of  the  one-dose  convenience  you  want  for  your  patient 

Repetabs,®  Repeat  Action  Tablets. 

SCHERING  CORPOR.\TION  • BLOOMFIELD,  NEW  JERSEY 


•T.M. 


s-m 


MEDICAL  SCHOOLS  (continued) 


in  Acne 

Routine  cleansing  with  pHisoHex  augments 
standard  acne  therapy.  “No  patient  failed  to 
improve.”!  pHisoHex  helps  check  the  infec- 
tion factor  in  acne.  Used  exclusively  and  fre- 
quently, it  will  keep  the  skin  surface  virtually 
sterile.  Contains  3 per  cent  hexachlorophene. 


The  award,  given  by  the  Lederle  Laboratories,  is 
designed  to  provide  support  for  continued  develop- 
ment of  a promising  teacher  and  investigator  in 
fields  of  medicine  and  human  biology.  Doctor  Mor- 
ton will  be  supported  under  the  grant  for  three 
years. 

Doctor  Morton  came  to  Wisconsin  in  1951  as  a 
graduate  student  in  genetics.  In  1952-53  he  served 
as  geneticist  for  the  Atomic  Bomb  Casualty  Com- 
mission in  Japan,  where  he  investigated  effects  of 
radiation  exposure  in  Hiroshima  and  Nagasaki. 

In  1953  Doctor  Morton  returned  to  Wisconsin, 
and  obtained  the  Ph.D.  in  genetics  in  1955.  That 
same  year  he  was  named  a postdoctoral  fellow  of 
the  National  Cancer  Institute,  and  in  1956  he  was 
appointed  the  first  faculty  member  of  the  new  de- 
partment of  Medical  Genetics. 

Research  pursued  by  Doctor  Morton  at  Wisconsin 
includes  methods  for  detection  of  genetic  linkage  in 
man,  and  for  estimating  the  rate  of  human  muta- 
tion. He  has  also  done  original  work  in  the  genetics 
of  deafness  and  muscular  dystrophy. 

In  addition  to  publishing  a long  list  of  research 
papers  himself.  Doctor  Morton  serves  as  an  associate 
editor  of  the  American  Journal  of  Human  Genetics. 

At  Wisconsin,  during  the  next  three  years,  Doctor 
Morton  will  continue  to  do  advanced  research  and 
teaching  in  human  genetics. 

Psychiatry  Training  Program  Approved 

Joint  approval  from  the  American  Medical  Asso- 
ciation and  the  American  Psychiatric  Association 
of  a training  program  in  psychiatry  that  would  in- 
volve the  rotation  of  psychiatrists  through  four 
major  institutions  in  Milwaukee  has  been  received. 
The  announcement  was  made  by  heads  of  the  four 
institutions:  Waldo  W.  Buss,  executive  director  of 
Milwaukee  Sanitarium  Foundation;  D.  C.  Firmin, 
manager  of  the  Veterans  Administration  Hospital, 
Wood;  Dr.  John  S.  Hirschboeck,  dean  of  the  medi- 
cal school;  and  John  W.  Rankin,  director  of  the  Mil- 
waukee County  Institutions  and  Departments. 

The  program,  which  is  regarded  by  its  sponsors 
as  a major  step  in  the  development  of  psychiatric 
services  in  this  area,  was  proposed  by  the  four  insti- 
tutions in  November,  1958.  It  will  provide  opportu- 
nities to  train  a maximum  number  of  psychiatrists 
in  the  Milwaukee  area.  The  program  will  begin  in 
July,  1959,  and  it  is  expected  to  enroll  27  residents. 


Untibacterial  detergent,  nonalkaline.  nonirritatinc,  hypoallergenic) 

tips  the  balance  for  superior  results 


1.  Hodges,  F.Tj 
EP  14:86.  Nov.,  1956. 


LABORATORIES 
NewYorklS,  N.Y. 


Thailand  Physician  Studies  with  Doctor  Fox 

Dr.  Bhuket  Vachananda  of  Bangkok,  Thailand, 
who  received  his  Ph.D.  from  the  University  of  Michi- 
gan in  June,  1958,  spent  the  months  of  Februai-y 
and  March  with  Dr.  Clement  A.  Fox,  professor  and 
associate  chairman  of  the  Department  of  Anatomy 
at  Marquette,  studying  with  the  use  of  Doctor  Fox’s 
Golgi  preparations.  He  has  been  studying  the  cere- 
bellar cortex.  Doctor  Vachananda  is  in  this  country 
under  a Thailand  government  scholarship. 
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Medical  Meetings  - Postgraduate  Courses 


Conference  on  Mental  Retardation 

The  first  international  medical  conference  on  men- 
tal retardation  will  be  held  July  27-31  at  the  East- 
land  Hotel  in  Portland,  Maine.  Guest  speakers  are 
from  many  foreign  countries  as  well  as  the  United 
States. 

For  further  information  write:  Conference  Sec- 
retary, International  Medical  Conference  on  Mental 
Retardation,  % Division  of  Maternal  and  Child 
Health  State  House,  Augusta,  Maine. 

Postgraduate  Course  in  New  York 

The  Woman’s  Hospital  Division  of  St.  Luke’s  Hos- 
pital in  New  York  City  offers  a one-week  course  in, 
“The  Conduct  of  Labor  and  Delivery”.  This  is  for 
general  practitioners  and  thirty  hours  Category  I 
Credit  is  allowed  by  the  American  Academy  of  Gen- 
eral Practice.  The  time  of  the  course  is  October  8 
through  October  14,  1959.  Enrollment  will  close  on 
September  15,  1959. 

The  course  consists  of  lectures,  demonstrations, 
work  in  the  prenatal  and  postpartum  clinics  and 


assistance  in  the  delivery  room.  Enrollment  is  lim- 
ited. If  interested,  please  write  to:  Mr.  Carl  P. 
Wright,  Jr.,  Director,  Woman’s  Hospital,  141  West 
109th  Street,  New  York  City  for  prospectus  and 
details. 

North  Shore  Hospital  Lecture 

The  closing  lecture  in  the  Ninth  Annual  North 
Shore  Hospital  Lecture  Series  on,  “Emotional  Forces 
In  the  Family,”  will  be  held  at  the  hospital,  225 
Sheridan  Road  in  Winnetka,  Illinois,  on  Wednesday, 
June  3,  at  8:00  P.  M.  “The  Family  of  the  Future” 
will  be  discussed  by  Lawrence  S.  Kubie,  M.  D.,  Clini- 
cal Professor  of  Psychiatry,  Yale  University  School 
of  Medicine;  Lecturer  in  Psychiatry,  College  of  Phy- 
sicians and  Surgeons  of  Columbia  University;  Fac- 
ulty, New  York  Psychoanalytic  Institute. 

University  of  Minnesota  Courses 

Medical  continuation  courses  to  be  presented  at  the 
Center  for  Continuation  Study,  University  of  Min- 
nesota, are  as  follows: 

( continued) 
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CHRONIC 

BRONCHITIS 

or 

INFECTIOUS 

DERMATITIS? 


May  27-29:  Otolaryngology  for  specialists. 

June  15-17:  Gynecology  for  general  physicians. 

For  further  information  concerning  the  above 
courses,  write  to  the  Director,  Department  of  Con- 
tinuation Medical  Plducation,  11342  Mayo  Jlemorial, 
University  of  Minnesota,  Minneapolis  14,  Minn. 

World  Postgraduate  Tour 

Tne  International  College  of  Surgeons  announced 
that  it  will  hold  its  fourth  around-the-world  post- 
graduate refresher  clinic  tour  in  the  late  Fall. 

Departure  will  be  by  plane  from  San  Francisco, 
October  10.  Tour  participants  will  take  in  specially 
arranged  meetings  of  I.C.S.  Sections  in  Tokyo,  Octo- 
ber 18-19;  Hong  Kong,  October  29-30;  Bangkok, 
November  2;  Tel  Aviv,  November  20;  Istanbul,  No- 
vember 24,  and  Athens,  November  27. 

Sightseeing  trips  have  been  an-anged  for  these 
and  other  countries,  including  Thailand,  India,  Cey- 
lon, Fgypt,  Lebanon,  and  Jordan.  Arrival  in  New 
York  will  be  about  December  1.  Accommodations  are 
limited. 

For  further  information,  write  to  the  Secretariat, 
International  College  of  Surgeons,  1516  Lake  Shore 
Drive,  Chicago  10,  or  to  the  International  Travel 
Service,  Inc.,  119  South  State  Street,  Chicago  3,  III. 


ACCELERATE  THE 
RECOVERY 
PROCESS  WITH 


LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMIO  COMPANY, 
Pearl  River.  New  York 


A.M.A.  Annual  Meeting 

Some  15,000  physicians  will  gather  in  Atlantic 
City  June  8-12  for  the  108th  annual  meeting  of  the 
American  Medical  Association. 

Among  the  many  medical  topics  to  be  covered  are 
] hypnosis,  staphylococcal  infections,  blood  cell  dis- 
orders, space  medicine,  viruses  and  aging. 

A specal  feature  of  the  meeting  will  he  a sym- 
posium on  aging  on  Wednesday,  June  10.  Speakers 
will  include  Dr.  Frederick  Swartz,  Lansing,  Mich., 
I chairman  of  the  A.M.A.  Committee  on  Aging,  and 
i Dr.  David  B.  Allman,  Atlantic  City,  and  Dr.  Edward 
I L.  Bortz,  Philadelphia,  both  past  presidents  of  the 
I A.M.A. 

I More  than  400  physicians  will  present  scientific 
papers  or  participate  in  panel  discussions  and  sym- 
posiums. In  addition,  there  will  be  387  scientific  ex- 
hibits shown  by  physicians  and  285  industrial  exhib- 
its prepared  by  pharmaceutical  houses,  medical 
equipment  manufacturers,  and  other  commercial 
organizations. 

Most  of  the  scientific  sessions,  along  with  the  ex- 
hibits, will  be  held  in  the  Atlantic  City  Convention 
Hall.  The  House  of  Delegates,  the  A.M.A.  policy- 
making body,  will  meet  throughout  the  week  in  the 
Traymore  Hotel,  headquarters  for  the  meeting. 

Dr.  Louis  M.  Orr,  Orlando,  Fla.,  will  be  inaugu- 
rated as  president  of  the  A.M.A.  Tuesday  evening. 
He  will  succeed  Dr.  Gunnar  Gundersen,  La  Crosse, 
Wis.  The  inaugural  will  be  followed  by  a reception 
and  ball,  at  which  Lester  Lanin  and  orchestra  will 
play. 

I (continued) 
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the  pattern  of 

GLUCOSAMINE- 

POTENTIATED 

TETRACYCLINE 

therapy 

COSA- 

TETRACYN* 


Note:  Rapid  and  high  initial  antibiotic  blood  levels  are  an  important  factor 
!tn  uneventful  recoveries.  Glucosamine  potentiation  provides  the  fastest, 
highest  tetracycline  levels  available  with  oral  therapy.  Bibliography  and 
[professional  information  booklet  available  on  request.. 


capsules 

125  mg.,  250  mg. 

oral  stispensum 

oiange  flavored,  2 oz.  bottle,  125  mg. 
per  teaspoonful  (5  cc.) 

pediatric  drops 

orange  flavored,  10  cc.  bottle  (with 
calibrated  dropper),  5 mg.  per  drop 
(100  mg.  per  cc.) 


Science  for  the  world's  well-being 


PFIZER  L.VBOR-\TORIES 
Division,  Chas.  Pfizer  & Co.,  Inc 
Brooklyn  6,  N.  Y. 

^Trademark  for  glucosamine-potentiated 
tetra  cycline 
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a new  white, 

super  absorbent 
TREATMENT  TOWEL 


• Lint  free 


• Sanitary 

• Pure  white 

• Economical 

These  treatment  towels  are  not  like 
ordinary  towels  because  they  are  of 
three-ply  construction  and  Melamine 
plastic  treated  for  wet  strength.  In 
addition,  they  are  super  absorbent, 
economical,  lint  free  and  sanitary.  They 
can  be  autoclaved  and  used  for  sterile 
drapes.  MxlS’/j  inches  in  size  . . . 
pure  snowy  white  and  packed  500  to 
the  case. 

U'r/Zc  for  more  ifijonnation  and  prices  . \\'M-55Q 

I 

I 

I 

I 


Physicians  & Hospitals  Supply  Co. 

1400  Harmon  Place  Minneapolis  3,  Minn. 


MEDICAL  MEETINGS  (continued) 

Other  features  of  the  meeting  include: 

The  seventh  annual  National  Civil  Defense  Con- 
ference, sponsored  by  the  A.M.A.  Council  on  National 
Defense,  on  Saturday,  June  6.  The  program  will  be 
presented  entirely  by  the  Army  Medical  Service. 

Meetings  by  the  Woman’s  Auxiliary  to  the  A.M.A. 
at  Hotel  Haddon  Hall.  Mrs.  Frank  Gastineau,  Indian- 
apolis, will  be  installed  at  president,  succeeding  Mrs. 
E.  Arthur  Underwood,  Vancouver,  Wash. 

Art  exhibits  by  the  American  Physicians  Art  Asso- 
ciation in  Convention  Hall. 

Special  exhibits  in  the  scientific  section  by  high 
school  students  who  won  A.M.A.  awards  in  the 
National  Science  Fair. 

Other  Dates  to  Remember 

Aug.  31-Sept.  4,  19.59 — Second  World  Conference  on 
Medical  Education,  Chicago,  111. 

Sept.  7-12,  1959 — 13th  General  Assembly,  The  World 
Medical  Association,  Montreal,  Canada. 

Oct.  13-15,  1959 — 7th  National  Conference  on  Phy- 
sicians and  Schools.  Conference  theme:  Signifi- 
cant Issues  in  School  Health  and  Physical  Edu- 
cation. Moraine-on-the-Lake  Hotel,  Highland  Park, 
Illinois. 

Oct.  19-23,  1959 — 87th  annual  meeting  of  the  Ameri- 
can Public  Health  Association.  Atlantic  City  Con- 
vention Hall. 

Nov.  29-Dec.  2,  1959 — 1959  annual  convention  of  the 
National  Society  for  Crippled  Children  and  Adults. 
Palmer  House,  Chicago.  Further  infoi’mation  con- 
tact: Miss  Catharine  Bauer,  Director  of  Informa- 
tion, 2023  West  Ogden  Avenue,  Chicago  12,  111. 
Nov.  30-Dec.  9,  1959 — American  Academy  for  Cere- 
bral Palsy,  1959  annual  meeting,  Los  Angeles, 
Calif.,  Hotel  Statler.  Further  details:  Glidden  L. 
Brooks,  M.D.,  Secretary,  Brown  University,  Provi- 
dence 12,  R.  I. 

May  2-11,  1960 — Pan  American  Medical  Association 
Congress.  Mexico  City.  For  information  write  Dr. 
Joseph  J.  Eller,  Director  General,  745  Fifth  Ave- 
nue, New  York,  N.  Y. 

( continued) 


ORTHOPEDIC  APPLIANCES  of  every 
description  since  1909.  Certified  Pro- 
thetic  Mechanics  and  Fitters  for  Men 
and  Women  are  your  guarantee  of 
careful,  specialized  cooperation. 

THE  ORTHOPEDIC  APPLIANCE  CO.,  Inc. 

123  East  Wells  Street  Milwaukee  2,  Wisconsin 

Telephone  BR  6—3021 
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MEDICAL  MEETINGS  (continued) 

Wisconsin  State  Medical  Assistants 

The  fifth  annual  meeting  of  the  Wisconsin  State 
Medical  Assistants  is  being  held  at  the  Eau  Claire 
Hotel,  Eau  Claire,  Wisconsin,  June  5-7,  according 
to  the  president.  Miss  Violet  Owen,  Stoughton. 

Saturday  morning  speakers  will  be  Lt.  L.  A.  Pav- 
linski,  Wisconsin  State  Patrol,  who  will  talk  on, 
“Alcohol  Detection  in  the  Human  Body,”  and  Jack 
Burke,  assistant  to  the  editor  and  publisher  of  the 
Capital  Times,  Madison.  His  topic  will  be,  “The 
Heartbeat  of  a Newspaper.”  Saturday  afternoon  Dr. 
Harold  Mickelson,  Professor  of  Business  Education, 
State  Teachers  College,  Kirksville,  Missouri,  will 
discuss,  “Division  of  Duties  in  the  Doctor’s  Office,” 
and  Paul  Boley,  Eau  Claire  County  Civil  Defense 
Co-ordinator,  will  speak  on,  “Your  Place  in  Civil 
Defense.” 

Dr.  D.  E.  Dorchester  of  Sturgeon  Bay  will  be  the 
master  of  ceremonies  at  the  banquet  Saturday 
evening  when  Dr.  Sarah  Rosekranz,  Neillsville,  will 
be  the  guest  speaker. 

The  business  meeting  will  be  held  Sunday  morn- 
ing, and  the  convention  will  end  with  the  luncheon 
Sunday  noon.  The  convention  chairman  is  Miss  Ima 
Lee,  Chippewa  Falls. 


Brazilian  Medical  Congress 

The  Brazilian  Medical  Association  has  postiioned 
its  II  Congress,  originally  scheduled  for  the  first 
week  of  September,  to  convene  September  26-Octo- 
ber  4.  The  theme  of  the  Conference  is  “Improving 
Medical  Care  Standards.” 

The  dates  of  the  meeting  were  changed  in  order 
that  delegations  to  the  Second  World  Conference  on 
Medical  Education  (Chicago,  August  30-September 
4)  and  the  Xlllth  General  Assembly  of  The  World 
Medical  Association  (Montreal,  Canada,  September 
7 to  12)  would  be  able  to  attend  the  Brazilian  Con- 
ference in  Sao  Paulo. 

International  College  of  Surgeons 

The  United  States  Section,  International  College 
of  Surgeons,  has  formed  the  Section  on  Surgery  of 
Trauma  as  a successor  to  the  Section  on  Occupa- 
tional Surgery. 

Dr.  Chester  C.  Guy,  clinical  associate  professor  of 
surgery  at  the  University  of  Illinois  College  of 
Medicine,  Chicago,  is  chairman  of  the  section  and 
Dr.  N.  Gillmor  Long,  Evanston  and  Chicago,  is  co- 
chairman  and  secretary. 

( con  tin  ued) 
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MEDICAL  MEETINGS  (continued) 

The  Section  on  Surgery  of  Trauma  will  provide 
a forum  for  those  surgeons  whose  woi-k  is  limited  to 
traumatic  lesions  and  for  those  who  treat  lesions 
frequently  in  their  daily  practice.  The  section  will 
deal  with  developments  in  the  treatment  of  specific 
injuries,  consider  programs  for  the  pi-evention  of 
injuries,  conduct  studies  on  basic  physiologic  and 
pathologic  changes  in  the  injured  person,  and  give 
thought  to  allied  subjects. 

•i*  "t*  4* 

The  24th  annual  Congress  of  the  North  American 
Federation,  International  College  of  Surgeons,  will 
be  held  in  Chicago,  September  13-17.  The  federation 
is  composed  of  the  United  States,  Canadian,  Mexi- 
can, and  Central  American  Sections.  For  informa- 
tion, write  to  the  Seci’etariat,  International  College 
of  Surgeons,  1516  Lake  Shore  Drive,  Chicago  10. 

* * * 

The  12th  biennial  International  Congress  of  the 
International  College  of  Surgeons  will  be  held  in 
Rome,  Italy,  May  15-18,  1960.  For  information  write 
to  the  Secretariat,  International  College  of  Surgeons, 
1516  Lake  Shore  Drive,  Chicago  10. 

(continued) 
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Each  double-layered  Entozyme 

tablet  contains: 

Pepsin,  N.E 250  mg. 

— released  in  the  stomach  from 
gastric-soluble  outer  coating 
of  tablet. 

Pancreatin,  U.S.R 300  mg. 

Bile  Salts  150  mg. 

—released  in  the  small  intestine 

from  enteric-coated  inner 
core. 

A.  H.  ROBINS  CO.,  INC. 

Richmond  20,  Virginia 

Ethical  Pharmaceuticals  of  Merit  since  1878 


As  a comprehensive  supplement  to  deficient  natural 
secretion  of  digestive  enzymes,  particularly  in  older 
patients,  ENTOZYME  effectively  improves  nutrition  by 
bridging  the  gap  between  adequate  ingestion  and  proper 
digestion.  Among  patients  of  all  ages,  it  has  proved  help- 
ful in  chronic  cholecystitis,  post-cholecystectomy  syn- 
drome, subtotal  gastrectomy,  pancreatitis,  dyspepsia, 
food  intolerance,  flatulence,  nausea  and  chronic  nutri- 
tional disturbances. 


For  comprehensive  digestive  enzyme  repiacement— 


ENTOZYME 
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MEDICAL  MEETINGS  (conthmed) 

American  Heart  Association 

The  1959  annual  meeting'  and  scientific  sessions 
of  the  American  Heart  Association  will  be  held  Oc- 
tobei  23-27  in  Philadelphia.  The  scientific  sessions 
are  scheduled  for  October  23-25  at  the  Trade  and 
Convention  Center.  The  annual  meeting  of  the  Na- 
tional Assembly,  delegate  body  representing  all  pro- 
gram interests  and  geographical  areas  of  the  Asso- 
ciation, will  be  held  in  the  Hotel  Bellevue  Stratford, 
October  26-27. 

A deadline  of  June  12  has  been  set  for  submis- 
sion of  abstracts  of  j)apers  to  be  presented  at  the 
scientific  sessions  and  for  s))ace  applications  for 
scientific  exhibits.  Papers  intended  for  presentation 
must  be  based  on  original  investigation  in,  or  re- 
lated to,  the  cardiovascular  field.  Official  forms  for 
submitting  abstracts  and  space  applications  for 
scientific  exhibits  may  be  obtained  from  Dr.  F.  J. 
Lewy,  Assistant  Medical  Director,  American  Heart 
Association.  Aj)plications  for  space  for  industrial 
exhibits  may  be  requested  through  Steven  K.  Her- 
litz,  Inc.,  280  Madison  Avenue,  New  York  16,  N.  Y. 

Inquiries  concerning  hotel  reservations  and  the 
Assembly  meetings  may  be  addressed  to  William  F. 
McGlone,  Secretary,  American  Heart  Association, 
44  East  23rd  Street,  New  York  10,  N.  Y. 

International  Goiter  Conference 

The  Fourth  International  Goiter  Conference  will 
be  held  July  5-9,  1960,  in  London,  England,  under 
the  auspices  of  the  London  Thyroid  Club  and  the 
American  Goiter  Association.  The  American  Goiter 
Association  plans  to  make  available  to  worthy  can- 
didates a limited  number  of  travel  grants  for  par- 
ticipants of  this  meeting. 

Application  blanks  are  available  from  John  C.  Mc- 
Clintock,  M.D.,  14914  Washington  Avenue,  Albany 
10,  New  York. 

Applications  will  be  received  until  January  1, 
1960. 


Illinois  Postgraduate  Courses 

The  Department  of  Otolaryngology,  University  of 
Illinois  College  of  Medicine,  announces  two  special 
postgraduate  courses  to  be  offered  in  the  fall  of 
1959: 

Annual  Otolaryn(/olo</ic  Assembly 

The  Assembly  will  be  conducted  September  18 
thi’ough  September  26,  1959,  and  will  consist  of  a 
series  of  lectures  and  panels  concerning  advance- 
ments in  otolaryngology.  Some  of  the  sessions  will 
be  devoted  to  surgical  anatomy  of  the  head  and  neck 
and  histopathology  of  the  ear,  nose  and  throat. 
Guest  lecturers  will  participate  in  an  entire  day’s 
program  reviewing  the  latest  advances  and  prin- 
ciples of  temporal  bone  surgery.  Chairmen  of  the 
Assembly  are  Maurice  F.  Snitman,  M.D.,  and  Eman- 
uel M.  Skolnik,  M.D. 

Course  hi  Laryngology  and  Bronchoesophagology 

The  course  in  laryngology  and  bronchoesophagol- 
ogy, under  the  chairmanship  of  Paul  H.  Holinger, 
M.D.,  is  scheduled  November  9 through  November 
21,  1959.  Interested  physicians  should  write  direct 
to  the  Department  of  Otolaryngology,  1853  West 
Polk  Street,  Chicago  12,  Illinois. 

Pan-Pacific  Surgical  Association 

The  Eighth  Congress  of  the  Pan-Pacific  Surgical 
Association  will  be  held  in  Honolulu,  Hawaii,  Sep- 
tember 28  through  October  5 in  1960. 

All  members  of  the  profession  are  cordially  in- 
vited to  attend  and  are  urged  to  make  arrangements 
as  soon  as  possible  if  they  wish  to  be  assured  of 
adequate  facilities. 

An  outstanding  scientific  program  by  leading  sur- 
geons promises  to  be  of  interest  to  all  physicians. 
Nine  surgical  specialty  sections  are  held  simulta- 
neously. 

Further  Information  and  brochures  may  be  ob- 
tained by  writing  to:  Dr.  F.  J.  Pinkerton,  Director 
General  of  the  Pan-Pacific  Surgical  Association, 
Suite  230,  Alexander  Young  Building,  Honolulu  13, 
Hawaii. 


A.M.A.  MEETING  TO  FEATURE  SPECIAL  SESSION  ON  AGING 

A special  session  on  new  concepts  in  aging  will  be  held  during  the  annual  convention  of  the  Ameri- 
can Medical  Association  in  Atlantic  City,  June  8-12. 

This  one-day  session,  to  which  all  physicians  are  invited,  will  be  held  in  Room  C of  the  conven- 
tion hall  at  9 A.M.  Wednesday,  June  10,  under  auspices  of  the  A.M.A.  Committee  on  Aging. 

The  meeting  is  designed  to  present  the  practicing  physician  with  a concentrated  review  of  cur- 
rent thinking  regarding  health  care  of  the  aged,  and  to  provide  him  with  concrete  health  recommen- 
dations which  he  can  translate  to  his  own  older  patients. 

Keynoting  the  session  will  be  a series  of  panels  devoted  to  Diseases  Among  the  Aged,  Nutritional 
Counseling,  Promoting  Physical  Fitness,  and  Motivating  the  Older  Person.  Panelists  will  cover  such 
points  as  (1)  special  treatment  aspects  of  cardiovascular,  neoplastic  and  bone  diseases  among  the 
aged,  (2)  effects  of  adequate  nutrition  on  rehabilitation  potential  for  older  patients,  (3)  variables  in 
prescribing  a physical  activity  program  for  the  older  individual  and  (4)  the  effects  of  physical  health, 
social  adjustment  and  psychological  functioning  on  motivation  in  the  older  person. 
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Obituaries 


Dr.  Pauline  Leader,  a pioneer  Iowa  physician,  died 
February  7 in  Lancaster  where  she  had  been  living 
for  the  past  five  years.  She  had  celebrated  her  101 
birthday  in  January. 

Doctor  Leader  graduated  from  medical  school  at 
the  University  of  Iowa  in  1894  when  she  was  36 
years  of  age.  She  had  taught  school  prior  to  her 
medical  training.  Doctor  Leader  practiced  42  years 
in  Iowa,  first  at  Davenport  and  then  at  the  Clarinda 
Hospital  for  the  mentally  ill.  While  in  Davenport 
she  organized  the  training  school  for  nurses  which 
she  headed. 

Surviving  is  her  sister  of  Lancaster. 

Dr.  Charles  F.  Allen,  of  Middleton,  died  February 
17  at  the  age  of  85  after  a short  illness.  He  had 
been  retired  since  1957. 

Doctor  Allen  was  born  in  Milwaukee  in  1873.  He 
gi’aduated  from  the  Milwaukee  Medical  College  in 
1900  and  immediately  began  practicing  in  Middleton 
where  he  remained  until  retirement.  As  one  of  the 
oldest  doctors  in  Middleton,  he  was  honored  at  a 
special  Doctors’  Day  celebration  in  1949,  commemo- 
rating his  50  years  of  service  to  the  community. 

Doctor  Allen  formerly  held  memberships  in  the 
Dane  County  Medical  Society,  the  State  Medical 
Society  of  Wisconsin  and  the  American  Medical 
Association. 

He  is  survived  by  his  widow,  Dorothy.  Two  physi- 
cian brothers.  Dr.  Lester  Allen  of  Albany  and  Dr. 
Sylvester  Allen  of  Waterloo,  preceded  him  in  death 
in  1958. 

Dr.  A.  M.  Dorr,  a Milwaukee  roentgenologist  for 
40  years,  died  February  24.  He  was  72  years  of  age. 

Born  in  1886  at  Milwaukee,  he  spent  his  early 
years  as  a reporter  for  two  Milwaukee  newspapers. 
Doctor  Dorr  attended  Northwestern  University,  re- 
ceiving his  medical  degi’ee  in  1912.  Following  an 
internship  at  Milwaukee  County  General  Hospital, 
he  worked  for  a short  time  as  a physician  at  a lum- 
ber camp  at  Laona  and  settled  in  Milwaukee  in 
1914.  He  retired  10  years  ago. 

Doctor  Dorr  was  a past  member  of  the  State  Med- 
ical Society  of  Wisconsin,  The  Medical  Society  of 
Milwaukee  County,  and  the  American  Medical  Asso- 
ciation. He  was  past  president  of  the  Milwaukee  Ro- 
entgenological Society  and  held  membership  in  the 
Milwaukee  Academy  of  Medicine. 

His  widow,  a son  and  two  daughters  survive. 

Dr.  R.  N.  Leasum,  Osseo,  succumbed  February  27 
at  the  age  of  67. 

Doctor  Leasum  was  born  at  Kendall  in  1892.  He 
was  a 1918  graduate  of  the  Jefferson  Medical  School, 
Philadelphia,  Pennsylvania,  and  interned  at  St.  Jo- 
seph’s Hospital  in  Philadelphia.  He  spent  his  entire 
years  in  the  medical  profession  practicing  in  Osseo. 


Doctor  Leasum  was  a veteran  of  World  War  I and 
was  an  examiner  for  several  life  insurance  com- 
panies. 

He  was  a member  of  the  Eau  Claire-Dunn— Pepin 
County  Medical  Society,  the  State  Medical  Society 
of  Wisconsin,  the  American  Medical  Association,  and 
the  American  Academy  of  Medical  Practice. 

Survivors  include  his  widow,  Gertrude;  two  sons. 
Dr.  Robert,  Jr.,  who  was  associated  with  him  in 
practice,  and  Jay,  La  Crosse;  and  two  daughters, 
Mrs.  Gertrude  Weaver,  Wooster,  Ohio,  and  Mrs. 
Mary  Markovich,  Waukesha. 

Dr.  R.  G.  Gallimore,  a Milwaukee  physician,  died 
March  2 at  the  age  of  42. 

Born  in  Monroe  in  1917,  Doctor  Gallimore  grad- 
uated from  Creighton  University  in  1943.  He  in- 
terned at  Grace  Hospital,  Detroit,  Michigan,  the  fol- 
lowing year  and  then  served  with  the  U.  S.  Army 
Medical  Corps.  Upon  release  from  the  military  he 
returned  to  Grace  Hospital  to  serve  a three-year 
residency  in  obstetrics  and  gynecology.  Doctor  Gal- 
limore established  his  Milwaukee  practice  in  1950. 

He  was  a member  of  The  Medical  Society  of  Mil- 
waukee County,  the  State  Medical  Society  of  Wis- 
consin, the  American  Medical  Association,  and  the 
Wisconsin  Obstetrical-Gynecological  Society. 

Doctor  Gallimore  is  survived  by  his  widow,  Har- 
riet, a physician  at  the  Milwaukee  vocational  school, 
and  three  children. 

Dr.  G.  J.  Juckem,  a Sheboygan  physician  and 
surgeon,  died  unexpectedly  March  8.  He  was  67 
years  of  age. 

Doctor  Juckem  was  born  in  1892  at  Sheboygan. 
He  received  his  medical  degi’ee  from  Marquette  Uni- 
versity in  1915.  During  the  next  year  he  served  an 
internship  at  Swedish  Hospital,  Minneapolis,  Minne- 
sota, and  began  his  first  practice  at  Big  Sandy,  Mon- 
tana. From  1917  to  1918  he  served  as  a captain  in 
the  U.  S.  Army  Medical  Corps,  and  was  stationed 
in  San  Antonio,  Texas,  at  the  base  hospital.  He 
returned  to  Montana  to  practice  at  Red  Lodge  and 
in  1921  moved  to  Howards  Grove.  He  left  there  in 
1925  for  a year  of  graduate  training  at  the  Univer- 
sity of  Vienna.  His  Sheboygan  practice  was  estab- 
lished in  1926. 

Memberships  held  by  Doctor  Juckem  included  those 
with  the  Sheboygan  County  Medical  Society  of  Wis- 
consin, the  American  Medical  Association,  and  the 
Association  of  Military  Surgeons. 

His  widow,  Meta,  a son,  and  a daughter  survive. 

Dr.  Mary  Bartlett,  89,  died  March  11  at  her  Be- 
loit home.  She  had  practiced  in  that  city  for  nearly 
60  years. 

A native  of  Beloit,  Doctor  Bartlett  was  born  in 
1869.  As  one  of  four  physician  daughters  in  a nine- 
ty covfin  ued) 
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ORAL  treatment  of 

PRURITUS  ANI 

and  CONSTIPATION  with 


has  proved  to  be  very  successful 


"It  was  found  that  administration  of  Malt  Soup 
Extract  (MALTSUPEX)  in  dosages  of  one  or  two 
tablespoonfuls  twice  daily  produced  favorable  re- 
sults. Within  two  or  three  days  after  beginning 
this  simple  regimen,  the  itching  and  burning 
usually  disappeared.  Frequently  there  was 
prompt  remission  of  symptoms  which  was  followed 
by  improvement  in  the  condition  of  the  tissue  of 
the  anal  canal  and  the  perianal  skin.  ” 

said:  Dr.  Louis  Brooks  in  a paper  published  Sept., 
Oct.  issue.  Diseases  of  the  Colon  and  Rectum, 
Vol.  1,  No.  5. 

Maltsupex  softens  hard  dry  stools  in  a natural 
way.  It  creates  no  gas  pains,  no  inflamed  tissue, 
no  undue  urgency  and  is  not  habit-forming.  It 
produces  gratifying  results  by  promoting  the 
growth  of  favorable  aciduric  bacteria. 

Maltsupex  Powder  dissolves  instantly  in  milk, 
fruit  juice  or  coffee  and  many  patients  like  it  on 
their  morning  cereal. 

Maltsupex  (Malt  Soup  Extract)  is  available  in 
most  drug  stores  in  two  forms,  powder  and 
liquid,  and  in  two  sizes,  8 and  16  oz. 

We  will  he  glad  to  send  you  clinical  samples  oj 
Powder  and  {or)  Liquid. 

Borcherdt  Company 

217  N.  Wolcott  Ave.,  Chicago  12,  III. 
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I Borcherdt  Company  ® 

I 217  N.  Wolcott  Ave.,  Chicago  12,  III.  ■ 

I Gentlemen:  Please  send  me  sample  of  Malt  Soup  | 

I Extract  (□  Powder  □ Liquid)  and  literature.  . 
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OBITUARIES  (continued) 

child  family,  she  graduated  from  medical  school  at 
Hanneman  College  in  1899.  She  entered  retirement 
a year  ago. 

A sister,  Dr.  Etta  Vaughn  of  Beloit,  survives. 

Dr.  Edith  McCann,  72,  died  March  19  following  a 
lingering  illness.  The  Milwaukee  obstetrician,  gyne- 
cologist and  pediatrician  retired  in  1955. 

She  was  born  at  Aberdeen,  South  Dakota,  in  1886, 
graduated  from  the  University  of  Illinois  in  1914 
and  opened  an  office  in  Milwaukee  in  1917. 

During  her  career.  Doctor  McCann  was  medical 
inspector  of  Milwaukee  public  schools,  was  medical 
consultant  for  nine  years  at  the  Wisconsin  School  for 
Girls  and  had  been  on  the  staffs  of  Milwaukee  and 
Columbia  Hospitals.  She  founded  the  Planned 
Parenthood  Clinic  and  the  Goodwill  Industries  in 
Milwaukee  and  was  active  in  prenatal  clinics. 

Medical  society  affiliations  included  those  with  The 
Medical  Society  of  Milwaukee  County,  the  State 
Medical  Society  of  Wisconsin,  the  American  Medical 
Association,  the  Wisconsin  Society  of  Obstetricians 
and  Gynecologists,  and  the  Milwaukee  Academy  of 
Medicine. 

Surviving  is  a sister,  Mrs.  Gertrude  M.  Briggs  of 
Long  Beach,  California. 
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New  books  received  are  acknowledged  in  this  section.  From  these  books,  selections  will  be  made  for 
reviews  in  the  interests  of  the  readers  and  as  space  permits.  Reviews  are  written  by  members  of  the 
faculty  of  the  University  of  Wisconsin  Medical  School.  Books  here  listed  ivill  be  available  on  loan 
from  the  Medical  Library  Service,  S.M.I.  Building,  North  Charter  Street,  Madison  6,  Wisconsin. 


The  Clinical  Examination  of  The  Nervous  System. 
By  G.  H.  Monrad-Krohn,  M.D.,  F.R.C.P.  With  as- 
sistance of  Si^ald  Refsum,  M.D.,  Professor  of 
Neurology,  University  of  Oslo,  Norway.  Eleventh 
edition.  Pp.  466,  173  illustrations.  Paul  B.  Hoeber, 
Inc.,  New  York. 

The  11th  publishing  of  “The  Clinical  Examination 
of  the  Nervous  System”  by  G.  H.  Monrad-Krohn  is 
a much  revised  edition.  The  famous  author,  Monrad- 
Krohn  is  fortunate  indeed  to  have  in  Sigvald  Refsum 
not  only  a highly  qualified  collaborator,  but  also  Ref- 
sum as  his  successor  in  the  clinical  teaching  from 
Monrad-Krohn’s  former  professional  chair  of  Neu- 
rology at  the  University  of  Oslo. 

The  valuable  content  of  this  book  has  attested  it- 
self by  the  many  editions  and  by  the  popular  re- 
sponse among  students  and  physicians.  The  material 
for  the  physical  examination  is  well  outlined.  Page 
78  should  have  a better  pictui’e  instead  of  a queer, 
perhaps  oriental  drawing.  A picture  of  a true  facial 
spasm  would  be  much  more  appropriate.  I question 
why  a text  book  specifically  for  the  clinical  examina- 
tion in  neurology  should  have  thirteen  pages  de- 
scribing the  mental  state  and  why  some  nine  pages 
273  to  281  have  to  be  dedicated  “to  measuring  of 
intelligence.”  The  antiquated  sketches  Figures  87-86 
should  be  eliminated.  The  Chapter  on  “Examination 
of  Cerebrospinal  Fluid” — is  in  my  opinion  too  long. 
One  may  question  some  of  the  statements  such  as 
“pressure  relations”,  and  within  the  description  of 
counteracting  on  Page  486  “hyperosmotic  adminis- 
tration” one  should  use  or  add  urea  as  the  present 
day  drug  to  reduce  increased  intracranial  pressure. 

In  my  opinion  there  are  too  many  pictures  of 
angiography  which  are  only  confusing  to  the  student 
and  the  physician.  The  diagram  on  page  341  could 
be  impioved,  and  Figure  108  should  be  replaced  by 
a more  instructive  and  clearer  base  of  the  skull. 
Page  270  states  in  Figure  85  “the  lipiodol  shadow”. 
I do  not  believe  that  lipiodol  is  used  presently  in 
any  of  the  clinics,  since  there  are  superior  contrasts 
media  which  can  be  removed  with  ease.  These  critical 
remarks  are  perhaps  of  minor  importance  in  an 
evaluation  of  the  very  successful  guide  for  our  med- 
ical students.  The  clear  descriptions  are  so  helpful 
to  a beginner  and  student  in  neurology.  I recommend 
Monrad-Krohn’s  The  Clinical  Examination  of  the 
Nervous  System  to  all  students  and  physicians  for 
a quick  and  thorough  evaluation  not  only  of  their 
clinical  examination  but  for  getting  the  many  hints 
of  how  to  observe  and  how  to  examine  a patient. 
The  points  of  criticism  may  be  acknowledged  by  the 
author  and  his  collaborator.  I am  of  the  opinion  that 
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this  book  will  maintain  its  place  on  the  desk  or  shelf 
of  the  next  generation  of  students  and  physicians. 
— Hans  H.  Reese,  M.l). 

Cerebrovascular  Diseases  Conference 
Transactions  Are  Published 

The  transactions  of  the  Second  Conference  on 
Cerebrovascular  Diseases,  held  under  sponsorship 
of  the  American  Heart  Association  in  Princeton, 
N.  J.,  January  16-18,  1957,  have  been  published  by 
Grune  and  Stratton,  Inc.,  381  Fourth  Avenue,  New 
York  16,  N.  Y.,  at  $4.00  a copy. 

Entitled  “Cerebral  Vascular  Disease,”  the  transac- 
tions include  a classification  and  outline  of  cerebro- 
vascular disease  as  reported  by  an  ad  hoc  commit- 
tee established  by  the  Advisory  Council  for  the  Na- 
tional Institute  of  Neurological  Diseases  and  Blind- 
ness of  the  U.  S.  Public  Health  Service. 

Dr.  Irving  S.  Wright,  New  York,  was  Chairman 
of  the  Conference.  He  and  Dr.  Clark  H.  Millikan, 
Rochester,  Minn.,  sei'ved  as  editors  for  the  volume. 

Proceedings  of  AHA  Scientific  Sessions 
Available  to  Physicians  and  Scientists 

The  Proceedings  of  the  American  Heart  Associa- 
tion’s 31st  Annual  Scientific  Sessions,  held  in  San 
Francisco,  October  24-26,  1958,  which  include  342 
abstracts  of  current  investigative  work,  may  still 
be  obtained  by  interested  physicians  and  scientists. 

Also  included  in  the  Proceedings  ai’e  summaries 
of  the  Lewis  A.  Conner  and  George  E.  Brown 
Memorial  Lectures,  delivered  respectively  by  Dr. 
John  H.  Gibbon,  Jr.,  Professor  of  Surgery,  Jeffer- 
son Medical  College,  Philadelphia,  and  Dr.  Lewis 
Thomas,  Professor  and  Chairman,  Department  of 
Medicine,  New  York  University  College  of  Medicine. 
To  serve  as  a useful  reference  to  physicians,  ab- 
stracts are  arranged  in  alphabetical  order  according 
to  senior  author. 

The  143-page,  paper  bound  volume  may  be  ob- 
tained at  $2.00  a copy  from  the  American  Heart 
Association,  44  East  23rd  Street,  New  York  10, 
N.  Y. 

New  Volume  Issued  on  Pulmonary  Circulation 

An  extensive  review  of  the  subject  of  pulmonary 
circulation,  based  on  the  transactions  of  the  Inter- 
national Symposium  on  Pulmonary  Circulation  spon- 
sored by  the  Chicago  Heart  Association,  March  20, 
1958,  is  now  available  in  book  form. 

( contirtued) 
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BOOKSHELF  (continued) 

Tlie  newly-published  volume,  edited  by  Drs. 
Wright  R.  Adams  and  Ilza  Veith,  reports  results 
and  clinical  application  of  recent  research  in  the 
field  of  pulmonary  circulation,  and  also  includes 
stimulating  discussions  on  the  topic  by  leading  spe- 
cialists. Entitled  “Pulmonary  Circulation”,  the  368- 
page  volume  includes  127  illustrations.  It  is  obtain- 
able at  $4.50  a copy  from  the  publisher,  Grune  and 
Stratton,  Inc.,  381  Fourth  Avenue,  New  York  16, 
N.  Y. 

BOOKS  RECEIVED 

Unsaturated  Fats  and  Serum  Cholesterol.  By  Doro- 
thy M.  Rathmann,  Ph.D.,  Technical  Division,  Corn 
Products  Refining  Company,  Argo,  Illinois.  Corn 
Products  Refining  Co.,  1958.  47  pages. 

Water  and  Electrolyte  Metabolism  in  Relation  to 
Age  and  Sex,  Vol.  4,  Ciba  Foundation  Colloquia  on 
Ageing.  By  G.  F.  W.  Wolstenholme,  O.B.E.,  M.A., 

M. B.,  B.Ch.,  and  Cecilia  M.  O’Connor,  B.Sc.,  editors 
for  the  Ciba  Foundation.  Little  Brown  & Company, 
Boston,  Massachusetts.  1958.  85  illustrations.  327 
pages.  Price:  $8.50. 

Epilepsy.  By  Manfred  Sakel,  M.D.  Philosophical  Li- 
brary, Inc.,  15  East  40th  Street,  New  York.  1958. 
204  pages.  Price:  $5.00. 

.Schizophrenia.  By  Manfred  Sakel,  M.D.  Philosophical 
Librai’y,  Inc.,  15  East  40th  Street,  New  York  16, 

N.  Y.  1958.  335  pages.  Price:  $5.00. 

Neurological  Basis  of  Behavior.  Ciba  Foundation 
Symposium.  By  G.  E.  W.  Wolstenholme,  O.B.E., 

M. A.,  M.B.,  B.Ch.,  and  Cecilia  M.  O’Connor,  B.Sc., 
editors  for  the  Ciba  Foundation.  Little  Brown  & 
Company,  Boston,  Mass.  1958.  109  illustrations. 
400  pages.  Price:  $9.00. 

What  We  Do  Know  About  Heart  Attacks.  By  John 
W.  Grofman,  M.D.,  Professor  of  Medical  Physics, 
University  of  California,  Berkeley.  G.  P.  Putnam’s 
Sons,  New  York.  1958.  180  pages.  Price:  $3.50. 

Clinical  Obstetrics  and  Gynecology.  A Quarterly 
Book  Series.  Symposium  on  Genital  Cancer,  edited 
by  Daniel  G.  Morton,  M.D.  Symposium  on  Opera- 
tive Obstetrics,  edited  by  J.  Robert  Willson,  M.D. 
Paul  B.  Hoeber,  Inc.,  49  East  33  St.,  New  York  16, 

N.  Y.  December  1958.  1138  pages.  Subscription 
price:  $18. 00/year. 


A Method  of  Anatomy;  Descriptive  and  Deductive. 
By  J.  C.  Boileau  Grant,  M.C.,  M.B.,  Ch.B.,  F.R.C.S. 
(Edin.),  Professor  Emeritus  of  Anatomy  in  the 
University  of  Toi'onto  and  Curator  of  the  Anatomy 
Museum.  Sixth  Edition.  The  Williams  & Wilkins 
Company,  Baltimore.  1958.  879  pages.  Price: 
$11.00. 

Cold  Injury,  Ground  Type.  Prepared  under  the  direc- 
tion of  Major  General  S.  B.  Hays,  The  Surgeon 
General,  United  States  Army.  By  Colonel  Tom  F. 
Whayne,  MC,  USA  (Ret.),  Professor  of  Preventive 
Medicine,  School  of  Medicine,  University  of  Penn- 
sylvania, Philadelphia,  Pa.,  and  Michael  E.  De- 
Bakey,  M.D.,  Professor  of  Surgery  and  Chairman 
of  the  Department,  Baylor  University  College  of 
Medicine,  Houston,  Texas,  formerly  Colonel,  MC, 
AUS.  Medical  Department,  United  States  Army, 
Office  of  the  Surgeon  General,  Washington,  D.  C. 
1958.  570  pages.  Price:  $6.25. 

Embryonic  Nutrition.  Edited  by  Dorothea  Rudnick, 
Professor  of  Biology  at  Albertus  Magnus  College, 
New  Haven,  Connecticut.  The  University  of  Chi- 
cago Press,  5750  Ellis  Avenue,  Chicago  37,  Illinois. 
1958.  113  pages.  Price:  $3.25. 

Anatomy  for  Surgeons,  Volume  HI:  The  Back  and 
Limbs.  By  W.  Henry  Hollinshead,  Ph.D.,  Professor 
of  Anatomy,  Mayo  Foundation,  University  of  Min- 
nesota, Head  of  the  Section  of  Anatomy,  Mayo 
Clinic,  Rochester,  Minnesota.  Paul  B.  Hoeber,  Inc., 
49  East  33rd  Street,  New  York  16,  N.  Y.  1958. 
901  pages.  785  illustrations.  Price:  $23.50. 

Communicable  Diseases’  Transmitted  Chiefly 
Through  Respiratory  and  Alimentary  Tracts.  Vol- 
ume IV.  Prepared  and  published  under  the  direc- 
tion of  Major  General  S.  B.  Hays,  The  Surgeon 
General,  United  States  Army.  Office  of  the  Sur- 
geon General,  Department  of  the  Army,  Washing- 
ton, D.  C.  1958.  544  pages.  Price:  $5.50. 

The  Birth  of  Normal  Babies.  By  Lyon  P.  Strean, 
M.Sc.,  Ph.D.,  D.D.S.,  F.A.P.H.A.,  Consultant,  Nor- 
ristown State  Hospital,  Norristown,  Pa.,  Con- 
sultant Montgomery  Hospital,  Norristown,  Pa. 
Twayne  Publishers,  Inc.,  31  Union  Square,  New 
York  3,  New  York.  1958.  194  pages.  Price:  $3.95. 

Neurotic  Distortion  of  the  Creative  Process.  By  Law- 
rence S.  Kubie,  M.D.  University  of  Kansas  Press, 
Lawrence,  Kansas.  1958.  151  pages.  Price:  $3.00. 

The  Integration  of  Behavior.  Volume  III:  The  Re- 
integrative  Process  in  a Psychoanalytic  Treatment. 
By  Thomas  M.  French,  M.D.,  Director  of  Research 
at  the  Chicago  Institute  for  Psychoanalysis,  Uni- 
versity of  Chicago  Press,  5750  Ellis  Avenue,  Chi- 
cago 37,  Illinois.  1958.  484  pages.  Price:  $10.00. 


ARTHRITIC  PATIENTS  WANTED 

The  University  of  Wisconsin  Medical  School  is  investigating  some  of  the  metabolic 
aspects  of  rheumatoid  arthritis.  Dr.  John  Z.  Bowers,  Dean,  asks  for  the  cooperation 
of  Wisconsin  physicians.  Doctor  Bowers  says,  “we  are  anxious  to  study  patients  who 
have  active  uncomplicated  disease  and  who  have  not  received  steroid  honnones  foi’ 
two  months.  About  one  week  of  hospitalization  would  be  necessary  for  the  studies 
or  they  could  be  carried  out  without  hospitalization.”  Doctor  Bowers  would  be  happy 
to  discuss  the  matter  with  any  physicians  who  have  such  patients. 

UNIVERSITY  OF  WISCONSIN  MEDICAL  SCHOOL 
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Recent  Wisconsin  Licentiates 


The  following  physicians  were  granted  licenses  by  examination  by  the  State  Board  of  Medical  Ex- 
aminers at  a meeting  in  Madison,  January  13-15,  1959. 


Name 


School  of  Graduation 


Year  City 


Atterberry,  R.  T. 

Baron,  J.  J. 

Born,  F.  W.,  Jr.  . 

Coffey,  J.  M. 

Downs,  D.  R. 

Druckery,  G.  R.  . 
Egyed,  M.  H.  ___ 
Haessler,  H.  A.  . 
Henschel,  E.  0.  . 
Hoekstra,  M.  J.  . 
Hosbein,  D.  J. 

Kalman,  G.  J. 

Kelly,  W.  C. 

Kostensky,  A.  A. 

Leo,  R.  G. 

Lund,  L.  0. 

McKay,  G.  F. 

Mooney,  J.  C. 

Rossi,  E.  C. 

Saydjari,  M.  S.  . 
Simpson,  J.  F. 


University  of  Illinois 

National  University  of  Mexico 

University  of  Wisconsin  

Marquette  University 

University  of  Wisconsin 

Marquette  University 

University  of  Hungaiy 

Marquette  University 

University  of  Prague 

University  of  Wisconsin  

Northwestern  University 

University  of  Wisconsin  

University  of  Geneva  

Marquette  University 

Womens  Medical  College  of  Pennsylvania 

University  of  Wisconsin 

Univei'sity  of  Wisconsin  

Mai’quette  Univei'sity 

University  of  Wisconsin 

University  of  Geneva 

University  of  Wisconsin  


1957  Madison 

1952  Milwaukee 

1957  San  Francisco,  California 

1957  Park  Forest,  Illinois 

1957  Oceanside,  California 

1957  Green  Valley 

1940  Barberton,  Ohio 

1957  Milwaukee 

1945  Milwaukee 

1957  Philadelphia,  Pennsylvania 

1955  Cooperstown,  New  York 

1957  Cincinnati,  Ohio 

1957  Milwaukee 

1957  Dayton,  Ohio 

1951  Williamsport,  Indiana 
1955  Madison 

1955  Milwaukee 

1957  Oceanside,  California 

1954  Madison 

1952  Brooklyn,  New  York 
1957  Brookline,  Massachusetts 


The  following  physicians  were  granted  licenses  by  reciprocity  by  the  State  Boaid  of  Medical  Exam- 
iners at  a meeting  in  Madison,  January  15,  1959. 


Name 


School  of  Graduation 


Year  City 


Blanche,  F.  W. University  of  Amsterdam 

Boehrer,  P.  M. University  of  Wisconsin 

Erickson,  B.  R. Colorado  University  

Gargas,  B.  L. Northwestern  University 

Garman,  J.  S. Marquette  University 

Gol,  Alexander Cambridge  University  

Hagel,  Hans University  of  Amsterdam  _ 

Hermans,  P.  E. State  University  of  Holland 

Lesser,  M.  B. New  York  Medical  College  . 

Monk,  R.  S. Northwestern  University  . 

Shaw,  W.  R. University  of  Illinois 

Werner.  J.  R. University  of  Basel 


1950  Topeka,  Kansas 
1954  Durand 

1957  Plum  City 

1946  Wausau 

1957  Rochester,  Minnesota 
1949  Chicago,  Illinois 
1953  New  Britain,  Connecticut 
1952  Rochester,  Minnesota 

1951  Marshfield 

1947  Waukesha 
1951  Wausau 
1939  Elderon 
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• Patient  rentals  on  prescription  only 

• Sales  restricted  to  the  profession 
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• Exclusive  “DURCON”  bed-pads 
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Wine.. 


Balm  for  ^ 

the  Convalescent 
and 

Milk”  for  the  Aged 


Whether  nine  he  considered  as  digestive  aid,  food, 
gentle  sedative  or  tonic  medicine,  it  is  indispntedly  a 
boon  to  the  aged,  the  debilitated  and  the  convalescent. 


1 


Appetite 

Stimulant... 


Used  as  an  aperitif,  wine,  tlirough  its  content  of  alcohol,  its 
esters,  aroma  and  flavor,  excites  the  olfactory  sense  and 
the  gustatory  papillae — in  a word,  is  a stimulus  to  appetite. 


Digestive 

Aid... 


Wine  has  been  found  to  increase  salivary  flow  and  stimu- 
late gastric  secretion.  As  such,  it  is  a welcome  resource  for 
aged  persons  and  com  alescents  whose  digestion  languishes. 


Food... 


\\  me  proi  ldes  two  types  of  food  elements — those  supply- 
ing energy,  and  nutritive  elements  found  in  the  grape 
which  contribute  to  bodily  maintenance. 


Gentle 

Sedative... 


Described  as  the  safest  of  all  sedatives,  wine  can  often  dispel 
the  anxieties,  fears,  emotional  pressures  and  insomnia  of 
old  age  and  prolonged  illness. 


These  and  other  therapeutic  uses  of  wine  are  discussed  in 
"Uses  of  Wine  in  Medical  Practice.”  For  your  free  copy 
write — Wine  Advisory  Board,  717  Market  Street,  San 
Francisco  3,  California. 
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County  Society  Proceedings 


ASHLAND-BAYFIELD-IRON 

A lecture  on  urethral  and  bladder  injuries  was 
given  by  Dr.  John  M.  Streitz,  a Duluth,  Minnesota, 
urologist,  at  the  Api'il  22  meeting  of  the  Ashland- 
Bayfield-Don  County  Medical  Society  when  22  mem- 
bei's,  wives  and  guests  met  for  dinner  at  the  Platter 
in  Ashland. 

During  the  business  session.  Dr.  TP.  E.  Barfjlioltz 
was  appointed  to  fill  Dr.  F.  D.  TPec^'s’  expired  post 
on  the  SMS  Charitable,  Educational  and  Scientific 
Foundation.  The  new  fee  schedule  for  the  Ashland 
area  was  accepted  following  discussion  on  the  sub- 
ject by  Dm.  J.  TV.  Prentice,  IF.  E.  Bargholtz,  and 
J.  M.  Jauquet.  Doctor  Jauquet  also  reported  on  the 
recent  Superior  caucus  meeting  which  he  had 
attended. 

BROWN 

The  April  meeting  of  the  Brown  County  Medical 
Society  was  held  on  the  9th  at  the  Elks  Club  in 
Gi’een  Bay.  A paper  entitled  “Surgical  Diseases  of 
the  Pancreas”  was  presented  by  Dr.  Edwin  Ellison, 
professor  of  surgery  at  Marquette  University  School 
of  Medicine. 

The  50  members  present  authorized  a Polio  Vac- 
cination Program  of  four  injections  to  be  given  to 
all  City  of  Green  Bay  and  Brown  County  school 
children  up  to  high  school  level.  The  program,  under 
the  supervision  of  the  Green  Bay  Health  Depart- 
ment, will  begin  as  soon  as  the  public  health  nurs- 
ing staff  has  been  strengthened. 

The  physicians  voted  a $100  contribution  to  the 
1959  Green  Bay  Science  Fair.  A discussion  was 
I also  held  on  the  sixth  district  councilor  resolution 
j which  was  to  be  presented  at  the  SMS  annual  meet- 
I ing  in  Milwaukee  in  May. 

DOOR-KEWAUNEE 

The  Door-Kewaunee  County  Medical  Society  met 
: April  28  at  the  Stebbins  Hotel  in  Algoma.  Guest 
, speaker.  Dr.  Fred  Cook  of  Green  Bay,  addressed  the 
group  on  “Problems  of  Anesthesiology.”  On  the  busi- 
ness agenda  was  the  approval  of  the  local  medical 
assistants  association  and  a report  by  Dr.  P.  F. 
Lanier  on  the  DPT  and  polio  immunization  public 
relations  program. 

OUTAGAMIE 

On  April  16  the  members  of  the  Outagamie  County 
Medical  Society  met  to  hear  Dr.  Carl  H.  Fellner 
speak  on  the  contradictions  in  tranquilizer  results. 

Physicians  whose  names  are  printed  in  italics  are 
members  of  the  Society. 


Doctor  Fellner  is  an  assistant  [)iofessor  of  ])sychi- 
atry  at  the  University  of  Wisconsin  Medical  School. 

PORTAGE 

“Treatment  of  Chest  Injuries”  was  the  subject 
chosen  by  Dr.  Ben  K.  Lawton,  a Marshfield  Clinic 
thoracic  surgeon,  when  he  addressed  the  members 
of  the  Portage  County  Medical  Society.  The  meeting 
was  held  on  April  14  in  Stevens  Point.  Approxi- 
mately 25  physicians  were  present. 

RICHLAND 

The  Richland  Hospital  Library  was  the  site  of 
the  March  4 meeting  of  the  Richland  County  Medi- 
cal Society.  During  the  meeting  Dr.  John  Rankin, 
Madison,  delivered  a speech  on  “Diffuse  Diseases  of 
Lung.” 

ROCK 

The  Rock  County  Medical  Society  met  March  24 
at  the  Hotel  Hilton  in  Beloit.  Dr.  William  F.  Meng- 
ert,  professor  and  head  of  the  Department  of  Obstet- 
rics and  Gynecology,  University  of  Illinois  School 
of  Medicine,  presented  a paper  entitled  “The  Con- 
servative Management  of  Abruptio-placentae.”  A 
business  meeting  followed  and  two  new  doctors, 
Mary  Berkley  and  Allen  Tuftee,  were  elected  to 
membership. 

SAUK 

The  Sauk  County  Medical  Society  met  March  10th 
at  the  Hi-Way  House  in  Baraboo.  Guest  speaker, 
Dr.  John  Morrisey  of  Madison,  lectured  on  the  value 
of  transaminase  tests  in  early  diagnosis  of  heart 
and  liver  lesions.  Present  at  the  meeting  was  Dr. 
John  Houghton,  Third  District  Councilor,  who  talked 
on  methods  to  be  used  in  contacting  legislators. 

A Madison  physician.  Dr.  Gordon  Marlow,  spoke 
at  the  Sauk  County  Medical  Society  meeting  held 
April  14  at  Uphoff’s  in  Lake  Delton.  The  19  mem- 
bers attending  also  heard  reports  on  the  Third 
District  Caucus  meeting  and  the  House  of  Delegates. 

WALWORTH 

“Recent  Advances  in  Our  Knowledge  of  Hor- 
mones” was  the  topic  of  speech  delivered  by  Dr. 
Mark  Ciccantelli,  Milwaukee,  at  the  meeting  of  the 
Walworth  County  Medical  Society  held  March  12th 
at  Johnny’s  Supper  Club  in  Lake  Geneva. 

( continued) 
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Members  approved  having  the  mobile  x-ray  unit 
take  chest  x-rays  in  Walworth  County  again  this 
year,  but  turned  down  the  blood  pressure  program. 

“Acute  Abdominal  Emergency  in  Childhood”  was 
the  subject  of  a talk  delivered  by  Dr.  Kenneth  Lem- 
mer,  of  the  department  of  surgery  at  the  University 
of  Wisconsin  Medical  School,  at  the  April  9 meet- 
itig  of  the  Walworth  County  Medical  Society.  The 
members  met  at  the  Colonial  Hotel  in  Delavan.  Fol- 
lowing the  lecture  Dr.  .John  Martin  reported  on  the 
Councilor’s  meeting  which  was  held  on  April  8 in 
Kenosha. 

WINNEBAGO 

The  Winnebago  County  Medical  Society  met 
March  5th  at  the  American  Legion  Clubhouse  in 
Oshkosh.  Following  dinner  Drs.  N.  J.  Smith  and 
David  Smith,  pediatricians  at  the  University  of 
Wisconsin  Hospitals,  discussed  “Thyroid  Physiology 
in  Childhood  and  Anemias  in  Infancy  and  Child- 
hood.” 

On  April  2 Dr.  Seymour  B.  Crepea,  associate  pro- 
fessor of  medicine  at  the  University  of  Wisconsin, 
spoke  at  the  monthly  meeting  of  the  Winnebago 
County  Medical  Society  held  in  Menasha.  He  chose 
“The  Office  Diagnosis  and  Treatment  of  Seasonal 
Pollenosis”  as  the  subject  of  his  talk. 
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News  from  the  Specialty  Societies 


Milwaukee  Academy  of  Medicine 

The  Milwaukee  Academy  of  Medicine  met  April 
21  at  the  University  Club  of  Milwaukee.  Following 
dinner  a scientific  program  featuring  Dr.  Ernest 
Jawetz,  professor  of  microbiology  at  the  University 
of  California  Medical  Center,  was  offered.  The  topic 
of  his  address  was  “Reason  vs.  Emotion  in  Anti- 
microbial Therapy.” 

On  May  19  the  Academy  members  met  at  the 
University  Club  and  had  as  guest  speaker  for  the 
scientific  program,  Captain  Willard  R.  Hawkins, 
USAF  (MC),  who  discussed  “The  Medical  Aspects 
of  Manned  Space  Flight.”  Captain  Hawkins  is  Chief 
of  the  Department  of  Biogravics,  Space  Medicine 
Division,  School  of  Aviation  Medicine,  USAF,  Air 
University,  Randolph  Air  Force  Base,  Texas. 

The  Academy  office  will  be  closed  for  vacation 
from  August  1 to  September  1. 

Northeastern  Chapter  of  the  AAGP 

In  February  the  Northeastern  Chapter  of  the 
American  Academy  of  General  Practice  held  its 
annual  meeting  at  Manci’s  in  Green  Bay.  New  offi- 
cers chosen  wei’e:  Drs.  Sam  Brushy,  Pulaski,  presi- 
dent; Clarence  Rothe,  Green  Bay,  president-elect; 
Clarence  Blahnik , Peshtigo,  vice-president;  and 
Emmett  Killeen,  Green  Bay,  secretary-treasurer. 
Those  elected  as  county  delegates  were:  Brown,  Doc- 
I tors  Killeen  and  Bernard  Kulkoski;  Door,  Dr.  John 
I Beck;  Kewaunee,  Drs.  Henry  Majewski  and  Reynold 
j Nesemann;  Marinette,  Doctors  Blahnik  and  Kenneth 
j Pinegar;  and  Oconto,  Drs.  Clyde  Siefert  and  Forrest 
Zantow. 

Wisconsin  Surgical  Society 

New  officers  were  elected  at  the  annual  meeting 
of  the  Wisconsin  Surgical  Society  which  was  held 
in  Milwaukee  in  May.  They  are:  Drs.  Peter  A.  Midel- 
fart,  Eau  Claire,  president-elect;  Norman  O.  Becker, 
Fond  du  Lac,  secretary-treasurer;  Joseph  Gramling, 
Milwaukee,  and  John  R.  Steeper,  Madison,  council- 
' ors;  G.  N.  Gillett,  Racine,  delegate;  and  John  Con- 
' way,  Milwaukee,  alternate  delegate.  During  the 
meeting  Dr.  James  M.  Sullivan  of  Milwaukee  was 
' installed  as  president  of  the  group. 

Wisconsin  Urologic  Society 

Dr.  Benjamin  H.  Brunkow,  Monroe,  was  named 
i president  of  the  Wisconsin  Urologic  Society  at  its 
; annual  meeting  held  in  Racine  April  11.  Others  tak- 
! ing  office  were  Dr.  Donald  W.  Calvy  of  Milwaukee 
, as  vice-president  and  Dr.  James  TF.  Sargent  of  Mil- 
I ! waukee  as  secretary-treasurer. 

' I Physicians  whose  names  are  printed  in  italics  are 
I members  of  the  Society. 


The  scientific  pi'ogram  included  the  following  sub- 
jects and  lecturers:  “Clinical  Experiences  with  Ure- 
throplasty for  Strictures”  by  Dr.  R.  E.  Pollard,  Mil- 
waukee; “Ureteral  Polyps  Causing  Hydronephrosis” 
by  Drs.  J.  IF.  Pick  and  C.  R.  Marquardt,  Milwau- 
kee; “Some  Problems  in  Urinary  Duplication  Ano- 
malies in  Childhood”  by  Dr.  N.  B.  Hodgson,  Mil- 
waukee; “Sarcoma  of  the  Prostate:  Case  Report 
and  Review  of  Literature”  by  Drs.  U.  L.  Meeter 
and  J.  N.  Richards,  Kenosha;  “The  Unusual  Clini- 
cal Manifestations  of  Retroperitoneal  Cellulitis”  by 
Dr.  E.  A.  Stika,  Racine. 

“Treatment  of  Retrocaval  Ureter”  by  Dr.  R.  S. 
Irwin,  Milwaukee;  “One  Stage  Transvesical  Pros- 
tatectomy with  Primary  Closure  of  Bladder”  by 
Dr.  G.  H.  Ewell,  Madison;  “Value  of  the  Cystoure- 
throgram  as  a Diagnostic  and  Teaching  Aid”  by 
Drs.  E.  C.  Bobo  and  R.  Rosenblum,  Milwaukee;  and 
“Interesting  Ureteral  Tumor”  by  Dr.  J.  B'.  Sargent, 
Milwaukee. 

Guest  speaker  was  Dr.  Frank  Hinman,  Jr.,  Pro- 
fessor of  Urology,  University  of  California,  San 
Francisco,  Calif.  His  subjects  were,  “The  Recur- 
rence of  Bladder  Tumors”  and  “The  Place  of  Splints 
in  Ureteral  Surgery.” 
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News  of  Wisconsin  Physicians 


Participation  in  WATA  Annual  Meeting 

Wisconsin  physicians  who  participated  in  the  51st 
annual  meeting  of  the  Wisconsin  Anti-Tuberculosis 
Association  held  April  23-24  at  Hotel  Schroeder, 
Milwaukee,  include: 

Dr.  Carl  N.  Neupert,  State  Health  Officer,  Madi- 
son; Dr.  Richard  P.  Jahn,  Medical  Consultant  of 
WATA,  Milwaukee;  Dr.  Milton  Feig,  State  Board  of 
Health,  Madison;  Dr.  Howard  Mauthe,  Radiologist, 
Fond  du  Lac;  Dr.  John  S.  Hirschboeck,  Dean,  Mar- 
quette University  School  of  Medicine,  Milwaukee; 
Dr.  Anthony  Curreri,  Thoracic  Surgeon,  University 
of  Wisconsin  Hospitals,  Madison;  Dr.  Elmer  E. 
Bertolaet,  Health  Officer,  City  of  West  Allis;  Dr. 
George  C.  Given,  WATA  Board  Member,  Milwaukee; 
Dr.  John  K.  Shumate,  Superintendent  and  Medical 
Director,  Lake  View  Sanatorium,  Madison;  Dr.  Ste- 
phen D.  Austin,  Green  Bay;  Dr.  E.  H.  J orris.  Assist- 
ant State  Health  Officer,  Madison;  and  Dr.  Robert 
C.  Parkin,  Coordinator  of  Graduate  Medical  Educa- 
tion and  Assistant  to  the  Dean,  University  of  Wis- 
consn  Medical  School,  Madison. 

Joins  Doege  Medical  Center 

Dr.  Henry  Scott  Waters  is  now  associated  with 
Dr.  Paul  F.  Doege  at  the  Doege  Medical  Center, 
Marshfield.  Doctor  Waters  comes  to  Marshfield  with 
a wide  experience  in  the  piactice  of  medicine,  sur- 
gery and  obstetrics. 

His  professional  background  includes  10  years  in 
the  Philippines  where  he  was  medical  director  and 
chief  surgeon  in  the  lioilo  Mission  hospital,  and  10 
years  as  a member  partner  in  the  Foster-Hatch 
Medical  Group,  an  association  of  11  other  physi- 
cians in  Penn  Yan,  New  York. 

Doctor  Waters  became  a Diplomate  of  the  National 
Board  of  Medical  Examiners  in  1934,  and  since  1940 
has  been  a fellow  of  the  American  College  of 
Surgeons. 

The  new  associate  in  the  Doege  Medical  Center 
was  born  in  Swatow,  China,  of  American  missionary 
parents.  His  medical  degree  was  received  from 
Columbia  University  Medical  School  in  1932. 

Racine  Doctor  Moves 

It  was  recently  announced  that  Dr.  C.  W.  Docter 
has  moved  from  Racine,  where  he  had  practiced  for 
the  past  two  years,  to  become  associated  with  Dr. 
E.  F.  Hill,  Spring  Valley.  Doctor  Hill  plans  to  leave 
Spring  Valley  in  early  summer. 

New  Health  Officer  in  Mineral  Point 

Dr.  C.  L.  White  has  been  named  City  Health  Offi- 
cer of  Mineral  Point.  He  succeeds  Dr.  E.  J.  Hohler, 
who  resigned  from  the  position. 

Physicians  whose  names  are  printed  in  italics  are 
menibei’s  of  the  Society. 


Doctor  Gouze  Is  Certified 

A Marshfield  Clinic  internist.  Dr.  F.  John  Gouze, 
was  recently  elected  as  a fellow  of  the  American 
College  of  Cardiology.  He  was  formally  inducted 
at  the  annual  meeting  on  May  25  which  was  held 
in  Philadelphia,  Pennsylvania.  Doctor  Gouze  was 
the  first  physician  in  the  Marshfield  area  to  be 
named  to  the  College. 

New  Colby  Clinic  Started 

Construction  was  begun  in  May  on  a new  Colby 
clinic  building  owned  by  Drs.  J.  W.  Koch  and  Ray- 
mond L.  Hansen.  The  building  will  accommodate 
three  doctors.  Dr.  E.  D.  Pfefferkorn  will  rejoin  che 
group  upon  his  release  from  service  in  August,  19(i0. 

Doctor  Rogers  Taking  Nuclear  Studies 

Dr.  R.  J.  Rogers  has  been  taking  a three-week 
course  at  the  Oak  Ridge  Institute  of  Nuclear  Studies 
to  study  the  application  of  radio  active  material  in 
the  clinical  laboratory.  He  spent  a week  at  Oak 
Ridge  in  February,  another  in  April  and  will  receive 
the  third  week  of  training  in  August.  Doctor  Rogers 
is  the  consulting  pathologist  of  Marinette  General 
Hospital. 

Cancer  Program  Given  in  Appleton 

The  Outagamie  County  Cancer  Unit  sponsored  a 
public  meeting  in  April  on  the  cures  and  effects  of 
cancer.  During  the  program  a film,  “The  Other 
City”,  was  presented  and  a panel  consisting  of  Drs. 
Frank  Wright,  Paid  Cunningham,  William  Chandler, 
and  Mr.  Richard  Clark  discussed  cancer. 

Doctor  Petersen  Receives  Fellowship 

In  recognition  of  his  work  in  the  field  of  indus- 
trial medicine.  Dr.  G.  W.  Petersen  was  recently 
elected  a fellow  of  the  Industrial  Medical  Asso- 
ciation. Doctor  Petersen,  medical  director  of  the 
Kimberly-Clark  Corporation  since  1953,  received  his 
certificate  at  the  annual  meeting  of  the  association 
on  April  29  in  Chicago. 

A 1932  graduate  of  the  University  of  Wisconsin 
Medical  School,  he  interned  at  Los  Angeles,  Cali- 
fornia, and  Brooklyn,  New  York.  He  became  asso- 
ciated with  Kimberly-Clark  in  1939,  leaving  for 
three  years  of  military  service  during  World  War  II. 
Doctor  Petersen  is  on  the  board  of  governors  of 
the  Central  States  Society  of  Industrial  Medicine 
and  Surgery,  is  a member  of  the  American  Academy 
of  Occupational  Medicine,  is  a member  of  the  State 
Medical  Society’s  Committee  on  Industrial  Health 
and  is  chairman  of  the  subcommittee  on  small  plant 
industrial  health  programs. 

( continued  ) 
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WISCONSIN  PHYSICIANS  (continued) 

Doctor  Banyai  Receives  Appointment 

Dr.  .\ndreu'  L.  Banyai,  Chicago,  has  been  aji- 
pointed  a member  of  the  Advisory  Committee  on 
Chest  Diseases  and  Chairman  of  the  respective  sub- 
committee on  research  of  the  State  of  Illinois  De- 
partment of  Public  Welfare. 

THIRD  AND  TWELFTH  DISTRICTS 

Doctor  Javid  Lectures 

Associate  Professor  of  Surgery  at  the  University 
of  Wisconsin,  Dr.  Manucher  Javid,  spoke  at  a con- 
vocation on  the  campus  of  the  school  on  March  18. 
His  talk,  “A  New  Approach  to  Reduction  of  Intra- 
cranial Pressure  with  Urea,”  was  in  conjunction 
with  the  showing  of  a movie  presented  by  W.I.S.M.A. 

Doctor  Peterson  to  Washington 

Dr.  Edwin  P.  Peterson,  assistant  director  of  Men- 
dota  State  Hospital,  has  accepted  the  position  of 
clinical  director  at  Eastern  State  Hospital  which  is 
located  near  Spokane,  Washington.  In  addition  to 
his  duties  at  Mendota,  Doctor  Peterson  has  been 
clinical  psychiatrist  at  the  University  of  Wisconsin. 
He  plans  to  leave  for  Washington  in  July. 


UW  Doctor  Speaks  Out  of  State 

Dr.  Edgar  S.  Gordon  appeared  as  visiting  lecturer 
at  Montana  State  College.  While  there  he  talked  on 
“Metabolic  Problems  in  Clinical  Medicine.” 

On  March  10  and  11,  Doctor  Gordon  lectured  on 
“Lipid  Metabolism,  Diabetes  and  Atherosclerosis”  at 
the  University  of  Indiana  Medical  Center  and  the 
Eli  Lilly  Company  in  Indianapolis. 

Doctor  Gordon  is  professor  of  medicine  at  the 
University  of  Wisconsin. 

Cancer  Panel  in  Watertown 

The  public  was  invited  to  a cancer  program  spon- 
sored by  the  local  Cancer  Society’s  education  com- 
mittee on  April  5.  Participants  on  the  panel  were 
Drs.  Raymond  Brown,  Madison;  James  Conley,  Mil- 
waukee; and  Howard  Bayley,  Beaver  Dam,  with  Dr. 
Raymond  Welbourne,  Watertown,  as  moderator. 

Doctor  Curtis  Addresses  Kiwanis 

The  Beloit  Kiwanis  Club  heard  Dr.  John  K.  Curtis 
speak  on  “What  Progress  We  are  Making  in  Heart 
Research”  at  a meeting  held  April  1.  Doctor  Curtis’ 
knowledge  of  this  subject  stems  from  the  fact  that 
he  is  past  president  of  the  Wisconsin  Heart  Asso- 
ciation, is  clinical  professor  of  medicine  at  the  Uni- 
versity of  Wisconsin,  and  has  done  considerable 
research  in  pulmonary  physiology.  He  is  also  chief 
of  medicine  and  tuberculosis  at  the  Veterans  Admin- 
istration Hospital  in  Madison.  (continued) 
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WISCONSIN  PHYSICIANS  (continued) 

Doctor  Forster  Busy  Lecturer 

Dr.  Francis  M.  Forster,  Chairman  of  the  Depart- 
ment of  Neurology,  attended  the  March  6th  meeting 
of  the  Academy  of  General  Practice  which  was  held 
at  Fresno,  California.  He  spoke  to  the  members  on 
“Demyelinizing  Diseases.” 

He  also  attended  the  NINDB  Council  Meeting  in 
Washington  during  the  week  of  March  12  and  ti’av- 
eled  to  New  Orleans  on  the  17th  to  participate  in 
the  American  Boards  of  Psychiatry  and  Neurology 
examinations. 


Doctor  Gerol  to  Leave  Monroe 

It  was  recently  announced  that  Dr.  A.  Yale  Gerol, 
who  has  been  neurologist  at  the  Monroe  Clinic  since 
early  1957,  will  leave  in  June.  He  plans  t<<  establish 
an  office  somewhere  in  the  Kenosha-Racine  area. 

Since  locating  in  Monroe,  Doctor  Gerol  has  been 
active  in  community  affairs.  In  January  he  was 
named  Monroe’s  Outstanding  Young  Man  by  the 
Junior  Chamber  of  Commerce. 


New  Ophthalmologist  in  Madison 

It  was  recently  announced  that  Dr.  Fred  G.  Blum, 
Jr.,  has  joined  Dr.  Donald  A.  Peterson,  Madison,  in 
the  practice  of  ophthalmology.  A native  of  Madison, 
Doctor  Blum  has  returned  to  that  city  having  spent 
the  past  six  months  at  the  Washington  University 
School  of  Medicine,  St.  Louis,  Missouri,  where  he 
held  the  head  fellowship  in  retinal  surgery. 

Doctor  Blum  graduated  from  medical  school  at 
Washington  University  in  1954,  interned  at  Dela- 
ware Hospital,  Wilmington,  and  from  1955  to  1958 
served  a residency  at  the  University  of  Michigan. 
He  was  in  the  U.  S Navy  Hospital  Corps  from 
1945  to  1947. 


Doctor  Paul  Speaks 

Recently  Dr.  L.  W.  Paul,  Chairman  of  the  De- 
partment of  Radiology  at  the  University  of  Wis- 
consin, lectured  at  the  Missouri  State  Medical  Soci- 
ety meetings  in  Kansas  City.  (continued) 
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is  dispensed  to  his  patient. 

Rx  Tablets  Quinidine  Sulfate  Natural 
0.2  Gram  (or  3 grains) 

Davies,  Rose 

Clinical  samples  sent  to  physicians  on  request 

Davies,  Rose  &.  Company,  Limited 
Boston  18,  Mass. 
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SQUIBB  ANNOUNCES 


NEW 


RAUTRAX 


RAUDIXIN 

Squibb  Standardized 

Whole  Root  Rauwolfia  Serpentina 

FLUMETHIAZIDE 


POTASSIUM  CHLORIDE 


A LOGICAL  COMBINATION  RAUDIXIN  ENHANCED 
BY  AN  ENTIRELY  NEW  DIURETIC  — FLUMETHIAZIDE 


THUS  SQUIBB  OFFERS  YOU  GREATER  LATITUDE  IN  SOLVING  THE  PROBLEM  OF 

HYPERTENSION 

WITHOUT  FEAR  OF  SIGNIFICANT  POTASSIUM  DEPLETIONi-3 


Rautrax  combines  Raudixin  with  flumethiazide  — the  new,  safe 
nonmercurial  diuretic  — ior  control  of  all  degrees  of  hyperten- 
sion. Clinicians  report  it  safely  and  rapidly  eliminates  excess 
extracellular  sodium  and  water  without  potassium  depletion. 
Potassium  loss  is  less  than  with  any  other  nonmercurial  diuretic.i 
Moreover,  the  inclusion  of  supplemental  potassium  chloride  in 
Rautrax  provides  added  protection  against  potassium  and  chlo- 
ride depletion  in  the  long-term  management  of  hypertension. 

Through  this  dependable  diuretic  action  of  flumethiazide,  the 
clinical  and  subclinical  edema  — so  often  associated  with  cardio- 
vascular disease  — is  rapidly  brought  under  control.2-5  And  once 
Rautrax  has  brought  the  fluid  balance  within  normal  limits, 
continued  administration  does  not  appreciably  alter  the  normal 
serum  electrolyte  pattern.  Flumethiazide  also  potentiates  the 
antihypertensive  action  of  Raudixin.  By  this  unique  dual  action, 
a lower  dosage  of  each  ingredient  effectively  maintains  safe 
antihypertensive  therapy. 


Dosage : 2 to  6 tablets  daily  in  divided  doses 
initially;  may  be  adjusted  within  range  of  1 
to  6 tablets  daily  in  divided  doses.  Note:  In 
hypertensive  patients  already  on  ganglionic 
blocking  agents,  veratrum  and/or  hydrala- 
zine, the  addition  of  Rautrax  necessitates  an 
immediate  dosage  reduction  of  these  agents 
by  at  least  50%.  A similar  reduction  is  neces- 
sary when  these  agents  are  added  to  the 
Rautrax  regimen. 

Supply : Capsule-shaped  tablets  supplying  50 
mg.  of  Raudixin,  400  mg.  of  flumethiazide,  and 
400  mg.  of  potassium  chloride,  bottles  of  100. 
References:  1.  Moyer,  J.  H.,  and  others;  Am. 
J.  Cardiol.,  3:113  (Jan.)  1959.  • 2.  Bodi,  T., 
and  others:  To  be  published.  Am.  J.  Cardiol., 
(April)  1959.  • 3.  Fuchs,  M.,  and  others; 
Monographs  on  Therapy,  4:43  (April)  1959. 
• 4.  Montero,  A.  C.;  Rochelle,  J.  B.,  Ill,  and 
Ford,  R.  V.:  To  be  published.  • 5.  Rochelle, 
J.  B.,  Ill;  Montero,  A.  C.,  and  Ford,  R.  V.: 
To  be  published. 

LITERATURE  AVAILABLE  ON  REQUEST. 

^RAUDIXIN®'  AND  ‘rAUTRAX  * ARE  SQUIBS  TRADEMARKS 


SqyiBB 


Squibb  Quality  - the  Priceless  Intredieat 
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the  means  (second  to  none) 

to  end  nausea  and  vomiting 

^llafon* 

" perphenazine 

INJECTION  • SUPPOSITORIES  • REPETABS  • TABLETS 


• leads  all  phenothiazines  in  effective 
antinauseant  action 

• frees  patients  from  daytime  drowsiness 

• avoids  hypotension 

• proved  and  published  effectiveness  in 
practically  all  types  of  nausea  or  emesis 

FOR  RAPID  CONTROL  OF  SEVERE  VOMITING 

TRILAFON  INJECTION 

5 mg.  ampul  of  1 cc. 

Relief  usually  in  10  minutes’ ..  .nausea  and 
vomiting  controlled  in  up  to  97%  of  patients^... 
virtually  no  injection  pain. 

ALSO  NEW  TRILAFON  SUPPOSITORIES 

4 mg.  and  8 mg. 


AND  FOR  ORAL  THERAPY 

TRILAFON  REPETABS®  TRILAFON  TABLETS 

8 mg.  — 4 mg.  in  outer  layer  for  prompt  effect,  2 mg.  and  4 mg. 

4 mg.  in  inner  core  for  prolonged  action 


(1)  Ernst,  E.  M.,  and  Snyder,  A.  M.;  Pennsylvania  M.  T. 
67:355,  1958. 

(2)  Preisig,  R.,  and  Landman,  M.  E.:  Am.  Pract.  & Digest  Treat, 
9:740,  1958. 


SCHERING  CORPORATION  • BLOOMFIELD,  NEW  JERSEY 


180.423 


WISCONSIN  PHYSICIANS  (conthw,  ,i  > 

Doctor  Nemec  Moves  to  Cambridge 

A former  West  Point  physician  and  graduate  of 
the  University  of  Illinois  Medical  School,  Dr.  Geonje 
Nemec,  has  moved  his  offices  to  Cambridge  where 
he  is  associated  with  Dr.  James  Nora.  Since  release 
from  military  service  last  year,  he  had  been  tem- 
porarily located  at  the  Greenwood  Clinic. 

Doctor  Peters  in  Chicago  Meet 

“Copper  and  Zinc  Diuresis  in  Neuropsychiatric 
Disease  (Indications  for  Chelation  Therapy)”  was 
the  title  of  a paper  presented  by  Dr.  Henry  A. 
Peters,  associate  professor  in  the  department  of 
neurology  at  the  University  of  Wisconsin,  before 
the  American  College  of  Physicians.  Their  meeting 
was  held  in  Chicago,  April  19-24. 


Doctor  Hofmeister  Named  To  Office 

Dr.  F.  J.  Hofmeister,  Milwaukee,  was  elected  a 
district  officer  of  the  American  College  of  Obstetri- 
cians and  Gynecologists  at  its  seventh  annual  clini- 
cal meeting  in  Atlantic  City,  April  6-8.  He  was  also 
named  co-chairman  of  the  district  officers. 

Doctor  Bowers  Reappointed  to  Committee 

The  Dean  of  the  University  of  Wisconsin  Medical 
School,  Dr.  John  Z.  Bowers  has  been  renamed  to  the 
Medical  Advisory  Committee  of  the  W.  K.  Kellogg 
Foundation.  This  appointment  is  for  a one  year 
period,  ending  December  31,  1959. 

Hypnosis  Talk  Given  By  Doctor  Cohen 

An  Edgerton  physician.  Dr.  David  A.  Cohen,  was 
guest  speaker  at  the  Milton-Milton  Junction  Junior 
Woman’s  Club  March  meeting.  The  topic  of  his  talk 
was  ‘ Medical  Hypnosis”. 

(continued) 


Provide  complete  patient  satisfaction  „ „ , 


Prescribe  year-round  eye  protection 


and  comfort  from  outdoor  glare! 


• specialists  in  prescription 
optics  since  1913 


BENSON  OPTICAL  COMPANY 


Executive  Offices  • Minneapolis,  Minn. 


More  of  your  patient’s  time  is  being  spent  in 
out-of-doors  activities  than  ever  before. 

To  better  enjoy  these  activities,  their 
eyes  need  and  deserve  the  best  possible 
protection  from  the  direct  rays  of  the  sun 
and  from  the  myriads  of  bright  outdoor  reflections. 

Doctors  who  are  aware  of  this  vital  need 

consider  it  their  responsibility  to  provide 
the  utmost  in  glare  protection  — and 
prescribe  outdoor  glasses  as  one  of  their 
regular  professional  services. 

Provide  patient  satisfaction  with  complete 
eye  service.  Join  the  growing  number  of 
doctors  who  rely  on  Benson  craftsmen  for 
fast,  dependable,  accurate  service. 


CHOOSE  FROM 
BENSON’S  COMPLETE 
STOCK! 

Single  vision  and  mul- 
tifocal lenses  available 
in  — G15  • greens  2 
and  3 • full  lines  of  AO 
Calobars,  Cosmetan 
and  B & L Ray  Bans  • 
gradient  densities  • 
regular  and  large  size 
lenses  • hundreds  of 
beautifully  styled 
frames. 

For  an  added  margin 
of  safety  . . . specify 
Benson’s  HARDRx 
Safety  Lenses. 


Laboratories  serving  Wisconsin:  Beloit,  Eau  Claire,  La  Crosse, 
Oshkosh,  Stevens  Point,  Superior  and  Wausau,  Wis.;  and  Duluth,  Minn. 
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WISCONSIN  PHYSICIANS  (coyitmued) 

Resigns  from  WATA  Staff 

After  more  than  sixteen  years  of  loyal  and  dis- 
tinctive service  on  the  staff  of  the  Wisconsin  Anti- 
Tuberculosis  Association,  Dr.  Mary  Broadbent,  Mil- 
waukee, resigned  her  post  on  A{)iil  1.  C.  W.  Kam- 
meier,  executive  secretary  of  WATA,  had  this  to 
say  about  Doctor  Broadbent  in  the  April  issue  of 
The  Crusader:  “During  those  years  she  did  many 
things  surpassingly  well  for  the  WATA.  An  effec- 
tive speaker,  she  also  wrote  interestingly  and  under- 
standably about  the  complex  of  problems  that  is 
tuberculosis.  She  as  readily  explained  a diagnosis 
of  tuberculosis  to  a worried  patient  as  she  inter- 
preted many  thousands  of  x-ray  films. 

“When  named  director  of  the  medical  department 
on  January  1,  1958,  Doctor  Broadbent  quickly  dem- 
onstrated administrative  talent.  The  WATA’s  new 
mobile  x-ray  unit  is  a tribute  to  her  careful,  meticu- 
lous planning. 

“In  devotion  to  duty,  sense  of  responsibility  and 
liking  and  capacity  for  hard  work.  Doctor  Bi’oadbent 
has  been  an  inspiration  to  her  associates.  She  and 
her  husband  carry  with  them  the  very  good  wishes 
of  hundreds  of  Wisconsin  friends,  as  well  as  of  her 
WATA  co-workers.” 

Psychiatry  Post  Accepted  By  Doctor  Green 

Dr.  Joseph  Green,  who  has  served  for  the  past 
three  years  as  clinical  director  of  the  Kansas  Treat- 
ment Center  for  Children  at  Topeka,  Kansas,  has 
recently  moved  to  Madison  after  accepting  the  posi- 
tion of  assistant  pi’ofessor  of  psychiatry  on  the  staff 
of  the  University  of  Wisconsin  Medical  School. 

A 1952  graduate  of  Northwestern  University  Med- 
ical School,  Doctor  Green  received  his  psychiatric  [ 
training  at  the  Menninger  Foundation  in  Topeka.  1 

Doctor  Young  Lectures 

The  Wisconsin  Association  of  Blood  Banks  held 
its  annual  meeting  at  the  Veterans  Administration 
Hospital  in  Madison  on  April  11.  Among  speakers 
at  the  session  was  Dr.  William  Young,  pi-ofessor  of 
medicine  at  the  University  of  Wisconsin,  who  dem- 
onstrated the  techniques  of  open  heart  surgery. 


ORTHOPEDIC  APPLIANCES  of  every 
description  since  1909.  Certified  Pro- 
thetic  Mechanics  and  Fitters  for  Men 
and  Women  are  your  guarantee  of 
careful,  specialized  cooperation. 

THE  ORTHOPEDIC  APPLIANCE  CO.,  Inc. 

123  East  Wells  Street  Milwaukee  2,  Wisconsin 

Telephone  BR  6—3021 

COOK  COUNTY 

GRADUATE  SCHOOL  OF  MEDICINE 

announces 

the 

ANNUAL  POSTGRADUATE  COURSE 

of  the 

UNITED  STATES  SECTION  OF  THE 
INTERNATIONAL  COLLEGE  OF  SURGEONS 
August  3-14,  1959 

The  United  States  Section  of  the  International  Col- 
lege of  Surgeons  will  again  offer  its  Annual  Post- 
graduote  Course,  in  cooperation  with  the  Cook  County 
Graduote  School  of  Medicine.  It  will  be  a two-week 
intensive  review  course  in  General  Surgery  presented 
at  the  Graduate  School,  and  in  the  wards  and  operat- 
ing rooms  of  Cook  County  Hospital. 

The  program  will  include  illustrated  lectures,  ana- 
tomy demonstrations,  operative  clinics  and  practice 
surgery  by  the  participants  on  anesthetized  dogs.  Con- 
sideration will  be  given  not  only  to  surgical  technic, 
surgical  complications  and  management  of  the  surgical 
patient,  but  also  to  an  intensive  review  of  the  basic 
sciences  in  relation  to  clinical  surgery. 

Registrations  for  the  course  will  be  limited. 
for  further  information  address: 

REGISTRAR 

707  Soutb  Wood  Street  Chicago  12,  Illinois 
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Dimetane  works  in 
all  symptoms  of  allergic 
rhinitis;  and  in  urticaria, 
atopic  and  contact 
dermatitis.  The  summary 
conclusion  of  extensive 
clinical  studies  to  date: 
Dimetane  provides 
unexcelled  antihistaminic 
potency  with  minima! 
side  effects. 

Forms  available:  Oral: 
Extentabs®  (12  mg.), 
Tablets  (4  mg.), 

Elixir  (2  mg./5  cc.). 
Parenteral:  Dimetane>Ten 
Injectable  (10  mg./cc.) 
or  Dimetane -100 
Injectable  (100  mg./cc.). 
A.  H,  Robins  Go.,  Inc., 
Richmond  20,  Virginia 
Ethical  Pharmaceuticals 


of  Merit  Since  1878. 
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Allergic  Tears?  OfmeM  Works! 


What’s  New  at  the  Medical  Schools 


Doctor  Lemmer  Honored 

A University  of  Wisconsin  surgeon  has  been 
named  to  receive  one  of  the  highest  honors  his  pro- 
fessional colleagues  can  bestow  upon  him. 

Dr.  Kenneth  E.  Lemmer,  professor  of  surgery  in 
the  UW  Medical  School,  has  been  elected  to  mem- 
bership in  the  International  So- 
ciety of  Surgery,  a worldwide 
group  with  its  headquarters  in 
Brussels,  Belgium. 

Election  to  the  Society  is  on 
the  basis  of  research  accom- 
plishments. Doctor  Lemmer’s 
work  done  at  Wisconsin  was  re- 
viewed by  the  Society  and  con- 
sidered in  his  selection. 

Doctor  Lemmer  will  attend 
the  18th  Annual  Congress  of 
the  Society  in  Munich,  Ger- 
many, Sept.  13-20,  as  a member  of  the  American 
delegation.  He  and  the  other  delegates  will  be  in 
Austria  Sept.  9 and  10  for  a series  of  surgical  clin- 
ics at  the  University  of  Vienna. 

At  the  118th  annual  meeting  of  the  State  Medical 
Society,  held  May  5-7  in  Milwaukee,  Doctor  Lem- 
mer finished  his  term  as  chainnan  of  the  Society’s 
Council  on  Scientific  Work,  and  as  president  of  the 
Wisconsin  Surgical  Society. 

A native  of  Spooner  Doctor  Lemmer  received  his 
bachelor’s  and  medical  degrees  from  Wisconsin.  Ex- 
cept for  his  I'esidency  at  the  Medical  College  of 
Virginia,  he  has  been  with  Wisconsin’s  Medical 
School  since  1930. 

Parkinson’s  Disease  Fellowship 

Ronald  Grossman,  medical  school  sophomore  at 
Marquette,  has  received  a student  fellowship  from 
Parkinson’s  Disease  Foundation  available  for  the 
summer  months  of  1959.  This  will  enable  him  to 
study  structural  alterations  in  cases  of  Parkinson’s 
disease.  He  will  work  under  the  direction  of  Dr. 
Andrew  E.  Cyrus,  Jr.,  assistant  professor  of  pathol- 
ogy. Grossman  was  awarded  the  fellowship  on  the 
basis  of  interest  he  has  shown  in  neurology  and  the 
personal  recommendation  of  his  instructor. 

Doctor  Eyster  Receives  Award 

Dr.  J.  A.  E.  Eyster,  emeritus  professor  of  physi- 
ology, University  of  Wisconsin  Medical  School,  has 
been  awarded  the  1958  Senior  Scientist  Award  by 
the  Medical  Research  Association  of  California  for 
“incisive,  productive,  and  humane  experimental 
science.”  In  reviewing  his  long  reseai'ch  career,  the 
MRAC  also  praised  Doctor  Eyster  for  “inspired 
graduate  and  medical  teaching,  and  for  devotion  to 
the  advancement  of  medicine  through  “animal  re- 
search.” 


Doctor  Kory  Participates  in  ACCP 

Dr.  Ross  C.  Kory,  Associate  Professor  of  Medi- 
cine, Marquette  U.,  participated  in  a Fireside  Con- 
ference on  Pulmonary  Function  Testing  at  the  25th 
annual  meeting  of  the  American  College  of  Che.st 
Physicians  at  the  Ambassador  Hotel,  Atlantic  City, 
June  3-7. 

First  Alumni  Citation  Awarded 

Selection  of  Dr.  Leland  S.  McKittrick,  professor 
of  clinical  surgery  at  Harvard,  to  receive  the  first 
Alumni  Citation  to  a University  of  Wisconsin  medi- 
cal graduate  was  approved  May  9 by  the  UW 
regents. 

The  award  for  “distinction  in  medicine”  was  pre- 
sented to  Doctor  McKittrick  at  the  Medical  School’s 
Alumni  Day  banquet.  May  15. 

Doctor  McKittrick  was  born  in  Thorp  and  received 
a B.S.  degree  in  1915  from  the  University  of  Wis- 
consin. He  spent  two  years  in  the  University  Medi- 
cal School,  then  studied  at  Harvard  where  he  re- 
ceived his  medical  degree  cum  laude  in  1918. 

He  has  been  professor  of  clinical  surgery  at  Har- 
vard since  1948.  In  1950-51,  Doctor  McKittrick  was 
president  of  the  Massachusetts  Medical  Society,  and 
from  1951-58  he  was  a member  of  the  board  of 
regents  of  the  American  College  of  Surgeons.  Doc- 
tor McKittrick  now  serves  as  chairman  of  the  Coun- 
cil on  Medical  Education  and  Hospitals.  He  is  a 
member  of  the  American  Surgical  Association  and 
the  Society  of  Clinical  Surgery. 

National  Science  Foundation  Awards  Grant 

The  National  Science  Foundation  has  awarded  a 
grant  of  $50,000  to  Dr.  Michael  Laskowski,  Profes- 
sor of  Biochemistry,  to  support  basic  research  on 
“Proteolytic  Inhibitors.”  The  grant  became  effective 
in  March,  1959,  and  will  be  for  three  years. 

New  UW  Faculty  Appointment 

Dr.  Joseph  M.  Green  joined  the  staff  of  the  Uni- 
versity of  Wisconsin  Medical  Center  as  Assistant 
Professor  of  Psychiatry  on  May  1.  He  is  a 1952 
graduate  of  Northwestern  University  Medical  School. 
He  attended  the  University  of  Wisconsin  before  en- 
tering medical  school.  Doctor  Green  has  just  com- 
pleted a Fellowship  in  Child  Psychiatry  at  the 
Menninger  Foundation  in  Topeka,  Kansas.  Prior 
to  that  he  interned  at  Wesley  Memorial  Hospital, 
Chicago,  and  held  a residency  in  psychiatry  at 
Winter  Veterans  Hospital  in  Topeka.  Doctor  Green’s 
duties  include  teaching  medical  students  and  resi- 
dents and  the  diagnosis  and  treatment  of  patients 
in  child  psychiatry.  In  this  latter  field  he  will  work 
under  the  direction  of  Dr.  Harold  Borenz,  Assistant 
Professor  of  Pediatrics  and  Psychiatry. 

( continued) 
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MEDICAL  SCHOOLS  (continued) 

Pathology  Fellowships  Awarded 

Seven  summer  fellowships,  two  fellowships  granted 
to  obtain  M.S.  degrees,  and  two  fellowsfiips  for  pre- 
doctoral  work  have  been  awarded  in  the  Department 
of  Pathology.  The  announcement  was  made  by  Dr. 
Joseph  F.  Kuzma,  Professor  and  Chairman  of  the 
Department,  and  Dr.  Donald  Greiff,  Professor  in 
the  Department. 

The  fellowships  have  been  awarded  through  the 
provision  of  a $108,648  training  grant  from  the 
United  States  Public  Health  Service  received  in  Sep- 
tember, 1958.  The  grant  is  for  five  years  ($14,472 
the  first  year  and  $23,544  for  each  of  the  next  4 
years) . 

Summer  fellowship  awards  went  to  sophomore 
medical  students:  Guenther  P.  Pohlmann,  Mary  Ann 
Dietz,  Adam  Fueredi,  Leo  Parnagian,  David  Helling, 
Malcolm  Vye,  and  Denis  D.  Faber.  Students  will 
do  experimental  research  work  on  tissue  culture  in 
relation  to  cancer,  the  biophysical  effect  of  cellular 
particulates,  effects  of  new  compounds  on  both 
viruses  and  the  etiology  or  causative  agent  of  typhus 
fever,  Q fever,  and  the  effect  of  radioactive  mate- 
rials such  as  strontium  90  on  the  ])roduction  of 
tumors  in  e.xperimental  animals. 

In  addition  to  the  summer  fellowships,  the  train- 
ing grant  will  provide  assistance  to  two  sophomore 
medical  students,  Maurice  Myers  and  Richard  Kelly, 


who  will  work  half  time  for  the  next  two  years  to 
obtain  their  M.S.  degrees  in  Pathology.  Also,  pre- 
doctoral  work  on  salivary  gland  viruses  implicated 
in  neonatal  death  is  being  studied  by  Bryan  Hoerl. 
In  September,  Dr.  Raymond  Zastrow  will  begin  post- 
doctoral work  in  virology  under  the  auspices  of  this 
grant. 

Doctor  Angevine  on  Study  Group 

Dr.  1).  Murray  Angevine,  Chairman  of  the  Pathol- 
ogy Department,  UW  Medical  School,  will  serve  on 
a study  group  of  Host  Factors  in  Lung  Cancer. 
This  group  will  be  represented  by  a member  of  eight 
discii)lines  with  Doctor  Angevine  representing 
Pathology.  The  study  is  being  made  under  the  spon- 
sorship of  the  Advisory  Committee  on  Reseai'ch  on 
Lung  Cancer  of  the  American  Cancer  Society,  Inc. 

Army  Major  Speaks  at  UW 

Major  General  Elbert  V.  DeCoursey  from  the 
Army  Medical  School  of  Brooks  Army  Medical  Cen- 
ter of  San  Antonio,  Texas,  spoke  recently  before 
the  University  of  Wisconsin  Medical  School  at  a 
meeting  sponsored  by  the  Medical  Education  for 
National  Defense  Program.  His  subject  was,  “Medi- 
cal Effects  of  Ionizing  Radiation.”  In  addition  to 
medical  students  and  faculty,  the  talk  was  heard 
by  several  physicians  from  the  state.  The  meeting 
was  held  in  S.M.I.  Auditorium  on  Monday  evening. 
May  11. 
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Each  capsule  contains: 

Vitamin  A 

Vitamin  D 

Vitamin  8,2  with  AUTRINIC® 
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MEDICAL  SCHOOLS  (continued) 

PiscioHa  and  Dessel  Appointed 

Dr.  Anthony  V.  Pisciotta,  Associate  Professor  of 
Medicine,  and  Dr.  Bertram  H.  Dessel,  Assistant  Pro- 
fessor of  Medicine,  have  been  selected  as  Marquette 
representatives  in  a cooperative  effort  by  midwestern 
universities  and  the  National  Institutes  of  Health 
to  work  jointly  on  research  efforts  in  Hodgkin’s  dis- 
ease and  acute  leukemia  in  adults.  The  organization 
is  called  The  Mid-Western  University  Cooperative 
Chemotherapeutic  Research  Group.  Pooled  facilities 
and  research  studies,  particularly  with  promising 
drugs,  will  form  a type  of  registry  which  will  unify 
current  work  in  the  area. 

Student  Article  Published 

“Educate,  Instill,  Inspire:  What  SAM  A is  Doing 
to  Encourage  Young  Minds  to  Enter  the  Health 
Sciences,”  is  the  subject  of  an  article  by  three  Mar- 
quette medical  students  published  in  the  May  issue 
of  the  New  Physician,  national  medical  magazine. 
Authors  are  David  H.  Gasman  and  Benjamin  W. 
Louthan,  seniors,  and  Robert  J.  Toohill,  a junior 
student. 

Two  Professors  Get  Fulbright  Awards 

Dr.  James  J.  Smith,  Professor  and  Chairman  of 
the  Department  of  Physiology,  and  Dr.  James  G. 
Hilton,  Associate  Professor  of  Pharmacology,  have 
been  awai’ded  Fulbright  grants,  the  medical  school 
of  Marquette  University  has  announced. 

Doctor  Smith  will  do  research  work  on  the  physi- 
ology of  the  peripheral  circulation  at  the  University 
of  Heidelberg,  Heidelberg,  Germany.  He  expects  to 
leave  August  1 and  will  be  gone  for  nine  or  10 
months. 

Doctor  Hilton  has  been  awarded  a United  States 
Educational  Grant  fiom  the  State  Department  to 
be  a visiting  lecturer  in  pharmacology  at  the  Uni- 
versity of  Arequipa,  Arequipa,  Peru.  He  will  be  at 
the  University  of  Arequipa  from  June  15,  1959  to 
January  1,  1960. 

Guidance  Day  a Success 

Four  hundred  and  eighty-two  high  school  and  pre- 
medical students  interested  in  a career  in  the  health 
sciences  was  the  total  count  at  the  Vocational  Guid- 
ance Day  progi-am  sponsored  by  the  Marquette  chap- 
ter of  the  Student  American  Medical  Association. 
Vocational  Guidance  Day,  the  Seventh  annual  one 
at  Marquette,  was  held  on  April  18.  In  1958  the 
total  registration  was  303. 

Doctor  Hilton  Receives  Grant 

A grant  of  $3,900  has  been  received  by  Dr.  James 
G.  Hilton,  Associate  Professor  of  Phai’macology,  to 
study  “factors  affecting  pressor  and  depressor  re- 
sponses.” The  grant,  effective  January  1,  1959,  was 
received  from  the  United  States  Public  Health  Serv- 
ice, National  Institutes  of  Health. 


Tonometry  Testing  Course  Given 

In  an  effort  to  have  all  physicians  make  tonometry 
as  part  of  their  physical  examination,  the  Dei)art- 
ment  of  Ophthalmology  of  Marquette  University 
School  of  Medicine  offered  a si)ecial  coui'se  to  phy- 
sicians Wednesday  April  29  and  Thursday  April  30. 
Drs.  Lawrence  L.  Garner  and  G.  Richard  Keskey, 
Clinical  Instructors  in  Ophthalmology,  conducted  the 
classes.  Tonometry  testing  is  used  in  the  diagnosis 
of  glaucoma. 


Doctor  Heidelberger  Named 

Dr.  Charles  Heidelberger,  Professor  of  Oncology, 
UW  Medical  School,  has  been  elected  to  the  Board  of 
Directors  of  the  American  Association  for  Cancer 
Research,  and  has  been  appointed  program  chair- 
man for  the  April,  1960,  meeting. 


Winners  of  SAMA— Lakeside  Award 

Three  students  of  Marquette  School  of  Medicine 
received  second  prize  in  the  student  category  of  the 
1959  SAMA-Lakeside  scientific  exhibit  awards  at 
the  ninth  annual  convention  of  the  Student  Ameri- 
can Medical  Association  held  recently  in  Chicago. 
Winners  are  Clara  V.  Hussey,  sophomore  medical 
student,  John  Harris,  junior,  and  Kenneth  Peters, 
sophomore.  Their  exhibit  was  titled,  “Effect  of  In- 
jected Thrombin  on  the  Coagulation  Factors.” 

On  the  basis  of  competition  involving  all  the  medi- 
cal schools  in  the  country,  Marquette  medical  stu- 
dents were  awarded  two  of  twelve  entries  for  the 
display  of  student  exhibits  at  the  national  SAMA 
convention.  The  meeting  was  held  April  29-May  2 
at  the  Hotel  Sheridan,  in  Chicago. 

John  P.  Mullooly,  medical  school  junior,  displayed 
an  exhibit  on,  “Chromatographic  analysis  of  rat 
tissues  for  conversion  products  of  injected  I*^- 
labeled  thyroxin.” 


Receives  Post-Sophomore  Research  Fellowship 

Lee  R.  Duffner,  medical  school  sophomore,  has 
received  a United  States  Public  Health  Service  post- 
sophomore research  fellowship.  The  announcement 
was  made  by  Dr.  James  J.  Smith,  professor  and 
chairman  of  the  Department  of  Physiology  at  Mar- 
quette. The  fellowship  will  be  available  for  one  year 
beginning  June  1,  1959.  Duffner  will  use  it  to  work 
toward  a Master  of  Science  degree  in  physiology 
and  carry  out  a research  program  in  the  department 
under  the  direction  of  Dr.  Lyle  H.  Hamilton,  assist- 
ant professor  of  physiology.  Research  and  graduate 
work  will  be  carried  on  at  the  Veterans  Administra- 
tion Hospital,  Wood,  and  the  medical  school.  Duffner 
will  study  the  “Inhibition  of  the  Stress  Response.” 
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. . but  seasoned 


A meal  of  even  the  most  colorful  and  the  most 
meticulously  prepared  food  can  be  dreary  eating  without  salt. 
Neocurtasal,  for  the  patient  on  a low-sodium  diet,  brings 
back  flavor  to  foods  — makes  eating  a pleasure  once  more. 


Neocurtasal 


An  excellent  salt  replacement 

for 

“Salt-Free”  (Low  Sodium)  Diets 


LABORATORIES 

New  York  18,  N.Y. 


Assures  patient’s 
cooperation 


Contains  potassium  chloride, 
potassium  glutamate, 
glutamic  acid,  calcium 
silicate,  potassium 
iodide  ( 0.01%). 

2 oz.  sliakers  and 
8 oz.  bottles 

Sold  Only  Through  Drugstores 
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Seek  Industrial  Gifts  For  U.  W.  Medical  Library 


Some  of  the  principals  in  the  campaign  to  raise  $600,000  from  business  and 
industry  toward  the  William  S.  Middleton  Medical  Library  at  Madison  are  shown 
at  the  drive-launching  rally  April  1 5 at  the  Milwaukee  University  Club. 


Left  to  right  are;  Dr.  Einar  R.  Daniels,  Milwaukee,  president  of  the  University 
of  Wisconsin  Medical  Alumni  Association,  which  is  sponsoring  the  library;  Dr. 
John  Z.  Bowers,  Madison,  dean  of  the  U.  W.  Medical  School;  Dr.  Albert  G. 
Martin,  Milwaukee,  industrial  chairman  for  the  alumni  group;  F.  James  Sensen- 
brenner,  president  of  Sensenbrenner  Paper  Co.,  Milwaukee,  general  campaign 
chairman;  Dr.  Howard  J.  Lee,  Milwaukee,  industrial  chairman  for  the  Milwaukee 
area,  and  Dr.  Mischa  J.  Lustok,  Milwaukee,  general  chairman  of  the  alumni 
group  for  the  drive. 


Sensenbrenner 
Heads  Drive  to 
Raise  $600,000 

A drive  to  solicit  $(i()(),000  from 
business  and  industry  toward  a 
new  $850,000  medical  library  on 
the  University  of  Wisconsin  cam- 
pus at  Madison  has  been  launched 
by  the  University  of  Wisconsin 
Medical  Alumni  Association. 

F.  James  Sensenbrenner,  presi- 
dent of  Sensenbrenner  Paper  Co., 
Milwaukee,  is  general  campaign 
chairman  for  the  industrial  gifts 
drive. 

Badly  needed  as  a proper  co- 
ordinate to  medical  education  and 
research  at  the  U.  W.  Medical 
Center,  the  library  will  bear  the 
name  of  former  medical  dean  Dr. 
William  S.  Middleton.  He  now  is 
chief  medical  officer  for  the  Vet- 
erans’ Administration  at  Washing- 
ton, D.  C. 


Lewis  Phillips,  a prominent  Eau 
Claire  businessman,  has  donated 
.$50,000.  He  and  his  wife  “bought” 
a wing  of  the  proposed  $850,000 
structure. 


The  special  gifts  drive  has  been 
sanctioned  both  by  the  University 
of  Wisconsin  and  by  the  U.  W. 
Foundation.  Medical  alumni 
already  have  raised  some  $230,000 
from  a national  membership  of 
more  than  4,000  doctors  and  tech- 
nicians, according  to  Dr.  Mischa  J. 


Lustok,  Milwaukee,  alumni  general 
chairman. 

Realization  of  the  new  library 
through  normal  state  funds  is 
many  years  away  because  of  the 
priority  of  other  construction  proj- 
ects for  the  campus,  it  was  stated. 

The  current  fund  drive  chair- 
man for  several  years  was  state 
chairman  in  Wisconsin  for  the 
National  Foundation  for  Infantile 
Paralysis  and  brought  contribu- 


tions to  that  fund  to  a peak.  In 
announcing  the  medical  library 
solicitation,  Sensenbrenner  said : 
“Medical  progress  today  is  ev- 
eryone’s business.  And  business 
and  industry  benefit  by  the  prompt 
ti-anslation  of  the  latest  medical 
advances  to  daily  practice.” 

He  described  a medical  library 
as  a key  factor  in  educating  doc- 
tors and  advancing  the  natural  sci- 
ences. 


CHANGE  OF  ADDRESS 


NAME 

FORMER  ADDRESS  

(Street)  (City) 


NEW  ADDRESS 

(Street)  (City) 

Mail  Immediately  to:  The  Wisconsin  Medical  Journal,  Box  1109,  Madison  1,  Wis. 
(Please  allow  six  weeks  for  change  to  be  mode  on  mailing  list) 
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Effective  relief  in  rheumatic  disorders 


Slerazolidin ..... 

prednisone-phenylbutazone  Geigy 


with  less  risk  of  disturbing  hormonal  balance 


In  the  treatment  of  the  rheumatic  disorders 
new  Sterazoiidin  provides  a method  of  limit- 
ing the  gravest  danger  inherent  in  steroid 
therapy ...  hypercortisonism  arising  from 
excessive  dosage. 

Repeatedly  it  has  been  shown  that  the  addi- 
tion of  low  dosage  of  Butazolidin  sharply 
reduces  hormone  requirement.’"’ Sterazoiidin 
is  a combination  of  prednisone  (1.25  mg.)  and 
Butazolidin  (50  mg.)  which  provides,  in  the 
majority  of  cases,  consistent  relief  at  a stable 
uniform  maintenance  dosage  significantly 
below  the  level  at  which  serious  hormonal 
imbalance  is  likely  to  occur. 


Sterazoiidin®  (prednisone  - phenylbutazone 
Geigy).  Each  capsule  contains  prednisone 
1.25  mg.;  phenylbutazone  50  mg.;  dried 
aluminum  hydroxide  gel  100  mg.;  magnesium 
trisilicate  150  mg.  and  homatropine  methyl- 
bromide  1.25  mg. 

I.  Kuzell,  W.  C.,  and  others.:  Arch.  Int.  Med. 
92:646, 1953.  2.  Wolfson,  W.  Q.:  J.  Michigan 
M.  Soc.  54:323,1955.  3.  Strandberg,  B.:  Brit. 

J.  Phys.  Med.  19:9,  1956.  4.  Platt,  W.  D.,  Jr., 
and  Steinberg,  I.  H.:  New  England  J.  Med. 
256:823  (May  2)  1957. 

Geigy,  Ardsley,  New  York  s 
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Medical  Meetings  - Postgraduate  Courses 


Clinical  Day  at  VA  Hospital 

The  Twelfth  Annual  Clinical  Day,  under  auspices 
of  the  Dean’s  Committee  of  the  Marquette  Univer- 
sity School  of  Medicine,  will  be  held  Saturday,  June 
27,  at  Veterans  Administration  Hospital,  Wood. 


PROGRAM 

M. 

8:30  Welcome  Address,  Mr.  D.  C.  Firmin,  Man- 
ager, VAC,  Wood. 

Introductory  Remarks,  C.  P.  Henke,  M.  D., 
Director,  Professional  Services,  VAC, 
Wood;  and  John  S.  Hirschboeck,  M.  D., 
Dean,  Marquette  University  School  of 
Medicine. 

8:45  Moderator:  Donald  A.  Roth,  M.  D. 

“Experience  with  Rebreathing  Tube  in  the 
Prevention  of  Postoperative  Atelectasis,” 
by  Joseph  C.  Darin,  M.  D.,  General  Sur- 
gery. 

“Diagnosis  and  Treatment  in  Pemphigus  Vul- 
garis,” by  Douglas  G.  Burmeister,  M.  D., 
Dermatology. 

“Experiences  with  Uretero-Ileal  Transplants 
for  Carcinoma  of  the  Bladder,”  by  Charles 

L.  Weisenthal,  M.  D.,  Urology. 
“Leukoplakia,”  by  Gerald  A.  Kropp,  D.  D.  S., 

Oral  Surgery. 

“Surgical  Anatomy  of  the  Diaphragm,”  by 
Yale  H.  Zimberg,  M.  D.,  Thoracic  Surgery. 
“The  Selection  and  Preparation  of  Twins  for 
Renal  Transplant,”  by  Douglas  J.  Coy, 

M.  D.,  Medicine. 

10:15  Intermission. 


10:80  Moderator:  John  J.  Frederick,  M.  D. 

“Thyrotomy  for  Carcinoma  of  the  Larynx,” 
by  Edward  F.  Kronschnabel,  M.  D.,  Oto- 
laryngology. 

“Pigeon  Feather  Hypersensitivity:  Case  Re- 
port of  a Rare  and  Interesting  Disorder,” 
by  Sherwood  B.  Stolp,  M.  D.,  Medicine. 

“Tidal  Drainage  in  Bladder  Rehabilitation,” 
by  Peter  D.  O’Loughlin,  M.D.,  Physical 
Medicine. 

“A  Study  of  the  Growth  of  Human  Epiphyses 
of  the  Tibia  and  Femur,”  by  Alfred  E. 
Kritter,  M.  D.,  Orthopedic  Surgery. 

“An  Evaluation  of  Lactic  Acid  Dehydroge- 
nase Activity  in  the  Diagnosis  of  Malig- 
nancy,” by  Edwin  L.  Bemis,  M.  D.,  Pathol- 
ogy. 

“Megaloblastosis  due  to  Dilantin,”  by  John  E. 
Harding,  M.  D.,  Medicine. 

“Villous  Adenoma  of  the  Colon  and  Rectum,” 
by  James  R.  Keuer,  M.  D.,  General  Sur- 
gery. 


Mid-Summer  GP  Symposium 
In  Central  Wisconsin 

The  Wisconsin  Academy  of  General  Practice  will 
sponsor  a mid-summer  medical  symposium  on 
Wednesday,  July  1,  1959.  The  symposium,  co- 
sponsored by  Wyeth  Laboratories,  will  offer  five 
hours  of  category  1 credit. 

The  day-long  meeting  will  be  held  at  Port  Ed- 
wards, just  outside  of  Wisconsin  Rapids.  The  scien- 
tific meetings  will  be  held  at  the  new  Port  Edwards 
YMCA. 

All  the  speakers  are  members  of  the  staff  of  the 
University  of  Minnesota  Medical  School.  Richard  L. 
Varco,  M.D.,  will  talk  on  gallbladder  diseases.  Doctor 
Varco  is  a professor  of  surgery  at  the  U.  of  M. 
Rodney  Sturley,  M.D.,  clinical  assistant  professor  in 
the  department  of  Obstetrics  and  Gynecology,  will 
lecture  on  “The  Use  and  Abuse  of  Female  Sex  Hor- 
mones”; Milton  Reiser,  M.D.,  instnictor.  Division 
of  Urological  Surgery,  will  talk  on  “Management  of 
Patients  With  Renal  Shutdown”;  and  James  Melby, 
M.D.,  instructor,  Department  of  Medicine,  will  lec- 
ture on  “The  Changes  in  Infectious  Disease  Since 
the  Advent  of  Antibiotics.” 

Moderators  for  the  program  will  be  George  H. 
Handy,  M.D.,  Wisconsin  Rapids,  who  is  also  in 
charge  of  local  arrangements;  and  W.  A.  Gramow- 
ski,  M.D.,  Stevens  Point,  president  of  the  newly 
formed  Central  Chapter  of  the  Wisconsin  Academy 
of  General  Practice. 

There  will  be  no  registration  fee  charged  for  the 
symposium.  Registration  will  begin  at  9:30  a.m., 
with  the  lectures  starting  at  10:00  a.m.  Thei-e  will 
be  a luncheon  at  12:30  p.m.  at  the  YMCA,  for  doc- 
tors and  their  wives,  at  which  time  the  charter  for 
the  new  central  chapter  will  be  presented.  David  N. 
Goldstein,  M.D.,  President  of  the  Wisconsin  Acad- 
emy of  General  Practice,  will  present  the  charter  to 
Doctor  Gramowski. 

The  scientific  sessions  will  continue  at  2:00  p.m., 
and  will  be  concluded  by  5:00  p.m. 

A complete  program  of  recreation  for  the  ladies 
is  being  planned,  and  will  include  golf,  swimming, 
and  locally  conducted  tours. 

For  more  infonnation  or  reservations,  plea.se 
write:  The  WISCONSIN  ACADEMY  OF  GENERAL 
PRACTICE,  758  N.  27th  STREET,  MILWAUKEE  8, 
WISCONSIN. 

Other  Dates  to  Remember 

Oct.  23-25 — 32nd  Annual  scientific  sessions  of  the 
American  Heart  Association,  Trade  and  Conven- 
tion Center,  Philadelphia.  Forms  for  registering 
and  for  reserving  accommodations  are  now  avail- 
able from  the  Association,  44  East  23rd  Street, 
New  York  10,  N.  Y. 
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Dr.  Joseph  J.  Kurtin  of  Cudahy  died  April  12. 
He  was  32  years  of  age. 

Doctor  Kurtin  was  born  in  Cudahy  in  192(5.  He 
obtained  his  premedical  education  at  Muhlenberg 
College,  Pennsylvania,  and  later  attended  Temple 
University  in  Philadelphia,  graduating  from  the 
Marquette  University  School  of  Medicine  in  1949. 
An  internship  was  completed  at  St.  Joseph’s  Hos- 
pital, St.  Paul,  Minnesota  in  1950.  Following  two 
years  of  geneial  practice  in  Blooming  Prairie,  Min- 
nesota, he  began  training  in  pathology  at  St.  Mary’s 
Hospital,  Milwaukee,  in  1952  and  transferred  to 
the  Veterans  Administration  Hospital,  Wood,  in  1954 
for  an  additional  year  of  residency  before  entering 
the  U.  S.  Army.  Having  serwed  two  years  as  a 
pathologist  in  Germany,  he  returned  to  Wood  to 
complete  his  training.  In  1958  he  became  patholo- 
gist at  Trinity  Memorial  Hospital,  Cudahy,  and  at 
the  time  of  his  death  was  director  of  the  depart- 
ment of  pathology  there  and  assistant  pathologist  at 
St.  Francis  Hospital,  Milwaukee.  He  also  held  the 
position  of  assistant  professor  of  pathology  at  Mar- 
quette University. 

Memberships  held  by  him  included  those  with 
The  Medical  Society  of  Milwaukee  County,  the  State 
Medical  Society  of  Wisconsin,  the  American  Medical 
Association,  the  American  Society  of  Clinical  Pathol- 
ogists, the  College  of  American  Pathologists,  the 
Wisconsin  Society  of  Pathologists,  and  was  a diplo- 
mate  of  the  American  Board  of  Pathology,  certified 
in  both  anatomical  and  clinical  pathology. 

He  is  sui’vived  by  his  widow,  Ruth,  and  two  chil- 
dren, Paul  and  Ann. 

Dr.  Stuart  A.  McCormick,  62,  died  unexpectedly 
April  15  while  making  rounds  at  a Madison  hospital. 

Doctor  McCormick  was  born  at  Barneveld  in  1896, 
graduated  from  medical  school  at  Buffalo  University 
in  1926,  and  interned  at  St.  Mary’s  Hospital,  Madi- 
son. In  1926  he  served  as  Wisconsin  State  Prison 
physician  at  Waupun  and  practiced  for  a year  at 
Almond  before  moving  to  Madison  in  1928.  A spe- 
cialist in  psychiatry  and  neurology,  he  was  formerly 
physician  for  10  years  for  the  Wisconsin  State 
Board  of  Control.  During  World  War  II,  Doctor 
McCormick  served  for  two  years  as  chairman  of 
the  medical  panel  for  selective  service  examinations 
and  another  two  years  in  the  U.  S.  Navy.  He  was 
also  in  the  U.  S.  Army  during  World  War  I. 

A member  of  the  Dane  County  Medical  Society, 
he  also  held  memberships  in  the  State  Medical  Soci- 
ety of  Wisconsin,  the  American  Medical  Association, 
the  Milwaukee  Neuro-Psychiatric  Society,  and  the 
American  Psychiatric  Association. 

His  widow,  Erma;  a son,  John  B.,  three  daugh- 
ters, six  brothers  and  two  sisters  survive. 


Dr.  A.  A.  Charboniieau  of  Green  Bay  succumbed  in 
his  home  on  May  2 at  the  age  of  74. 

A native  of  Michigan,  he  was  born  in  Ishpeming 
in  1884.  Doctor  Charbonneau  graduated  from  the 
University  of  Illinois  Medical  School  in  1910  and 
interned  during  the  next  year  at  Los  Angeles  County 
Hospital  in  California.  In  1912  he  settled  in  Green 
Bay,  leaving  for  a short  period  during  World  War  I 
to  serve  in  the  U.  S.  Army. 

For  a number  of  years  he  was  a member  of  the 
Brown  County  Medical  Society,  the  State  Medical 
Society  of  Wisconsin,  and  the  American  Medical 
Association. 

Doctor  Charbonneau  is  survived  by  his  widow  and 
a daughter. 

Dr.  Joseph  Meboe,  a physician  in  Viola  for  the 
past  11  years,  died  May  3 as  the  result  of  injuries 
incurred  in  an  automobile  accident.  He  was  49  years 
of  age. 

He  was  bom  at  Brooklyn,  New  York  in  1910.  A 
1941  graduate  of  the  University  of  Wisconsin  Medi- 
cal School,  Doctor  Meboe  interned  at  the  Baylor 
University  Hospital,  Houston,  Texas.  He  served  with 
the  U.  S.  Army  Medical  Corps  from  1942  through 
1945  and  returned  to  Wisconsin  to  practice  at  the 
Gundersen  Clinic  in  La  Crosse,  going  to  Viola  in 
1948.  He  had  served  as  health  officer  for  both  Viola 
and  Liberty  Township. 

Doctor  Meboe  was  a member  of  the  Vernon  County 
Medical  Society,  the  State  Medical  Society  of  Wis- 
consin, and  the  American  Medical  Association. 

Surviving  are  his  widow,  a daughter  and  four 
sons,  all  at  home. 

Dr.  H.  K.  Fehland,  a Wausau  surgeon,  died  May 
6 at  his  Clear  Lake  summer  home  following  a linger- 
ing illness.  He  was  59  years  of  age. 

Born  in  1899  at  Merrill,  Doctor  Fehland  received 
his  medical  education  at  the  University  of  Wiscon- 
sin, graduating  in  1922.  He  interned  for  one  year 
at  Miller  Hospital,  St.  Paul,  Minnesota,  and  spent 
the  period  between  1925  and  1930  in  residency  train- 
ing at  the  Mayo  Clinic.  He  had  been  located  in 
Wausau  since  the  completion  of  his  studies. 

Doctor  Fehland  was  a member  of  the  Marathon 
County  Medical  Society,  the  State  Medical  Society 
of  Wisconsin,  and  the  American  Medical  Associa- 
tion. He  was  vice-regent  of  the  International  Col- 
lege of  Surgeons,  was  a fellow  of  the  American 
College  of  Surgeons,  and  was  certified  by  the  Ameri- 
can Board  of  Surgery. 

Immediate  survivors  include  his  widow,  Edith,  and 
a daughter,  Mrs.  Eugene  Lamer,  Tomahawk. 
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runaway 
diarrheas. . 


promptly, 


eomycin 


Prompt  and  more  dependable  control  of 
virtually  all  diarrheas  can  be  achieved  with  the 
comprehensive  Donnagel  formula,  which  pro- 
vides adsorbent,  demulcent,  antispasmodic  and 
sedative  effects— with  or  without  an  antibiotic. 
Early  re-establishment  of  normal  bowel 
function  is  assured— for  all  ages,  in  all  seasons. 


DONNAGEL:  In  each  30  cc.  (1  fl.  oz.): 


Kaolin  (90  gr.) 6.0  Gm. 

Pectin  (2  gr.) 142.8  mg. 

Hyoscyamine  sulfate 0.1037  mg. 

Atropine  sulfate 0.0194  mg. 

Hyoscine  hydrobromide  ....0.0065  mg. 

Phenobarbital  (V4  gr.) 16.2  mg. 


DONNAGEL  WITH  NEOMYCIN 

Same  formula,  plus 

Neomycin  sulfate 300  mg. 

(Equal  to  neomycin  base,  210  mg.) 


A.  H.  ROBINS  CO.,  INC.,  Richmond  20,  Virginia  * Ethical  Pharmaceuticals  of  Merit  since  1878 


Society  Records 


NEW  MEMBERS 

C.  W.  Keskey,  3100  South  37th  Street,  Milwaukee. 
J.  H.  Fodden,  948  North  12th  Street,  Milwaukee. 

J.  M.  McGuire,  42.5  East  Wisconsin  Avenue,  Mil- 
waukee. 

P.  J.  Helliesen,  1836  South  Avenue,  La  Crosse. 

F.  M.  Furr,  Box  103,  Benton. 

P.  R.  Bishop,  590  Fourth  Street,  Prairie  du  Sac. 

J.  R.  Sevenich,  554  College  Avenue,  Stevens  Point. 

E.  R.  Taake,  105  North  Lincoln  Avenue,  Beaver 
Dam. 

F.  A.  Karsten,  514  East  Lake,  Horicon. 

S.  L.  Kaner,  1421-17th  Street,  Two  Rivers. 

C.  D.  Schoenwetter,  1312  Bowen  Court,  Madison. 
Josef  Preizler,  State  Board  of  Health,  Madison. 

F.  M.  Forster,  1300  University  Avenue,  Madison. 
W.  H.  Nicolaus,*  Indian  Springs  Air  Force  Base, 

49th  US  Air  Force  Dispensary,  Nevada. 

M.  M.  Kirchner,*  2560  North  Summit  Avenue,  Mil- 
waukee. 

R.  C.  Murray,  4454  North  Woodruff  Avenue,  Mil- 
waukee. 

R.  W.  McCabe,  Route  2,  Box  143,  Thiensville. 

E.  H.  Ellison,  8700  West  Wisconsin  Avenue,  Mil- 
waukee. 

H.  P.  Breier,  Montfort. 

G.  F.  McKay,  8907  W.  Rohr  Avenue,  Milwaukee. 

P.  H.  Biever,  773  North  Wisconsin  Street,  Port 

Washington. 

R.  D.  Hill,  5636  South  108th  Street,  Hales  Corners. 

G.  A.  Childers,  12910  W'est  Center,  Brookfield. 

M.  A.  Kottke,  V.  A.  Hospital,  Wood. 

R.  F.  Sortor,  5638  South  108th  Street,  Hales  Corners. 

D.  P.  Spyres,  238  West  Wisconsin  Avenue,  Milwau- 
kee. 

G.  C.  Ahiassaf,  2070  West  Warnimont  Avenue,  Mil- 
waukee. 

R.  R.  Balzer,  427  West  National  Avenue,  Milwaukee. 


* Military  Service. 


CHANGES  OF  ADDRESS 

B.  J.  Olsen,  Milwaukee,  to  1033  Fiedler  Lane,  Madi- 
son. 

G.  F.  Schumacher,  Milwaukee,  to  30  South  Henry 
Street,  Madison. 

Charles  Benkendorf,  Madison,  to  St.  Vincent’s  Hos- 
pital, Green  Bay. 

R.  R.  Rivard,  Holyoke,  Massachusetts,  to  St.  Vin- 
cent’s Hospital,  Worcester,  Massachusetts. 

G.  A.  Stokdyk,  Santa  Cruz,  California,  to  V.  A.  Hos- 
pital, Temple,  Texas. 

J.  J.  Schechter,  Milwaukee,  to  1130  West  American 
Street,  Freeport,  Illinois. 

S.  C.  Myers,  Milwaukee,  to  645  Crystal  Lane,  Elm 
Grove. 

H.  M.  Grundset,  Rio,  to  Hartford,  Michigan. 

A.  F.  Rheineck,  Milwaukee,  to  Route  #4,  Oconomo- 
woc. 

E.  P.  Schuh,  Watertown,  to  2504  West  Juneau  Ave- 
nue, Milwaukee. 

R.  B.  Barrick,  Green  Bay,  to  1201  St.  Francis  Way, 
San  Carlos,  California. 

D.  P.  Davis,  Vellore,  N.  A.,  South  India,  to  1812 
Prospect  Avenue,  Erie,  Pennsylvania. 

R.  E.  Fitzgerald,*  Milwaukee,  to  Tripler  Anny  Hos- 
pital, APO  438,  Box  122,  San  Francisco,  Cali- 
fornia. 

R.  F.  Gosin,  West  Covina,  California,  to  2441  Lofy 
View  Drive,  Torrence,  California. 

J.  M.  Markovitz,  Racine,  to  2215  Plymouth  Avenue, 
North,  Minneapolis,  Minnesota. 

B.  J.  Schumacher,  Milwaukee,  to  Wilkinson  Clinic, 
Oconomowoc. 

A.  M.  Richter,*  APO  305,  New  York,  New  York, 
to  2910  East  Crawford  Avenue,  Milwaukee. 

MARRIAGES 

Dr.  Samuel  B.  Harper,  Madison,  to  Mrs.  Alpha 
Kayser,  Madison,  April  10. 


ARTHRITIC  PATIENTS  WANTED 

The  University  of  Wisconsin  Medical  School  is  investigating  some  of  the  metabolic 
aspects  of  rheumatoid  arthritis.  Dr.  John  Z.  Bowers,  Dean,  asks  for  the  cooperation 
of  Wisconsin  physicians.  Doctor  Bowers  says,  “we  are  anxious  to  study  patients  who 
have  active  uncomplicated  disease  and  who  have  not  received  steroid  hoiTnones  for 
two  months.  About  one  week  of  hospitalization  would  be  necessary  for  the  studies 
or  they  could  be  carried  out  without  hospitalization.”  Doctor  Bowers  would  be  happy 
to  discuss  the  matter  with  any  physicians  who  have  such  patients. 

UNIVERSITY  OF  WISCONSIN  MEDICAL  SCHOOL 
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A meal  of  even  the  most  colorful  and  the  most 
meticulously  prepared  food  can  be  dreary  eating  without  salt. 
Neocurtasal,  for  the  patient  on  a low-sodium  diet,  brings 
back  flavor  to  foods  — makes  eating  a pleasure  once  more. 
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County  Society  Proceedings 


DANE 

The  Mendota  State  Hospital,  Madison,  was  the 
site  for  the  June  25  meeting  of  the  Dane  County 
Medical  Society.  Activities  started  at  3:00  p.m.  with 
a picnic,  dinner,  tour  of  facilities,  and  sports  events 
for  members. 

New  members  elected  to  the  Dane  County  Medical 
Society  include:  Drs.  Fred  G.  Blum,  Jr.,  John  Mor- 
ledge,  George  Nemec,  Jr.,  Andi-ew  B.  Crummy, 
Lawrence  O.  Lund,  Theodore  C.  Smith,  and  Sherwyn 
M.  Woods. 

Doctor  Blum  is  associated  with  Dr.  D.  A.  Peterson 
in  ophthalmology  with  his  special  interest  being 
retinal  detachments  and  retinal  diseases.  Doctor 
Morledge  is  associated  with  the  Jackson  Clinic  as  an 
internist  with  a specialty  of  cardiology.  Doctor 
Nemec,  formerly  of  Clark  County,  has  transferred 
his  membership  to  the  DCMS  and  is  practicing  in 
Cambridge.  Doctor  Crummy  has  returned  to  the 
University  Hospitals  for  a residency  in  radiology. 
He  also  took  his  internship  there.  Doctor  Lund  has 


Physicians  whose  names  appear  in  italic  are  mem- 
bers of  the  Society. 


also  returned  to  the  University  Hospitals  following 
two  years  of  service  and  will  take  a postgraduate 
course.  Doctor  Smith  is  taking  a residency  in  anes- 
thesiology at  University  Hospitals  where  he  also 
interned.  Doctor  Woods  is  taking  a residency  in 
psychiatry  at  University  Hospitals  following  his 
graduation  from  the  UW  Medical  School  and  intern- 
ship at  Philadelphia  General  Hospital,  Philadelphia. 

TRI-COUNTY  MEDICAL  MEETING 

Members  and  wives  of  medical  societies  of  Wal- 
worth, Racine  and  Kenosha  counties  met  June  17  at 
the  Racine  Country  Club  for  a scientific  session  and 
social  gathering.  The  scientific  meeting,  held  from 
10:00  a.m.  to  12:00  noon,  included  a panel  discussion 
on  metastatic  cancer.  Panelists  were  Drs.  A.  R.  Cur- 
reri  and  George  M.  Maxwell,  of  the  University  of 
Wisconsin  Medical  School,  and  Drs.  Mmirice  Green- 
berg and  Edwin  H.  Ellison,  of  the  Marquette  Uni- 
versity School  of  Medicine. 

Following  luncheon  the  doctors  played  golf.  The 
wives  played  golf  in  the  morning  and  cards  and 
other  planned  activities  in  the  afternoon.  All  enjoyed 
dancing  in  the  evening. 


WISCONSIN 
NEUROLOGICA  L 
FOUNDATION 

1 954  East  Washington  Avenue 
Madison,  Wisconsin 


A treatment  and  rehabilitation  center  providing 
inpatient  and  outpatient  services  for  those  dis- 
abled as  a result  of  neurological  disorders. 


Diagnostic  Studies 
Physical  Medicine 
Speech  Therapy 


Occupational  Therapy 
Vocational  Counseling 
Therapeutic  Recreation 


JULY  NINETEEN  FIFTY-NINE 


43 


t- 

p ' 

■ f.>^  ■ 

hR9tc  'jv^v '•'^^ 

News  from  the  Specialty  Societies 


Wisconsin— Upper  Michigan  Society 
of  Ophthalmology  and  Otolaryngology 

The  Wisconsin-Upper  Michigan  Society  of  Oph- 
thalmology and  Otolaryngology  held  a scientific  and 
business  meeting  May  16  and  17  at  St.  Vincent’s 
Hospital,  Green  Bay.  Guest  speakers  were  Dr.  Ken- 
neth C.  Johnston  of  Chicago  and  Dr.  Thomas  P. 
Kearns  of  the  Mayo  Clinic,  Rochester,  Minn.  Doctor 
Johnston’s  topics  were:  “Respiratory  Obstruction  in 
the  Newborn”  and  “Management  of  Laryngeal 
Trauma.”  Doctor  Kearns  talked  on  “Some  Neuro- 
logical Disorders  of  the  Extraocular  Muscles”  and 
^‘Neurology  and  the  Eye.”  A tour  of  St.  Vincent’s 


Hospital  and  a demonstration  of  the  hearing  aid 
evaluation  center  at  the  Green  Bay  curative  work- 
shop completed  the  meeting. 

Milwaukee  Neuropsychiatric  Society 

The  annual  meeting  of  the  Milwaukee  Neuropsy- 
chiatric Society  was  held  Wednesday,  May  20.  Offi- 
cers elected  for  the  year  1959—1960  are  as  follows : 

President:  Dr.  C.  J.  Buscaglia 
Vice-president:  Dr.  George  J.  Martin 
Secretary-Treasurer:  Dr.  Henry  Veit 
Councilors:  Dr.  Edward  C.  Schmidt,  Dr.  David 
Cleveland 


Have  outdoor  glasses... 
will  travel! 


your  patients  visually 
equipped  for  modern  living? 


BENSON  OPTICAL  COMPANY 

Executive  Offices  • Medical  Arts  Building,  Minneapolis 
specialists  in  prescription  optics  since  1913 


Laboratories  Serving  Wisconsin:  Beloit,  Eau  Claire,  La  Crosse,  Oshkosh, 
Stevens  Point,  Superior  and  Wausau,  Wis.;  and  Duluth,  Minn. 
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THE  MOST  SIGNIFICANT  IMPROVEMENT  IN 
ANTACID  THERAPY  SINCE  THE  INTRODUCTIOl 
OF  ALUMINUM  HYDROXIDE  IN  1929 
^1 


Creamalin 


ANTACID 


TAB  LETS 


CREAMALIN  NEUTRALIZES  MM  ACID  FASTER  CREAMALIN  NEUTRALIZES  MM  ACID  LONGER 

Quicker  Relief  • Greater  Relief  More  Lasting  Relief 


Acid  neutralization  with  10  leading  antacid  tablets* 

(per  9ram  of  active  ingredients) 


Duration  of  action  at  pH  from  3 to  6* 

(per  gram  of  active  ingredients) 
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Tablets  were  powdered  and  suspended  d>$ti1ied  water  a constant  ternperature 
container  (37^0  equipped  with  mechanical  stirrer  and  pH  electrodes.  Hydrochloric 
ac  d was  added  as  needed  to  maintain  pH  at  3.5.  Volume  of  acid  required  was 
'ecc'ded  at  frequent  Intervals  for  one  hour. 


•HInkel.  E T . Jr  . Fisher,  and  Tainter.  W.  L.:  A n^w  highly  reactive  aluminum  hydiOAU 

complex  for  gastric  hyperacidity.  To  t -r  fT/bi^ed.  ^^Hl 

••pH  stayed  below  3. 


Eacli  Creamalin  Antacid  t ablet  contains  320  mg.  specially  processed,  highly  reactive,  short  pol] 
iner  dried  aluminum  hydroxide  gel,  (stabilized  with  hexitol),  with  75  mg.  magnesium  hydroxidj 


1.  Neutralizes  acid  faster  (quicker  rdief) 

2.  Neutralizes  more  acid  (greater  relief) 

3.  Neutralizes  acid  longer  (more  lasting  relief) 

4.  No  constipation  • No  acid  rebound 

5.  More  pleasant  to  take 


No  chalky  taste.  New  Creamalin  tablets  are  not 

j 

chalky,  gritty,  rough  or  dry.  They  are  highly  pal- 
atable, soft,  smooth,  easy  to  chew,  mint  flavored. 


Adult  Dosage:  Gastric  hyperacidity— 2 ^ 
tablets  as  necessary.  Peptic  ulcer  or  gastr 
— 2 to  4 tablets  every  two  to  four  hoi^ 
Tablets  may  be  chewed,  swallowed  w 
water  or  milk,  or  allowed  to  dissolve 
the  mouth. 

Supplied:  Bottles  of  50,  100,  200  and  K 
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News  of  Wisconsin  Physicians 


Marshfield  Clinic  Expansion 

Completion  of  a million-dollar  building  expansion 
program  of  the  Marshfield  Clinic  at  Marshfield  was 
marked  by  an  open  house  on  March  1.  Approxi- 
mately 2,000  persons,  coming  from  as  far  as  125 
miles,  were  taken  on  a tour  of  the  four-story  addi- 
tion. The  addition,  which  virtually  doubles  the  space 
previously  available  at  the  medical  institution,  is 
shown  at  the  right  in  the  picture  below.  The  original 
building,  with  its  new  front,  is  shown  at  the  left. 


Founded  in  1916  by  six  physicians,  the  Clinic  now 
has  35  professional  men  on  its  staff  and  about  130 
employees.  With  this  basis,  it  ranks  eighth  or  ninth 
in  size  among  the  700  similar  clinics  in  the  United 
States. 

An  aveiage  of  300  persons  register  at  the  institu- 
tion each  week,  mainly  from  northern  and  central 
Wisconsin,  Upper  Michigan  and  lower  Canada.  How- 
ever, the  Clinic  reports  that  patients  come  from 
every  state  in  the  Union,  including  the  newest  state, 
Alaska. 

Last  year  more  than  72,000  patients  registered  at 
the  Marshfield  Clinic,  and  more  than  180,000  medical 
histories  have  accumulated  since  its  founding. 

Named  to  Eye  Care  Foundation 

Dr.  George  Nadeau,  Jr.,  Green  Bay,  was  recently 
named  Wisconsin  district  member  of  the  Board  of 
Councilors  of  the  National  Foundation  for  Medical 
Eye  Care. 

Melrose  Has  Clinic  Facilities 

A grand  opening  celebration  of  the  new  Krohn 
Clinic  at  Melrose  was  held  February  4.  The  new 
Clinic  is  a branch  of  the  Krohn  Clinic  and  Hospital 
of  Black  River  Falls.  The  Melrose  office  was  first 
opened  in  the  fall  of  1956  at  the  request  of  various 

Physicians  whose  names  are  planted  in  italics  are 
members  of  the  Society. 


citizens  in  the  village.  A physician  fr’om  the  Krohrr 
Clinic  staff  conducted  office  hours  in  Melrose  two 
half  days  a week  until  the  new  Clinic  was  built.  This 
new  clinic  building,  constructed  to  meet  the  medical 
r'equirements  of  the  people  in  the  area,  contains  a 
large  reception  room,  two  consultation  offices,  x-r-ay 
department  with  dark  room,  optical  department, 
labor'atory,  and  business  office.  With  this  increa.sed 
space  service  has  been  expanded  to  three  half  days 
per  week  for  physicians. 

The  Krohn  Clinic  and  Hospital  also  offers  the 
same  service  to  residents  at  Alma  Center  where  it 
purchased  an  office  building.  These  branch  ser-vices 
have  eliminated  the  necessity  of  the  Melrose  and 
Alma  Center  communities  to  seek  physicians  on 
their  own. 

The  Krohn  Clinic  and  Hospital  medical  staff  in- 
cludes: Drs.  Robert  Krohn,  John  R.  Marks,  John 
Noble,  Roland  Thurow,  Richard  Holder,  and  John  I. 
Krohn. 

Burlington  Gets  New  Physician 

Having  recently  completed  a tour  of  duty  with 
the  U.  S.  Navy,  stationed  at  Pensacola,  Florida,  San 
Diego,  California,  Japan,  the  Philippines,  and  Hong 
Kong,  Dr.  Robert  C.  Wheaton  joined  the  Mastalir- 
Baker  Clinic  at  Burlington  in  March.  Doctor 
Wheaton  graduated  from  the  University  of  Wiscon- 
sin Medical  School  and  interned  at  the  University 
of  Texas  medical  branch  hospital  in  Galveston, 
Texas. 

Dr.  Patricia  Lanier  Lectures 

A talk  on  the  biological  changes  of  old  age  en- 
titled “Facing  the  Inevitable”  was  delivered  by  Dr. 
Patricia  Lanier,  Kewaunee,  on  May  13  at  the  meet- 
ing of  the  American  Association  of  University 
Women  in  Appleton.  Doctor  Lanier  stressed  that 
one  of  the  major  factors  in  adjusting  to  old  age  is 
overcoming  boredom. 

Blue  River  Observes  “Dr.  Randall  Day" 

On  April  5 a day  was  set  aside  in  honor  of  Dr. 
Murray  W.  Randall,  Blue  River,  who  was  retiring. 
He  had  practiced  in  the  area  since  1914. 

Speakers  on  the  program  were:  Dr.  Emery  Ran- 
dall, son  of  the  honored  guest;  Dr.  H.  W.  Carey, 
Dr.  L.  M.  Pippin,  and  two  local  ministers.  The  Blue 
River  High  School  band  and  a soloist  provided  the 
entertainment.  At  the  conclusion  of  the  event  which 
750  attended.  Doctor  Randall  was  presented  with  a 
money  gift  from  the  community. 

Doctor  and  Mrs.  Randall  are  now  residing  in 
Glenwood  Springs,  Colorado,  where  they  are  operat- 
ing a motel. 

( continued  ) 
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Th  ree  Doctors  Attend  Conference 

A three-day  medical  clinical  conference  held  at  the 
Mayo  Clinic,  Rochester,  Minn.,  during  April  was  at- 
tended by  Z)?\s.  J.  S.  Mubarak,  Tomah;  Dewitt  Beebe 
and  Harry  Mayinis,  both  of  Sparta.  The  clinic  pro- 
vided details  of  the  latest  advances  in  medicine  and 
surgery. 

Doctor  Balder  Addresses  Hospital  Guild 

On  March  31  Dr.  Roy  B.  Balder  discussed  vhe 
advantages  and  services  of  a small  community  hos- 
pital over  the  large  city  hospitals  with  which  he 
has  been  acquainted.  His  talk  was  delivered  at  the 
Hospital  Guild  meeting  held  at  the  Hillsboro  Hos- 
pital. He  placed  special  emphasis  on  the  differences 
in  the  maternity  ward. 

Whitehall  Physician  Donates  Instruments 

Dr.  R.  L.  MacCornack,  Whitehall,  recently  pre- 
sented the  Whitehall  Community  Hospital  with  sev- 
eral thousand  dollars  worth  of  surgical  and  diag 
nostic  instruments  and  x-ray  equipment.  He  is  shown 
below  with  the  instruments. 


% 


Dr.  R.  L.  MacCornack 


Doctor  MacCornack,  who  is  in  semi-retirement 
after  40  years  of  practice,  served  as  president  of  the 
hospital’s  board  of  directors  for  over  30  years  and 
is  still  a member  of  the  directing  board. 

The  gift  to  the  hospital  was  made  following  the 
sale  of  the  Whitehall  Clinic  building  to  a group  of 
Whitehall  businessmen. 

Since  Doctor  MacCornack  came  to  Whitehall  fol- 
lowing World  War  I,  he  has  performed  over  4,000 
major  surgical  operations  with  the  instruments  he 
has  given  to  the  hospital.  He  has  performed  1,100 
of  these  operations  in  the  past  five  years,  not  count- 
ing the  thousands  of  minor  surgical  operations. 


Participants  in  NTA  Meeting 

Eight  Wisconsin  persons,  including  three  physi- 
cians, participated  in  the  annual  meeting  of  the  Na- 
tional Tuberculosis  Association  held  in  Chicago 
May  24-29. 

“The  Influence  of  Increased  Intra-alveolar  Pres- 
sure on  the  Uptake  of  Carbon  Monoxide  by  the 
Lungs  and  on  the  Diffusing  Capacity  of  the  Pul- 
monary Membrane  and  Pulmonary  Capillary  Volume 
in  Man’’  was  the  topic  presented  by  Theodore  C. 
Smith,  M.D.,  resident  in  anesthesia.  Cardiopulmo- 
nary Research  Laboratory,  UW  Medical  School; 
John  M.  Ramlo,  D.D.S.,  student  research  assistant, 
UW;  Richard  A.  Cooper,  B.S.,  student  research 
assistant;  Carl  B.  Weston,  B.S.,  student  research 
assistant;  and  John  Rankin,  M.D.,  assistant  profes- 
sor of  medicine.  Cardiopulmonary  Research  Labora- 
tory, Department  of  IMedicine,  University  of  Wis- 
consin, Madison. 

Helen  A.  Dickie,  M.D.,  professor  of  medicine,  UW 
Medical  School,  Madison,  was  co-chairman  of  a ses- 
sion on  tuberculin  testing.  John  E.  Jacobs,  Ph.D., 
manager.  Advanced  Engineering  Laboratory,  X-ray 
Department,  General  Electric  Co.,  Milwaukee,  was  a 
member  of  the  booth  on  “The  TV-X  Cine-radio- 
graphic  Unit.”  E.  Dale  Trout,  D.Sc.,  Consulting- 
Radiation  Physicist,  General  Electric  Co.,  Milwaukee, 
presented  a report  on  “Radiation  Protection”  during 
the  session  on  “Patterns  for  Detection.” 

Clinic  Opened  in  Gays  Mills 

The  members  of  the  Hirsch  Clinic  of  Viroqua  have 
opened  a branch  in  Gays  Mills.  The  three  physicians, 
Drs.  R.  S.  Hirsch,  R.  A.  Starr  and  H.  E.  Oppert  will 
rotate  their  time  at  the  clinic.  In  addition  a regis- 
tered nurse  will  be  on  duty  at  the  new  branch  from 
Monday  through  Friday. 

Elmv\^ood  Doctor  Returns  from  Trip 

Dr.  Frank  Springer  of  Elmwood  returned  in 
March  from  a month-long  flying  trip  in  Africa. 
While  on  a safari  he  shot  a 10,000-pound  elephant, 
and  when  fishing  for  Nile  perch,  he  had  a stout 
leader  cleanly  bit  in  two  by  a tiger  fish.  Doctor 
Springer  visited  with  two  Wisconsinites,  Dr.  Ervin 
Buss,  a zoologist  from  the  University  of  Wisconsin, 
and  his  wife,  who  are  stationed  at  Mesinduchi  in 
Binoro  doing  research  work. 

Watertown  Physician  Has  Editorial  Post 

It  was  recently  announced  that  Dr.  Wallace 
Marshall,  Watertown,  has  been  appointed  as  Book 
Review  Editor  of  the  Mississippi  Valley  Medical 
Journal.  Doctor  Marshall  is  author  of  the  book 
“Essentials  of  Medical  Research”  and  has  written 
numerous  medical  and  surgical  research  articles  pub- 
lished in  U.  S.,  Canadian  and  Indian  medical 
journals. 

( continued) 
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WISCONSIN  PHYSICIANS  (continued) 

Doctor  Pfeifer  Day 

Grateful  and  loyal  residents  of  New  London  set 
aside  June  6 to  honor  their  beloved  doctor  and 
friend,  Dr.  Fred  J.  Pfeifer.  In  appreciation  of  his  50 
years  of  devoted  service  to  the  community,  New 
London  celebrated  “Doctor  Pfeifer  Day”  with  a huge 
parade  in  the  afternoon  followed  by  a “This  Is  Your 
Life”  program  and  a dinner  in  the  evening. 

The  entire  community  of  5,000  participated  in  the 
celebration  which  was  climaxed  with  the  presenta- 
tion of  a new  station  wagon  to  the  “Good  Doctor.” 
One  of  the  highlights  of  the  day’s  festivities  was 
the  presence  of  nearly  800  men,  women,  children  and 
infants  of  the  nearly  4,000  babies  he  has  delivered 
in  those  50  years. 

The  71-year-old  general  practitioner  was  born 
November  30,  1878,  in  Plymouth  where  his  father 
was  a leading  druggist.  Doctor  Fred,  as  he  is  called 
by  his  many  patients  and  friends,  worked  his  way 
through  three  years  of  college  at  the  University  of 
Wisconsin  with  the  intention  of  becoming  a physi- 
cian. Because  of  the  lack  of  funds,  he  quit  school  to 
do  some  teaching.  Later  he  picked  up  his  books 
again  and  completed  his  medical  education  in  1909 
at  Wisconsin  College  of  Physicians,  which  is  now 
Marquette  University. 

His  first  location  was  at  Zachow,  but  the  death 
of  Dr.  H.  L.  Bacon,  New  London,  while  deer  hunting 
in  the  north  woods,  changed  his  plans.  Doctor  Pfei- 
fer was  persuaded  to  come  to  New  London  to  “look 
over  the  field.”  He  has  been  there  ever  since.  That 
was  in  November,  1909. 

In  1914  he  went  to  Europe  with  the  American 
Surgeons  Clinical  Tour  to  spend  a year  in  study  at 
Vienna  and  Berlin.  His  route  home  was  through  Can- 
ada where  he  had  an  opportunity  to  visit  several 
hospitals. 

That  started  a determination  to  see  a hospital  in 
New  London.  He  began  by  setting  up  a five-room 
hospital  in  his  home  in  1922.  This  lasted  for  20 
years.  In  1931  a new  50-bed  community  hospital  was 
opened  to  patients  largely  through  the  efforts  of 
Doctor  Pfeifer  and  the  efforts  of  other  residents. 

During  the  influenza  epidemic  in  New  London  in 
1918  he  displayed  his  amazing  stamina  by  working 
two  weeks  without  a night’s  sleep  or  a change  of 
clothes.  He  slept  in  the  car  between  house  calls. 

Doctor  Pfeifer  has  been  a crusader  for  public 
health  and  throughout  the  years  has  carried  with 
him  a lot  of  authoi'ity  and  respect  in  combating 
diseases.  He  was  one  of  the  pioneers  in  promoting 
low  cost  and  free  clinics  for  inoculations  and  vacci- 
nations. He  has  advocated  immunization  to  disease 
even  before  he  became  a public  health  officer  in 
New  London  in  1924.  He  was  one  of  the  first  not  to 
be  satisfied  with  the  quarantining  of  contagious  dis- 
eases but  insisted  that  something  should  be  done 
to  help  the  public  guard  against  contracting  diseases. 


Dr.  Fred  J.  Pfeifer 


It  was  about  a year  after  he  started  this  work  that 
the  Wisconsin  State  Boaixl  of  Health  made  it  a 
regular  order  of  business.  He  prepared  a chart  on  in- 
fectious and  contagious  diseases  mostly  for  mothers 
and  teachers.  The  chart  names  the  diseases,  gives 
the  principal  signs  and  symptoms  of  each,  its 
method  of  infection,  incubation  period,  dates  of  defi- 
nite illness,  infection  cases  and  remarks.  The  charts 
were  deemed  of  such  marked  merit  and  value  that 
one  was  placed  by  the  authorities  in  every  home  and 
school  in  the  city  of  New  London  January  1,  1916. 
This,  of  course,  was  before  Wisconsin  had  laws  reg- 
ulating the  diseases. 

His  contributions  to  civic  projects  have  been  many 
and  varied.  His  sports  enthusiasm  through  the  years 
has  prompted  the  New  London  city  council  to  dedi- 
cate its  newest  park  in  his  honor. 

Life  devoted  six  pages  in  its  June  22  issue  to 
“Doctor  Pfeifer  Day.” 

The  State  Medical  Society  at  its  118th  annual 
meeting  in  Milwaukee  on  May  6 honored  Doctor 
Pfeifer  as  one  of  the  “Fifty  Year  Club”  members  of 
the  Society. 

Doctor  Pfeifer’s  long  years  of  service  have  been 
highlighted  by  the  generosity  of  both  his  personal 
finances  and  his  never-ending  quest  for  finding  and 
using  the  newest  methods  possible  in  curing  physical 
ills.  His  community  refers  to  him  lovingly  as  their 
most  dedicated  citizen. 
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THIRD  AND  TWELFTH  DISTRICTS 

Has  Post  in  Allergy  Society 

Ih\  Bert  B.  Schoenkermayi,  Milwaukee,  was  named 
president-elect  of  the  Chicago  Society  of  Allergy  at 
its  last  meeting.  He  had  previously  been  secretaiy- 
treasurer  of  the  Society. 

A First  VP  in  WATA 

Dr.  Carl  N.  Neupert,  state  health  officer,  Madison, 
moved  up  to  the  first  vice-presidency  of  the  Wiscon- 
sin Anti-Tuberculosis  Association  following  election 
at  the  annual  business  meeting  on  May  23.  Dr.  O.  .4. 
Sander,  Milwaukee,  is  president  and  Dr.  Elwood  IV. 
Mason,  Milwaukee,  is  secretary.  Other  physicians  on 
the  board  of  directors  are:  Henry  .4.  .Anderson, 
Stevens  Point,  George  C.  Given,  Milwaukee,  James 
.1/.  Wilkie,  Madison,  Einar  R.  Daniels,  Milwaukee, 
and  Helen  .4.  Dickie,  Madison. 

Doctor  Preizier  Speaks 

Dr.  Josef  Preizier,  state  epidemiologist,  Madison, 
gave  a talk  on  “Diseases  Acquired  in  Swimming” 
during  the  ninth  biennial  short  course  for  swim- 
ming pool  and  beach  directors  and  operators  from 
all  parts  of  the  state  held  June  4 and  5 in  McCarty 
Park,  ^Milwaukee.  Staff  members  of  the  Wisconsin 


State  Board  of  Health  conducted  the  course  which 
was  co-sponjored  by  the  League  of  Wisconsin 
Municipalities,  the  Milwaukee  City  Park  Commis- 
sion, and  the  Milwaukee  City  Health  Department. 

Two  Eye  Clinicians  Attend  Meetings 

Drs.  Matthew  D.  Davis  and  Peter  A.  Duehr,  two 
Madison  associates,  recently  attended  meetings  out 
of  state.  Doctor  Davis  was  present  for  the  Ninth 
Annual  Meeting  of  the  New  Orleans  Academy  of 
Ophthalmology  and  Doctor  Duehr  attended  the  18th 
Clinical  Meeting  of  the  Wilmer  Residents  Associa- 
tion at  the  Wilmer  Ophthalmological  Institute  in 
Baltimore,  Maryland. 

In  addition  to  their  IMadison  practices,  the  phy- 
sicians are  on  the  ophthalmological  staff  of  the  Uni- 
versity of  Wisconsin  Medical  School  with  Doctor 
Duehr  being  professor  of  surgery  and  Doctor  Davis 
being  assistant  clinical  professor  of  surgery. 

Doctor  Reese  in  Japan 

Dr.  Hans  Reese,  professor  of  neurology  at  the  Uni- 
versity of  Wisconsin,  left  for  Japan  in  April  to  do 
a six  months’  study  on  multiple  sclerosis  as  a special 
consultant  to  the  Institute  of  Neurological  Diseases 
and  Blindness.  He  will  spend  three  months  at  the 
University  of  Fukuoda  and  the  remainder  of  the 
time  at  the  Universities  of  Niigata  and  Sapporo. 

( continued) 


A NEUROPSYCHIATRIC  FOUNDATION 
THE 

ROGERS  MEMORIAL  HOSPITAL 

OCONOMOWOC,  WISCONSIN 
Phone  LOgan  7—5535 


MILWAUKEE  OFFICE— BRoodway  3-6622 


MEDICAL  STAFF 


OWEN  OTTO,  M.  D. 
Medical  Director 
EUGENE  FRANK,  M.  D. 
WILLIAM  C.  JANSSEN,  M.  D. 
LOREN  J.  DRISCOLL,  M.  D. 


JOSEF  A.  KINDWALL,  M.  D. 
Consultant 


LEROY  A.  WAUCK,  Ph.  D. 
Clinical  Psychologist 


The  Hospital  is  situated  on  the  Nashotah  Lakes,  30  miles  west 
of  Milwaukee,  providing  the  ideal,  restful  country  environment 
and  the  facilities  for  the  modern  methods  of  therapy  of  the 
psychoneuroses,  psychosomatic  disorders,  alcoholism,  and  the 
other  neurologic  and  psychiatric  problems.  Occupational  therapy 
and  recreational  activities  directed  by  trained  personnel. 
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Cancer  Education  Program  in  Madison 

The  Dane  County  Unit  of  the  American  Cancer 
Society  presented  a cancer  education  luogram  to 
several  Madison  business  firms  and  city  and  county 
employees  in  March.  Dr.  Robert  A.  Straugini,  Madi- 
son, answered  questions  at  the  end  of  the  afternoon 
meeting.  Doctor  Straughn  is  a member  of  the  can- 
cer committee  of  the  Dane  County  Medical  Society. 

Dr.  S.  A.  Morton  Gives  Talk 

Dr.  S.  A.  Morton,  Milwaukee,  discussed  communi- 
cations to  and  from  the  physician  before  the  Hos- 
pital-Medical Section  of  the  International  Council  of 
Industrial  Editors  May  28,  at  the  Hotel  Schroeder 
in  Milwaukee.  Doctor  Morton  is  past  president  of 
The  Medical  Society  of  Milwaukee  County,  a mem- 
ber of  the  Society’s  board  of  directors  and  editor 
of  its  monthly  magazine,  the  Milwaukee  Medical 
Society  Times. 

Doctor  Morton  appeared  on  a panel  with  Alex 
Dworkin,  public  relations  director,  Michael  Reese 
Hospital,  Chicago,  and  David  Goodman,  press  rela- 
tions representative.  General  Electric  X-Ray  Depart- 
ment, Milwaukee. 


provides  therapeutic  levels  ...  for  24  hours  . . . 
with  low  incidence  of  sensitivity  reactions  . . . 

WHENEVER  SULFAS  ARE  INDICATED  ^ 

KYNEX 

Sulfamethoxypyridazine  Lederle 

0.6  6m.  TABLETS/NEW  ACETYL  PEDIATRIC  SUSPENSION 

LEDERLE  LABORATORIES,  a Division  of 
AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York  ^ ' 


Here  Are  the  BUREAUS  in  Your  Are 
APPLETON  MEDICAL  & DENTAL  BUREAU 

Irving  Zuelke  Building 
APPLETON,  WISCONSIN 

MEDICAL-DENTAL  CREDIT  BUREAU 

AtTiliated  with  Credit  Bureau  of  Madison 
24  North  Carroll  Street 
MADISON  3,  WISCONSIN 

MEDICAL-DENTAL  SERVICE  BUREAU 

A division  of  Frank’s  Adjustment  Bureau 
338  Main  Street 
RACINE,  WISCONSIN 

MEDICAL-DENTAL  DIVISION 

Credit  Bureau  of  La  Crosse,  317  Hoeschler  Building 
LA  CROSSE,  WISCONSIN 


IS  SYMBOL  OF  ASSURANCE  OF  ETHICAL 

public  relations  minded  handling  of  your 
accounts  receivable  and  collection  problems. 

IS  the  EMBLEM  of  sound  experience  in 
SERVICE  to  the  professional  offices. 

IS  the  MARK  of  a complete  PROFESSIONAL 
accounts  receivable  service. 
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“It  is  concluded  that 

I the  addition  of 

! 

buffering  agents  to 

acetylsalicylic  acid  in 
the  concentrations  used 
' serves  no  clinically 
, detectable  useful  purpose!’" 

'Sadove,  Max  S.  and  Schwartz,  Lester:  An  Evalua- 
tion of  Buffered  Versus  Nonbuff ered  Acetylsalicylic 
I Acid,  Postgraduate  Medicine;  24:183,  August,  1958. 

Nonbuffered  Material  Used— Bayer®  Aspirin. 
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What’s  New  at  the  Medical  Schools 


Marquette  Alumnus  of  the  Year 

Dr.  Max  J.  P'ox,  a member  of  the  faculty  of  Mar- 
quette University  School  of  Medicine  since  his  grad- 
uation from  its  medical  school  in  1922,  was  named 

“Marquette  Alumnus  of 
the  Year”  at  a dinner 
for  past  presidents  of 
the  Alumni  Association 
on  May  14.  He  received 
a citation  at  Mar- 
quette’s commencement 
exercises  June  7.  Doc- 
tor Fox  was  cited  for 
his  achievement  of  na- 
tional renown  as  a 
physician,  for  his  ex- 
tensive work,  investiga- 
tion, and  teaching  in 
the  field  of  infectious 
diseases,  and  for  his  de- 
votion and  efforts  as  an 
alumnus  of  the  Univer- 
sity. 

After  receiving  his  M.D.  degree  from  Marquette, 
he  interned  at  Milwaukee  County  Hospital  and  sub- 
sequently became  a resident  physician  at  Southview 
Hospital  in  1923.  Since  1929  he  has  been  its  medical 
director.  He  has  also  served  as  contagious  disease 
diagnostician  and  consultant  for  the  city  of  Milwau- 
kee since  1923.  Doctor  Fox  is  an  Associate  Clinical 
Professor  of  Medicine  at  Marquette. 

Doctor  Fox  is  often  referred  to  as  “Mr.  Mar- 
quette” because  of  his  devotion  to  the  University. 
As  president  of  the  Medical  Alumni  Association  he 
was  a leader  in  raising  funds  for  the  basic  science 
building  addition  of  the  medical  school  which  houses 
the  medical-dental  library.  In  1953  he  was  named 
Marquette  Medical  Alumnus  of  the  Year  by  the 
Medical  Alumni  Association. 

Outpatient  Clinic  Services  Changed 

Effective  July  1,  the  clinical  services  provided 
directly  by  Marquette  University  School  of  Medicine 
were  consolidated  and  changed.  The  clinic  for  the 
diagnosis  and  special  study  of  glaucoma  has  been 
expanded.  Services  are  provided  without  charge  to 
those  unable  to  pay.  Pathologic  examination  and 
diagnosis  of  ophthalmologic  tissue  are  being  con- 
tinued. Refraction  for  glasses  as  well  as  diagnosis 
and  therapy  of  ophthalmologic  disesase  in  general 
have  been  discontinued.  Clinical  radioisotope  serv- 
ices also  have  been  discontinued. 

Doctor  Stoddard  Receives  Award 

Dr.  F.  Jackson  Stoddard,  Associate  Clinical  Pro- 
fessor of  Obstetrics  and  Gynecology,  Marquette 


University  School  of  Medicine,  received  the  Phi  Chi 
Teaching  Award  at  the  Honors  Convocation  at  the 
medical  school  on  May  20.  The  award  has  been  pre- 
sented annually  since  1952  by  the  Epsilon  Chi  chap- 
ter of  Phi  Chi  to  the  outstanding  clinical  lecturer. 
He  is  selected  by  vote  of  the  entire  junior  class  of 
the  medical  school.  Doctor  Stoddard  also  received 
the  award  in  1955. 

Doctor  Shideman  Elected  Treasurer 

Dr.  F.  E.  Shideman,  Chairman  and  Professor  of 
Pharmacology,  University  of  Wisconsin  Medical 
School,  was  elected  treasurer  of  the  American  Soci- 
ety for  Pharmacology  and  Experimental  Therapeu- 
tics at  its  meeting  this  spring  in  Atlantic  City,  N.  J. 

Doctor  Botham  to  Meeting 

Dr.  Richard  J.  Botham,  Instructor  in  Surgery, 
UW  Medical  School,  attended  a meeting  of  the 
American  Association  of  Thoracic  Surgery  held  in 
Los  Angeles,  California,  in  April. 

Wins  Honor  Award  in  Photography 

Anthony  Kuzma  of  the  Department  of  Art  and 
Photography,  Marquette  University  School  of  Medi- 
cine, received  an  honor  award  for  excellence  in  med- 
ical photography  to  outstanding  photograjihs  in  the 
scientific  print  salon  at  the  first  midwestern  sec- 
tional meeting  of  the  Biological  Photographic  Asso- 
ciation held  in  Iowa  City,  Iowa,  April  24  to  26. 

Honorary  Degree  to  Doctor  Bowers 

Dr.  John  Z.  Bowers,  dean  of  the  UW  Medical 
School,  received  an  honorary  Doctor  of  Science  de- 
gree from  the  University  of  Maryland  at  Com- 
mencement exercises.  College  Park,  Maryland,  on 
June  6.  Doctor  Bowers  has  also  been  appointed  a 
member  of  the  Committee  on  Extension  and  Policy 
at  the  Alpha  Omega  Alpha  Honor  Medical  Society. 

Doctor  Angevine  Attends  Meetings 

Dr.  I).  Murray  Angevine,  professor  and  chairman. 
Department  of  Pathology,  UW  Medical  School, 
attended  a meeting  of  the  National  Research  Coun- 
cil Committee  on  the  Skeletal  System  in  Washing- 
ton D.C.,  on  May  25.  On  June  3 he  attended  a meet- 
ing of  the  Advisory  Committee  on  Research  on  the 
Pathogenesis  of  Cancer,  a Committee  of  the  Ameri- 
can Cancer  Society. 

Attends  Pennsylvania  Meeting 

Dr.  Charles  W.  Crumpton,  associate  professor. 
Department  of  Medicine,  and  director  of  the  cardio- 
vascular research  laboratory,  UW  Medical  School, 
attended  the  meeting  of  N.I.H.  Cardiovascular  Di- 
rectors held  during  the  first  weekend  in  June  at 
Hershey,  Pa. 

( continued  ) 
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MEDICAL  SCHOOLS  (continued) 

Marquette  Doctors  Receive  Grant 

Dr.  Derward  J.  Lepley,  Clinical  Instructor  in  Sur- 
gery, and  Dr.  Paul  F.  Hausmann,  Assistant  Clini- 
cal Professor  of  Surgery,  Marquette  University 
School  of  Medicine,  have  received  a $50,018  grant 
from  the  National  Heart  Institute  of  the  United 
States  Public  Health  Service  for  work  on  “The 
physiology  of  the  infundibulum  of  the  right  ven- 
tricle.” The  grant  covers  a period  of  three  years 
from  May  1,  1959  through  April  30,  1962.  Research 
will  be  done  at  the  medical  school  and  at  Milwau- 
kee Children’s  Hospital. 

Exchange  of  Senior  Surgical  Externs 

Five  senior  medical  students  from  Marquette 
University  School  of  Medicine  have  been  accepted 
by  the  Department  of  Surgery  as  exchange  students 
in  surgery  with  Ohio  State  University,  Dr.  Edwin 
H.  Ellison,  Professor  and  Chairman  of  the  Depart- 
ment of  Surgery,  has  announced.  The  students  are 
Frederick  G.  Dettmann,  Patrick  J.  Clark,  M.  Ther- 
ese  Southgate,  Gerald  T.  Roling,  and  Andrew  F. 
St.  Amand. 

The  exchange  program  has  been  approved  by  the 
administrative  officers  in  both  schools.  Students 
going  to  Ohio  State  will  work  under  the  direction 
of  Dr.  Robert  M.  Zollinger,  Professor  and  Chair- 
man of  the  Department  of  Surgery.  Students  will 
be  assigned  to  Ohio  State  for  two  months,  in  lieu  of 
the  two  month  surgical  externship  existing  f or 
students  in  the  present  curriculum  at  Marquette. 

First  Annual  Surgical  Staff  Banquet 

Honoi'ed  at  Marquette’s  first  annual  surgical  staff 
banquet  held  at  the  Wisconsin  Club,  Milwaukee, 
May  13  were  Dr.  Frederick  A.  Coller,  Dr.  Carl  W. 
Eberbach,  Dr.  F.  Gregory  Connell,  and  15  surgical 
residents  completing  their  i)ostgiaduate  training  at 
Milwaukee  County  Hospital  and  the  Veterans  Ad- 
ministration Hospital. 

Doctor  Coller,  Professor  of  Surgery,  Emeritus,  at 
the  University  of  Michigan  School  of  Medicine,  was 
the  first  person  to  become  the  Adolf  Gundersen  Vis- 
iting Professor  at  Marquette  from  May  11-13.  Doc- 
tor Gundersen  is  the  late  father  of  three  La  Crosse 
physicians:  Gunnar,  immediate  past  president  of  the 
American  Medical  Association,  Alf  H.,  and  Sig- 
urd B. 

Doctor  Eberbach  is  a Clinical  Professor  of  Sur- 
gery at  Marquette  and  was  chairman  of  the  De- 
partment from  1950  to  1958.  He  has  been  on  the 
faculty  since  1927. 

Doctor  Connell,  an  Oshkosh  physician,  was  hon- 
ored for  his  initial  work  which  led  to  the  develop- 
ment of  safe  anastomosis  of  the  gast\-ointestinal 
tract  (Connell  suture). 

Doctor  Eberbach  and  residents  honored  received 
caricatures  of  themselves  drawn  by  Robert  Albertin, 
Medical  Illustrator  in  the  Department  of  Surgery. 


Woman  to  Edit  Marquette  Medical  Review 

For  the  first  time  in  its  history,  the  Marquette 
Medical  Review  will  be  edited  by  a woman  student. 
M.  Therese  Southgate,  a senior,  was  elected  editor- 
in-chief  of  the  scientific  quarterly  which  is  pub- 
lished by  students  of  Marquette  University  School 
of  Medicine.  She  will  edit  the  silver  anniversary 
issue. 

New  Chairman  History  of  Medicine 

Dr.  Gernot  B.  Rath,  of  the  University  of  Bonn, 
Germany,  has  been  appointed  chairman  of  history 
of  medicine  in  the  University  of  Wisconsin  Medical 
School.  The  appointment  is  effective  next  Januaiy  1 
when  Doctor  Rath  will  return  to  Wisconsin  from 
Germany. 

Doctor  Rath,  who  will  have  the  rank  of  associate 
professor,  has  been  visiting  professor  of  medical 
history  during  the  second  semester  of  the  1958-59 
school  year. 

Doctor  Rath  studied  medicine  at  the  Universities 
of  Marburg,  Hamburg,  Berlin,  and  Bonn.  He  ob- 
tained his  medical  degree  at  Bonn  in  1948,  and  then 
turned  to  the  study  of  the  history  of  epidemics,  anat- 
omy in  the  Middle  Ages,  and  medical  writing  in  the 
16th  and  17th  centuries.  He  is  regarded  as  an  inter- 
national authority  in  these  fields. 

The  Wisconsin  Medical  School  was  a pioneer  in 
the  field  of  medical  history  teaching  and  research, 
setting  up  a department  for  that  purpose  in  1950. 

Two  other  European-trained  scholars  have  par- 
ticipated in  the  program.  Dr.  Erwin  H.  Ackerknecht 
served  as  chairman  from  1950  to  1957.  He  came  to 
Wisconsin  in  1947  as  the  first  professor  of  medical 
history  in  the  Medical  School. 

Dr.  Walter  Artels,  of  the  University  of  Frank- 
furt, was  visiting  professor  of  the  history  of  medi- 
cine in  1958. 

Wisconsin  Medical  Alumni  Citation 

One  of  the  nation’s  foremost  surgeons.  Dr.  Leland 
McKittrick,  Clinical  Professor  of  Surgery  at  Har- 
vard University,  received  the  first  Alumni  Citation 
presented  by  the  Wisconsin  Medical  Alumni  Associ- 
ation. The  award  was  presented  to  Doctor  McKit- 
rick  by  Conrad  Elvehjem,  President  of  the  Univer- 
sity of  Wisconsin,  for  his  contributions  to  medicine 
and  to  the  Alumni  Association  at  the  fourth  annual 
meeting  of  the  Alumni  Association  in  Madison,  May 
15.  In  his  acceptance  speech.  Doctor  McKittrick,  a 
pre-med  student  at  the  University  from  1911  to 
1916,  recommended  doing  away  with  pre-med  schools 
as  a means  of  broadening  the  base  for  selection  of 
medical  students.  He  recommended  that  potential 
medical  students  be  drawn  from  those  engaged  in 
broader  educations,  including  the  humanities.  From 
these  groups,  the  best  should  be  gxjtten  for  medical 
students. 

(continued) 
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Of  course,  women  like  “Premarin’® 


rpHERAPY  for  the  menopause  syn- 
•*-  drome  should  relieve  not  only  the 
psychic  instability  attendant  the  con- 
dition, but  the  vasomotor  instability 
of  estrogen  decline  as  well.  Though 
they  would  have  a hard  time  explain- 
ing it  in  such  medical  terms,  this  is 
the  reason  women  like  “Premarin.” 
The  patient  isn’t  alone  in  her  de- 


votion to  this  natural  estrogen.  Doc- 
tors, husbands,  and  family  all  like 
what  it  does  for  the  patient,  the  wife, 
and  the  homemaker. 

When,  because  of  the  menopause, 
the  psyche  needs  nursing— “Premarin” 
nurses.  When  hot  flushes  need  sup- 
pressing, “Premarin”  suppresses.  In 
short,  when  you  want  to  treat  the 


whole  menopause,  (and  how  else  is 
it  to  be  treated?),  let  your  choice  be 
“Premarin,”  a complete  natural  es- 
trogen complex. 

“Premarin,”  conjugated  estrogens 
(equine),  is  available  as  tablets  and 
liquid,  and  also  in  combination  with 
meprobamate  or  methyltestosterone. 
AyerstLaboratories  • NewYork 
16,  N.  Y.  • Montreal,  Canada 
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MEDICAL  SCHOOLS  (continued) 

Grants  Received 

A giant  of  $100, 000  from  the  Rockefeller  Founda- 
tion has  been  received  by  the  University  of  Wiscon- 
sin Medical  Center  for  the  expansion  and  develop- 
ment of  the  Medical  Genetics  Program.  The  funds 
will  allow  the  department  to  add  new  members  to 
its  staff  and  to  broaden  the  program  of  teaching  and 
I'esearch.  New  research  facilities  of  the  department 
will  he  housed  in  the  research  addition  to  S.M.I.  now 
under  construction.  Additional  apparatus  and  equip- 
ment for  these  quarters  will  be  provided  by  the 
grant. 

Dr.  Richard  A.  Lende,  a Resident  in  Surgery  at 
the  UW,  is  the  recipient  of  a Sister  Kenny  Founda- 
tion scholarship  grant  of  $35,000  for  research  in  the 
localization  of  motor  and  sensoiy  function  in  the 
human  corte.x.  Doctor  Lende’s  appointment,  effec- 
tive July  1,  will  continue  for  five  years  under  the 
grant.  One  other  Wisconsin  man.  Dr.  Wallace 
Welker,  Instructor  in  Physiology,  holds  a Sister 
Kenny  scholarshij)  grant. 

Dr.  James  L.  Way,  Assistant  Professor  in  Phar- 
macology and  Toxicology  at  the  UW,  was  granted 
a Senior  Research  Fellowship  by  the  Public  Health 
Service  for  a period  of  five  yeai'S.  This  fellowship 
began  July  1,  1959,  and  will  cover  research  ex- 
penses for  Doctor  Way  in  addition  to  the  fellow- 


ship. Doctor  Way’s  research  interest  is  in  the  area 
of  metabolic  alteration  of  alkylphosphate  antago- 
nists and  the  application  of  cytochemical  and  histo- 
chemical  methods  of  pharmocological  investigations. 

UW  Faculty  Honors 

John  Z.  Bowers,  Dean  of  the  University  of  Wis- 
consin Medical  School,  received  an  honorary  Doctor 
of  Science  degree  from  the  University  of  Maryland 
at  Commencement  exercises.  College  Pai’k,  Mary- 
land, June  6,  1959.  Doctor  Bowers  has  also  been  ap- 
pointed a member  of  the  Committee  on  Extension 
and  Policy  at  the  Alpha  Omega  Alpha  Honor  Med- 
ical Society. 

The  newly  formed  Central  Society  for  Pediatric 
Research  has  elected  Dr.  Nathan  J.  Smith,  Profes- 
sor and  Chairman,  Department  of  Pediatrics,  as  its 
first  i>resident. 

The  Interdepartmental  Committee  on  Nutrition 
for  National  Defense  has  sent  a team  of  specialists 
in  the  field  of  nutrition  to  Ecuador  to  conduct  a nu- 
trition survey  of  their  Armed  Forces  and  selected 
civilian  groups  this  summei’.  Dr.  F.  E.  Shideman, 
Chairman  and  Professor  of  Pharmacology  and  Toxi- 
cology, was  invited  to  serve  as  a clinician  on  this 
team.  The  group  left  July  1 and  will  return  by 
mid-September.  Doctor  Shideman  was  in  Washing- 
ton, D.  C.,  May  17-19  to  attend  the  briefing  sessions 
for  the  trip. 


SACRED  HEART  SANITARIUM 

MILWAUKEE,  WISCONSIN 

An  institution  conducted  for  the  diagnosis  and  treatment  of  mild  nervous  disorders 
and  non-inf ectious  diseases;  also  for  rest  and  recuperation  under  medical  supervision. 
Equipped  with  every  modern  facility  for  diagnostic  purposes.  Scientific  dietetics,  physi- 
omechanotherapy,  hydrotherapy,  supervised  occupational  and  recreational  activities. 
Literature  and  rates  sent  on  request. 

MBDICAL.  STAFF 

William  Li.  Herner,  M.  D.,  Medical  Director 
John  F.  Wyman,  M.  D.  Lloyd  P.  Jenk,  M.  D. 

Hubert  H.  Blanchard,  M.  D.  Richard  O.  Barnes,  M.  D. 

John  E.  Leach,  M.  D.  John  R.  Whitty,  M.  D. 

Preston  W.  Thomas,  M.  D. 
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Medical  Meetings  - Postgraduate  Courses 


Annual  Assembly  Wisconsin  GPs 

The  Eleventh  Annual  Assembly  of  the  Wiscon- 
sin Academy  of  General  Practice  will  be  held 
September  20-22  at  the  Milwaukee  Auditorium. 
Twelve  hours  of  Category  I credit  for  members  is 
authorized. 

September  20  (Sunday)  will  be  devoted  to  meet- 
ings of  the  House  of  Delegates  and  the  Board  of 
Directors. 

Doctors  may  register  at  the  Plankinton  Hotel  on 
Sunday  or  at  the  Auditorium  Monday  morning,  Sep- 
tember 21.  There  is  no  registration  fee. 

Fourteen  speakers  from  all  over  the  country  will 
offer  a general  scientific  program. 

Monday  evening,  September  21,  Philip  Thorek, 
M.D.,  Chicago,  will  address  a banquet  at  the 
Plankinton  Hotel  on  “Food  For  Thought”. 

A complete  program  for  physicians’  wives  is 
planned,  including  a luncheon  and  style  show  at 
Mayfair  Shopping  Center. 

For  more  information,  contact:  Wisconsin  Acad- 
emy of  General  Practice,  758  N.  27th  St.,  Milwaukee, 
8,  Wisconsin. 

Fall  Cancer  Symposium  af  UW 

The  Fifth  Annual  Fall  Cancer  Symposium  at  the 
University  of  Wisconsin  Medical  Center  will  be  held 
on  Saturday,  October  24,  in  Madison.  The  scientific 
program  will  be  conducted  from  9:00  a.m.  to  12:00 
noon.  Dr.  Lauren  Ackerman,  pathologist,  of  St. 
Louis,  Mo.,  will  be  the  guest  lecturer.  There  will  be 
lunch  before  the  football  game  between  Wisconsin 
and  Ohio  State.  The  symposium  is  co-sponsored  by 
the  Wisconsin  Division  of  the  American  Cancer 
Society  and  the  Cancer  Research  Section  of  Univer- 
sity Hospitals. 


K.  Curtis,  M.D.,  Madison;  Ben  K. 
Lawton,  M.D.,  Marshfield;  and 
G.  E.  Magnin,  M.D. 

12:30  p.m.  Lunch  and  election  of  officers. 

2:00  p.m.  William  S.  Middleton  Lectureship 
Fungus  Diseases  of  the  Chest 
Michael  L.  Fuiculow,  M.D. 


3:00  p.m.  Business  meeting. 
4:30  p.m.  Adjournment. 


Diseases  of  Animals  Transmissable  to  Man 
To  Be  Discussed  at  Conference 

As  a result  of  a number  of  preliminary  meetings 
of  physicians,  veterinarians  and  public  health  i)iac- 
titioners  in  1957,  it  was  decided  that  the  growing 
importance  of  infectious  disease  in  practice  war- 
ranted a conference  on  the  diseases  of  animals 
transmissable  to  man.  Many  sections  of  the  United 
States  have  successfully  presented  a regular  con- 
ference of  this  nature.  Consequently,  it  was  decided 
to  hold  an  annual  conference  which  was  initiated 
by  a well-attended  meeting  in  1958  at  Omaha, 
Nebraska. 

This  year  the  second  annual  Midwestern  Inter- 
professional Conference  on  Diseases  of  Animals 
Transmissable  to  Man  will  be  jointly  sponsored  by 
the  College  of  Medicine,  The  State  University  of 
Iowa,  and  the  Iowa  State  Department  of  Health  at 
Iowa  City  on  September  10  and  11.  The  subjects  to 
be  covered  will  include  brucellosis,  rabies,  leptosj);- 
rosis,  Q fever,  staphylococcal  diseases  and  others. 
Presentations  will  be  made  by  veterinarians  and 
physicians  and  will  emphasize  the  public  health 
practical  aspects,  and  recent  advances  in  these  fields. 

This  conference  will  be  held  on  a continuing  an- 
nual basis  sponsored  in  rotation  by  the  academic 
institutes  of  the  several  midwestern  states. 


Wisconsin  Society  of  Internal  Medicine 

The  fall  program  of  the  Wisconsin  Society  of  In- 
ternal Medicine  will  be  held  September  19  at  the 
Marshfield  Clinic,  Marshfield.  The  program  follows: 

9:00  a.m.  Registration 

9:30  a.m.  The  Lente  hisulins 

R.  S.  Baldwin,  M.D.,  Marshfield 

9:45  a.m.  Symposium  on  Chest  Diseases 

Moderator:  Helen  R.  Dickie,  M.D., 
Madison 

Participants:  Michael  L.  Furculow, 
M.D.,  Kansas  City,  Kansas;  John 


Sports  Medicine  Congress 

A Sports  Medicine  Congress,  one  of  the  most  sig- 
nificant conferences  of  its  kind  ever  scheduled,  will 
be  held  in  conjunction  with  the  Third  Pan  Ameri- 
can Games,  scheduled  for  Chicago  August  27-Sep- 
tember  7. 

The  Congress  will  meet  on  the  Chicago  campus  of 
Northwestern  University  September  1-2,  and  will 
feature  outstanding  experts  in  the  fields  of  athletic 
training,  care  of  injuries,  diet,  cardiovascular  effects 
of  sports  activity,  and  many  other  facets  of  the 
sports  medicine  field. 

(continued) 
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IN  OFFICE  SURGERYt 


ELECTIVE  AND  TRAUMATIC 


use 


XYLOCAINE®  HCI  SOLUTION 

<&rand  of  lldocalne*) 

as  a local  or  topical  anesthetic 


Xylocaine  is  routinely  fast,  profound  and  well  tol- 
erated. Its  extended  duration  insures  greater 
postoperative  comfort  for  the  patient.  Its 
potency  and  diffusibility  render  reinjec- 
tion virtually  unnecessary.  It  may  be  in- 
filtrated through  cut  surfaces  permitting 
pain-free  exploration  and  longer  suturing  time. 


ASIKA 


Astra  Pharmaceutical  Products,  Inc.,  Worcester  6,  Massachusetts,  U.  S.  A. 


VTV 


t warts;  moles;  sebaceous  cysts;  benign  tumors;  wounds;  lacerations;  biop- 
sies; tying  superficial  varicose  veins;  minor  rectal  surgery;  simple  frac- 
tures; compound  digital  injuries  (not  involving  tendons,  nerves  or  bones) 


*U  S.  PAT.  NO.  2.AAt.A98  MADE  tN  U S A. 


3316  E.  Edgewood  Avenue 


SHOREWOOD  ^ 

HOSPITAL  . SANITAR 

MILWAUKEE,  WISCONSIN 


lUM  ) 

G ^ 


Phone;  WOodrufl  <-0900 


For  Nervous  Disorders 


A 65-bed  institution  for  the  treatment  of 
nervous  and  mental  illnesses. 

Illustrated  booklets  sent  on  request. 


WM.  H.  STUDLEY,  M.  D. 
Medical  Director 

JOHN*  A.  STEMPER,  M.  D. 
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MEDICAL  MEETINGS  (continued) 

Paul  Dudley  White,  M.D.,  world-famed  Boston 
heart  si)ecialist  who  attended  President  Eisenhower 
during'  the  latter’s  illness  and  convalescence,  will  be 
the  featured  speaker  at  the  first  plenary  session  of 
the  Congress  September  1. 

All  sessions  of  the  Congress  will  be  open  to  all 
persons  interested  in  the  field  of  sports  medicine. 
Further  information  can  be  obtained  from  Dr.  Van 
Dellen  at  Pan  American  Games,  Inc.,  310  South 
Michigan  Ave.,  Chicago  4. 

American  Rhinologic  Society 

The  American  Rhinologic  Society  will  hold  its  fifth 
annual  meeting  in  the  Belmont  Hotel,  Chicago, 
October  10.  This  will  be  preceded  by  a surgical 
seminar  in  the  Illinois  Masonic  Hospital,  Chicago, 
October  7-9. 

The  scientific  program  at  the  hotel  on  Saturday, 
October  10,  will  consist  of: 

“Symposium  on  Objective  Tests  for  Nasal  Func- 
tion,” Panelists,  Drs.  Juergen  Tonndorf,  Paul  M. 
Seebohm,  and  William  K.  Hamilton,  Iowa  City;  Hei’- 
man  J.  Sternstein,  Boston;  Raymond  L.  Hilsinger, 
Cincinnati.  Discussion  by  Drs.  Maurice  H.  Cottle, 
Chicago,  founder  of  the  Society;  David  Cugell,  Chi- 
cago, and  Henry  L.  Williams,  Rochester,  Minn. 

“Trans-septal  Pituitaiy  Extirpation,”  Dr.  Walter 
E.  Heck,  San  Fi'ancisco. 

“Choices  of  the  Rhinologist  in  Approaching  the 
Tear  Sac,”  Dr.  Lester  T.  Jones,  Portland,  Ore. 

“Surgery  of  Nasal  Malignancies,”  Dr.  John  J. 
Conley,  New  York. 

“Tissue  Reactions  to  Nasal  Transplants,”  Dr.  Wil- 
liam B.  Barry,  Kansas  City. 

“Basic  Immunology  of  Bone  Transplants,”  Dr. 
James  A.  Dingwall,  Squibb  Institute  for  Medical 
Research,  New  Brunswick,  N.  J. 

The  first  official  showing  of  a new  color  and  sound 
film,  “The  Human  Nose,”  will  follow  the  evening 
dinner. 

Physicians  and  guests  are  invited.  There  is  no 
registration  fee. 

For  further  information  write  to  Dr.  Robert  M. 
Hansen,  secretary,  1735  N.  Wheeler  Avenue,  Poi’t- 
land  12,  Ore. 

Course  in  Postgraduate  Gastroenterology 

The  American  College  of  Gastroenterology  an- 
nounces that  its  Annual  Course  in  Postgraduate 
Gastroenterology  will  be  given  at  The  Biltmore  in 
Los  Angeles,  Calif.,  on  September  24,  25,  26,  1959. 

The  subject  matter  to  be  covered  in  the  Course, 
from  a medical  as  well  as  surgical  viewpoint,  will 
be  essentially,  the  advances  in  diagnosis  and  treat- 
ment of  gastrointestinal  diseases  and  a comprehen- 
sive discussion  of  diseases  of  the  mouth,  esophagus, 
stomach,  pancreas,  spleen,  liver  and  gallbladder, 
colon  and  rectum. 

For  further  information  and  enrollment  write  to 
the  American  College  of  Gastroenterology,  33  West 
60th  Street,  New  York  23,  N.  Y. 


Institute  of  Ultrasonics 

The  American  Institute  of  Ultia.sonics  in  Medi- 
cine will  hold  its  Annual  Meeting  on  September  2, 
at  the  Leamington  Hotel,  Minneapolis,  Minn.  The 
guest  speaker  at  the  luncheon  meeting  will  be  Rus- 
.sell  Meyers,  M.D.,  Professor  of  Surgery  and  Chair- 
man, Division  of  Neui'osurgery,  State  University 
of  Iowa  Hospitals  and  College  of  Medicine,  who  will 
discuss  “The  Potentials  of  Ultrasonics  in  General 
Surgery  and  Surgical  Specialties.”  For  any  further 
information  contact  John  H.  Aides,  M.D.,  Secretary, 
4833  Fountain  Avenue,  Los  Angeles  29,  Calif. 

Other  Dates  to  Remember 

Aug.  31-Sept.  4 — ^Second  World  Conference  on  IMedi- 
cal  Plducation,  Chicago,  111. 

Sept.  7-12 — 13th  General  Assembly,  The  World 
Medical  Association,  Montreal,  Canada. 

Sept.  13-17 — 24th  annual  Congress  of  the  North 
American  Federation,  International  College  of 
Surgeons,  Chicago,  111.  Further  information  from: 
Secretariat,  ICS,  1516  Lake  Shore  Drive,  Chicago 
10,  111. 

Sept.  14-Nov.  6 — Institute  of  Industrial  Medicine, 
New  York  University  Post-Graduate  Medical 
School,  offers  two-month  course  for  physicians  in 
occupational  medicine.  For  applications  address: 
Office  of  the  Associate  Dean,  N.  Y.  Univ.  P-G 
Medical  School,  550  First  Avenue,  New  York  16, 
N.  Y. 

Sept.  18-26 — Annual  Otolaryngologic  Assembly, 
University  of  Illinois  School  of  Medicine  post- 
graduate course. 

Oct.  10-Dec.  1 — Fourth  “around-the-world”  post- 
graduate refresher  clinic  tour  of  the  International 
College  of  Surgeons.  Further  information  from: 
Secretariat,  ICS,  1516  Lake  Shore  Drive,  Chicago 
10,  111.,  or  to  the  International  Travel  Service,  Inc., 
119  South  State  Street,  Chicago  3,  111. 

Nov.  8-9 — Council  on  Arteriosclerosis  of  the  Ameri- 
can Heart  Association,  Hotel  Knickerbocker,  Chi- 
cago. 

Nov.  9-21 — Postgraduate  course  in  laryngology  and 
bronchoesophagology,  LTniversity  of  Illinois  School 
of  Medicine. 

May  15-18,  1960 — 12th  biennial  International  Con- 
gress of  the  International  College  of  Surgeons, 
Rome,  Italy.  For  information:  Secretariat,  ICS, 
1516  Lake  Shore  Drive,  Chicago  10,  111. 

July  18-22,  1960 — Fifth  International  Medical  Con- 
fei'ence,  sponsored  by  the  National  Foundation, 
London,  on  the  subject  of  congenital  malforma- 
tions, with  some  50  nations  expected  to  participate. 
Sept.  28-Oct.  5,  1960 — Eighth  Congress  of  Pan- 
Pacific  Surgical  Association,  Honolulu,  Hawaii. 
Further  information  and  brochures  from:  Dr.  F.  J. 
Pinkerton,  Director  General  of  the  Pan-Pacific 
Surgical  Association,  Suite  230,  Alexander  Young 
Building,  Honolulu  13,  Hawaii. 
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ORAL  treatment  of 


PRURITUS  ANI 

mi  CONSTIPATION  mih 


has  proved  to  be  very  successful 


"It  was  jound  that  administration  oj  Malt  Soup 
Extract  {MALTSUPEX)  in  dosages  oJ one  or  two 
tablespoonjuls  twice  daily  produced  javorahle  re- 
sults. Within  two  or  three  days  after  beginning 
this  simple  regimen,  the  itching  and  burning 
usually  disappeared.  Frequently  there  was 
prompt  remission  of  symptoms  which  was  followed 
by  improvement  in  the  condition  of  the  tissue  of 
the  anal  canal  and  the  perianal  skin.” 

said:  Dr.  Louis  Brooks  in  a paper  published  Sept., 
Oct.  issue.  Diseases  of  the  Colon  and  Rectum, 
Vol.  1,  No.  5. 

Maltsupex  softens  hard  dry  stools  in  a natural 
way.  It  creates  no  gas  pains,  no  inflamed  tissue, 
no  undue  urgency  and  is  not  habit-forming.  It 
produces  gratifying  results  by  promoting  the 
growth  of  favorable  aciduric  bacteria. 

Maltsupex  Powder  dissolves  instantly  in  milk, 
fruit  juice  or  coffee  and  many  patients  like  it  on 
their  morning  cereal. 

Maltsupex  (Malt  Soup  Extract)  is  available  in 
most  drug  stores  in  two  forms,  powder  and 
liquid,  and  in  two  sizes,  8 and  16  oz. 

We  will  be  glad  to  send  you  clinical  samples  of 
Powder  and  (or)  Liquid. 

Borcherdt  Company 

217  N.  Wolcott  Ave.,  Chicago  12,  III. 


Borcherdt  Company 

217  N.  Wolcott  Ave.,  Chicago  12,  III. 

Gentlemen:  Please  send  me  sample  of  Malt  Soup 
Extract  (□  Powder  □ Liquid)  and  literature. 


G.  A. 


M D. 

Piotaction  Against  Loss  of  Income  from  Accident  and  Sickness 
os  Well  os  Hospital  Expense  Benefits  for  You  and  All  Your 
Eligible  Dependents. 


PHYSICIANS  CASUALTY  & HEALTH 
ASSOCIATIONS 

OMAHA  31,  NEBRASKA 
Since  1902 

Handsome  Professional  Appointment  Book 
sent  to  you  FREE  upon  request. 


COOK  COUNTY 

GRADUATE  SCHOOL  OF  MEDICINE 

Intensive  Postgraduate  Courses 

STARTING  DATES— FALL,  1959 

SL'RGERY — Surgical  Technic,  Two  Weeks,  Sep- 
tember 21,  October  19 

Surgery  of  the  Colon  and  Rectum,  One  Week, 
September  21 

Thoracic  Surgery,  One  Week,  October  19 

General  Surgery,  One  Week,  October  26 

Hoard  of  Surgery  Review  Course,  Part  I,  Two 
NX  eeks.  October  5 

Fractures  and  Traumatic  Surgery,  Two  Weeks, 
October  12 

GYNECOLOGY  AND  OBSTETRICS— Office  and 
Operative  Gynecology,  Two  Weeks,  Septem- 
ber 28 

Vaginal  Approach  to  Pelvic  Surgery,  One  Week, 
October  12 

General  and  Surgical  Obstetrics,  Two  Weeks, 
September  14 

M E D I C 1 N E — Electrocardiography,  T w o-W  eeks 
Basic  Course,  October  5 

Gastroscopy  & Gastroenterology,  Two  Weeks, 
September  14 

Internal  Medicine,  Two  VCTeks,  October  19 

UROLOGY — Two-Week  Intensive  Course,  October 
2.'-) 

Ten-Day  Practical  Course  in  Cystoscopy,  by 
appointment 

RADIOLOGY- — Clinical  Uses  of  Radioisotopes, 
Two  Weeks,  September  21 

Teaching  Faculty — Attending  Staff  of  Cook  County  Hospital 

ADDRESS:  REGISTRAR,  707  South  N!7ood  Street 
Chicago  12,  Illinois 
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New  books  received  are  acknowledged  in  this  section.  From  these  books,  selections  will  be  made  for 
reviews  in  the  interests  of  the  readers  and  as  space  permits.  Reviews  are  written  by  members  of  the 
faculty  of  the  University  of  Wisconsin  Medical  School.  Books  here  listed  will  be  available  on  loan 
from  the  Medical  Library  Service,  S.M.I.  Building,  North  Charter  Street,  Madison  6,  Wisconsin. 


Cold  Injury,  Ground  Type.  Prepared  under  the  direc- 
tion of  Major  General  S.  B.  Hays,  The  Surgeon 
General,  United  States  Army.  By  Colonel  Tom  F. 
Whayne,  MC,  USA  (Ret.),  Professor  of  Preventive 
Medicine,  School  of  Medicine,  University  of  Penn- 
sylvania, Philadelphia,  Pa.,  and  Michael  E.  De- 
Bakey,  M.D.,  Professor  of  Surgery  and  Chairman 
of  the  Department,  Baylor  University  College  of 
Medicine,  Houston,  Texas,  formerly  Colonel,  MC, 
AUS.  Medical  Department,  United  States  Army, 
Office  of  the  Surgeon  General,  Washington,  D.  C. 
1958.  570  pages.  Price:  $6.25. 

The  book  entitled  “Cold  Injury,  Ground  Type”  by 
Col.  Tom  F.  Whayne,  M.D.,  U.S.A.  (Ret.)  and 
Michael  E.  DeBakey,  M.D.  is  a most  interesting  and 
intriguing  volume.  In  it  are  the  history  and  record 
of  cold  injury,  ground  type,  as  incurred  by  Ameri- 
can Military  personnel  during  World  War  II.  Suf- 
fice it  to  say,  if  studied  in  its  completeness  this  type 
of  military  injury  could  be  deleted  from  military 
medicine  in  the  event  of  a future  war. 

Combination  of  wet  and/or  cold  are  the  principal 
factors  in  cold  injury.  In  addition,  predisposing  fac- 
tors such  as  (a)  the  type  of  combat  that  prevents 
the  infantry  man  from  limiting  his  exposui’e  to  cold, 
(b)  inadequate  clothing  and  foot  gear,  and  (c)  fail- 
ure to  instruct  new  troops  in  simple  preventive  cold 
injury  measures. 

In  addition,  the  authors  go  into  great  detail  as  to 
the  underlying  patho-physiology  of  cold  injury;  its 
epidemiology  and  its  management,  including  imme- 
diate and  late  treatment.  Lastly,  certain  sound  prin- 
ciples are  formulated  as  to  the  prevention  and  con- 
t)-ol  of  this  type  of  trauma  from  both  a command 
and  medical  level. 

The  total  number  of  cold  injury  cases  for  World 
War  II  totaled  91,000 — nearly  8 divisions  of  men.  A 
factor  in  itself  that  should  make  the  medical  pro- 
fession more  aware  of  the  seriousness  of  an  oft- 
forgotten  and  misunderstood  type  of  trauma. — John 
T.  Phelan,  M.D. 

Communicable  Diseases;  Transmitted  Chiefly 
Through  Respiratory  and  Alimentary  Tracts.  Vol- 
ume IV.  Prepared  and  published  under  the  direc- 
tion of  Major  General  S.  B.  Hays,  The  Surgeon 
General,  United  States  Army.  Office  of  the  Sur- 
geon General,  Department  of  the  Army,  Washing- 
ton, D.  C.  1958.  544  pages.  Price:  $5.50. 

To  quote  from  the  foreword  by  the  Surgeon  Gen- 
eral, “During  World  War  II  the  problems  of  the 
prevention  and  control  of  communicable  disease  in 
the  Army,  and  in  the  populations  with  which  the 
Ai'iny  was  in  contact,  were  of  unprecedented  com- 
plexity and  magnitude.  A story  of  the  activities  of 


the  Medical  Depai'tment  in  dealing  with  these  prob- 
lems, together  with  some  account  of  deficiencies  and 
successes,  will  occupy  at  least  three  volumes  in  the 
preventive  medicine  series  of  the  history  of  the 
Medical  Department  in  World  War  II”. 

To  what  extent  these  activities  were  successful 
may  be  inferred  from  some  interesting  statistics  in 
the  introduction  written  by  Dr.  John  E.  Gordon  of 
the  Harvard  School  of  Public  Health.  Disease  as  a 
factor  in  military  operations  has  often  been  of  tre- 
mendous significance;  sometimes  there  have  been  12 
deaths  from  disease  to  1 battle  casualty.  However  in 
World  War  II  there  was  a dramatic  reversal  of  this, 
since,  of  all  deaths  for  U.S.  troops  under  arms, 
only  59r  were  due  to  disease — actually  less  than  the 
number  due  to  non-battle  injuries  (19.7%). 

Following  an  excellent  introduction,  21  contribu- 
tors discuss  the  problems  presented  by  each  of  the 
major  respiratory  or  enteric  infectious  diseases. 
Each  disease  is  considered  under  various  headings; 
there  is  lack  of  uniformity  in  each  author’s  ap- 
proach, understandable  because  of  the  diverse  prob- 
lems posed  by  the  different  infections  under  consid- 
eration. This  volume  furnishes  a valuable  reference 
source  for  the  incidence  and  control  measures  em- 
ployed in  each  theater  of  operations  and  the  conti- 
nental U.S. — C.  V.  Seastone'  M.D. 

NEW  BOOKS  RECEIVED 

Clinical  Obstetrics  and  Gynecology.  A quarterly  book 
series.  Symposium  on  Special  Diagnostic  Aids, 
edited  by  C.  Paul  Hodgkinson,  M.D.,  and  Sym- 
posium on  Abnormal  Uterine  Bleeding,  edited  by 
John  I.  Brewer,  M.D.  Paul  B.  Hoeber,  Inc.,  49  East 
33  St.,  New  York  16,  N.  Y.  September  1958.  852 
pages.  Subscription  price:  $18. 00/year. 

Experimental  Pharmacodynamics.  By  T.  Koppanyi 
and  A.  G.  Karczmar.  Second  edition.  Burgess  Pub- 
lishing Company,  426  South  Sixth  Street,  Minne- 
apolis, 15,  Minn.  1955— 19o8.  258  pages. 

The  Measurements  and  Appraisal  of  Adult  Intelli- 
gence. By  David  Wechsler,  Chief  Psychologist, 
Bellevue  Psychiatric  Hospital,  Adjunct  Professor 
of  Psychology,  Graduate  School  of  Arts  and  Sci- 
ence, New  York  University  College  of  Medicine. 
4th  Ed.  Williams  & Wilkins  Co.,  Baltimore.  1958. 
255  pages.  Price:  $5.00. 

Hearing,  A Handbook  for  Laymen.  By  Norton  Can- 
field,  M.D.,  Associate  Clinical  Professor  of  Oto- 
laryngology, Yale  University  School  of  Medicine, 
President  of  the  Audiology  Foundation.  Double- 
day & Company,  Inc.,  Garden  City,  New  York. 
1959.  214  pages.  Price:  $3.50. 
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Advertisements  for  this  column  must  be  received  by  tbe  15th  of  the  month  preceding  month  of  issue  A ehnr.-. 
is  made  of  $2.(»  for  the  first  appearance  of  copy  occupying  1 inch  or  less  of  space  and  foi  lack  Succeed! 

Ing  insertion  of  the  same  copy.  Kindly  accompany  copy  with  remittance  to  cover  number  of  insertions  Hesieed 
Advertisements  from  individual  members  of  the  State  Medical  Society  will  be  accepted  withour  charee  The 
charge  quoted  previously  applies  to  advertisements  placed  by  clinics.  Such  copy  will  be  taken  out  after  itl 
second  publication  unless  otherwise  requested.  Where  numbers  follow  advertisements  replies  should  be  addresseH^ 
in  care  of  The  Wisconsin  Medical  Journal.  replies  snouiu  oe  addressed 


FOR  RENT:  Pour-room  physician's  suite,  fully 

equipped,  including  a lOOMA  x-ray  unit,  in  the  business 
section  of  the  city  of  Brookfield  on  the  outskirts  of  Mil- 
waukee. This  suite  is  on  the  ground  fioor  in  a new  air- 
conditioned  clinic  building.  The  area  is  very  prosperous 
with  rapidly  expanding  population  and  a doctor  is  badly 
needed.  Very  generous  terms  would  be  offered  and  long 
term  financing  is  available.  Address  replies  to  Box  756  in 
care  of  the  Journal.  mlltf 


FOR  RENT:  Front  offices.  Best  location  for  general 
practice.  Contact  Box  772  in  care  of  the  Journal.  4tfn 


WA.NTED:  YOUNO  GENERAL  PR ACTITIONPIR  with 
interest  in  general  surgery  to  join  group  of  three 
GP.s  in  suburban  central  AVisconsin.  Three  adjacent 
hospitals.  Generous  salary  with  partnership  in  rea- 
sonable time.  Contact  Bo.x  794  in  care  of  the  Journal. 

m7-9 


FOR  SALE : Physician’s  complete  ottlce  equipment, 

large  office,  reasonable  rent,  good  active  general  practice 
grossing  30  to  35  thousand.  Step  in  and  start  working. 
Five  thousand  for  equipment  (large  x-ray  machine,  lab., 
two  diathermy  machines,  large  safe,  surgical  instruments, 
two  sterilizers,  infra-red  lamps,  ultra  violet,  surgical  spot 
lamps,  cabinets,  examination  tables,  office  furniture,  type- 
writer, adding  machine,  etc.)  SPECIALIZING.  Contact 
Box  757  in  care  of  the  Journal.  mlltf 


FOR  SALE:  Fluoroscope — G.E.,  vertical,  complete 
with  tube  and  transformer,  ortho-diagraphic  attach- 
ments. $400  as  is.  $600  installed.  Contact  Box  789  in 
care  of  the  Journal.  g6tf 


FOR  SALE:  Office  equipment,  including  Hamilton 
treatment  cabinet  and  instrument  cabinet.  Astral 
refrigerator,  Ritter  motor  chair  and  ENT  M.A.  outfit, 
Ritter  compressor,  fiat  top  examining  table,  stainless 
steel  instruments,  and  basins,  etc.  and  other  diagnostic 
instruments.  All  purchased  new,  and  used  4 years. 
Address  inquiries  to:  G.  W.  Brewer,  M.D.,  5000  Erie 
Street,  Racine,  AVisconsin.  m6-7 


AA'ANTED:  Physician  to  join  active  Capitol  clinic- 
group  in  Milwaukee.  Contact  Administrator,  Capitol 
Hospital,  1971  AA'est  Capitol  Drive,  Milwaukee.  m6tf 


WANTED:  General  practitioner  to  take  over  thriv- 
ing. unopposed  practice.  New-  home,  office,  and  equip- 
ment for  rent.  Nothing  to  buy.  Specializing.  Contact 
O.  M.  Schneider,  M.D.,  Blair,  Wisconsin.  ni6-7 


FOR  SALE:  30  MA  x-ray  unit,  portable,  in  excellent 
condition.  $200.  Phone  or  write:  R.  E.  Hunter,  M.D.. 
Argyle,  Wisconsin,  Kimball  3—5751.  m7-8 


OPPORTUNITY  for  medical  specialist,  or  general 
practitioner,  at  Racine  Medical  Center,  Located  in  the 
heart  of  downtown  Racine  across  from  the  recently 
completed  First  National  Bank  Building,  completely 
air  conditioned  and  constructed  with  the  medical  pro- 
fession in  mind.  We  now  have  a first  and  second  fioor 
suite  available  which  can  be  arranged  to  suit  your 
needs.  Rent  reasonable  and  lease  to  suit  your  require- 
ments. There  are  suites  now  occupied  by  a pedontist, 
a periodontologist,  a D.D.S.,  a chiropodist,  and  a der- 
matologist. Please  call  or  stop  by  for  an  inspection 
of  the  building  to  compare  what  there  is  available 
before  making  a decision  on  rental  space.  This  is  an 
opportunity  that  a medical  man  with  a progressive 
outlook  cannot  afford  to  miss  inquiring  into  before 
deciding  on  his  permanent  location.  Contact  Eugene 
R.  Gottfredsen,  Ritt  Realty  Company,  2733  Washing- 
ton Avenue,  Racine,  AA'isconsin,  Telephone  ME  7-1277, 

7-10 


RENT  OR  BUA':  General  practitioner  leaving  com- 
munity with  drawing  population  of  4,000  near  Mad- 
ison. General  practice  office  and  equipment  with 
trained  medical  assistant  available.  Immediate  posses- 
sion. Contact  Box  766  in  care  of  the  Journal.  m2tfn 

AA^ANTED:  GENERAL  PRACTITIONER  for  com- 

munity in  northern  Wisconsin  recreation  area.  Prac- 
tice established  25  years.  Physician  retiring.  No  physi- 
cian within  20  miles.  Large  home  and  office  combined, 
tor  ^sale  or  rent,  with  or  without  office  equipment 
Terms  arrangred.  Write  Ogema  Lions  Club.  Ogema. 


AVANTED:  Physician  with  Board  Certification  or 
background  in  internal  medicine  and  interest  in 
dynamic  psychiatry  and  rehabilitation,  to  serve  as 
full-time  Chief  of  Geriatric  and  Infirmary  Service  in- 
cluding participation  in  residency,  medical  student, 
and  other  training  programs  at  Mendota  State  Hos- 
pital; to  develop  programming  utilizing  Nursing,  So- 
cial Service,  Occupational  Therapy  and  Recreational 
Therapy  personnel  and  volunteers  in  team  fashion 
toward  treatment  and  rehabilitation  goals;  and  to 
begin  developing  plans  for  a new  infirmary  and  reha- 
bilitation-type building  on  the  hospital  grounds. 
Starting  salary  up  to  $11,800  depending  upon  quali- 
fications. Also  other  State  Civil  Service  benefits. 
Address  inquiries,  with  summary  of  qualifications,  to- 
Walter  J.  Urben,  M.D.,  Superintendent,  Mendota  State 
Hospital.  301  Troy  Drive,  Madison  4,  Wisconsin. 

g2tfn 


WANTED:  Psychiatrists  or  young  doctors  Inter- 

ested in  psychiatry  to  work  at  Mendota  State  Hos- 
pital. These  positions  are  permanent  and  under  Civil 
Service,  salary  depends  upon  previous  experience  and 
training.  Housing  available  on  grounds.  Contact  Dr. 
AA^  J.  Urben,  Superintendent.  Madison  4,  AA'isconsin. 

Itfn 


LOCUM  TENENS  AA^AILABLE  for  two  weeks,  pref- 
erably during  August.  Completing  internship  in  June, 
taking  final  state  board  medical  exam  in  July.  Con- 
tact Box  790  in  care  of  the  Journal.  m6-7 


AA'ANTED:  INDUSTRIAL  PHA'SICIAN.  Supervise  the 
activities  of  in-plant  medical  service  of  a Klilwaukee 
industrial  plant.  Exercise  professional  judgment  and 
practices  in  industrial  medicine  and  hygiene.  Respon- 
sible for  administering  and  performing  medical  first 
aid  treatment  and  examinations  to  company  employees 
including  pre-employment  e.xaminations.  AA'ork  with 
competent  staff  of  registered  nurses.  Jlodern  work 
facilities.  Excellent  fringe  benefits.  Salary  commen- 
surate with  experience.  AA'rite  Box  785  in  care  of  the 
Journal,  giving  resume  of  background  and  experience.  6 


AA'ANTED:  Associate  in  active  general  practice  with 
eventual  partnership.  City  of  12,000  in  west  central 
AA'isconsin.  Ideal  hospital  facilities.  Unlimited  recrea- 
tional facilities,  good  schools,  and  living  conditions. 
Contact  Box  792  in  care  of  the  Journal.  m7-9 


AVISCONSIN  PSYCHIATRIC  HOSPITALS:  Physician 
and  psychiatrist  staff  positions  available  at  Winne- 
bago and  Mendota  State  Hospitals  and  Northern  Col- 
ony. Salary  according  to  qualifications:  Physicians 
from  $9,324  to  $12,504;  Psychiatrists  from  $10,104  to 
$15,564.  Contact  Leslie  A.  Osborn,  M.D.,  Director,  Wis- 
consin Mental  Hygiene.  1552  University  Avenue,  Madi- 
son 5,  Wisconsin;  or  phone  ALpine  6-0636.  g6tf 

( continued; 
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LETTERS  OF  INTEREST 


RESUME  OF  ACTIVITIES  OF  MARQUETTE  SAMA 
AND  STUDENT  MEDICAL  COUNCIL— JUNE  1,  1959 


To  SMS: 

Here  is  the  final  SAMA  report 
I had  promised  you  recently.  I 
hope  it  may  be  of  interest. 

Again  may  I thank  the  State 
Medical  Society  for  all  the  aid — 
financial  and  advisory — that  you 
have  given  us  in  the  past  year. 
Your  continued  support  is  indeed 
important  to  our  success,  and  I 
hope  that  our  activities  merit  fur- 
ther help,  counsel  and  interest. 

* * * 

This  report  will  attempt  to  de- 
scribe the  activities  that  have  tran- 
spired since  the  writing  of  the  first 
report  of  December,  1958. 

On  January  27,  1959  the  first 
meeting  of  the  newly  proposed 
SAMA  Auxiliary  was  held  at  the 
Medical  School.  Dr.  John  S.  Hirsch- 
boeck.  Dean,  spoke  to  the  wives 
about  their  own  careers  in  medi- 
cine. This  was  followed  by  a pi’o- 
gram  on  natural  childbirth. 

Lourdes  Hall  of  St.  Joseph’s 
Hospital  was  the  scene  for  the  sec- 
ond SAMA  Social-Educational 
meeting  on  February  20th;  the 
guest  was  Mr.  Oliver  Field,  Direc- 
tor of  the  AMA  Bureau  of  Investi- 
gation, who  discussed  “Quackery 
in  Medicine.”  And  on  March  27th, 
William  Earners,  Ph.D.,  Assistant 
Superintendent  of  the  Milwaukee 
Public  Schools  presented  his  theme : 
“A  Good  Man  Skilled  in  the  Art 
of  Healing.”  Both  programs  were 
received  with  great  interest. 


Marquette  welcomed  the  annual 
Spring  meeting  of  SAMA’s  Region 
5 on  Sunday,  March  22nd  at  the 
Medical  Library.  Representatives 
from  Wisconsin,  Minnesota,  Mis- 
souri, Northwestern,  University  of 
Chicago  and  Marquette  attended. 
Lakeside  Laboratories  hosted  the 
noon  luncheon  at  the  Stratford 
Hotel. 

Elections  for  the  1959-60  officers 
of  the  SAMA-Student  Council 
were  held  on  April  8th.  The  vic- 
tors were:  John  McKenna,  Presi- 
dent; Gene  Izuno,  Vice-president; 
William  Pier,  Secretary;  and  Gene 
Sinclair,  Treasurer.  The  first  Pres- 
ident of  the  new  Auxiliary  is  Mrs. 
Robert  (Barbara)  Feldt. 

About  500  high  school  and  pre- 
medical students  attended  the  an- 
nual Career  Guidance  Day  at  the 
Medical  School  on  April  18.  Co- 
chairmen  Robert  Toohill  and  Brian 
Coffey,  aided  by  Mike  Belson,  Jim 
Freel,  Dan  Thearle,  Stan  Sherry, 
Chuck  Bergschneider  and  Jack 
Lannon  presented  probably  the 
finest  program  ever.  Movies,  ex- 
hibits, tours  and  discussions  high- 
lighted the  day.  So  successful  is 
the  guidance  program  that  it  was 
featured  in  an  article  in  the  May 
issue  of  The  New  Physician,  na- 
tional SAMA  journal. 

SAMA  held  its  national  conven- 
tion in  Chicago  April  29-May  3. 
Marquette  was  represented  by 
Delegate  Richard  Marohn  who 


served  as  the  Credentials  Commit- 
tee and  Alternate  John  McKenna. 
Complete  details  of  the  House  of 
Delegates’  transactions  and  the 
scientific  sessions  are  available  in 
The  New  Physician.  Noteworthy 
though,  were  the  chartering  of 
Marquette’s  Auxiliary  Chapter  and 
the  fact  that  two  of  the  eight  stu- 
dent scientific  exhibits  were  from 
Marquette:  John  Mullooly — “Chro- 
matographic and  Autoradiographic 
Analysis  of  Rat  Tissues  after  In- 
jection with  1“' — labeled  Thyrox- 
ine,” and  Clara  Hussey,  John  Har- 
ris and  Kenneth  Peters — “Effect  of 
Injected  Thrombin  on  the  Coagu- 
lation Factors.”  The  latter  exhibit 
won  the  second  prize  of  $250.  As 
usual  the  convention  was  most  val- 
uable for  its  interchange  of  idea 
on  student  problems  and  topics. 
The  delegates’  expenses  were  fi- 
nanced by  a $100  grant  from  the 
State  Medical  Society  of  Wiscon- 
sin. 

This  year’s  officers  wish  to  ex- 
press their  thanks  to  the  faculty, 
students  and  friends  who  aided  the 
year’s  activities,  with  the  hope  that 
something  constructive  was  done 
for  the  school  and  profession. 

Richard  C.  M.\rohn 

Student  American  Medical 
Association 

Marquette  University  School 
of  Medicine 

561  North  Fifteenth  Street 

Milwaukee  3,  Wisconsin 


A New  Feature  Starts  This  Issue! 

State  Medical  Society  officers  and  staff  and  the  editors  of  the  Wiscotisin  Medical  Journal  frequently 
receive  letters  of  inquiry  or  information  on  all  types  of  matters  affecting  the  profession  and  public 
health.  Many  of  these  are  of  interest  to  every  physician  in  the  state.  To  help  convey  these  messages, 
the  Journal  has  added  a new  feature,  “Lettei’s  of  Interest”,  which  will  appear  regularly  in  the  front 
section  of  the  Jotirual.  Letters  received,  and  in  some  instances  the  replies,  by  physicians  who  feel 
that  they  might  be  of  interest  to  others  in  the  sta  te  will  be  welcome. 
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LETTERS  OF  INTEREST— Continued 


FANGIBLE  SUPPORT  FOR  PROFESSIONAL  EDUCATION 


To  SMS: 

Expenditures  totaling  $1,010,486 
to  assist  the  educational  programs 
of  the  medical  and  allied  profes- 
sions were  recommended  by  the  Ad- 
visory Committees  of  the  National 
Foundation  at  their  semiannual 
meeting  in  April.  The  amount  is 
in  addition  to  the  nearly  31  million 
dollars  that  has  be?n  authorized 
for  professional  education  since 
1938. 

New  for  this  year  was  the  rec- 


ommendation that  $65,000  be  au- 
thorized to  provide  fellowships  for 
physicians  and  surgeons  to  study 
in  the  clinical  fields  of  rheumatol- 
ogy and  management  of  congenital 
malformations  of  the  central  ner- 
vous system.  Fellowships  will  be 
offered  to  residents  or  to  more  ex- 
perienced physicians  who  desire 
this  type  of  opportunity. 

The  committee  recommended  con- 
tinuation of  current  support  to  a 
number  of  medical  schools  who 


have  been  conducting  pilot  studies 
in  teaching  the  concept  and  basic 
techniques  of  rehabilitation  to  un- 
dergiaduate  and  graduate  medical 
students.  An  extension  to  Mar- 
quette University  School  of  Medi- 
cine, Milwaukee,  for  a three-year 
grant  of  $85,688  was  recommended 
for  approval. 

The  Nation.al  Found.ation 
800  Second  Avenue 
New  York  17,  New  York 


for  the  ONE  CHILD  IN  FOUR  who  attends 
school  with  defective  eyes  — 


Benson  carries  the  most 
complete  line  of 

CHILDREN’S  FRAMES 

available  . . . 


BENSON  OPTICAL  COMPANY 

Executive  Offices  • 1812  Park  Avenue,  Minneapolis 

specialists  in  prescription  optics  since  1913 


COMPLETE  LABORATORIES  CONVENIENTLY  LOCATED  IN  UPPER  MIDWEST  CITIES 
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County  Society  Proceedings 


ASHLAND-BAYFIELD-IRON 

Thirteen  members  and  wives  of  Ashland,  Bay- 
field  and  Iron  County  Medical  Society  met  for  a 
dinner  meeting  June  10  at  the  Platter  in  Ashland. 
The  program  included  a medico-legal  talk  by  Mr. 
Barney  Barstow,  an  attorney  from  Superior,  who 
stressed  (1)  causes  for  malpractice  suits,  (2)  rea- 
sons why  malpractice  suits  are  started,  and  (3) 
what  can  the  doctor  do  to  protect  against  malprac- 
tice suits.  The  subject  brought  out  a number  of 
questions  which  were  asked  during  a discussion 
period.  Members  passed  a motion  to  endorse  and 
welcome  the  teaching  clinic  scheduled  for  Ashland 
on  Wednesday,  October  14. 

GREEN  LAKE-WAUSHARA 

“Neurological  Diagnosis  as  Related  to  General 
Practice”  was  the  subject  chosen  by  Dr.  Peter  L. 
Eichmann  of  the  University  of  Wisconsin  when  he 
addressed  the  members  of  the  Green  Lake-Waushara 
County  Medical  Society  on  May  13.  The  members 
and  their  wives  met  at  White  Lake  for  the  dinner 
meeting.  In  tribute  for  his  50  years  in  the  practice 
of  medicine.  Dr.  A.  J.  Wiesender,  Berlin,  was  pre- 
sented with  a gift  from  the  group. 

MANITOWOC 

The  Manitowoc  County  Medical  Society  recently 
elected  the  following  slate  of  officers  for  the  1959- 
1960  term: 

Pi’esident — R.  J.  Banker,  M.D., 

Vice-President — W.  E.  Acheson,  M.D. 

Secretary-Treasurer — D.  A.  Kuljis,  M.D. 

Delegate — W.  E.  Acheson,  M.D. 

Alternate  Delegate — N.  A.  Bonner,  M.D. 

POLK 

Dr.  Harold  A.  Rief  of  Minneapolis,  Minnesota, 
discussed  “Urology  and  Urography”  at  the  May  21 
meeting  of  the  Polk  County  Medical  Society  held  at 
Paradise  Lodge  in  Balsam  Lake.  A round  table  dis- 
cussion followed  his  lecture.  Fifteen  members  were 
present. 

On  June  18  the  Polk  County  Medical  Society  and 
Woman’s  Auxiliary  met  for  dinner  at  Pai’adise 
Lodge  as  guests  of  Dr.  and  Mrs.  IP.  H.  Byrne  of 
Amery.  During  the  evening  Dr.  Ian  Brown  of  St. 
Paul,  Minnesota,  talked  on  the  progress  made  in  the 
establishment  of  a private  medical  school  in  St.  Paul. 

Actions  taken  during  the  business  session  were  the 
approval  of  the  Polk  County  Public  Welfare  Depart- 


Physicians  whose  names  appear  in  italics  are 
members  of  the  Society. 


ment  fee  schedule  and  approval  of  the  immunization 
schedule  with  the  Polk  County  Public  Health  nurse 
for  the  coming  year. 

RICHLAND 

The  Richland  County  Medical  Society  met  May  7 
in  the  Richland  Hospital  Library.  Guest  speaker  for 
the  occasion  was  Mr.  Frank  T.  Creeron,  Director  of 
Welfare  in  Richland  county,  who  talked  on  “Welfare 
Problems.” 

SAUK 

Seventeen  members  of  the  Sauk  County  Medical 
Society  met  May  12  at  Uphoff’s  Rotunda  in  Lake 
Delton  to  hear  I>r.  F.  J.  Davis,  Madison,  speak  on 
office  ophthalmology. 

During  the  business  meeting  Dr.  C.  R.  Pearson, 
Delegate,  reported  on  the  1959  sessions  of  the  House 
of  Delegates.  Dr.  Milton  Trautmann  also  told  of  the 
Charitable,  Educational  and  Scientific  Foundation 
session. 

WOOD 

WilbeiTi’s  in  Wisconsin  Rapids  was  the  site  of 
the  May  21  meeting  of  the  Wood  County  Medical 
Society.  Two  of  their  members,  Drs.  D.  A.  Emanuel 
and  G.  G.  Griese,  both  of  Marshfield,  lectured  on 
“Techniques  in  the  Diagnosis  of  Cardiac  Lesions.” 
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For  every  topical  indication, 
a Burrouihs  Wellcome  ‘SPORIH’. . . 
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News  from  the  Specialty  Societies 


Milwaukee  Gynecological  Society 

At  the  annual  business  meeting  of  the  Milwau- 
kee Gynecological  Society,  held  on  May  25,  the  fol- 
lowing officers  were  elected: 

President— B.  E.  Urdan,  M.D. 

Vice-President — Alice  D.  Watts,  M.D. 

Dr.  John  Thoma  had  been  elected  the  previous  year 
to  serve  a two-year  term  as  Secretary-Treasurer. 

Milwaukee  Neuro-Psychiatric  Society 

On  May  20  the  Milwaukee  Neuro-Psychiatric  So- 
ciety held  its  annual  meeting  at  the  University  Club 
of  Milwaukee.  Providing  the  lecture  at  the  scien- 
tific session  was  Dr.  I Arthur  Mirsky,  professor  and 
chairman  of  the  Department  of  Clinical  Science  at 
the  University  of  Pittsburgh  School  of  Medicine. 
Doctor  Mirsky  spoke  on  “Physiologic,  Psychologic, 
and  Social  Determinants  in  the  Etiology  of  Duodenal 
Ulcer”. 


Physicians  whose  names  appear  in  italics  are 
members  of  the  Society. 


Wisconsin  Society  of  Obstetrics  and  Gynecology 

A business  meeting  was  held  by  the  Wisconsin  So- 
ciety of  Obstetrics  and  Gynecology  in  Milwaukee  on 
May  7.  Dr.  R.  F.  Lewis,  Marshfield,  was  elected 
president  for  the  ensuing  year.  Also  chosen  for  office 
were  Dr.  David  Weryier,  Milwaukee,  first  vice-pres- 
ident, and  Dr.  John  Boersma,  Green  Ray,  secretary- 
treasurer. 

Central  Chapter  of  the  Wisconsin 
Academy  of  General  Practice 

The  newly  organized  Central  Chapter  of  the  Wis- 
consin Academy  of  General  Practice  was  presented  a 
charter  on  July  1 at  a medical  conference  held  in 
Port  Edwards.  Speakers  from  the  University  of 
Minnesota  Medical  School  comprised  the  program. 

Counties  included  in  the  chapter  are  Portage, 
Wood,  Waushara  and  Waupaca.  Officers  of  the  new 
group  are: 

President — Dr.  W.  .4.  Gramowski,  Stevens  Point 

Vice-President — Dr.  L.  R.  Pfeiffer,  Nekoosa 

Secretary-treasurer — Dr.  George  Handy,  Wiscon- 
sin Rapids 
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The  Medical  Department 
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News  of  Wisconsin  Physicians 


Doctor  Arveson  Retires 

A Frederic  physician  for  50  years,  Dr.  R.  G. 
.Arveson,  retired  from  active  practice  in  May.  After 
his  many  years  in  the  pi’ofession,  he  plans  to  remain 
in  Frederic. 

Doctor  Arveson  this  year 
stepped  down  from  the  chair- 
manship of  the  Council  of  the 
State  Medical  Society  after 
serving  in  that  capacity  the 
past  11  years.  Last  October  his 
community  held  an  open  house 
in  tribute  of  his  many  services 
to  it. 

Doctor  Arveson’s  medical  ca- 
reer began  with  graduation  in 
1906  from  the  Wisconsin  Col- 
lege of  Physicians  and  Surgeons, 
now  Marquette  University,  and  a year  of  internship 
at  St.  Joseph’s  Hospital,  Milwaukee.  He  first  located 
in  Hiles  as  physician  and  surgeon  for  a lumber 
company.  Doctor  Aiweson  located  in  Frederic  in  Sep- 
tember of  1909.  He  and  his  partner.  Dr.  J.  A.  Dia- 
mond, founded  the  Frederic  Hospital  in  1916,  and 
in  1945  turned  it  over  to  the  community. 


Medical  Conference  Held  in  Marshfield 

In  May  members  of  the  staffs  of  the  Gundersen 
and  Marshfield  Clinics  attended  the  first  in  a series 
of  interclinical  professional  seminars  scheduled  for 
these  two  groups.  The  session  was  held  in  the 
Marshfield  Clinic  Library. 

Papers  were  presented  by  three  La  Crosse  clini- 
cians, Dr.  Sigurd  Gundersen,  Jr.,  on  pancreatic  resec- 
tion for  cancer.  Dr.  George  B.  Murphy  on  surgical 
repair  of  bladder  stress  incontinence,  and  Dr.  Rolv 
Slungaard  on  hypo-plastic  kidney  and  nephritis.  Dr. 
B.  R.  Lawton,  Marshfield,  led  the  discussion. 

The  next  meeting  will  be  held  at  La  Crosse  in  the 
fall  with  the  Marshfield  physicians  presiding  at  the 
scientific  session. 


Doctor  Petersik  to  Open  Private  Practice 

Effective  October  1,  Dr.  John  T.  Petersik  will 
leave  his  post  as  superintendent  of  Winnebago  State 
Hospital  to  open  a private  practice  in  Oshkosh.  He 
first  came  to  that  hospital  in  1940,  accepting  the 
superintendent’s  position  in  1952. 


Physicians  whose  names  appear  in  italics  are 
members  of  the  Society. 


Name  Medical  Directors  of  Rest  Home 

Two  Washburn  physicians,  Drs.  R.  G.  Carter  and 
Harold.  Guzzo,  were  chosen  as  medical  directors  of 
the  Bayfield  County  Rest  Home.  The  institution’s 
trustees  have  designated  that  the  physicians  will 
alternate  the  responsibilities  at  the  home  every  six 
months. 

Specialist  Added  to  Skemp  Clinic 

Dr.  David  Corser  joined  the  Skemp  Clinic,  La 
Crosse,  in  June.  A specialist  in  pediatrics,  he  grad- 
uated from  the  Washington  University  Medical 
School,  interned  at  Minneapolis  General  Hospital, 
and  took  a residency  at  the  University  of  Minnesota 
Hospital.  Prior  to  coming  to  La  Crosse,  Doctor 
Corser  spent  two  years  with  the  U.  S.  Army  as  head 
of  the  children’s  department  at  the  Ft.  Riley  Army 
Hospital,  Kansas. 

Doctor  Hildebrand  Talks 

“Our  Debt  to  the  Women  in  White’’  was  the  sub- 
ject of  a speech  delivered  by  Dr.  IF.  B.  Hildebrand, 
Menasha,  at  the  annual  meeting  of  the  Milwaukee 
County  Red  Cross  chapter  on  June  18.  As  this  year 
marks  the  50th  anniversary  of  the  American  Red 
Cross  nursing  service,  the  program  was  in  tribute 
to  their  work. 

Doctor  McCarthy  Leaves  Wisconsin 

Dr.  M.  J.  McCarthy  left  Hillsboro  June  IT  to  be- 
come associated  with  a clinic  and  to  open  a private 
practice  in  surgery  in  Honolulu,  Hawaii.  He  first 
came  to  Hillsboro  in  1955,  leaving  after  two  years 
to  practice  for  a short  time  in  his  native  city  of 
Washington,  D.  C. 

Markesan  Doctor  Joins  Elkhorn  Clinic 

Dr.  Miltori  F.  Sttiessy  has  left  Markesan  to  asso- 
ciate with  Drs.  E.  D.  Sorenson,  J.  A.  Rawlhis  and 
K.  C.  Bill  in  the  practice  of  medicine  at  the  Elk- 
horn  Clinic,  Elkhorn.  Prior  to  locating  in  Markesan 
a year  ago.  Doctor  Stuessy  graduated  from  the  Uni- 
versity of  Wisconsin  Medical  School,  interned  at 
Memorial  Hospital,  South  Bend,  Indiana,  practiced 
five  months  at  Hollandale,  and  served  with  the  L’.  S. 
Army  for  two  years  at  Fort  Benning,  Georgia. 

Taking  Postgraduate  Training 

On  July  15  Dr.  Carl  IF.  Schmidt  began  residency 
training  in  anesthesiology  at  the  University  of  Wis- 
consin. Doctor  Schmidt  came  to  Waterloo  to  prac- 
tice in  1949,  and  in  1955  was  joined  by  Dr.  J.  Ralph 
Fowler  as  an  associate. 
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V/I  SCONS  IN  PHYSICIANS  (continued) 

Surprise  for  Doctor  Heidner 

The  State  Medical  Society  Council  honored  one 
of  its  long-time  members  at  a surprise  dinner  party 
in  May  just  prior  to  the  opening  session  of  the 
1959  annual  convention.  The  honored  guest  was  Dr. 
A.  H.  Heidner,  of  West  Bend,  who  had  served  on 
the  Council  since  1929  with  the  exception  of  the 
1951-52  term  in  which  he  served  as  president  of 
the  SMS. 


Photo  courtesy  WEST  BEND  NEWS 


Dr.  A.  H.  Heidner,  honored  guest  of  a surprise  dinner,  is 
shown  above  (center)  looking  over  the  guest  book  with  Dr. 
J.  C.  Fox,  Chairman  of  the  Council,  and  Dr.  W.  B.  Hilde- 
brand, President  of  the  State  Medical  Society. 

The  surprise  event  was  held  at  the  West  Bend 
Aluminum  Co.  cafeteria  in  West  Bend.  Councilors, 
Doctor  Heidner’s  family  and  close  relatives  and 
friends  were  in  attendance. 

Dr.  J.  C.  Fox,  La  Crosse,  chairman  of  the  Coun- 
cil, gave  the  main  address  and  paid  tribute  to  “Doc- 
tor Heidner’s  contributions  to  his  community,  to  his 
professional  colleagues  and  to  the  public  health 
of  Wisconsin.” 

Presented  to  Doctor  Heidner  was  a special  swivel 
chair,  carrying  memories.  A small  gold  plate  on  the 
chair  carries  the  inscription:  “The  Council  Chair  of 
Albion  H.  Heidner,  M.D. — West  Bend — Fifth  Dis- 
trict Councilor  of  the  State  Medical  Society  of  Wis- 
consin—1929-1934,  1936-1958. 

Retires  from  Health  Post 

Dr.  G.  B.  Merline,  De  Pere,  retired  June  30  as 
De  Pere  health  officer.  Succeeding  Doctor  Merline  is 
Dr.  IF.  F.  Elders.  Doctor  Merline  was  appointed  to 
the  post  in  1947.  During  his  tenure  De  Pere  received 
recognition  as  one  of  the  first  cities  in  Wisconsin  to 
conduct  a community-wide  adult  diabetic  test. 

Doctor  Cary  Honored  by  Legion 

Dr.  E.  C.  Cary,  Reedsville  physician  and  surgeon, 
was  honored  July  13  when  he  was  awarded  a life 


membership  in  the  American  Legion  during  a testi- 
monial dinner  event. 

Doctor  Cary  was  instrumental  in  organizing  the 
Reedsville  American  Legion  Post  No.  199  in  Decem- 
ber, 1919.  He  was  the  first  commander  and  later 
served  four  consecutive  terms  in  that  office. 

Dr.  Sarah  Rosekrans  Speaker 

The  Wisconsin  State  Medical  Assistants  Society 
chose  Dr.  Sarah  Rosekrans  of  Neillsville  as  their 
banquet  speaker  during  the  fifth  annual  meeting. 
The  group  met  in  Eau  Claire,  June  5-7. 

Doctor  Halgrimson  Relocates  in  State 

During  June  Dr.  K.  W.  Halgrimson  moved  from 
Mondovi  where  he  had  practiced  for  the  past  year. 
He  now  has  offices  in  the  Whitehall  Clinic,  White- 
hall, and  is  a staff  member  of  the  Community  Hos- 
pital. 

Wausau  Physician  Receives  Appointment 

Dr.  I).  J.  Freeman  of  Wausau  was  named  to  a 
three-year  term  as  director  of  the  Wisconsin  Heart 
Association.  The  election  took  place  at  the  associa- 
tion’s annual  meeting  held  in  Milwaukee,  June  13. 

Doctor  Joins  New  London  Physician 

A graduate  of  the  University  of  Nebraska  Medical 
School,  Dr.  J.  W.  Weber,  is  now  associated  with 
Dr.  H.  C.  Schmallenherg,  who  has  been  established 
in  New  London  nearly  25  years. 

The  two  physicians  will  have  offices  located  in  a 
clinic  consisting  of  15  examination  rooms,  special 
treatment  rooms  and  laboratories. 

Elected  to  Cancer  Society  Board 

Dr.  Lee  L.  Bathke,  Sheboygan  dentist,  has  been 
elected  to  the  state  board  of  the  American  Cancer 
Society,  Wisconsin  Division.  Doctor  Bathke’s  keen 
interest  in  the  cancer  control  program  of  the  She- 
boygan County  Unit  of  the  Society  was  climaxed 
last  fall  by  his  election  as  president  of  the  Unit. 
Dr.  P.  B.  Blanchwrd,  Cedarburg  physician,  is  also  a 
member  of  the  board. 

California  Doctor  New  In  Platteville 

A general  practitioner,  Mr.  John  C.  Schmitt,  is 
now  affiliated  with  Drs.  C.  L.  Steidinger  and  M.  L. 
McCurnber  of  Platteville.  A native  of  Illinois,  Doctor 
Schmitt  graduated  from  the  University  of  Illinois 
College  of  Medicine  in  1955.  Following  a rotating 
internship  at  San  Bernardino  Charity  Hospital  in 
California,  he  entered  the  U.  S.  Navy,  serving  duty 
in  Australia,  the  Far  East,  and  San  Diego,  Califor- 
nia. Upon  release.  Doctor  Schmitt  practiced  for  six 
months  in  California  and  then  took  a one-year  inter- 
nal medicine  residency  at  San  Bernardino  County 
Charity  Hospital  before  coming  to  Wisconsin. 

(continued) 
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WISCONSIN  PHYSICIANS  (continued) 

Doctor  Frantz  Opens  Office 

Dr.  R.  G.  Frantz  has  begun  private  practice  in 
Waukesha  after  completing  four  years  of  general 
surgery  residency  in  Milwaukee.  Doctor  Frantz 
served  in  the  U.  S.  Navy  during  World  War  II  and 
graduated  from  the  University  of  Wisconsin  Medi- 
cal School  in  1954. 

Certifications  for  Wisconsin  Physicians 

The  following  Wisconsin  physicians  were  certified 
by  the  American  Board  of  Obstetrics  and  Gynecol- 
logy  on  May  16,  1959,  when  final  certifications  in 
this  specialty  were  made: 

Dr.  Gordon  F.  Burgess,  Milwaukee 
Dr.  Rowland  W.  Leiby,  Jr.,  La  Crosse 
Dr.  Gerald  L.  Mullaney,  Milwaukee 
Dr.  Alwin  E.  Schultz,  Madison 
Dr.  Raymond  E.  Whitsitt,  Madison 

Rotarians  Hear  Medical  Costs  Panel 

The  increased  costs  of  medical  care  in  recent 
years  was  the  subject  of  a panel  discussion  at  the 
June  1 meeting  of  the  Shawano  Rotary  Club.  Dr. 
Hector  Marsh  moderated  the  panel  and  Dr.  Roger 
Cantwell  represented  the  physician  member  of  the 
panel.  The  members  talked  over  the  different 
phases  of  the  problem,  explaining  why  the  steady  in- 
crease has  occurred. 

Doctor  Sargeant  Moves 

On  June  15  Dr.  Charles  Sargeant  opened  offices  in 
Bailey’s  Harbor.  Following  his  medical  training. 
Doctor  Sargeant  began  practice  in  Chilton  where  he 
has  been  for  the  past  three  years.  His  home  was  in 
Manitowoc. 

Doctor  Schoene  Resigns  Hospital  Post 

The  resignation  of  Dr.  F.  C.  Schoene  as  chief 
pathologist  at  the  Waukesha  Memorial  Hospital  be- 
came effective  August  1.  Doctor  Schoene,  who  had 
been  affiliated  with  the  hospital  since  1951,  is  mov- 
ing with  his  family  to  Mesa,  Arizona. 

Golf  Winners  of  Annual  Tournament 

Dr.  Durward  Baker,  Wauwatosa,  shot  a 75  to 
win  first  low  gross  in  the  annual  golf  tournament 
held  May  4 at  the  North  Hills  Country  Club  in  Mil- 
waukee preceding  the  SMS  annual  convention. 

Second  low  gross  was  won  by  Dr.  C.  L.  Budny, 
Milwaukee,  with  a 77.  Dr.  J.  P.  Fetherston,  Sr.,  Mil- 
waukee, won  the  first  low  net  prize  with  a 98-30-68. 
Dr.  S.  E.  Zawodny,  Milwaukee,  with  a 78-9-69,  and 
Dr.  J.  N.  Dhuey,  also  of  Milwaukee,  with  a 84-15-69 
tied  for  second  low  net. 

Dr.  Paul  Purtell,  another  Milwaukeean,  shot  an 
84  to  win  the  senior  low  gross  traveling  trophy. 

Other  prizes  went  to  Drs.  E.  S.  Brushy,  Green 
Bay,  for  longest  drive  on  No.  9;  John  T.  Garren, 


Kenosha,  longest  drive  on  No.  18;  David  U.  Cook- 
son,  Madison,  closest  to  the  pin  on  No.  3;  and  W.  C. 
Harris,  Racine,  closest  to  the  pin  on  No.  16. 

Blind  bogey  prizes  were  won  by  the  following 
physicians:  C.  L.  Budny,  H'.  J.  Buggy,  Milwaukee, 
H.  F.  Ihach,  Milwaukee,  Marvin  Saltier,  Milwaukee, 
and  R.  A.  Wood,  Sheboygan,  (77)  ; R.  C.  Pauly,  She- 
boygan, and  F.  J.  Rankin,  Appleton,  (73)  ; J.  M. 
Bell,  Marinette,  F.  J.  Davis,  Madison,  N.  C.  Erd- 
mann, Manitowoc,  J.  H.  Holman,  Racine,  IF.  A.  Niel- 
sen, West  Bend,  R.  A.  Straughn,  Madison,  and  A.  C. 
Tompsett,  Sheboygan,  (78)  ; Durward  Baker,  J.  J. 
Barrack,  Milwaukee,  H.  J.  Belson,  Manitowoc,  IF.  J. 
Frawley,  Appleton,  L.  E.  Fazen,  Jr.,  Racine,  J.  T. 
Garren,  W.  C.  Harris,  T.  F.  Jennings,  Milwaukee, 
D.  M.  Mehigan,  Milwaukee,  D.  L.  Morris,  West 
Salem,  L.  F.  Thurwachter,  Jr.,  Milwaukee,  IF.  H. 
Williamson,  Racine,  D.  L.  Wood,  Wauwatosa,  and 
Arthur  Zerker  (80). 

Still  Practicing  After  55  Years 

The  dean  of  Hartford’s  physicians.  Dr.  J.  Greg 
Hoffmann,  is  still  carrying  on  a full  schedule  in 
his  practice  after  55  years.  In  May  14  physicians 
and  surgeons  from  Hartford, 
West  Rend,  Slinger,  Allenton, 
M a y V i 1 1 e , Campbellsport  and 
Milwaukee  honored  him  for  his 
many  years  of  service  in  the 
profession. 

Doctor  Hoffmann  is  a 1904 
graduate  of  the  Wisconsin  Col- 
lege of  Physicians  and  Sui’geons, 
now  known  as  Marquette  Uni- 
versity, Milwaukee.  He  prac- 
ticed at  Prairie  du  Chien  one 
year  before  starting  his  prac- 
tice at  Hartford.  He  has  been  Hartford’s  health 
commissioner  for  the  past  40  years. 

Photo  courtesy  HARTFORD  TIMES  PRESS 

New  Officers  of  WHA 

Seven  Wisconsin  physicians  are  among  the  new 
officers,  board  of  directors  and  delegates  of  the  Wis- 
consin Heart  Association  elected  at  its  annual  meet- 
ing June  13  in  Milwaukee.  Dr.  J.  C.  Peterson,  Mil- 
waukee, w'as  named  president-elect.  He  is  professor 
of  pediatrics,  Marquette  University  School  of  Medi- 
cine. New  Board  members  elected  for  three-year 
terms  include:  Dr.  John  H.  Huston,  acting  director, 
cardiovascular  research  section,  Marquette  Univer- 
sity School  of  Medicine,  Milwaukee;  Dr.  IF.  A.  Hitn- 
melshach.  La  Crosse,  also  a member  of  the  La  Crosse 
District  Heart  Committee;  and  Dr.  D.  Joseph  Free- 
man, Wausau. 

Dr.  Ross  C.  Kory,  associate  professor  of  medicine. 
Veterans  Administi'ation  Hospital,  Wood,  was  elected 
for  a one-year  term  to  fill  a vacancy.  Elected  as  vot- 
ing delegates  to  the  American  Heart  Association  for 
two-year  terms  are:  Dr.  Robin  N.  .Allin  and  Dr. 
Charles  IF.  Crumpton,  both  of  Madison. 

( continued  ) 
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THIRD  AND  TWELFTH  DISTRICTS 

Doctor  Tormey,  Jr.  Moves 

In  June  Dr.  A.  R.  Tormey,  Jr.,  moved  to  Temple, 
Texas,  to  become  associated  with  the  Scott  and 
White  Clinic  in  the  department  of  urology.  The  i>hy- 
sician  had  been  practicing  in  Madison  for  the  past 
two  and  a half  years. 

Arthritis  Group  Met  in  July 

Dr.  A.  ir.  Bryan,  Madison,  president  of  the  newly 
established  Dane  County  Aidhritis  Affiliate,  in  the 
picture  below,  discusses  the  gi'oup’s  progress  with 
Robert  H.  Rolfs,  president  of  the  Wisconsin  Chap- 
ter of  the  Arthritis  and  Rheumatism  Foundation 
and  board  member  Mrs.  Donald  D.  Hickman  at  the 
Chapter’s  July  annual  meeting. 


Mrs.  D.  D.  Hickman,  R.  H.  Rolfs,  and  Dr.  A.  W.  Bryan 


Wisconsin  arthritics  are  helped  through  the  Chap- 
ter’s program  of  research,  rehabilitation  and  public 
education.  The  Dane  County  Affiliate  was  formed 
in  March  to  enable  the  Wisconsin  Chapter  to  serve 
a greater  number  of  arthritis  sufferers  in  a larger 
area.  The  affiliate  is  currently  conducting  a cam- 
paign to  raise  funds  to  underwrite  the  expenses  of 
its  program  of  research,  rehabilitation  and  public 
education. 

Neurologists  Hear  Two  UW  Doctors 

A paper  entitled  “Cranial  Deficits  Developing  at 
Fracture  Sites  in  Children”  was  given  by  Drs.  T.  C. 
Erickson  and  R.  A.  Lencle  at  the  June  13-17  meet- 
ings of  the  American  Neurological  Association. 
Doctor  Erickson  is  professor  of  surgery  at  the  Uni- 
versity of  Wisconsin,  while  the  other  physician  is  a 
resident  in  that  department. 

Cudahy  Hospital  Appoints  Pathologist 

Dr.  Rocco  Latorraca  has  accepted  the  position  of 
pathologist  at  Trinity  Memorial  Hospital,  Cudahy. 
He  succeeds  the  late  Dr.  J.  J.  Kurtin. 


A graduate  of  the  New  York  College  of  Medicine, 
Doctor  Latorraca  served  his  residency  at  Tufts  Uni- 
versity-New England  Medical  Center  in  Boston.  He 
worked  as  a pathologist  at  the  Mount  Auburn  Hos- 
pital, Cambridge,  Massachusetts,  before  coming  to 
Milwaukee  in  July  of  1958  when  he  joined  the  staff 
at  Milwaukee  County  Hospital.  He  became  asso- 
ciated with  Dr.  J.  M.  Lubitz,  pathologist  at  St. 
Francis  Hospital,  last  May.  Doctor  Latorraca  is  con- 
tinuing his  teaching  program  at  Marquette  Univer- 
sity in  addition  to  his  duties  at  Trinity  and  St. 
Francis  Hospitals. 

Doctor  Jackson  Moderates  Panel 

A Madison  surgeon.  Dr.  Arnold  S.  Jackson,  mod- 
erated a panel  on  the  treatment  of  thyroid  diseases 
at  a meeting  of  the  New  York  surgical  section  of  the 
International  College  of  Surgeons.  The  physicians 
met  at  Kiamesha  Lake,  New  York,  May  28-31. 

Doctor  Peckham  Busy  in  May 

Professor  and  chairman  of  gynecology  and  obstet- 
rics at  the  University  of  Wisconsin  Medical  School, 
Dr.  Ben  Peckham,  spent  eight  days  in  Chicago  as 
associate  examiner  at  the  sessions  of  the  American 
Board  of  Obstetrics  and  Gynecology.  Following  that 
he  traveled  to  Hot  Springs  to  present  a paper  before 
the  American  Gynecology  Society. 

U of  W Medical  School  Association  Meets 

The  Loraine  Hotel  in  Madison  was  the  site  of  the 
annual  meeting  of  the  University  of  Wisconsin  Med- 
ical Alumni  Association  when  more  than  200  physi- 
cians and  guests  gathered  in  May.  During  the  meet- 
ing Dr.  A.  A.  Quisling,  Madison,  assumed  the  post  of 
president  of  the  association,  while  Dr.  M.  J.  Lustok, 
Milwaukee,  was  named  president-elect.  Dr.  Robert 
Parkin,  assistant  to  the  dean  at  the  University  Med- 
ical School,  was  reelected  as  secretary-treasurer. 

Examiners  at  Hayward  Heart  Clinic 

On  June  3 the  Wisconsin  Heart  Association  and 
Sawyer  County  Medical  Society  were  co-sponsors  of 
a rheumatic  fever  and  congenital  heart  disease  clinic 
at  the  Hayward  General  Hospital.  A Madison  inter- 
nist and  past  president  of  the  Heart  Association, 
Dr.  Robin  N.  Allin,  and  Dr.  Horace  K.  Tenney,  HI, 
a Madison  pediatrician,  saw  25  patients  under  20 
years  of  age  who  had  been  referred  to  the  clinic  by 
their  physicians. 

Maternal  Deaths  Discussed  at  Madison 

Madison  physicians  and  hospital  personnel  at- 
tended a progi’am  on  the  principal  causes  of  mater- 
nal deaths  on  June  23.  Drs.  William  Kreul,  Racine; 
G.  S.  Kilkenny  and  F.  J.  Hofmeister,  both  of  Mar- 
quette University;  and  T.  A.  Leonard  and  William 
Kiekhofer,  both  of  the  University  of  Wisconsin, 
spoke  at  the  session  which  was  held  in  the  offices 
of  the  State  Medical  Society. 

(continued) 
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Receive  Fellowships 

Drs.  Clifford  H.  Kalb,  Milwaukee,  and  John 
Rankin,  Madison,  were  among  the  210  physicians 
who  received  Fellowship  certificates  June  4 at  the 
Convocation  during  the  25th  Annual  Meeting  of  the 
American  College  of  Chest  Physicians.  The  meeting 
was  held  at  Atlantic  City,  N.  J.,  June  3-7.  More 
than  1,800  physicians  and  guests  attended  the 
meeting. 

Doctor  Shutkin  Receives  Appointment 

Dr.  Michael  11'.  Shutkin,  associate  professor  of 
medicine,  Marquette  University  School  of  Medicine, 
Milwaukee,  has  been  appointed  Chief  of  the  Section 
of  Gastroenterology  at  Milwaukee  County  General 
Hospital. 

Doctor  Schwade  Lectures 

Dr.  Edward  D.  Schwade,  Milwaukee,  lectured  on 
epilepsy  at  the  summer  session  of  the  curriculum  at 
St.  Coletta’s  School  in  Jefferson  on  July  15. 

Doctor  Garner  on  AMA  Program 

Dr.  Lawrence  L.  Garner,  Milwaukee,  presented 
a paper  before  the  section  on  Ophthalmology  of  the 
American  Medical  Association  at  the  Atlantic  City 
meeting  on  June  11.  The  title  was,  “Effect  of  Levo- 
rotary  Epinephrine  2 Per  Cent  on  the  Intraocular 
Pressure  of  the  Glaucomatous  Eye.”  The  presenta- 
tion was  discussed  by  Dr.  Willis  S.  Knighton  of  New 
York  and  Dr.  Hans  Goldmann  of  Berne,  Switzerland. 
Co-authors  were  Dr.  William  W.  Johnstone  of  the 
University  of  Illinois  Eye  and  Ear  Infirmary,  Dr. 
Elmer  J.  Ballintine  of  Western  Reserve  University 
School  of  Medicine  and  Dr.  M.  Ichael  E.  Carroll  of 
Chicago.  At  the  exhibit  hall  the  above  co-authors 
presented  an  exhibit  entitled,  “Graphic  Demonstra- 
tion of  the  Medical  Control  of  Open-Angle  Glau- 
coma.” 

Doctor  Knight  Transfers  Practice 

I>r.  Curtis  C.  Knight,  who  has  been  practicing  in 
Verona  for  the  past  year,  is  transferring  his  prac- 
tice to  Dr.  V’^ictor  W.  Smith,  Madison,  some  time  in 
September.  Doctor  Knight  will  spend  two  years  duty 
with  the  U.  S.  Navy  and  will  report  for  active  duty 
to  the  Great  Lakes  Naval  Hospital  on  September  14. 

Doctor  Smith  received  his  doctor  of  medicine  de- 
gree in  1954  from  the  University  of  Chicago.  He 
sei-ved  his  internship  at  the  Tripler  Army  Hospital 
in  Honolulu,  Hawaii,  1955—1957.  He  has  had  one 
year  of  psychiatric  residency  at  the  University  of 

isconsin,  1957—1958,  and  one  year  of  surgical  resi- 
dency at  Methodist  Hospital,  Madison. 


24th  Annual  Meeting 

MISSISSIPPI  VALLEY 
MEDICAL  SOCIETY 

ST.  LOUIS,  MO. 

SEPT.  29— OCT.  3 

This  meeting  at  Hotel  Chase  will  feature 
34  clinical  speakers  and  40  industrial  and 
scientific  exhibits.  An  innovation  this  year 
will  be  the  clinics  at  the  teaching  hospitals 
of  St.  Louis  University  and  Washington  Uni- 
versity the  first  day.  Dr.  Harvey  Flack  of  Lon- 
don, England,  Editor  of  the  Family  Doctor, 
the  British  counterpart  of  Today’s  Health,  will 
be  the  principal  speaker  at  the  banquet  on 
Se.otember  30.  Registration  for  the  entire 
meeting  is  free,  if  done  on  the  first  day.  Non- 
members will  pay  a $5.00  registration  fee 
for  subsequent  registration. 

16th  Annual  Meeting 

AMERICAN  MEDICAL 
WRITERS’  ASSOCIATION 

ST.  LOUIS,  MO. 

OCTOBER  2-3 

Under  the  presidency  of  Dr.  Morris  Fish- 
bein,  formerly  editor  of  the  J.A.M.A.,  this 
meeting  will  be  held  October  2 and  3 at 
Hotel  Chase.  This  will  feature  16  speakers 
on  a variety  of  subjects  pertaining  to  medical 
communications  on  October  2,  and  will  also 
feature  21  speakers  at  a Conference  on 
Medical  Writing  the  morning  of  October  3. 
Registration  will  be  the  same  as  above. 

* * * 

All  ethical  physicians  are  cordially  invited 
and  urged  to  attend  both  of  these  meetings. 
Programs  of  either  or  both  meetings  may  be 
obtained  from  Harold  Swanberg,  M.D.,  Sec- 
retary, M.V.M.S.  and  A.M.W.A.,  209—224 
W.C.U.  Building,  Quincy,  Illinois. 
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CHOICE  THERAPY 
FOR  THE "OLOER" 
PATIENT  WITH  MILD 
TO  MODERATE 
HYPERTENSION 


F5c  Veratrite" 

More  than  13,000,000  prescriptions  attest  that 
Veratrite  continues  to  be  the  antihypertensive  of 
choice forthe  older  hypertensive  patient.  Veratrite 
can  be  prescribed  safely  and  routinely  for  those 
who  usually  cannot  tolerate  more  potent  drugs. 

Veratrite  now  contains  cryptenamine  which 
acts  centrally  to  produce  a gradual  fall  in  blood 
pressure,  yet  improves  circulation  to  vital  organs, 
relieves  dizziness  and  headache,  and  imparts  a 
distinct  sense  of  well-being.  Furthermore, 
Veratrite  achieves  its  effects  with  unusual  safety 
and  without  annoying  side  effects. 

Each  Veratrite  tabule  contains:  Cryptenamine  (tan- 
nates),  40  C.S.R.*  Units;  Sodium  nitrite,  1 gr.;  Pheno- 
barbital,  gr.  Dosage;  1-2  tabules  t.i.d.,  preferably 
2 hours  after  meals. 

^Carotid  Sinus  Reflex 


IRWIN.  NEISLER  & CO.  • DECATUR,  ILLINOIS 
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What’s  New  at  the  Medical  Schools 


Doctor  Haessler  Retires 

Marquette  University  School  of  Medicine’s  first 
full-time  professor  in  the  clinical  departments,  Dr. 
F.  Herbert  Haessler,  retired  July  1,  1959.  Doctor 
Haessler  has  been  Professor  and  Chairman  of  the 
Department  of  Ophthalmology  since  January  15, 
1949,  when  an  anonymous  benefactor  established  the 
first  full-time  chair  of  ophthalmology  at  Mai-quette. 

The  benefactor  asked 
that  the  professorship 
be  established  in  mem- 
ory of  the  late  Dr. 
John  L.  Yates,  Milwau- 
kee surgeon,  and  his 
sister,  Mrs.  Carol  M. 
Allis.  Doctor  Haessler 
devoted  his  time  to  the 
management  of  the  eye 
clinic  and  dispensary 
in  the  medical  school, 
to  teaching  medical  stu- 
dents, and  to  the  devel- 
opment of  a training  program  for  physicians  inter- 
ested in  a career  in  ophthalmology. 

Doctor  Haessler,  who  is  69,  was  born  in  Milwau- 
kee. He  received  his  B.A.  degree  from  the  University 
of  Wisconsin  in  1913  and  his  M.D.  from  Johns 
Hopkins  University  in  1916.  He  interned  at  Henry 
Ford  Hospital  in  Detroit  and  at  Children’s  Memorial 
Hospital  in  Chicago.  In  1917  he  became  an  Instruc- 
tor in  Pathology  at  the  University  of  Louisville,  and 
from  1918-20  he  was  a Research  Associate  at  the 
Rockefeller  Institute  in  New  York  City.  He  also 
did  postgraduate  work  in  ophthalmology  at  the  Wills 
Eye  Hospital  in  Philadelphia.  In  1922  he  established 
practice  in  Milwaukee.  In  1925  he  was  certified  by 
the  American  Board  of  Ophthalmology. 

Since  1944  Doctor  Haessler  has  been  the  abstract 
editor  of  the  American  Journal  of  Ophthalmology, 
a position  he  will  continue.  In  1953  he  published  two 
books,  “Primer  of  Ophthalmology”  and  “Ophthal- 
mologic Diagnosis.”  Among  his  many  scientific 
papers  is  one  published  with  his  wife,  also  a physi- 
cian, on  corneal  tuberculosis  where  the  slit  lamp 
was  used  for  the  first  time  in  experimental  work. 

Doctor  Krehl  Appointed 

Di’.  Willard  Arthur  Krehl,  an  Associate  Professor 
of  Biochemistry  at  Yale  University,  has  accepted  a 
position  at  Marquette  University  School  of  Medicine 
as  an  Associate  Professor  of  Medicine.  The  appoint- 
ment, effective  July  1,  was  announced  by  Dr. 
William  W.  Engstrom,  the  Francis  D.  Murphy  Pro- 
fessor and  Chairman  of  the  Department  of  Medicine. 


Doctor  Krehl  will  be  a full-time  member  of  the 
faculty  in  the  Department  of  Medicine.  He  was 
brought  to  Marquette  through  an  endowment  re- 
ceived by  the  Department  of  Medicine  from  an 
anonymous  Milwaukee  industrialist.  Doctor  Krehl 
will  be  concerned  with  the  teaching  of  medical  stu- 
dents, interns,  and  residents  at  Milwaukee  County 
Hospital  and  will  have  his  office  located  at  the 
hospital. 

Doctor  Krehl,  45,  received  his  A.B.  degree  in 
Chemistry  in  1935  from  Cornell  College,  Mt.  Vernon, 
low'a,  and  his  M.S.  degree  in  Biochemistry  in  1943 
from  the  University  of  Wisconsin.  His  Ph.D.  work 
was  completed  at  the  University  of  Wisconsin  in 
1945  under  the  direction  of  Dr.  C.  A.  Elvehjem.  In 
1957  he  received  his  M.D.  from  Yale  University. 

His  academic  appointments  include  a research 
assistantship  at  the  University  of  Wisconsin  from 
1941-45  and  a post-doctoral  fellowship  at  Wiscon- 
sin from  1945-46.  From  1946-58  he  was  on  the  fac- 
ulty of  Yale  University,  first  as  an  Assistant  Pro- 
fessor of  Nutrition  Chemistry  and  from  1951  on  as 
an  Associate  Professor  of  Nutrition  Chemistry. 
After  obtaining  his  M.D.  from  Yale,  he  interned  and 
was  a resident  in  medicine  at  Grace-New  Haven 
Community  Hospital. 

Doctor  Krehl’s  research  work  is  largely  in  the 
field  of  the  biochemical  relationship  to  clinical  medi- 
cine, particularly  in  the  field  of  degenerative  dis- 
orders such  as  kidney  diseases  and  diabetes. 

UW  Postgraduate  Courses — 1959—60 

Announcement  is  made  of  the  eight  postgraduate 
courses  to  be  given  at  the  University  Medical  School 
for  the  coming  academic  year.  The  courses  are  to 
be  given  in  the  new  air-conditioned  Wisconsin  Center 
Building  and  present  plans  are  for  two  guest 
speakers  to  participate  in  each  course,  in  addition 
to  regular  faculty  members. 

A specific  program  for  each  course  will  be  an- 
nounced when  arrangements  have  been  completed. 
All  requests  for  information  should  be  sent  to  Dr. 
Robert  C.  Parkin,  Coordinator  of  Postgraduate 
Medical  Education,  418  N.  Randall  Ave.,  Madison, 
Wis. 

General  Practice — 1959:  October  1-3,  inclusive. 
Dr.  Robert  C.  Parkin,  Coordinator  of  Postgraduate 
Education. 

Allergy  for  the  General  Practitioner:  October 
22-24,  1959,  inclusive.  Dr.  Seymour  Crepea,  Depart- 
ment of  Medicine  (Allergy  Clinic). 

Laboratory  Diagnosis  Problems:  Date  to  be  an- 
nounced. Dr.  Frank  Larson,  Director  of  Hospital 
Laboratories  and  Clinical  Pathology  Program. 

(continued) 
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Treatment  of  Fractures  in  General  Practice:  Date 
to  be  announced.  Dr.  Herman  Wii’ka,  Professor  of 
Surgery. 

Therapeutics : February  18,  1960.  Dr.  Frederuck 
Shideman,  Chairman,  Department  of  Pharmacology 
and  Toxicology. 

Neurological  Problems:  March  10-12,  1960,  in- 
clusive. Dr.  Francis  Forster,  Chairman,  Department 
of  Neurology. 

Endocrinology  in  Pediatrics : April  7-9,  1960,  in- 
clusive. Dr.  Nathan  Smith,  Chairman,  Depai’tment 
of  Pediatrics. 

Health  Aspects  of  Air  Pollution:  May  19-20,  1960, 
inclusive.  Dr.  Seymour  Crepea,  Department  of  Medi- 
cine (Allergy  Clinic). 

New  Faculty  at  UW 

Helen  Lathrop  Bunge,  a native  of  La  Crosse  and 
former  student  and  faculty  member  of  the  Univer- 
sity of  Wisconsin  School  of  Nursing,  has  been 
named  Director  of  the  School  of  Nursing,  effective 
June  1. 

Other  new  faculty  appointments  include:  Dr. 

James  Barbour,  Assistant  Professor  of  Anesthesiol- 
ogy; Dr.  Horace  K.  Tenney,  III,  Assistant  Professor 
of  Pediatrics;  Dr.  William  Lewis,  Associate  Profes- 
sor of  Psychiatry;  Dr.  Clifton  Kelly,  Assistant  Pro- 
fessor of  Radiology;  Dr.  Edward  Maibenco,  Instruc- 
tor in  Anatomy;  Dr.  George  Brown,  Instructor  in 
Physiological  Chemistry;  Dr.  Jack  Petajan,  Instruc- 
tor in  Physiology;  Dr.  Arthur  Chandler,  Instructor 
in  Radiology;  Dr.  Richard  Lende,  Instructor  in  Sur- 
gery; and  Dr.  Albert  Grover,  Assistant  Professor  of 
Preventive  Medicine. 

Doctor  Woolsey  on  Committee 

Dr.  Clinton  N.  Woolsey,  Professor  of  Neuro- 
Physiology,  has  accepted  an  invitation  to  serve  on 
the  Advisory  Committee  of  the  Interdisciplinary 
Brain  Reseai’ch  Organization  (IBRO)  of  UNESCO. 
Lord  Adrian,  of  Cambridge  University,  England,  is 
chairman  of  the  committee. 

Doctor  Benjamin  to  Argentina 

Dr.  Robert  M.  Benjamin,  Assistant  Professor  of 
Physiology,  University  of  Wisconsin  Medical  School 
attended  the  XXI  International  Congress  of  Phys- 
iological Sciences  Meetings  in  Buenos  Aires,  Argen- 
tina, August  8-15. 

UW  Grants  Accepted 

Total  gifts  and  grants  accepted  by  the  University 
of  Wisconsin  Board  of  Regents  for  the  Medical 
School  for  the  1958-59  fiscal  year  totaled  $2,525,- 
147.20.  Total  for  the  1957-58  fiscal  year  totaled 
$2,202,620.29.  This  represents  an  increase  of  $322,- 
526.91.  These  totals  do  not  include  the  $240,000  in 
gifts  and  pledges  from  Alumni  and  Faculty  for  the 
William  S.  Middleton  Libi'ary  Fund. 


Around  the  World 

Donald  W.  Smith,  Associate  Professor  of  Medical 
Microbiology,  has  been  invited  to  present  two  papers 
at  a “Conference  on  Antituberculosis  Vaccination 
with  Non-Living  Vaccines”  at  Florence,  Italy,  dur- 
ing the  month  of  September.  He  will  also  attend  the 
International  Union  Against  Tuberculosis  meetings 
in  Istanbul,  Turkey.  While  in  Europe  he  plans  to 
consult  with  associated  research  groups  at  the  In- 
stitute de  Biologic  Physico  Chimie,  Paris,  France, 
the  Microbiological  Research  Establishment,  Salis- 
bury, England  and  the  Pneumoconiosis  Unit, 
Penarth,  Glamorganshire,  Wales. 

Harvard  Professor  Guest  Lecturer 

The  Department  of  Medicine  of  the  University  of 
Wisconsin  Medical  Center  presented  a lecture  by  a 
noted  Harvard  Professor  Monday,  August  3,  in  Uni- 
versity Hospitals.  James  H.  Jandl,  M.D.,  Assistant 
Professor  of  Medicine,  Harvard  Medical  School,  lec- 
tured on  “Recent  Developments  in  the  Field  of 
Hemolytic  Anemias.” 

SK&F  Foundation  Grant 

A report  from  the  trustees  of  the  Smith  Kline  & 
French  Foundation  shows  that  the  University  of 
Wisconsin  received  a total  of  $11,500  in  grants  dur- 
ing 1958.  $5,000  was  given  to  support  the  program 
of  the  new  head  of  the  Department  of  Psychiatry, 
Dr.  Robert  Roessler,  Chairman.  $6,500  was  given  for 
the  purchase  of  a research  spectrophotometer  by 
Dr.  Arthur  H.  Uhl,  Dean,  School  of  Pharmacy. 

Hartford  Foundation  Grants 

Two  Milwaukee  institutions  were  among  those 
who  received  grants  during  1958  from  the  John  A. 
Hartford  Foundation,  according  to  its  annual  report. 
Evangelical  Deaconess  Society  of  Wisconsin,  Dea- 
coness Hospital,  received  an  appropriation  of 
$50,000  for  study  of  hemodynarnic  and  metabolic 
changes  during  whole-body  perfusion  under  normo- 
thermic  and  hypothermic  conditions.  Milwaukee 
Blood  Center,  Inc.,  who  had  an  appropriation  bal- 
ance of  $11,900  at  the  beginning  of  1958  had  not 
used  the  funds  and  therefore  ended  the  year  with 
the  same  balance. 

Awarded  Research  Scholarship 

William  J.  Pier,  Jr.,  Brookfield,  now  in  his  second 
year  (sophomore)  at  Marquette  University  School 
of  Medicine,  Milwaukee,  has  been  awarded  a $500 
scholarship  for  research  and  clinical  training  this 
summer  in  the  field  of  allergic  diseases  by  the 
Allergy  Foundation  of  America. 

Mr.  Pier  intends  studying  the  breathing  patterns 
of  patients  with  hay  fever  who  do  not  have  clinical 
evidence  of  asthma,  to  ascertain  if  these  individuals 
have  any  abnormality^ of  breathing  which  might  in- 
dicate that  there  is  an  associated  bronchial  disease. 
The  findings  could  be  of  great  practical  importance 
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if  they  should  indicate  that  hay  fever  victims  do 
have  sub-clinical  bronchial  disease.  He  will  do  this 
work  under  the  direction  of  Dr.  John  A.  Arkins, 
Clinical  Instructor  in  Medicine,  Marquette  Univer- 
sity School  of  Medicine,  and  member  of  the  Depart- 
ment of  Medicine  and  Allergy,  Milwaukee  County 
Hospital,  and  Dr.  Theodore  L.  Squier,  Associate 
Clinical  Professor  of  Medicine  at  Marquette  Univer- 
sity and  Chief,  Department  of  Allergy,  Milwaukee 
County  Hospital. 

Doctor  Ellison  Elected  to  AMA  Committee 

Dr.  Edwin  H.  Ellison,  Professor  and  Chairman  of 
the  Department  of  Surgery  at  Marquette  University 
School  of  Medicine,  has  been  elected  Secretary  of 
the  Section  on  Surgery,  General  and  Abdominal,  of 
the  American  Medical  Association.  The  appointment 
is  for  three  years  and  consists  of  managing  corres- 
pondence of  section  and  the  preparation  of  the  pro- 
gram for  each  annual  meeting. 

Alumni  Day 

Two  outstanding  guest  speakers  participated  in 
the  fourth  annual  Wisconsin  Medical  Alumni  Asso- 
ciation meetings  held  May  15  in  Madison.  Dr.  New- 
ell W.  Philpott,  President  of  the  American  College 
of  Surgeons,  Montreal,  Quebec,  spoke  on  “Doctors 
and  the  Present  Challenge”  and  Dr.  Michael  De 
Bakey,  Chairman  of  the  Dept,  of  Surgery  at  Bay- 
lor University  Medical  School,  spoke  on  “Recent  Ad- 
vances in  Vascular  Surgeiy.” 

Doctor  Waisman  Speaks  in  Maine 

Dr.  H.  A.  Waisman,  professor  in  the  Department 
of  Pediatrics,  UW  Medical  School,  Madison,  was  a 
guest  speaker  at  the  First  International  Medical 
Conference  on  Mental  Retardation  held  July  27-31 
at  Portland,  Maine.  His  topic  was,  “About  Phenylke- 
tonuria.” 

Grants,  Fellowships,  and  Gifts  Announced 

Research  and  teaching  grants,  fellowships,  and 
gifts  received  for  the  period  April  11,  1959  through 
June  12  were  announced  at  the  quarterly  June  12 
meeting  of  the  Board  of  Directors  of  Marquette 
University  School  of  Medicine. 

A total  of  $82,100  for  research,  $11,024  for  stu- 
dent fellowships,  $4,350  for  special  projects,  $4,269 
for  a post-sophomore  research  fellowship,  $25,018 
for  training  grants,  $1,000  for  the  medical  library, 
and  a $30,000  grant  for  general  educational  pur- 
poses was  received. 

Grant  Received  for  Psychiatry 

A $3,000  grant  in  support  of  the  psychiatric  pro- 
gram in  Milwaukee  has  been  received  by  Marquette 
University  School  of  Medicine  from  the  American 


Fund  for  Psychiatry,  Chicago.  The  announcement 
was  made  by  Dr.  Eugene  S.  Turrell,  Professor  and 
Chairman  of  the  Department  of  Psychiatry.  The 
grant  became  effective  July,  1959  and  is  for  one 
year. 

Grants  and  Fellowships  Received  from  NIH 

Grants  and  fellowships  from  the  National  Insti- 
tutes of  Health  during  the  fiscal  year  1959  showed 
that  Marquette  University  School  of  Medicine  re- 
ceived a total  of  $413,188. 

The  grants  were  dispersed  as  follows:  27  project 
grants  totalling  $252,206;  7 teaching  grants  totalling 
$94,406;  1 direct  traineeship  totalling  $5,200;  12 
full-time  research  fellowships  totalling  $52,304;  and 
14  part-time  research  fellowships  totalling  $9,072. 

Grant  Received  for  Cardiopulmonary 
Research  in  Children 

Dr.  J.  C.  Peterson,  Professor  and  Chairman  of  the 
Department  of  Pediatrics,  Marquette,  has  received 
a $19,440  renewal  of  a grant  from  the  United  States 
Public  Health  Service  for  “cardiopulmonary  research 
in  children.”  The  grant  was  begun  September  1, 
1957.  The  present  period  of  renewal  study  is  June  1, 
1959  through  May  31,  1960.  Dr.  William  J.  Gallen, 
Instructor  in  Pediatrics,  is  the  director  of  the  labo- 
ratory under  the  grant.  The  cardiopulmonary  labo- 
ratory service  is  available  to  all  children  at  Milwau- 
kee Children’s  Hospital  seen  in  the  outpatient  clinic 
or  through  referral  from  a private  physician. 
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Medical  Meetings  - Postgraduate  Courses 


Mount  Sinai  Hospital  Lectures 

The  Mount  Sinai  hospital  staff,  Milwaukee,  is 
offering-  a series  of  lectures  for  all  members  of  the 
American  Academy  of  General  Practice  during  Oc- 
tober. A total  of  24  hours  of  Category  I credit  will 
be  allowed. 

The  courses,  primarily  for  the  general  practitioner, 
are  entitled:  Newer  Concepts  in  Medicine,  Surgery, 
Obstetrics  and  Gynecology. 

The  first  clinical  review  course  will  be  held  on  two 
successive  Wednesdays,  October  7 and  October  14. 
Course  number  two  will  be  held  on  successive  Thurs- 
days, October  8 and  October  15.  Each  two-day  course 
offers  12  hours  of  formal  credit.  All  sessions  will  be 
held  in  the  Mt.  Sinai  auditorium  at  948  North  12th 
Street,  Milwaukee. 

Registration  fee  for  each  course  is  $25.  Sessions 
will  begin  at  8:00  a.m.  and  conclude  at  5:00  p.m. 
each  day.  The  number  of  physicians  who  can  be 
accommodated  is  limited.  Those  wishing  to  attend 
should  communicate  with  the  Registrar,  Mount  Sinai 
Hospital,  Milwaukee,  Wisconsin. 

Forty  board  certified  specialists  will  present  their 
discussions.  They  include:  Drs.  R.  A.  Fri'-ch,  K. 
Kaufman,  N.  Grossman,  M.  Wagner,  M.  W.  Shutkin, 
B.  E.  Urdan,  T.  J.  Greenwalt,  A.  Pemberton,  Joseph 
Shaiken,  M.  J.  Lustok,  M.  M.  Bortin,  S.  F.  Schwartz, 
A.  M.  Kurzon,  F.  J.  Jacobson,  D.  V.  Elconin,  R.  R. 
Weller,  S.  E.  Kohn,  L.  Schwade,  J.  Chase,  J.  R. 
Stone,  M.  Glicklich,  G.  D.  Straus,  B.  B.  Becker,  J.  A. 
Larkey,  J.  Silbar,  L.  Gorenstein,  L.  S.  Robbins,  R.  L. 
Rice,  S.  K.  Wynn,  L.  H.  Feiman,  S.  K.  Pollack, 
M.  Moel,  R.  W.  Mann,  B.  Waisbren,  J.  E.  Taxman, 
R.  C.  Waisman,  E.  Epstein,  D.  Davidoff,  H.  Giller, 
M.  Sattler,  and  S.  Hurwitz. 

Modei-ators  will  be:  Drs.  W.  Conen,  H.  Schu- 
macher, Z.  Slomovitz,  L.  Rothman,  A.  I.  Greenberg, 
Eugene  Usow,  and  S.  Boxer. 

Fall  Cancer  “Scrimmage” 

Official  notices  with  registration  foi-ms  have  been 
sent  to  all  Wisconsin  physicians  inviting  them  to 
participate  in  the  fifth  annual  fall  cancer  “scrim- 
mage” scheduled  for  Saturday,  October  24,  in  Madi- 
son. The  annual  event  includes  a morning  scientific 
session  during  which  a noted  pathologist.  Dr.  Lauren 
Ackerman,  of  St.  Louis,  Mo.,  will  be  a guest 
lecturer.  Participants  will  take  in  the  Wisconsin- 
Ohio  State  football  game  in  the  afternoon.  This 
year  plans  are  underway  to  handle  over-night 
accommodations. 

The  “scrimmage”  is.  co-sponsoied  by  the  Wiscon- 
sin Division  of  the  American  Cancer  Society  and 
the  Cancer  Research  Section  of  University  Hospi- 
tals in  cooperation  with  the  Wiscon'in  Medical 
Alumni  Association. 
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Fulther  particulars  may  be  obtained  fi’om  Dr. 
Robert  J.  Samp,  Coordinatoi-,  University  Hospitals, 
1300  University  Avenue,  Madison  6,  Wisconsin. 

Michigan  State  Medical  Society 

The  94th  Annual  Session  of  the  Michigan  State 
Medical  Society  will  be  held  September  29  through 
October  2 at  the  Pantlind  Hotel  in  Grand  Rapids. 

The  scientific  program  will  open  Tuesday  noon 
and  conclude  Friday  noon.  Thirty-one  medical  teach- 
ers will  report  new  developments  in  lesearch  and 
medical  practice. 

The  scientific  program  will  be  augmented  by  a 
social  evening  on  Wednesday  in  the  Pantlind  Ball- 
room. At  the  Officers  Night  Dinner  Dance,  M.  A. 
Darling,  M.  D.,  of  Detroit,  will  take  over  the  posi- 
tion of  MSMS  president  from  retiring  G.  B.  Salton- 
stall,  M.  D.,  of  Charlevoix. 

James  W.  Logie,  M.  D.,  of  Grand  Rapids,  is  Gen- 
eral Chairman  of  the  Committee  on  Arrangements. 

Preceding  the  medical  refresher  course  will  be  the 
annual  meeting  of  the  MSMS  House  of  Delegates 
beginning  Sunday  evening,  September  27. 

Chicago  Diabetes  Association 

The  Chicago  Diabetes  Association  will  conduct  its 
third  annual  symposium  on  diabetes  mellitus  at 
Thorne  Hall  of  Northwestern  University,  740  North 
Lake  Shore  Drive,  on  Thursday,  October  1. 

Dr.  Charles  H.  Best  will  deliver  the  Woodyatt 
Memorial  Lecture  which  will  again  be  a feature  of 
the  all-day  symposium.  The  luncheon  recess  will  be 
used  as  a discussion  period  and  physicians  who  wish 
to  do  so  may  reserve  a place  at  one  of  the  discus- 
sion tables. 

As  in  previous  years,  a fee  of  $25  will  be  charged 
for  enrollment.  Members  of  the  American  Diabetes 
Association,  the  Chicago  Diabetes  Association,  med- 
ical students,  interns  and  residents  may  attend 
without  charge,  but  must  register  for  the  course. 

Inquiries  may  be  addressed  to:  The  Chicag'o  Dia- 
betes Association,  5 South  Wabash  Avenue,  Chicago 
3,  Illinois. 

New  York  Academy  of  Medicine 

The  New  York  Academy  of  Medicine  will  hold  its 
Third  Annual  Postgraduate  Week  (formerly  the 
Graduate  Foitnight),  from  Monday,  October  5 
through  Friday,  October  9,  1959,  inclusive.  The 
title  of  the  program  will  again  be  “Research  Contri- 
butions to  Clinical  Practice.” 

Registration,  without  fee,  will  be  required  for  non- 
Fellows  of  the  Academy.  All  physicians,  including 
interns  and  residents,  and  those  working  in  the 
allied  sciences,  are  welcome. 
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For  further  information  contact:  Secretary,  Post- 
graduate Week,  The  New  York  Academy  of  Medi- 
cine, 2 East  103  Street,  New  York  29,  N.  Y. 

Wisconsin  Academy  of  Pediatricians 

The  annual  meeting  of  the  Wisconsin  Academy  of 
Pediatricians  will  meat  Thursday,  September  17,  in 
the  Wisconsin  Center  Building  on  the  University  of 
Wisconsin  Campus  in  Madison.  The  afternoon  meet- 
ing will  feature  an  internationally-known  hematolo- 
gist, Dr.  Iiwing  Schulman,  Assistant  Professor  of 
Pediatrics  at  Northwestern  University,  as  guest 
speaker.  The  lecture  will  begin  at  4:45  p.m.,  and  is 
entitled,  “Studies  on  the  Formation  of  Platelets.” 

American  College  of  Chest  Physicians 

The  Council  on  Postgraduate  Medical  Education 
of  the  American  College  of  Chest  Physicians  will 
present  tha  lollowing  postgraduate  course j this  fall: 
14th  Annual  Course,  Clinic.vl  Cardiopulmo- 
nary Physiology 

Edgewater  Beach  Hotel,  Chicago,  October  5-9 
12th  Annual  Course  on  Dise.vses  of  the  Chest 
Park  Sheraton  Hotel,  New  York  City,  Novem- 
ber 9-13 

5th  Annual  Course  on  Diseases  of  the  Chest 
Ambassador  Hotel,  Los  Angeles,  Decem- 
ber 7-11 

The  course  on  Clinical  Cardiopulmonary  Physiol- 
ogy is  the  second  to  be  presented  by  the  Council  on 
this  timely  subject.  The  New  York  City  and  Los 
Angele’  courses  will  offer  the  most  recent  advances 
in  the  diagnosis  and  treatment  of  chest  diseases — 
medical  and  surgical. 

Tuition  for  each  course  is  $100  including  round 
table  luncheon  discussions. 

Further  information  may  be  obtained  by  writing 
to  the  Executive  Director,  American  College  of  Chest 
Physicians,  112  East  Chestnut  Street,  Chicag'o  11, 
Illinoi :. 

Minnesota  Academy  of  General  Practice 

A two-day  fall  refresher  course  at  the  Radisson 
Hotel  in  Minneapolis,  Minnesota  will  be  held  Tues- 
day, September  22,  and  Wednesday,  September  23, 
by  the  Minnesota  Academy  of  General  Practice. 

The  following  program  is  scheduled: 

Tuesday  afternoon — Edith  Potter,  M.D.,  Chicago: 
“Intrauterine  Transmission  of  Infection  to  the  Fetus”; 
Herman  Kleinman,  M.D.,  Chief  of  Section  Chronic 
Diseases,  Minnesota  State  Board  of  Health:  “Cur- 
rent Virus  Problems”;  Ralph  Reis,  M.D.,  Chicago: 
“Endocrine  Therapy  in  Obstetrics  and  Gynecology — 
a Re-evaluation”;  Kathleen  Jordan,  M.D.,  Riverside 
Sanatorium,  courtesy  Minnesota  Tuberculosis  Asso- 
ciation: “Chemotherapy  in  Tuberculosis”;  Banquet 
starts  at  6:30  p.m. 

Wednesday  morning — Raymond  Bieter,  M.D.,  Pro- 
fessor and  Head,  Department  of  Pharmacology,  Uni- 
versity of  Minnesota:  “New  Drugs”;  George  Pack, 
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M.D.,  New  York,  courtesy  Minnesota  Cancer  Society: 
“The  Classification  and  Management  of  Cancer  of 
the  Breast”;  Panel,  Travis  Winsor,  M.D.,  Leader, 
Los  Angeles,  Arthur  Kerkhof,  M.D.,  Minneapolis, 
Howard  Bui’chell,  M.D.,  Rochester,  and  Milton  Hur- 
witz,  M.D.,  St.  Paul,  courtesy  Minnesota  Heart  Asso- 
ciation: “Cardiac  Emergencies”. 

Wednesday  afternoon — Leonard  Livshin,  M.D., 
Cleveland  Clinic,  Cleveland,  Ohio:  “The  Tired 

Mother  Syndrome”;  Tague  Chisholm,  M.D.,  Minne- 
apolis: “Age  of  Selection  for  Elective  Surgery  in 
Children”;  Malcolm  McCannel,  M.D.,  Minneapolis: 
“Office  Ophthalmology  and  the  Busy  Practitioner”; 
William  Masters,  M.  D.,  St.  Louis,  Mo.:  “Basic  Re- 
search in  Female  Physiology:  The  Orgasm”. 

Reservations  and  information  may  be  obtained 
from:  Matthew  K.  Plasha,  M.D.,  Chairman,  Coon 
Rapids  Clinic,  Coon  Rapids,  Minnesota. 

Fourth  International  Goiter  Conference 

The  Fourth  International  Goiter  Conference  'will 
be  held  on  the  Royal  College  of  Surgeons,  London, 
England,  July  5-9,  1960.  Abstracts  of  American 
papers  to  be  considered  for  pre:entation  should  be 
sent  to  J.  E.  Rail,  M.  D.,  National  Institute  of  Ar- 
thritis and  Metabolic  Diseases,  National  Institutes 
of  Health,  Bethesda  14,  Maryland.  Abstracts  from 
all  other  countries  are  to  be  sent  to  Dr.  Selwyn 
Taylor,  3 Roedean  Crescent,  Roehampton,  London, 
S.W.  3,  England. 

All  American  abstracts  must  be  received  by  Dr. 
Rail  by  December  1,  1959.  They  should  not  exceed 
400  words  and  should  be  submitted  in  quintuplicate. 

Presentation  of  papers  will  be  limited  to  fifteen 
minutes,  and  a copy  of  the  final  paper  must  be 
sent  to  the  London  Secretary  two  weeks  prior  to 
the  meeting. 

Conference  on  Physicians  and  Schools 

The  Seventh  National  Conference  on  Physicians 
and  Schools,  sponsored  by  the  Department  of  Health 
Education  of  the  AMA,  will  be  held  at  Moraine-on- 
the-Lake  Hotel,  Highland  Park,  Illinois,  October 
13-15. 

Internationally  known  dinner  speakers  and  spe- 
cial musical  numbers  include:  Tuesday,  Oct.  13 — ■ 
I.  H.  Flack,  M.D.  Editor  of  “Family  Doctor,”  Tavi- 
stock Square,  London,  England.  Ethel  Purlmutter, 
Pianist.  Thursday,  Oct.  15 — Mr.  Homer  Wadsworth, 
Chairman,  President’s  Citizens  Advisory  Committee 
on  the  Fitness  of  American  Youth.  Blue  Jacket 
Choir,  Great  Lakes  Naval  Training  Station. 

Significant  issues  for  discussion  are: 

(1)  National  Norms  for  Fitness,  Tuesday,  October 
13,  1:1.5  p.m. 

Should  we  establish  national  norms  based  on  a 
te.t  or  tests  of  physical  performance,  and  rate 
children  and  youth  according  to  such  norms? 

( continued) 
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NiAMiD  is  clinically  effective  in  a broad  range] 
depressive  states,  including:  involutional  me 
cholia,  senile  depression,  postpartum  depre 
reactive  depression,  the  depressive  stage  of  ma^ 
depressive  disease,  and  schizophrenic  depre 
reaction. 

A wide  variety  of  psychoneurotic  depre^ons 
in  general  practice  also  respond  effectively] 
NIAMID.  Depression  associated  with  the  menopa 
and  with  postoperative  states,  and  depression 
companying  chronic  or  incurable  diseases  such] 
gastrointestinal  and  cardiovascular  disorders, 
thritis,  and  inoperable  cancer,  can  now  be  trea^ 
successfully  with  niamid. 

MID  is  also  strikingly  effective  for  many  cob 
plaints,  mild  or  severe,  vague  or  well  defined,  wh| 
due  to  masked  depression  rather  than  to  orga  , 
disease.  This  masked  depression  may  take  the  fo^ 
of  guilt  feelings,  crying  spells  or  sadness,  difficu 
in  concentration,  loss  of  energy  or  drive,  insor 
emotional  fatigue,  feelings  of  hopelessness  or  he| 
lessness,  loss  of  interest  in  normal  activity,  listle 
ness,  apprehension  or  agitation,  and  loss  of  appeti 
and  weight. 

ilizers  have  had  some  measure 
in  many  of  these  areas,  niamid 
giv^a-tte  practicing  physician  a new,  safe  drug  : 
specific  treatment  of  depression  without 
Visk  of  increasing  the  depressive  symptoms. 

New  safety 

The  outstanding  safety  of  NIAMID  in  extensi^ 
clinical  trials  eliminates  the  hepatotoxic  reactic 
observed  with  the  first  of  the  monoamine  oxida 
inhibitors.  liifiMriiMltons  have  not  been  seen  wi| 
NIAJUft:''^ 

Acute  and  chronic  toxicity  studies  show  this 
tinctive  freedom  from  toxicity.  Moreover,  durii 
the  extensive  clinical  trials  of  niamid  by  a lar^ 
number  of  investigators,  not  only  has  no  liver  da 
age  been  reported,  but  only  in  a very  few  isolat 
instances  have  hypotensive  effects  been  seen. 

lienee  of  toxicity  may  be  the  result  of  tiiB 
unique^sMh^amide  group  in  the  niamid  molecult 

:y  explain  why  NIAMID  is  excre^ 

largely  unchanged  in  the  urine,  with  only  insignifi- 
cant quantities  of  potentially  free  hydrazine  ^ioc 
formed.  Previously,  where  a monoamine  oxidate 
inhibitor  had  been  associated  with  hepatic  toxici^, 
there  was  some  evidence  that  substantial  quantititf 
of  free  hydrazine  were  formed  in  the  body. 

ckground  of  NIAMID 


or  advance  in  the  treatment  of  mental  dfr 
pressictt  came  with  a newer  understanding  of 
influence  of  brain  serotonin  and  norepinephrine  09- 
the  mood.  Levels  of  both  these  neuro-hormones 
decreased  in  animals  under  experimental  cond»y 
tions  analogous  to  depression;  relief  of  these  model; 
depressions  is  seen  with  a rise  in  the  levels  of  botil 
serotonin  and  norepinephrine. 

A second  advance  came  with  the  development  ol 
monoamine  oxidase  inhibitors,  substances  which 
raise  the  cerebral  level  of  both  serotonin  and  nor- 
epinephrine. The  first  of  the  amine  oxidase  inhibi- 
tors raised  the  cerebral  level  of  serotonin,  but  did 
not  appear  to  raise  that  of  norepinephrine  levels 
proportionately. 


Science  for  the  world's  well-being 

PFIZER  LABORATORIES 

Division,  Chas.  Pfizer  & Co.,  Inc.,  Brooklyn  6,  N.  Y. 
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Attention  at  Pfizer  Research  was  then  directed  to 
a new  drug  that  would  overcome  this  disadvantage. 
NiAMin  significantly  raises  the  cerebral  level  of 
both  serotonin  and  norepinephrine  under  experi- 
mental conditions. 

The  dramatic  discovery  of  NIAMID  now  makes 
available  an  extremely  effective,  safe  antidepres- 
sant for  the  successful  treatment  of  a full  range 
of  depressive  states. 

Precautions 

Side  effects  are  most  often  minor  and  mild  mani- 
festations of  central  nervous  system  stimulation, 
modifiable  by  reduction  in  dosage;  these  may  take 
the  form  of  restlessness,  insomnia,  headache,  weak- 
ness, vertigo,  dry  mouth,  and  perspiration.  Care 
should  be  taken  when  niamid  is  used  with  chloro- 
thiazide compounds,  since  hypotensive  effects  have 
been  noted  in  some  patients  receiving  combined 
therapy— even  though  hypotension  has  rarely  been 
noted  with  niamid  alone.  There  has  been  no  evi- 
dence of  liver  damage  in  patients  on  NIAMID;  how- 
ever. in  patients  who  have  any  history  of  liver 
disease,  the  possibility  of  hepatic  reactions  should 
be  kept  in  mind. 

Dosage  and  Administration 

Start  with  75  mg.  daily  in  single  or  divided  doses. 
After  a week  or  more,  revise  the  daily  dosage  up- 
ward or  downward,  depending  upon  the  response 
and  tolerance,  in  steps  of  one  or  one-half  25  mg. 
tablet.  Once  satisfactory  response  has  been  attained, 
the  dosage  of  niamid  may  be  reduced  gradually  to 
the  maintenance  level. 

The  therapeutic  action  of  NIAMID  is  gradual,  not 
immediate.  Many  patients  respond  within  a few 
days,  others  satisfactorily  in  7 to  14  days.  Some 
patients,  particularly  chronically  depressed  or  re- 
gressed psychotics,  may  need  substantially  higher 
dosages  (as  much  as  200  mg.  daily  has  been  used) 
and  prolonged  administration  before  responses  are 
achieved. 

Supply 

niamid  is  available  in:  25  mg.,  pink,  scored  tablets 
in  bottles  of  100;  and  100  mg.,  orange,  scored  tablets 
in  bottles  of  100. 

References 

Complete  bibliography  and  Professional  Informa- 
tion Booklet  are  available  on  request. 

*TIUPCKAflK  fOft  fiAANO  Of  MlAlAMiOC 


MEDICAL  MEETINGS  (continued) 

(2)  Time  for  Teaching — Health  and  Physical  Edu- 
cation, Wednesday,  October  H,  8:30  a.m. 

With  today’s  crowded  curriculum,  how  can  we 
find  adequate  time  for  health  instruction  and 
physical  education  at  the  various  school  levels 
and  how  much  time  is  needed? 

(3)  Are  Periodic  Health  Examinations  of  School 
Children  Worthwhile?  Wednesday,  October  H, 
1 :1 5 p.ni. 

Do  periodic  health  examinations  pay  off  in  terms 
of  the  medical  manpower  they  require?  Would 
examinations  prior  to  school  entrance,  with 
future  examinations  dependent  on  referral  hy 
teachers,  parents,  nurses  or  others,  be  a better 
system  ? 

(4)  Standards  of  Study  for  Health  Education, 
Thursday,  October  15,  8:30  a.m. 

Should  we  ret  up  health  knowledge,  attitudes 
and  behavior  standards  to  be  reached  at  each 
grade  level?  Should  we  establish  national 
minimum  standards? 

(5)  Classification  of  Pupils  for  Physical  Education, 
Thursday,  October  15,  1:1:5  p.ni. 

How  can  we  bring  about  better  application  of 
agreed-upon  procedure  for  classifying  pupils  for 
physical  education  and  alleviating  the  problems 
of  medical  excuses? 

Speakers  will  introduce  and  briefly  discuss  the  vari- 
ous aspects  of  these  problems  as  scheduled.  Follow- 
ing the  presentation  of  each  of  the  problems,  the 
issue  will  be  considered  by  the  conferees  in  small 
group  sessions.  A summary  session  will  follow  dur- 
ing which  the  groups  may  present  their  questions 
and  comments,  and  report  their  decisions. 

1960  Meetings  of  the  American 
College  of  Surgeons 

.January — Sectional  Meeting,  The  Brown  Hotel, 
Louisville,  Kentucky,  January  21,  22,  23.  Dr.  Rudolf 
J.  Noer,  Local  Chairman.  Address  inquiries  to:  Dr. 
H.  P.  Saunders,  40  East  Erie  Street,  Chicago  11, 
Illinois. 

February — Four-day  Sectional  Meeting  for  Sur- 
geons and  Nurses,  The  Statler  Hilton  (Surgeons 
Hdqrs.)  and  Sheraton-Plaza  (Nurses  Hdqrs.),  Bos- 
ton, Massachusetts,  February  29,  March  1,  2,  3.  Dr. 
Claude  E.  Welch,  Local  Chairman.  Dr.  Anne  Kibrick, 
Chairman,  Nurses  Program.  Address  inquiries  to: 
Dr.  H.  P.  Saunders,  40  East  Erie  Street,  Chicago 
11,  Illinois. 

March — Sectional  Meeting,  The  Broadmoor,  Colo- 
rado Springs,  Colorado,  March  21,  22,  23.  Dr.  Ed- 
ward H.  Vincent,  Local  Chairman.  Address  inquiries 
to:  Dr.  H.  P.  Saunders,  40  East  Erie  Street,  Chi- 
cago 11,  Illinois. 

Sectional  Meeting,  Sheraton-Portland  Hotel,  Port- 
land, Oregon,  March  28,  29,  30.  Dr.  Millard  S. 
Rosenblatt,  Local  Chairman.  Address  inquiries  to: 
Dr.  H.  P.  Saunders,  40  East  Erie  Street,  Chicago 
11,  Illinois. 


April — Sectional  Meeting,  Hotel  Leamington, 
Minneapolis,  Minnesota,  April  11,  12,  13.  Dr.  Horace 

G.  Scott,  Local  Chairman.  Address  inquiries  to:  Dr. 

H.  P.  Saunders,  40  East  Erie  Street,  Chicago  11, 
Illinois 

Sectional  Meeting,  Kahler  Hotel,  Rochester,  Min- 
nesota, April  14.  Dr.  Edward  Starr  Judd,  Jr.,  and 
Dr.  Joseph  H.  Pratt,  Co-Chairmen.  Address  inquiries 
to:  Dr.  H.  P.  Saunders,  40  East  Erie  Street,  Chi- 
cago 11,  Illinois. 

October — 1960  Clinical  Congress,  San  Francisco 
California,  October  27 — November  1. 

Epilepsy  Institute  at  Milwaukee 

The  11th  Western  Institute  on  Epilepsy  and  the 
first  such  institute  ever  held  east  of  the  Mississippi 
River  will  be  held  at  Kaiser-Knickerbocker  Hotel  in 
Milwaukee  on  September  10-12.  The  institute  is 
sponsored  by  the  Variety  Club  of  Wisconsin,  the 
Wisconsin  Epilepsy  League,  and  Mount  Sinai  Hos- 
pital of  Milwaukee. 

The  program  speakers  include  Dr.  A.  Earl 
Walker,  Professor  of  Neurosurgery,  Johns  Hopkins 
University;  Dr.  Francis  M.  Forster,  Chairman,  De- 
l)artment  of  Neurology,  University  of  Wisconsin; 
and  Dr.  William  G.  Lennox,  former  Director,  Sei- 
zure Center,  Children’s  Hospital,  Boston,  Mass. 
Areas  covered  by  these  authorities  and  program  dis- 
cussions will  include:  rehabilitation  therapy  and 
diagnosis;  social,  legal,  and  medical  implications. 

Reservations  should  be  made  with  the  hotel  and 
a notification  of  such  to  Dr.  Jean  Davis,  Institute 
Chairman,  312  East  Wisconsin  Avenue,  Milwaukee. 
Registration  fee  is  $5.00,  which  includes  membership 
in  the  institute  and  a copy  of  the  proceedings. 

University  of  Minnesota  Courses 

Medical  continuation  courses  to  be  presented  at 
the  Center  for  Continuation  Study,  University  of 
Minnesota,  are  as  follows: 

Sept.  22-2A:  Pediatrics  for  Pediatricians 
Oct.  5-7:  Obstetrics  for  General  Physicians 
Oct.  22-2J)-:  Dermatology  for  General  Physicians 
Nov.  2-6:  Gastrointestinal  Radiography  for  Radi- 
ologists 

For  fur-ther  information  concerning  the  above 
courses,  write  to  the  Director,  Department  of  Con- 
tinuation Medical  Education,  1342  Mayo  Memorial, 
University  of  Minnesota,  Minneapolis  14,  Minn. 

American  College  of  OB— GYN 

A district  meeting  of  the  American  College  of  Ob- 
stetricians and  Gynecologists  will  be  held  October 
1-5-17  at  the  Sheraton-Fontenelle  Hotel,  Omaha.  Dr. 
F.  J.  Hofmeister,  2212  West  State  Street,  Milwau- 
kee 3,  Wisconsin,  is  district  chairman.  States  in- 
cluded in  this  district  are  Illinois,  Iowa,  Minnesota, 
Nebraska,  North  and  South  Dakota,  Wisconsin,  and 
Manitoba,  Sask.,  Canada.  (continued) 
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MEDICAL  MEETINGS  (continued) 

North  Shore  Hospital  Lecture  Series 

The  Tenth  Annual  North  Shore  Hospital  Lecture 
Series  will  be  “Office  Management  of  Emotional  Dis- 
orders.” The  lectures  in  the  1959-60  series  will  be 
given  on  the  first  Wednesday  of  every  month  from 
October  through  June  at  the  North  Shore  Hospital, 
225  Sheridan  Road,  Winnetka,  Illinois,  at  8:00  p.m. 
The  American  Academy  of  General  Practice  has 
approved  this  program  for  postgraduate  training. 

The  opening  lecture  will  be  on  Wednesday,  Octo- 
ber 7,  and  will  be  given  by  John  I.  Nurnberger,  M.D., 
Professor  and  Chairman,  Department  of  Psychiatry; 
Director,  The  Institute  of  Psychiatric  Research,  In- 
diana University  Medical  School,  Indianapolis,  In- 
diana. His  subject  will  be,  “Diagnostic  Signs  and 
Symptoms  of  Emotional  Disorders.” 

All  members  of  the  medical  professions  and  allied 
professional  personnel  are  welcome  to  attend  these 
public  service  lectures. 

Academy  of  Psychosomatic  Medicine 

Tbe  sixth  annual  meeting  of  The  Academy  of 
Psychosomatic  Medicine  will  be  held  October  15-17 
at  the  Sheraton-Cleveland  Hotel  in  Cleveland.  The 
meeting  will  be  oriented  and  directed  to  fit  the  needs 
of  non-psychiatric  physicians.  Practical  everyday 
office  management  of  psychosomatic  problems  and 
emotional  disturbances  will  be  dealt  with  in  formal 
papers,  symposia,  panel  discussions,  and  small  study 
groups. 

The  meeting  will  be  open  to  all  scientific  disci- 
plines, as  well  as  psychologists,  social  workers  and 
nurses.  Information  may  be  obtained  from  Dr.  Ber- 
tram B.  Moss,  Suite  1035,  55  East  Washington 
Street,  Chicago  2,  Illinois. 

Other  Dates  to  Remember 

Sept.  28-Oct.  2 — 45th  annual  Clinical  Congress  of 
the  American  College  of  Surgeons,  Atlantic  Citv, 
N.  J. 

Sept.  13-17 — 24th  annual  Congress  of  the  North 
-American  Federation,  International  College  of 
Surgeons,  Palmer  House,  Chicago,  111. 


MARY  POGUE  SCHOOL,  INC. 

Founded  1903.  Complete  facilities  for  training  retarded 
and  epileptic  children  educationally  and  socially. 
Pupils  per  teacher  strictly  limited.  Excellent  educational, 
physical  and  occupational  therapy  programs. 

Varied  group  activities  under  competent  direction  on 
our  spacious  grounds  of  28  acres.  Selected  movies. 
Separate  buildings  for  boys  and  girls,  each  with  round- 
the-clock  supervision  of  skilled  personnel.  Total  enroll- 
ment 90. 

G.  H.  Marquardt,  M.D.  Barclay  J.  MacGregor 
Medical  Director  Registrar 

32  Geneva  Road,  Wheaton,  Illinois 

(near  Chicago) 


DOERFLINGER  ARTIFICIAL  LIMB  CO. 

Establiahed  1865 

ARTmCIAL  LIMBS 
ORTHOPEDIC  APPLIANCES 
TRUSSES— SUPPORTERS 
ELASTIC  STOCKINGS 
INVALID  CHAIRS— CRUTCHES 

Superior  Custom  Work 
Woman  Attendant  for  Women 

2525  W.  Fond  du  Lac  Ave.  Hopkins  2-2525 
MILWAUKEE,  WISCONSIN 


AUGUST  NINETEEN  FIFTY-NINE 


43 


Your  Visit  to  Milwaukee 

Is  Made  More  Enjoyable  by 
Stopping  at  the  SCHROEDER 

Metropolitan  atmosphere 
Cocktail  Lounge 
Coffee  Shop  with  popular  prices 

• 

The  Beautiful  EMPIRE  Dining  Room 

Music  and  Dancing — At  Lunch,  Dinner, 
After  Theatre 

Music  By  America’s  Leading  Bands 
Air  Conditioned 

HOTiL  SCHROEDER 

MILWAUKEE 

WALTER  SCHROEDER,  President 


COOK  COUNTY 

GRADUATE  SCHOOL  OF  MEDICINE 

Intensive  Postgraduate  Courses 

STARTING  DATES— FALL,  1959 
SURGERY — Surgical  Technic,  Two  Weeks,  Sep- 
tember 21,  October  19 

Surgery  of  the  Colon  and  Rectum,  One  Week, 
September  21 

Thoracic  Surgery,  One  Week,  October  19 
General  Surgery,  One  Week,  October  26 
Board  of  Surgery  Review  Course,  Part  I,  Two 
5X"eeks,  October  5 

Fractures  and  Traumatic  Surgery,  Two  Weeks, 
October  12 

GYNECOLOGY  AND  OBSTETRICS— Office  and 
Operative  Gynecology,  Two  Weeks,  Septem- 
ber 28 

Vaginal  Approach  to  Pelvic  Surgery,  One  Week, 
October  12 

General  and  Surgical  Obstetrics,  Two  Weeks, 
September  14 

M ED  I Cl  N E- — Electrocardiography,  Two-W eeks 
Basic  Course,  October  5 

Gastroscopy  & Gastroenterology,  Two  Weeks, 
September  14 

Internal  Medicine,  Two  Weeks,  October  19 
L'ROLOGY — Two-Week  Intensive  Course,  October 
26 

Ten-Day  Practical  Course  in  Cystoscopy,  by 
appointment 

RADKDLOGY  — Clinical  Uses  of  Radioisotopes, 
Two  Weeks,  September  21 

Teaching  Faculty — Attending  Staff  of  Cook  County  Hospital 

ADDRESS:  REGISTRAR,  707  South  Wood  Street 
Chicago  12,  Illinois 


If  he  needs  nutritional  support . . . 


he  deserves 

GEVRAE 

Vitamin-Mineral  Supplement  Lederle 

CAPSULES-14  VITAMINS-11  MINERALS 


LEDERLE  LABORATORIES,  a Division  of 

AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 
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Society  Records 


NEW  MEMBERS 

F.  W.  Klutzow,  Main  Street,  Gillett. 

B.  S.  Salibi,  650  South  Central  Avenue,  Marshfield. 

H.  W.  Aufderhaar,  38  South  Water  Street,  Fort 
Atkinson. 

D.  A.  Sallis,  Boyd. 

D.  R.  Griffith,  314  East  Grand  Avenue,  Eau  Claire. 

R.  F.  Wichser,  921-16th  Avenue,  Monroe. 

A.  Y.  Gerol,  1336-25th  Avenue,  Monroe. 

S.  H.  Holt,  Kenosha  Hospital,  Kenosha. 

H.  R.  Christofersen,  712  Bellinger,  Eau  Claire. 

R.  A.  Stanley,  700  Second  Street,  West,  Ashland. 

T.  M.  Shearer,  Poser  Clinic,  Columbus. 

R.  A.  Songe,  Medical  Arts  Building,  Wausau. 

Mary  C.  Berkley,  94  Ruger  Heights  Road,  Janesville. 

A.  0.  Tuftee,  Beloit  Clinic,  Beloit. 

G.  B.  Ellenz,  St.  Francis  Hospital,  La  Crosse. 

D.  G.  Tompkins,  1836  South  Avenue,  La  Crosse. 

E.  S.  Orman,  2727  North  52nd  Street,  Milwaukee. 
J.  F.  Koppa,  *Turville  Point,  Madison. 

R.  W.  Olson,  3614  Sargent  Street,  Madison. 

B.  C.  Wheeler,  Jr.,  4357  Britta  Parkway,  Madison. 

F.  G.  Blum,  Jr.,  110  East  Main  Street,  Madison. 

D.  D.  Miller,  2101  Sixth  Street,  Monroe. 

F.  N.  Roemhild,  Medical  Arts  Building,  Prairie  du 
Sac. 

G.  B.  Theil,  *Metabolic  Research  Unit,  Ward  46A, 

U.  S.  Naval  Hospital,  Oakland,  California. 

J.  R.  Bischel,  Dousman. 

G.  K.  Boyd,  30  South  Henry  Street,  Madison. 

L.  G.  Crocker,  2205  West  Lawn,  Madison. 

William  Kiekhofer,  1300  University  Avenue,  Madi- 
son. 

L.  0.  Lund,  1300  University  Avenue,  Madison. 

T.  S.  Roberts,  1300  University  Avenue,  Madison. 

S.  M.  Woods,  1300  University  Avenue,  Madison. 

C.  E.  Elson,  3001  North  39th  Street,  Milwaukee. 

R.  L.  Leverenz,  159  East  Fairmount  Avenue,  Mil- 
waukee. 

R.  R.  Komar,  1230  Harvey  Avenue,  Brookfield. 

D.  M.  Mehigan,  3622  West  Silver  Spring  Drive,  Mil- 
waukee. 

W.  A.  McClellan,  8700  West  Wisconsin  Avenue, 
Milwaukee. 


* Reaffiliated  Member 

**  Military  Service 


CHANGES  OF  ADDRESS 

Wallace  MacMullen,  II,  Jacksonville,  Illinois,  to  519 
South  Monroe  Avenue,  Green  Bay. 

C.  E.  Oberdorfer,  Milwaukee,  to  Department  of 
Pathology,  St.  Luke’s  Hospital,  Racine. 

K.  i.i.  SaCiitjcn,  Bossier  City,  Louisiana,  to  430 
Rushmore  Lane,  Madison. 

R.  S.  Monk,  Yankton,  South  Dakota,  to  1239  East 
Broadway,  Waukesha. 

F.  A.  Kordecki,  Kenosha,  to  Winnebago  State  Hos- 
pital, Winnebago. 

C.  W.  Docter,  Racine,  to  Spring  Valley. 

A.  T.  Holbrook,  Dunedin,  Florida,  to  2928  East  Ken- 
wood Boulevard,  Milwaukee. 

K.  W.  Halgrimson,  Eau  Claire,  to  Whitehall  Clinic, 
Whitehall. 

J.  M.  Sorenson,  Milwaukee,  to  856  Eighth  Avenue, 
Southeast,  Rochester,  Minnesota. 

K.  C.  Leenhouts,  Menomonee  Falls,  to  Veterans 
Administration  Hospital,  Wood. 

W.  F.  Kennedy,  **Fort  Lewis,  Washington,  to  c/o 

I.  W.  Boyle,  320  Roosevelt  Street,  Fond  du  Lac. 

W.  E.  Mateicka,  Wood,  to  Route  1,  Box  34C,  Sussex. 

J..  B.  Puls,  Hales  Corners,  to  6205  Southwest  62nd 
Court,  South  Miami,  Florida. 

Jordon  Frank,  **Madison,  to  255  Irving  Boulevard, 
Chicago  Heights,  Illinois. 

C.  E.  Hopkins,  Madison,  to  Route  1,  Waunakee. 

Anton  Lindner,  Madison,  to  Veterans  Administra- 
tion Hospital,  3495  Bailey  Avenue,  Buffalo  15, 
New  York. 

M.  F.  Stuessy,  Markesan,  to  108  Elm  Street,  Elk- 
horn. 

D.  P.  Smiley,  Marshfield,  to  942  Lowry  Medical  Arts 
Building,  St.  Paul  2,  Minnesota. 

M.  J.  Roessler,  Milwaukee,  to  7 Marshall  Place, 
Janesville. 

A.  A.  Pleyte,  Hawthorne,  to  3472  North  Dousman 
Street,  Milwaukee. 

F.  L.  Mooney,  Milwaukee,  to  515  South  Barstow 
Street,  Eau  Claire. 

G.  V.  Martin,  Wausau,  to  Michigan  Clinic,  Michigan, 
North  Dakota. 

O.  G.  Rosemeyer,  Spring  Green,  to  Schiek  Clinic, 
Rhinelander. 

G.  W.  Iwen,  Dallas,  Texas,  to  1501  Arizona  Avenue, 
11-D,  El  Paso,  Texas. 

G.  0.  Horn,  Menasha,  to  1200  West  Cedar  Street, 
Cherokee,  Iowa. 

S.  T.  Gettelman,  Whitehall,  to  6030  West  Capitol, 
Milwaukee. 

Wallace  Bailey,  Menasha,  to  2842  Toronto  Avenue, 
Dallas  12,  Texas. 

R.  J.  Winkler,  Hilbert,  to  Wausaukee. 

J.  M.  Copps,  Eau  Claire,  to  4105  Live  Oak  Street, 
Dallas  21,  Texas. 

George  Nemec,  Greenwood,  to  Cambridge. 
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DcrKt  j^o^et,I)(>cbyL/- 

Ho  taki.  ^om  0^  (ioafL  cmv  yniidicw£^ ! 


On  vacation  — at  the  beach  — on  the  golf  course  — or  garden- 
ing in  your  own  back  yard,  sunburn,  insect  bites,  cuts  and 
abrasions  are  all  part  of  the  summer  picture. 

A handy  tube  of  Xylocaine  Ointment  means  prompt  relief  of 
pain,  itching  and  burning  for  your  patients.  After  you’ve  seen 
to  your  patients’  comfort,  remember  that  tube  of  Xylocaine 
Ointment  for  yourself. 

Just  write  “Xylocaine  Ointment’’  on  your  Rx  blank  or  letter- 
head, and  we  will  send  a supply  for  you  and  your  family. 


Astra  Pharmaceutical  Products,  Inc.,  Worcester  6,  Mass.,  U.S.A. 


XYLOCAINE  OINTM 

(brand  of  lidocaine*) 

2.5%  & 5% 

SURFACE  ANESTHETIC 

*U.  S.  Pat.  No.  2,441,498  Made  in  U.  S.  A. 


ENT 


SEE 

PDR. 
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Recent  Wisconsin  Licentiates 


The  following  physicians  were  granted  licenses  by  reciprocity  by  the  State  Board  of  Medical  Ex- 
aminers at  a meeting  in  Madison,  April  17,  1959. 


Name 

Botticelli,  J.  T.  

Cameron,  D.  M. 

Corser,  D.  H. 

Cozine,  R.  L.  

Engels,  E.  P. 

Green,  J.  M. 

Greene,  R.  C. 

Hanrahan,  J.  P. 

Haydary,  A.  L.  

Jirsa,  H.  0. 

McClellan,  W.  A. 

Morledge,  J.  H. 

Oliveira,  Elizabeth  M. 

Olson,  L.  L.  

Orvis,  R.  C.  

Ottum,  J.  A. 

Purcell,  H.  K.  

Roemhild,  Franklin  _ 

Roley,  E.  L. 

Waters,  H.  S. 

Weber,  J.  W. 


School  of  Graduation 

Stritch  School  of  Medicine 

University  of  Manitoba 

Washington  University 

University  of  Chicago 

University  of  Minnesota 

Northwestern  University  . 

Washington  University 

Tulane  University 

University  of  Illinois  

University  of  Iowa 

Western  Reserve  University 
Western  Reserve  Universtiy 

Tulane  University  

University  of  Washington 

University  of  Iowa 

Northwestern  University 
University  of  Pennsylvania  . 

University  of  Illinois 

Creighton  University 

Columbia  University 

University  of  Nebraska 


Y ear 

City 

1955 

Milwaukee 

1955 

Hettinger,  North  Dakota 

1954 

La  Crosse 

1954 

Berlin 

1948 

Rice  Lake 

1952 

Madison 

1934 

Manitowoc 

1955 

Chicago,  Illinois 

1948 

Chicago,  Illinois 

1935 

Cedar  Rapids,  Iowa 

1943 

Milwaukee 

1952 

Madison 

1956 

Superior 

1954 

St.  Paul,  Minnesota 

1953 

Dubuque,  Iowa 

1953 

Detroit,  Michigan 

1937 

St.  Louis,  Missouri 

1949 

Prairie  du  Sac 

1956 

Des  Moines,  Iowa 

1932 

Marshfield 

1956 

New  London 
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WISCONSIN  DOCTORS 


Note  These  Reliable  Wisconsin  Firms 
Which  Sell  Dependable  Products,  Services 


MATHER  PHARMACY,  INC. 

K.  M.  Nelson  R.  K.  Nelson 

Prescription  Experts 
Telephone  Dial  3211 

BORDEN’S  MILK  & ICE  CREAM 

1505  Tower  Avenue  Superior,  Wisconsin 

RENNEBOHM 

MALLATT  PHARMACY 

BETTER  DRUG  STORES 

Prescription  Druggist 

Madison,  Wisconsin 

3410  Monroe  Street,  Madison,  Wisconsin 

More  than  40  registered  pharmacists 
eager  to  help  you. 

Phone: 

WISCONSIN 
NEUROLOGICA  L 
FOUNDATION 


1954  East  Washington  Avenue 
Madison,  Wisconsin 


A treatment  and  rehabilitation  center  providing 
inpatient  and  outpatient  services  for  those  dis- 
abled as  a result  of  neurological  disorders. 

Diagnostic  Studies  Occupational  Therapy 

Physical  Medicine  Vocational  Counseling 

Speech  Therapy  Therapeutic  Recreation 
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THE  WISCONSIN  MEDICAL  JOURNAL  T IF" 
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New  books  received  are  acknowledged  in  this  section.  From  these  books,  selections  will  be  made  for 
reviews  in  the  interests  of  the  readers  and  as  space  permits.  Reviews  are  written  by  members  of  the 
faculty  of  the  University  of  Wisconsin  Medical  School.  Books  here  listed  will  be  available  on  loan 
from  the  Medical  Library  Serwice,  S.M.I.  Building,  North  Charter  Street,  Madison  6,  Wisconsin. 


The  Integration  of  Behavior.  Volume  III:  The  Re- 
integrative  Process  in  a Psychoanalytic  Treatment. 
By  Thomas  M.  French,  M.D.,  Director  of  Research 
at  the  Chicago  Institute  for  Psychoanalysis,  Uni- 
versity of  Chicago  Press,  5750  Ellis  Avenue,  Chi- 
cago 37,  Illinois.  1958.  484  pages.  Price:  $10.00. 

This  book  is  the  third  in  a series  of  five.  The  first 
book  was  largely  a theoretical  exposition  of  Doctor 
French’s  view  of  human  behavior  and  the  second 
was  an  examination  of  how  the  theoretical  concepts 
discussed  in  the  first  volume  are  revealed  in  the 
content  of  dreams.  This  volume  continues  such  ex- 
amination in  the  broader  context  of  all  the  aspects 
of  psychoanalytic  treatment. 

Although  the  author  states  in  his  foreword  to  this 
volume  that  he  has  several  kinds  of  readers  in  mind, 
he  does  not  specify  what  kinds.  In  the  reviewer’s 
opinion,  none  of  these  volumes  is  suitable  for  the 
general  reader  nor  for  the  physician  who  is  not  a 
psychiatrist.  The  intent  of  the  author  seems  to  be 
to  make  a contribution  to  a theory  of  the  processes 
of  change  in  the  course  of  psychoanalysis.  As  such, 
it  is  unlikely  to  be  seen  as  useful  or  even  interesting 
to  readers  other  than  psychiatrists. 

Indeed,  many  psychiatrists  will  find  this  book  lack- 
ing. It  does  not  seem  to  be  the  novel  contribution  the 
author  apparently  hopes  it  will  be.  Moreover,  the 
writing  seems  to  lack  clarity  and  is  unnecessarily 
wordy.  On  the  positive  side,  the  therapist  particu- 
larly interested  in  the  symbolism  of  dreams  and  the 
usefulness  of  dreams  in  the  treatment  process,  will 
find  extensive  discussion  of  this  topic. — Robert 
Roessler,  M.D. 

Is  eurological  Basis  of  Behavior.  Ciba  Foundation 
Symposium.  By  G.  E.  W.  Wolstenholme,  O.B.E., 
M.A.,  M.B.,  B.Ch.,  and  Cecilia  M.  O’Connor,  B.Sc., 
editors  for  the  Ciba  Foundation.  Little  Browm  & 
Company,  Boston,  Mass.  1958.  109  illustrations. 
400  pages.  Price:  $9.00. 

The  study  of  neurological  bases  of  behavior  has 
many  and  diverse  aspects,  as  is  well  exemplified  in 
the  19  papers  of  this  symposium  held  in  1957  in 
commemoration  of  Sir  Charles  Sherrington.  This 
volume  is  to  be  recommended  for  graduate  and  med- 
ical students  or  others  interested  in  becoming  famil- 
iar with  current  theory,  problems  and  methodology 
in  the  general  field  of  neuropsychology.  The  research 
reported  and  extensively  discussed  by  the  34  par- 
ticipants clearly  demonstrates  the  use  of  several 
basic  techniques  by  means  of  which  can  be  identi- 
fied: (1)  effects  on  behavior  of  CNS  lesions;  (2)  ef- 
fects on  behavior  of  stimulation  of  particular  por- 


tions of  the  CNS;  (3)  effects  on  behavior  and  on 
concomitant  neural  activity  of  honnonal,  chemical, 
and  pharmacological  agents;  and  (4)  correlation  of 
patterns  of  electrical  activity  of  particular  neural 
masses  with  coincident  behavioral  patterns.  The 
reader  can  appreciate  how  these  techniques  have 
been  used  effectively  to  identify  the  role  of  a few 
cortical,  thalamic  and  hypothalamic,  rhinencephalic, 
and  brainstem  structures  in  learning,  motivation, 
attention,  and  behavioral  arousal  and  patterning. 
Correlations  between  neural  activities  and  behavioral 
components  are  frequently  indicated;  anatomical 
localization  of  regions  of  activity  or  inactivity  im- 
portant in  the  motivation  and  integration  of  behavior 
are  suggested;  and  the  localization  of  certain  neural 
masses  particularly  susceptible  to  various  biochemi- 
cals which  affect  behavior  is  attempted.  Although 
the  data  reported  concern  the  function  of  only  a few 
of  the  most  prominent  central  neural  masses,  and 
although  detailed  consideration  of  anatomical  fea- 
tures is  frequently  omitted,  the  application  of  the 
basic  techniques  serves  as  a model.  Many  references 
to  the  literature  serve  to  guide  the  interested  reader 
further.  The  discussions  following  the  reports  are 
outstanding  in  that  they  nicely  point  out  controver- 
sial topics  and  indicate  knotty  conceptual  and  metho- 
dological issues.  This  volume  is  not  systematically 
organized  in  customary  textbook  style.  The  subject 
matter  is  perhaps  too  new  for  this.  Indeed,  the  con- 
tent of  the  reports  and  the  discussions  following 
them  illustrate  the  existence  of  extensive  gaps  in 
the  fundamental  body  of  knowledge  in  this  blossom- 
ing and  highly  exciting  field. — W.  I.  Welker,  Ph.D. 

NEW  BOOKS  RECEIVED 

Gynecologic  Radiography.  By  Jean  Dalsace,  M.D., 
Chief  of  Stez’ility  Service,  Broca  Hospital,  Univer- 
sity of  Pai-is,  Paris,  and  J.  Garcia-Calderon,  M.D., 
Radiologist,  University  of  Paris  School  of  Medi- 
cine, Paris.  A Chapter  on  Radiography  of  the 
Breast.  By  Charles-M.  Gros,  M.D.  and  Robert 
Sigrist,  M.D.  Translated  by  Hans  Lehfeldt,  M.D. 
Paul  B.  Hoeber,  Inc.,  49  E.  33rd  Street,  New  York. 
1959.  188  pages.  305  illustrations.  Price:  $8.00. 

Textbook  of  Surgery.  Edited  bv  H.  Fred  Moselv, 
M.A.,  D.M.,  M.Ch.  (Oxon),  ‘F.A.C.S.,  F.R.C.S. 
(Eng.),  F.R.C.S.  (C),  Assistant  Professor  of  Sur- 
geiw,  McGill  University;  Associate  Surgeon,  Royal 
Victoria  Hospital,  Montreal,  Canada.  Third  Edi- 
tion. The  C.  V.  Mosby  Company,  St.  Louis,  1959. 
1285  pages.  738  Text  Illustrations.  108  Color 
Plates.  Price:  $17.00. 

( continued) 
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BOOKSHELF  (coritinued) 

The  Measurement  and  Appraisal  of  Adult  Intelli- 
gence. By  David  Wechsler,  Chief  Psychologist, 
Bellevue  Psychiatric  Hospital,  Adjunct  Professor 
of  Psychology,  Graduate  School  of  Arts  and  Sci- 
ence, New  York  University  College  of  Medicine. 
Fourth  Edition.  The  Williams  & Wilkins  Company, 
Baltimore.  1958.  255  pages.  Price:  $5.00. 

Hearing,  A Handbook  for  Laymen.  By  Norton  Can- 
field,  M.D.,  Associate  Clinical  Professor  of  Oto- 
laryngology, Yale  University  School  of  Medicine, 
President  of  the  Audiology  Foundation.  Double- 
day & Company,  Inc.,  Garden  City,  New  York. 
1959.  214  pages.  Price:  $3.50. 

Amino  Acids  and  Peptides  with  Antimetabolic  Ac- 
tivity. Ciba  Foundation  Symposium.  By  G.  E.  W. 
Wolstenholme,  O.B.E.,  M.A.,  M.B.,  B.Ch.,  and 
Cecilia  M.  O’Connor,  B.  Sc.,  Editors  for  the  Ciba 
Foundation.  Little  Brown  & Company,  Boston, 
Mass.  1958.  28  illustrations.  277  pages.  Price: 
$8.75. 

Questions  and  Answers  in  Anatomy.  By  Stanley  D. 
Miroyiannis,  B.S.,  M.A.,  Ph.D.,  F.A.A.A.S.,  F.I.A.S., 
Professor  of  Anatomy  and  Chairman  of  the  De- 
partment, Still  College.  Vantage  Press,  Inc.,  120 
W.  31  Street,  New  York  1,  New  York.  1959.  322 
pages.  Price:  $5.00. 

Maternity,  A Guide  to  Prospective  Motherhood.  By 
Fredei'ick  W.  Goodrich,  Jr.,  M.D.,  Illustrated  by 
Victor  Mays.  Prentice-Hall,  Inc.,  Englewood  Cliffs, 
New  Jersey.  1959.  127  pages.  Price:  $1.75. 

Biosynthesis  of  Terpenes  and  Sterols.  Ciba  Founda- 
tion Symposium.  By  G.  E.  W.  Wolstenholme, 
O.B.E.,  M.A.,  M.B.,  B.Ch.,  and  Cecilia  M.  O’Con- 
nor, B.  Sc.  Little,  Brown  and  Company,  Boston, 
Mass.  1959.  102  illustrations.  303  pages.  Price: 
$8.75. 

Pediatric  Neurology.  By  Stanley  S.  Lamm,  M.D., 
Clinical  Professor  of  Pediatrics,  State  University 
of  New  York  College  of  Medicine;  Neurological 
Consultant,  Pediatric  Department,  Kings  Counti-y 
Hospital,  Brooklyn,  New  York;  Formerly  Instmc- 
tor  in  Neurology,  Long  Island  College  of  Medi- 
cine, Brooklyn,  New  York;  Director,  Cerebral 
Palsy  Clinic,  Long  Island  College  Hospital,  Brook- 
lyn, New  York.  Landsberger  Medical  Books,  Inc., 
New  York.  1959.  482  pages.  22  illustrations. 

Urology  in  Outline.  By  T.  L.  Chapman,  Ch.M., 
F.R.C.S.  (Eng.),  F.R.F.P.S.  (Glas.),  Honorary 
Clinical  Lecturer  in  Urology,  University  of  Glas- 
gow; Urological  Surgeon,  Victoria  Infirmary, 
Glasgow;  Urological  Surgeon,  Hairmyres  Hospi- 
tal, Lanarkshire;  Urological  Sui-geon,  Ballochmyle 
Hospital,  Ayrshire.  E.  & S.  Livingstone  Ltd.,  Edin- 
burgh. 1959.  Williams  & Wilkins  Company,  Balti- 
more, Agents.  173  pages.  138  illusti-ations.  Price: 
$6.75. 

Childbearing  Before  and  After  Thirty-Five.  By 
Adrien  Bleyer,  M.D.,  Associate  Professor  Emeri- 
tus of  Clinical  Pediatrics,  Washington  University 
School  of  Medicine,  St.  Louis,  Missouri.  Vantage 
Press,  Inc.,  120  West  31st  Street,  New  York.  First 
Edition.  1958.  119  pages.  17  tables.  Price:  $2.95. 

A History  of  Ophthalmology.  By  George  E.  Arring- 
ton, Jr.,  M.D.,  Associate  in  Ophthalmology  and 
Attending  Ophthalmologist,  Medical  College  of 
Virginia,  Richmond  Eye  Hospital,  Retreat  for  the 
Sick  Hospital,  and  the  Richmond  Memorial  Hos- 
pital, Richmond,  Virginia.  MD  Publications,  Inc., 
New  York.  1959.  MD  monographs  on  Medical  His- 
tory, Number  Three.  164  pages.  Price:  $4.00. 


Your  Mind  Can  Make  You  Sick  or  Well.  By  Curt  S. 
Wachtel,  M.D.,  New  York.  Prentice-Hall,  Inc., 
Englewood  Cliffs,  New  Jersey.  1959.  238  pages. 

Insulin  Treatment  in  Psychiatry.  By  Max  Rinkel, 
M.D.,  Boston,  and  Harold  E.  Himwich,  M.D., 
Galesburg,  Illinois,  Editors.  Proceedings  of  the 
International  Conference  on  the  Insulin  Treatment 
in  Psychiatry  Held  at  the  New  York  Academy  of 
Medicine,  October  24-25,  1958.  Philosophical  Li- 
brary, Inc.,  15  East  40th  Street,  New  York,  New 
York.  1959.  381  pages.  Price:  $5.00. 

A History  of  Neurology.  By  Walther  Riese,  M.D., 
Associate  Professor  of  Psychiatry  and  Neurology; 
Associate  Professor  of  the  History  of  Medicine; 
Chairman  of  the  Department  of  the  History  of 
Medicine;  Medical  College  of  Virginia,  Richmond, 
Virginia.  MD  Publications,  Inc.,  New  York.  1959. 
MD  Monographs  on  Medical  History,  Number 
Two.  211  pages.  Price:  $4.00. 

The  Plasma  Proteins,  Clinical  Significance.  By  Paul 
G.  Weil,  B.A.,  M.D.C.M.,  M.Sc.,  Ph.D.,  Director, 
Transfusion  Seiwice  and  Assistant  Physician, 
Royal  Victoria  Hospital;  Lecturer  in  Medicine, 
McGill  University;  Consultant  in  Medicine,  Queen 
Mary  Veterans  and  Grace  Dart  Hospitals;  Con- 
sultant in  Transfusion,  Queen  Elizabeth  and  Royal 
Edward  Laurentian  Hospitals.  J.  B.  Lippincott 
Company,  Philadelphia.  1958,  1959.  122  pages. 
Price:  $3.50. 

Now  or  Never,  The  Promise  of  the  Middle  Years.  By 
Smiley  Blanton,  M.D.  with  Arthur  Gordon.  Doc- 
tor Blanton  is  a Diplomate  of  the  American  Board 
of  Psychiatry  and  Neurology,  Associate  Founder 
and  Director  of  the  American  Foundation  of  Reli- 
gion and  Psychiatry,  and  Director  of  the  Religo- 
Psychiatric  (Clinic  of  the  Marble  Collegiate  Church. 
Prentice-Hall,  Inc.,  Englewood  Cliffs,  New  Jersey. 
1959.  273  pages.  Price:  $4.95. 

Neurosurgery,  Volume  I.  Prepared  and  published 
under  the  direction  of  Major  General  S.  B.  Hays, 
Surgeon  General,  United  States  Army.  From  Clini- 
cal Series  on  Surgery  in  World  War  II  by  the 
Medical  Department  of  the  United  States  Ai*my. 
Office  of  the  Surgeon  General,  Department  of  the 
Anny,  Washington,  D.C.  1958.  428  pages.  130 
illustrations.  19  tables.  Price:  $5.00. 

The  Ecology  of  Human  Disease.  By  Jacques  M. 
May,  M.D.,  Director,  Medical  Geography  Depart- 
ment, American  Geographical  Society,  New  York. 
MD  Publications,  Inc.,  New  York.  1958.  298  pages. 
Tables.  Price:  $7.50. 

Fracture  Surgery,  A Textbook  of  Common  Frac- 
tures. By  Henry  Milch,  M.D.,  Emeritus  Attending 
and  Consulting  Orthopedic  Surgeon,  Hospital  for 
Joint  Diseases,  New  York,  and  Robert  Austin 
Milch,  M.D.,  Assistant  Resident  Surgeon,  Peter 
Bent  Brigham  Hospital,  Boston.  With  a chapter 
on  Anesthesia  by  Herbert  D.  Dubovsky,  M.D.,  Di- 
rector of  Anesthesiology,  Easton  Hospital,  Easton, 
Pennsylvania.  Paul  B.  Hoeber,  Inc.,  Medical  Book 
Department  of  Harper  & Brothers,  49  East  33rd 
Street,  New  York  16,  New  York.  1959.  671  illus- 
trations. 459  pages.  Price:  $17.50. 

New  and  Nonofficial  Drugs.  Containing  Description 
of  therapeutic.  Prophylactic  and  Diagnostic 
Agents  Evaluated  by  the  Council  on  Drugs  of  the 
American  Medical  Association.  J.  B.  Lippincott 
Company,  Philadelphia.  1959.  673  pages. 

Antibiotics  Annual,  1958-1959.  Proceedings  of  the 
Sixth  Annual  Symposium  on  Antibiotics.  Henry 
Welch,  Ph.D.  and  Felix  Marti-Ibanex,  M.D.,  Edi- 
tors. Medical  Encyclopedia,  Inc.,  New  York,  New 
York.  1959.  1091  pages.  Tables  and  illustrations. 
Price:  $12.00. 
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Napoleon  exhibited  ulcer  symptoms  through  most  of 
his  adult  life,  yet  he  scorned  medication  for  his  ever- 
lasting “spasms  of  nervous  origin.”  He  ignored  his. 
infirmities  with  violent  naivete  despite  an  intense  in- 
terest in  medical  science.  Thus,  the  classic  hand-in- 
coat  pose  may  have  been  the  result  of  his  paroxysms 
of  gastric  pain  that  sliced  “like  the  stab  of  a penknife.” 

When  your  patient  is  besieged  with  an  ulcer, 
Robins  provides  you  with  an  armamentarium 
sufficient  to  repel  it. 

frontal  assault— it  your  tactics  dictate  Local 
Action,  try  ROBALATE,®  which  is  dihydroxy 
aluminum  aminoacetate  (0.5  Gm.  per  tablet  or 
5 cc. ) , an  antacid  of  definitely  superior  efficacy. 

encirclement  — If  you  prefer  to  approach  the 
ulcer  Systemically,  prescribe 
DONNATAL,®  the  anticho- 


linergic-antispasmodic-sedative  with  the  time- 
tested  natural  belladonna  alkaloids  and  pheno- 
barbital,  a veteran  campaigner  without  peer. 
FORMULA:  hyoscyamine  sulfate,  0.1037  mg.;l 
atropine  sulfate,  0.0194  mg. ; hyoscine  hydro- 
bromide, 0.0065  mg.;  and  phenobarbital  (i/4' 
gr.),  16.2  mg.  ! 

multi-pronged  attack  - If  you  relish  the 
strategy  of  combining  antacid  and  antispasmod- 1 
ic-anticholinergic  effects,  use  DONNALATE  • 
It  combines  one-half  of  a DONNATAL  tablet] 
with  one  ROBALATE,  ideal  allies  for  compre-' 
hensive  ulcer  therapy. 

Victory  will  he  yours. 

A.  H.  ROBINS  CO.,  INC.  • RICHMOND,  VA; 


DONNALATE*  I 


LETTERS  OF  INTEREST 


PITOCIN:  Its  Administration  and  Medical  Supervision 


Editor’s  Note:  The  Maternal  Mor- 
tality Study  Committee  of  SMS  has 
expressed  concern  over  the  admin- 
istration of  “Pitocin”,  and  the 
necessity  for  physicians  and  nurs- 
ing supervisors  to  understand  fully 
the  potential  dangers  of  “Pitocin” 
in  obstetrics.  A series  of  letters  re- 
garding this  situation  is  repro- 
duced below. 

To  Chiefs  of  Medical  Staffs 
Wisconsin  Hospitals: 

Inquiry  has  been  directed  to  the 
Division  on  Maternal  and  Child 
Welfare  as  to  whether  or  not  a 
physician  should  properly  assign  to 
a nurse  the  responsibility  of  medi- 
cal management  following  the  ad- 
ministration of  “Pitocin”  during 
the  course  of  labor,  prior  to 
delivery. 

It  is  important  to  re-emphasize 
to  all  physicians  that  the  adminis- 
tration of  “Pitocin”,  or  any  oxyto- 
cics,  in  relation  to  obstetrics  is  a 
medical  procedure  which  should 
under  no  circumstances  be  dele- 
gated to  the  nurse  or  other  non- 
medical personnel  without  direct 
and  continuing  medical  supervision. 

If  the  administration  is  ordered 
by  a physician,  he  should  be  in  at- 
tendance at  the  time  the  oxytocic 
is  administered,  and  he  should 
either  be  in  direct  attendance  of 
the  patient  until  after  delivery  or 
be  in  such  close  proximity  to  the 
patient  that  he  can  be  reached  and 
provide  attention  to  the  patient 
within  a few  minutes  after  an  ob- 
stetrical emergency  arises. 

It  would  be  desirable  to  have  all 
medical  staffs  of  hospitals  include 
in  their  hospital  regulations  the 
matter  of  administration  of  oxyto- 
cics  and  the  required  supervision 
of  the  attending  physician  until 
delivery  has  been  completed. 

The  Maternal  Mortality  Survey 
has  provided  the  Study  Committee 
with  several  instances  where  the 
administration  of  oxytocics,  partic- 
ularly “Pitocin”,  has  resulted  in 
spontaneous  delivery  with  result- 


ant lacerations  of  the  uterus.  Oi)- 
viously,  such  obstetrical  emergen- 
cies require  immediate  medical 
supervision  and  control  beyond  the 
capacity  and  scope  of  authority  of 
the  nurse. 

The  Division  on  Maternal  and 
Child  Welfare  urges  that  you  con- 
sider a statement  in  your  hospital 
medical  staff  rules  providing  the 
medical  supervision  in  the  admin- 
istration of  all  oxytocics  and  medi- 
cal supeiwision  of  the  patient  until 
after  delivery  has  been  achieved. 

George  S.  Kilkenny,  M.D. 

Chairman,  Division  of  Ma- 
ternal and  Child  Welfare 

To  Doctor  Kilkenny: 

At  our  quarterly  Staff  Meeting 
last  evening,  the  letter  we  received 
from  you  regarding  the  medical 
management  (whose  responsibility 
it  is  in  carrying  it  out)  following 
administration  of  “Pitocin”,  or  any 
oxytocics,  during  the  course  of  la- 
bor, prior  to  delivery,  was  read 
and  discussed. 

Our  hospital  is  a 75-bed  general 
hospital  which  has  no  doctor  on 
24-hour  duty. 

The  Staff  is  wondering  whether 
a physician  may  order  “Pitocin”, 
or  any  oxytocic,  intramuscularly 
for  induction  of  labor  and  safely 
leave  the  hospital,  or  should  they 
be  expected  to  remain  in  the  hospi- 
tal from  the  time  the  oxytocic  is 
administered  intramuscularly  until 
after  the  delivery  ? 

As  Chief  of  Staff,  I wish  to 
clarify  this  point  and  would  ap- 
preciate hearing  from  you. 

, M.D. 

Chief  of  Staff 

To  Doctor: 

Inasmuch  as  I was  meeting  with 
other  members  of  the  Maternal 
Mortality  Study  Committee  on 
June  23-24-25  for  a teaching  cir- 
cuit, I wished  to  discuss  your  let- 
ter with  them  and  give  you  and 
your  associates  our  best  collective 


thoughts  on  the  question  you  have 
raised. 

First,  Doctor,  permit  me  to  em- 
phasize that  the  Study  Committee 
of  the  Maternal  Mortality  Survey 
is  in  no  sense  a policy-making 
body.  We  have  no  authority  to  tell 
any  physician  or  gi'oup  of  physi- 
cians what  he  or  they  must  do  in 
their  medical  jiractice.  Nor  can  we 
tell  hosiptals  what  they  must  do. 
Our  only  function  and  purpose  is 
to  present  problems  which  have 
been  revealed  in  the  course  of  our 
study  of  maternal  deaths  in  Wis- 
consin since  1953,  and  to  make 
recommendations  which  we  feel 
might  best  meet  these  problems. 

The  matter  of  administration  of 
“Pitocin”  has  been  of  great  con- 
cern to  us,  and  on  the  basis  of  our 
review  of  maternal  deaths  in  which 
the  administration  of  “Pitocin” 
played  a significant  role,  we  asked 
permission  of  the  Council  of  the 
State  Medical  Society  to  issue  a 
statement  to  all  Chiefs  of  Medical 
Staffs  of  Wisconsin  Hospitals  con- 
cerning this  pi’oblem  and  our  rec- 
ommendations— and  I wish  to  re- 
emphasize the  word  recommenda- 
tions— not  orders. 

By  review  of  my  letter  which 
prompted  your  letter  you  will  note 
that  the  communication  makes  two 
points:  (1)  that  the  administra- 

tion of  “Pitocin”  is  a medical  pro- 
cedure and  under  no  circumstances 
should  be  delegated  to  a nurse  or 
other  non-medical  personnel  “with- 
out direct  and  continuing  medical 
supei’vision”;  (2)  by  “continuing 
medical  supervision”  we  do  not 
mean  that  the  physician  must  stay 
by  the  bedside  of  the  patient  con- 
tinuously until  labor  has  been  com- 
pleted, but  we  do  know  that  the 
action  of  “Pitocin”  is  of  such  a 
varying  nature  that  it  may  present 
emergencies  which  are  beyond  the 
scope  of  the  nurse  to  properly 
meet.  As  the  third  paragraph  of 
my  letter  points  out,  “he  (the 
physician)  should  either  be  in  di- 

(continued) 
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LETTERS  OF  INTEREST  (continued) 


rect  attendance  of  the  patient  until 
after  delivery  or  be  in  such  close 
proximity  to  the  patient  that  he 
can  be  reached  and  provide  atten- 
tion to  the  patient  within  a few 
minutes  after  an  obstetrical  emer- 
gency arises.” 

The  emphasis  of  the  importance 
of  continuing  medical  supervision 
was  made  only  after  careful  analy- 
sis of  our  experience  with  the  Ma- 
ternal Mortality  Survey. 

Our  studies  show  “Pitocin”  to  be 
a drug  of  potent  characteristics 
and  its  use  in  the  FIRST  or  SEC- 
OND stage  of  labor  involves  a 
calculated  risk.  The  risk  of  intra- 
muscular administration  of  the 
drug  creates  greater  risk,  since 
when  once  given,  it  cannot  be  re- 
trieved, and  therefore,  cannot  be 
controlled. 

Even  when  small  repeated  doses 
are  administered  intramuscularly, 
the  effect  cannot  be  predicted  be- 
cause of  disparity  between  indi- 


vidual patient’s  response  and  vari- 
able standardization  of  the  drug. 
Administration  by  means  of  dilute 
intravenous  drip  method  also  car- 
ries a calculated  risk,  but  has  a 
greater  safety  factor  since  the  rate 
of  utilization  can  be  controlled,  and 
its  effect  terminated  by  discontinu- 
ing the  flow  of  the  intravenous 
solution. 

During  the  course  of  our  Study 
the  past  six  years,  we  have  been 
impressed  with  the  traumatic  ef- 
fects of  the  administration  of 
“Pitocin”  where  not  properly  con- 
trolled. We  have  studies  of  several 
cases  of  ruptured  uteri  and  exten- 
sive lacerations  which  appear  to  be 
closely  associated  with  the  admin- 
istration of  this  drug.  We  all  rec- 
ognize its  proper  role,  and  I do  not 
wish  to  convey  the  impression  that 
“Pitocin”  should  not  be  used  under 
any  circumstances,  but  the  obser- 
vations made  are  based  upon  your 
inquiry. 


All  we  wish.  Doctor,  is  that  med- 
ical staffs  of  hospitals  discuss  this 
problem  and  agree  on  procedures 
which  are  in  keeping  with  local 
situations.  However,  regardless  of 
the  size  of  the  hospital  or  the  size 
of  the  medical  staff,  it  is  the 
strong  feeling  of  the  Study  Com- 
mittee that  rules  established  should 
provide  the  maximum  protection  of 
the  patient,  in  light  of  the  known 
action  of  “Pitocin”  and  other  oxy- 
tocics  used  in  obstetrics. 

We  are  not  telling  you  or  your 
medical  staff  what  you  must  do. 
All  we  are  doing  is  to  point  out 
the  problem,  and  we  know  that  in 
your  collective  good  judgment,  you 
will  establish  rules  at  your  hospi- 
tal which  will  assure  obstetrical 
patients  of  careful  medical  super- 
vision whenever  “Pitocin”  is  used. 

George  S.  Kilkenny,  M.D. 

Chairman,  Division  of  Ma- 
ternal and  Child  Welfare 


Prenatal  Facts 


SUGGESTED  1 File  at  hospital  in  last  month  of  pregnancy.  If  there  are  indications  of  possible  premature  delivery  file  earlier. 
PROCEDURE  ( Direct  this  form  to  the  supervisor  of  obstetrics  of  the  hospital  to  which  the  patient  will  be  admitted. 
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County  Society  Proceedings 


POLK 

Eighteen  members  of  the  Polk  County  Medical  So- 
ciety met  July  16  as  dinner  guests  of  Dr.  David 
Maas  of  Webster.  The  meeting  was  held  at  Perry’s 
on  Clam  Lake  in  Siren.  Mr.  David  C.  Reynolds  from 
the  staff  of  the  State  Medical  Society  spoke  to  the 
group  on  legislative  action  of  interest  to  the  med- 
ical profession.  A round  table  discussion  followed. 

RACINE 

On  the  afternoon  of  July  22  the  Racine  County 
Medical  Society  held  its  annual  family  picnic  at 


Johnson  Park  in  Racine.  Festivities  included  pony 
rides  and  games  for  the  children,  baseball,  and  a 
lunch  wagon  which  was  present  all  afternoon. 


RICHLAND 

On  August  6 eight  members  of  the  Richland 
County  Medical  Society  met  at  the  cottage  of 
Dr.  R.  E.  Housner  in  Muscoda.  Guest  speaker  for 
the  evening  was  Mr.  Earl  Thayer,  of  the  State  So- 
ciety staff,  who  spoke  on  legislative  subjects. 


News  from  the  Specialty  Societies 


Wisconsin  Society  of  Plastic  Surgery 

Specialists  in  plastic  surgery  have  formed  a new 
organization  called  the  Wisconsin  Society  of  Plastic 
Surgery.  The  following  officers  have  been  elected: 

President:  Dr.  Christopher  R.  Dix 
Vice-president:  Dr.  William  Frackelton 
Secretary-Treasurer:  Dr.  Jack  Teasley 

Physicians  whose  names  appear  in  italics  are 
members  of  the  Society. 


Board  of  Directors:  Drs.  Volney  B.  Hyslop, 

Frank  D.  Bernard,  and  Paul  Natvig. 

Wisconsin  Society  of  Pathologists 

A paper  on  the  diagnosis  of  cancer  by  means  of 
measuring  the  amounts  of  an  enzyme,  lactic  dehy- 
drogenase, was  presented  by  Dr.  Edwin  L.  Bemis 
at  the  June  meeting  of  the  Wisconsin  Society  of 
Pathologists.  The  society  met  at  the  Madison  Gen- 
eral Hospital.  Doctor  Bemis  is  currently  completing 
his  fourth  year  of  pathology  training  at  the  Vet- 
erans Administration  Hospital,  Wood. 
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• A professional  service  exclusively 

• Patient  rentals  on  prescription  only 

• Sales  restricted  to  the  profession 

• Lowest  cost  to  patient 

• Exclusive  “DURCON”  bed-pads 

• Prompt  courteous  service 

Write  for  complete  information 


S&L  SIGNAL  COMPANY,  INC. 

525  Holly  Avenue  * Madison  5,  Wisconsin 


To  Serve  Your 

Complete  Orthopedic,  Prosthetic 
& Surgical  Appliance  Needs 
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helping  the  hypertensive  to  help  himself... 


THEOMINAL  R.S. 


■ Gradual  but  sustained  reduction 

of  blood  pressure 

■ Mild  bradycardic  action 

■ Alleviation  of  congestive 

headache,  vertigo,  dyspnea 

■ Relief  from  anxiety,  excitability, 

insomnia 

■ Sense  of  well-being 


(Theominal  with  Rauwolfia  serpentina) 


Theobromine  320  mg. 

Luminal®  10  mg. 

Rauwolfia  serpentina 

alkaloids  (alseroxylon)  1.5  mg.* 


DOSAGE:  The  usual  dose  of  Theominal  R.S.  is 
1 tablet  two  or  three  times  daily.  When  improve- 
ment has  been  maintained  for  a time,  the  dose 
may  be  reduced  or  medication  suspended  occa- 
sionally until  resumption  is  indicated. 

SUPPLIED:  Bottles  of  100  and  500  tablets. 


LABORATORIES  . 


Theominal  oncJ  Luminal  (brand  of  phenobarbital), 
trademarks  reg.  U.S.  Pot.  Off. 


* = 0.3  mg.  reserpine  in 


NEW  YORK  18,  N.  Y. 
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News  of  Wisconsin  Physicians 


Manitowoc  Clinic  Has  New  Physician 

Having  recently  completed  specialty  training,  Dr. 
Robert  I.  Bush,  a pediatrician,  has  joined  the  staff  of 
the  Manitowoc  Clinic.  Doctor  Bush  moved  to  Mani- 
towoc after  spending  two  years  at  the  Akron  Chil- 
dren’s Hospital.  Previously  he  had  received  a med- 
ical degree  from  the  University  of  Minnesota  in 
1956  and  interned  at  City  Hospital  in  Akron,  Ohio. 

Doctor  Hildebrand  on  “Who’s  Who”  Board 

Dr.  W.  B.  Hildebrand,  president  of  SMS,  has  been 
named  to  the  honorary  advisory  board  of  the  “Who 
is  Who  in  Wisconsin.”  The  book,  scheduled  to  be 
published  in  early  1960,  is  the  first  statewide 
biographical  reference  ever  published  in  Wisconsin. 

Osceola  Clinic  Adds  Dr.  Dale  Scott 

Coming  to  Osceola  after  a year  of  internship  at 
Ancker  Hospital  in  St.  Paul,  Minnesota,  Dr.  Dale 

T.  Scott  began  his  duties  as  physician  at  the  Osceola 
Clinic.  Doctor  Scott  gi'aduated  in  1958  from  the  Uni- 
versity of  Michigan  Medical  School. 

Doctor  Hammer  Joins  River  Falls  Clinic 

Dr.  Roland  Hammer  has  been  added  to  the  staff 
of  the  River  Falls  Clinic.  He  replaced  Dr.  L.  O.  Furr 
who  now  practices  in  Bird  Island,  Minnesota. 

A former  pharmacist.  Doctor  Hammer  entered 
medical  school  after  receiving  a 1951  degree  from 
the  Minnesota  School  of  Pharmacy,  serving  in  the 

U. S.  Army,  and  working  a year  at  Madison,  Minne- 
sota, as  a registered  pharmacist.  Graduating  in  1958 
from  the  University  of  Minnesota  School  of  Medi- 
cine, Doctor  Hammer  interned  at  Harbor  General 
Hospital  in  Torrance,  California. 

Doctor  Fieber  Goes  to  Fond  du  Lac 

On  August  1 Dr.  Warren  Fieber  left  Lancaster, 
where  he  had  been  located  for  the  past  three  years 
in  association  with  Dr.  R.  D.  Jackson,  to  join  the 
Gavin  Clinic  in  Fond  du  Lac.  Prior  to  establishing  his 
Lancaster  practice.  Doctor  Fieber  had  graduated 
from  the  University  of  Wisconsin  Medical  School 
and  interned  at  Winston-Salem,  North  Carolina. 

Dedicate  Camp  Building  in  Honor  of  Doctor 

In  July  dedication  ceremonies  of  an  infirmary 
building  at  Camp  Chickagami,  a Portage  County 
Boy  Scout  Camp,  were  held  in  honor  of  the  late  Dr. 
F.  X.  Pomainville.  Cost  of  the  16x24-foot  building, 
which  will  be  used  primarily  as  a first  aid  dispen- 
sary, was  partially  underwritten  by  the  doctor.  It 
will  be  known  as  the  F.  X.  Pomainville  Center. 


Doctor  Rosemeyer  Relocates  in  State 

A Spring  Green  physician.  Dr.  O.  G.  Rosemeyer, 
has  moved  to  Rhinelander  where  he  is  now  a member 
of  the  Schiek  Clinic.  Born  in  Loeningen,  Germany, 
Doctor  Rosemeyer  is  a graduate  of  the  University 
of  Berlin  School  of  Medicine.  He  has  received  spe- 
cialty training  in  pathology,  general  surgery,  ortho- 
pedic surgery,  and  gynecology  at  several  hospitals 
in  Germany.  In  1955  he  went  to  Winnipeg,  Canada, 
wheie  he  was  on  the  staffs  of  Misericordia  and  Mu- 
nicipal Hospitals  and  came  to  Spring  Green  in  1957. 

Doctor  Giffen  Locates  in  Eau  Claire 

Dr.  Guy  G.  Giffen,  who  has  been  a resident  gen- 
eral practitioner  at  Luther  Hospital  in  Eau  Claire 
for  the  past  year,  has  joined  Drs.  Raymond  Richards 
and  R.  M.  Lotz  in  their  Eau  Claire  offices. 

Doctor  Giffen  received  a B.A.  degree  from  Miami 
University  at  Oxford,  Ohio,  in  1952,  where  he  was 
an  assistant  in  the  depaitment  of  zoology.  His  med- 
ical degree  was  obtained  at  the  University  of  Cin- 
cinnati in  1957  and  he  interned  at  St.  Luke’s  Hos- 
pital, Denver,  Colorado. 

Neurosurgeon  Moves  to  Wausau 

It  was  recently  announced  that  Dr.  L.  M.  Wil- 
liamson has  opened  an  office  in  Wausau  for  the 
practice  of  neurosurgery.  For  the  past  ten  years 
Doctor  Williamson  has  been  practicing  in  his  native 
city  of  Santiago,  Chile. 

Doctor  Williamson  received  his  medical  education 
at  the  University  of  Chile,  gi’aduating  in  1941.  He 
interned  at  the  Massachusetts  General  Hospital  in 
Boston,  took  his  residency  at  the  Mayo  Clinic,  and 
in  December,  1946,  received  a master  of  science 
degree  in  neurosurgery  from  the  University  of 
Minnesota. 

Publisher  of  several  research  papers  in  his  field. 
Doctor  Williamson  was  one  of  the  founder  members 
of  the  Congress  of  Neurological  Surgeons.  He  is  also 
a member  of  the  National  Multiple  Sclerosis  Society, 
the  Mayo  Foundation  Association,  and  the  College 
of  Doctors. 

Doctor  Lyne  to  Take  Training 

As  of  October  1 Dr.  B.  IF.  Lyne  will  discontinue 
his  private  practice  in  Neillsville  to  enter  residency 
at  the  Mayo  Foundation  in  Rochester.  Doctor  Lyne 
is  entering  the  postgraduate  work  in  pathology  after 
five  years  at  Neillsville. 

La  Crosse  Doctor  Honored 

The  first  Distinguished  Alumnus  Award  given  by 
River  Falls  State  College  was  recently  awarded  to 
Dr.  Dean  S.  Smith  of  La  Crosse,  a 1909  graduate  of 
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the  city’s  college.  An  eye,  ear,  nose  and  throat  spe- 
cialist, Doctor  Smith  was  granted  the  award  as  one 
“who  has  made  a definite  contribution  to  his  profes- 
sion, has  participated  in  the  civic  life  of  his  com- 
munity, and  who  has  shown  continuous  interest  in 
his  college.” 

Doctor  Rohr  Begins  Practice 

In  July  Dr.  Henry  Rahr  became  associated  with 
Dr.  H.  E.  Majeski  in  the  medical  clinic  of  Luxem- 
burg. A native  of  Green  Bay,  Doctor  Rahr  also  uses 
Dr.  Alvin  Brusky’s  Green  Bay  office  from  time  to 
time.  After  graduating  from  the  University  of  Wis- 
consin he  interned  at  St.  Luke’s  Hospital,  in  Duluth, 
Minnesota. 

Doctor  Newton  Addresses  Rotary 

The  Hudson  Rotary  Club  heard  Dr.  J.  E.  Newton 
of  that  city  tell  of  his  experiences  while  attending 
the  Rotary  International  Convention  in  New  York. 
Describing  it  as  an  inspiring  meeting.  Doctor  New- 
ton said,  “The  international  scope  of  the  organiza- 
tion was  clearly  illustrated  at  the  convention.” 

New  Green  Bay  Doctor  in  Practice 

An  obstetrician  and  gynecologist.  Dr.  F.  W. 
Jansen,  has  joined  Dr.  J.  J.  Boersma  of  Green  Bay. 
Doctor  Jansen  graduated  from  the  University  of 
Wisconsin  Medical  School  and  took  both  his  intern- 
ship and  residency  at  Charity  Hospital,  New  Or- 
leans, Louisiana. 

Third  Doctor  Joins  Cadott  Clinic 

Beginning  July  20  Dr.  Clifford  Bowe  was  added 
to  the  staff  of  the  Cadott  Medical  Center,  practicing 
with  Drs.  C.  E.  Zenner  and  B.  J.  Haines.  A 1958 
graduate  of  Marquette  University  School  of  Medi- 
cine, Doctor  Bowe  interned  at  St.  Mary’s  Hospital, 
Madison.  With  his  arrival  it  is  anticipated  that 
morning  office  hours  will  be  maintained  at  the  clinic 
each  week  day. 

Doctor  Sandmire  in  Practice 

Dr.  Herbert  Sandmire  has  begun  his  first  practice 
with  Dr.  S.  D.  Austin  of  Green  Bay.  Upon  gradua- 
tion from  the  University  of  Wisconsin  Medical 
School  in  1953,  he  entered  the  U.S.  Air  Force.  Doctor 
Sandmire  was  released  in  1956  and  went  to  Iowa 
City,  Iowa,  as  a resident  in  obstetrics  and  gyne- 
cology at  the  University  Hospitals.  While  taking  this 
training  he  published  two  scientific  papers  on  co- 
agulation difficulties  in  pregnancy  and  tubal  preg- 
nancy. 

Doctor  Schmitt  Given  Farewell  Party 

The  Phelps  High  School  was  the  site  of  a party 
given  by  the  citizens  of  the  area  in  honor  of  Dr. 
R.  W.  Schmitt  before  he  left  for  Topeka,  Kansas, 
this  summer.  Doctor  Schmitt  had  served  the  com- 
munity of  Phelps  for  the  past  twelve  years  and  both 
he  and  his  wife  had  been  active  in  community  affairs. 


Doctor  Bruhn  Comes  to  Walworth 

Dr.  I.  J.  Bruhn  established  an  office  in  Walworth 
around  August  1 for  the  practice  of  medicine.  Prior 
to  interning  at  Rockford  Memorial  Hospital,  Rock- 
ford, Illinois,  Doctor  Bruhn  received  his  medical 
education  at  the  University  of  Wisconsin,  graduat- 
ing in  1958.  He  had  received  a Bachelor’s  Degree 
from  Wisconsin  and  took  two  years  of  graduate 
study  there  before  entering  the  medical  profession. 

Tribute  Paid  to  Doctor  Rogne 

On  July  12  the  Ettrick  American  Legion  spon- 
sored a “Tribute  to  Doctor  Rogne”  day.  More  than 
700  residents  of  the  area  attended  the  celebration 
held  at  Dr.  C.  Oliver  Rogne’s  farm  location  outside 
Ettrick.  The  doctor  has  been  in  the  medical  profes- 
sion for  over  40  years,  coming  to  Ettrick  in  1923 
following  discharge  from  the  U.S.  Navy  and  prac- 
tices in  South  Dakota  and  Garden  City. 

A short  program  was  presented  during  which 
Doctor  Rog-ne  was  given  a plaque  in  appreciation  of 
his  seivice  to  Trempealeau  county.  Music  was  pro- 
vided by  the  Galesville  City  band  and  lunch  was 
served.  Persons  who  were  “Doctor  Rogne  Babies” 
were  asked  to  register  and  the  total  showed  that  204 
were  present,  the  youngest  born  in  March  and  the 
oldest,  a son,  born  in  1923. 

Doctor  Gundersen  on  Index  Committee 

Dr.  Giinnar  Gundersen,  immediate  past  president 
of  the  American  Medical  Association,  has  accepted 
membership  on  the  Medical  Advisory  Committee  of 
the  National  Disease  and  Therapeutic  Index 
(N.D.T.I.)  medical  statistical  research  program  it 
was  announced  recently  by  Dr.  George  Morris 
Piersol,  Medical  Director. 

The  N.D.T.I.,  with  headquarters  at  8600  Prospect 
Avenue,  Philadelphia,  Pa.,  was  organized  four  years 
ago  to  fill  the  need  for  a continuous  flow  of  up-to- 
date,  factual  information  on  the  illnesses,  injuries 
and  other  conditions  for  which  patients  see  doctors, 
and  the  treatments  which  they  receive.  Currently, 
some  twelve  hundred  doctors  participate  in  the  pro- 
gram annually,  providing  important  data  for  use 
in  research  and  education.  A similar  program  has 
been  established  recently  in  Germany,  and  others  are 
planned  in  Canada,  Great  Britain,  France  and  other 
areas  in  the  near  future. 

Surgeon  Added  to  Midelfart  Clinic  Staff 

The  Midelfart  Clinic,  Eau  Claire,  has  announced 
the  addition  of  Dr.  James  W.  Merritt  to  its  staff. 
Doctor  Merritt  will  specialize  in  surgery. 

Doctor  Merritt  was  born  January  23,  1924,  at 
Mount  Pleasant,  Iowa.  He  attended  Antioch  College 
at  Yellow  Spi’ings,  Ohio,  for  two  years.  Doctor  Mer- 
ritt then  sei-ved  in  the  U.  S.  Army  for  three  years 
during  World  War  H.  Following  his  military  service 
he  received  B.A.  and  M.S.  degrees  from  the  Univer- 
sity of  Iowa,  Iowa  City.  In  1952  he  received  his  M.D. 
degree  from  the  same  University. 
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Doctor  Merritt  served  his  internship  at  Youngs- 
town City  Hospital,  Youngstown,  Ohio.  Following 
this  he  served  a year’s  residency  at  Luther  Hos- 
pital, Eau  Claire,  and  also  was  associated  with  the 
Midelfart  Clinic  for  a year.  For  the  past  four  years 
he  has  been  training  in  general  surgery,  a year  of 
which  was  spent  in  chest  surgery  at  the  Veterans 
Administration  Hospital  and  the  University  of 
Minnesota  Hospitals  in  Minneapolis. 

THIRD  AND  TWELFTH  DISTRICTS 
Jackson  Clinic  Has  New  Doctor 

An  obstetrician  and  gynecologist.  Dr.  R.  E. 
Wheatley,  recently  joined  the  staff  of  the  Jackson 
Clinic,  Madison,  Doctor  Wheat- 
ley  came  to  Madison  after  serv- 
ing a year  of  pathology  resid- 
dency  at  the  Baptist  Memorial 
Hospital  in  Jacksonville,  Flor- 
ida, where  he  did  gynecologic 
research.  Previously  he  had  re- 
ceived a degree  in  1954  from 
McGill  University  Faculty  of 
Medicine,  interned  at  South 
Pacific  General  Hospital,  and 
served  a residency  in  his  spe- 
cialty at  Mary’s  Help  Hospital 
and  Stanford  University  Hospi- 
tals in  San  Francisco,  California. 

Doctor  Gredler  Returns  to  Janesville 

Having  recently  completed  a three-year  orthopedic 
residency  in  Milwaukee,  Dr.  G.  P.  Gredler  has  re- 
turned to  Janesville  to  practice  with  Drs.  George 
Thomas  and  Paul  Odland.  His  residency  had  been 
served  at  the  Veterans  Administration  Hospital, 
Wood,  Milwaukee  Children’s  and  Milwaukee  County 
Hospitals. 

Prior  to  going  to  Milwaukee,  Doctor  Gredler  had 
a general  practice  in  Janesville  from  1952  to  1955 
and  had  one  year  of  general  surgery  residency  at 
Mercy  Hospital,  Janesville.  He  is  a 1951  graduate 
of  the  University  of  Wisconsin  Medical  School. 

The  Cookseys  Vacation 

In  July  Dr.  and  Mrs.  R.  T.  Cooksey  of  Madison 
vacationed  in  Hawaii.  Traveling  by  boat,  they  sailed 
from  Los  Angeles. 

Dean  Clinic  Adds  Doctor  Botham  to  Staff 

Dr.  R.  J.  Botham  has  left  his  post  as  instructor 
in  surgery  at  the  University  of  Wisconsin,  a posi- 
tion he  has  held  since  1957,  to  join  the  Dean  Clinic, 
Madison.  He  will  practice  as  a general  surgeon  spe- 
cializing in  heart  surgery. 

A 1952  graduate  of  the  University  of  Wisconsin, 
Doctor  Botham  interned  at  C.  P.  Miller  Hospital, 
St.  Paul,  Minnesota,  and  took  a general  surgery 
residency  at  the  Mayo  Clinic.  He  is  a diplomate  in 
the  American  College  of  Surgeons. 


Gynecologist  Affiliates  with  Beloit  Clinic 

The  Beloit  Clinic  has  added  Dr.  Walter  A. 
Scholten  to  its  staff  in  the  department  of  gynecology. 
Doctor  Scholten  graduated  from  medical  school  at 
Northwestein  University  in  1954,  interned  at  Chi- 
cago Wesley  Memorial  Hospital,  and  took  four  years 
of  residency,  including  18  months  at  the  Chicago 
Maternity  Center,  six  months  of  gynecologic  path- 
ology at  Northwestern  and  a year  at  Wesley  Hos- 
pital in  obstetrics.  He  was  in  the  military  service  for 
19  months  during  World  War  II. 

Kiwanis  Club  Hears  Doctor  Samp 

The  Kiwanis  Club  of  Madison  West  met  July  17 
for  a luncheon  at  the  Cuba  Club  and  to  hear  an 
address  by  Dr.  Robert  Samp  of  Madison,  medical 
director  of  the  Wisconsin  Division  of  the  Cancer 
Society.  He  chose  “The  Facts  of  Life”  as  his  subject. 

Doctor  Walsh  Opens  Madison  Practice 

Dr.  LeRoy  Walsh,  a 1958  graduate  of  the  Uni- 
versity of  Wisconsin,  has  opened  an  office  in  Madison 
for  the  practice  of  general  medicine.  His  internship 
at  St.  Mary’s  Hospital,  Madison,  was  completed  this 
year. 

Two  New  Doctors  in  Monroe 

The  Monroe  Clinic  has  added  two  new  physicians, 
Drs.  Hugh  Williams  and  Thomas  Cooper,  to  the  staff. 

A dermatologist.  Doctor  Cooper  recently  com- 
pleted three  years  as  a resident  at  the  VA  Hos- 
pital, Wood.  His  postgraduate  work  included  teach- 
ing at  Marquette  University,  from  where  he  had 
graduated  from  medical  school,  and  in  January, 
1959,  had  been  appointed  to  the  teaching  staff  as 
instructor  in  the  Department  of  Dermatology.  Before 
obtaining  his  higher  education.  Doctor  Cooper  served 
in  the  U.S.  Navy  hospital  corps  from  1944  to  1946. 

Doctor  Williams  is  a 1950  gi-aduate  of  the  Uni- 
versity of  Western  Ontario  and  interned  at  Metho- 
dist Hospital,  Gary,  Indiana.  Doctor  Williams  prac- 
ticed in  Morocco,  Indiana,  for  five  years  before  go- 
ing to  the  Mayo  Clinic  in  1956  for  training  in 
radiology.  A diplomate  in  the  American  Academy  of 
Radiology,  he  is  certified  in  the  radioactive  isotopic 
field.  Doctor  Williams  also  sei’ved  during  World  War 
II  as  a navigator  and  bombardier  in  the  Royal  Cana- 
dian Air  Force. 

Doctor  Connors  Accepts  Hospital  Post 

The  duties  of  associate  pathologist  and  director  of 
medical  education  at  St.  Mary’s  Hospital,  Madison, 
have  been  assumed  by  Dr.  Dean  M.  Connors.  He  had 
spent  the  last  two  years  at  the  A.  D.  Daniels  Memo- 
rial Laboratory  at  St.  Mary’s  Hospital  in  Rhine- 
lander. 

Following  service  in  the  Army  during  World  War 
II,  Doctor  Connors  attended  the  University  of  Wis- 
consin, receiving  his  medical  degree  in  1952.  An  in- 
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in  Acne 

Routine  cleansing  with  pHisoHex  augments 
standard  acne  therapy.  ‘‘No  patient  failed  to 
Improve.”^  pHisoHex  helps  check  the  infec- 
tion factor  in  acne.  Used  exclusively  and  fre- 
quently, it  will  keep  the  skin  surface  virtually 
sterile.  Contains  3 per  cent  hexachlorophene. 


(antibacterial  detergent,  nonalkaiine,  nonirritating,  hypoallergenic) 

tips  the  balance  for  superior  results 


LABORATORIES 
New  YorklS,  N.y. 


teinship  at  Abington  Hospital  in  suburban  Philadel- 
phia preceded  postgraduate  work  in  the  field  of 
pathology  at  the  University  of  Wisconsin. 

Bonduel  Has  New  Clinic 

A new  17-i'oom  clinic  which  was  started  last  fall 
in  Bonduel,  has  been  completed  and  is  occupied  by 
Ors.  W.  W.  Grover  and  Patricia  Stuff.  The  build- 
ing, designed  by  Doctor  Grover,  is  constructed  with 
a red  brick  exterior  and  a modernistic  interior. 
Rooms  included  in  the  sound  proof  clinic  are:  a re- 
ception room,  a children’s  corner  and  adult  section, 
business  office,  laboratoiy  room,  two  adult  examina- 
tion rooms,  pediatric  room,  an  emergency  room  with 
an  outside  entrance,  x-ray  room,  dark  room,  consul- 
tation room,  EKG  diathei-my  room,  two  store  rooms, 
and  utility  rooms.  The  doctors  have  begun  construc- 
tion on  their  new  home  on  the  lot  adjacent  to  the 
clinic. 

Doctor  Becker  Certified 

Dr.  Irvin  M.  Becker  was  certified  by  the  Subspe- 
cialty Board  of  Gastroenterology  in  April.  Doctor 
Becker  has  been  practicing  as  an  internist  and  gas- 
troenterologist in  Milwaukee  since  release  from  the 
U.S.  Navy  in  1954. 

Doctor  Shutkin  Receives  Appointment 

Dr.  Michael  W.  Shutkin,  Associate  Professor  of 
Medicine  at  Marquette  University  School  of  Medi- 
cine, has  been  appointed  Chief  of  the  Section  of 
Gastroenterology  at  Milwaukee  County  General  Hos- 
pital. 

Doctor  Larson  Receives  High  Honor 

One  of  the  highest  honors  awarded  a peace-time 
officer,  the  Commendation  Ribbon  with  Medal  Pen- 
dant, was  granted  Dr.  Duane  Larson,  Madison,  upon 
his  discharge  from  the  Army,  June  29.  The  medal 
was  given  in  recognition  of  his  work  done  at  Brooke 
Army  Hospital,  San  Antonio,  Texas,  in  developing 
a new  type  of  dressing  in  the  treatment  of  burns. 

His  method  applies  only  one  layer  of  coarse  mesh 
gauze  to  the  burned  area  which  is  superior  to  the 
bulky  dressing  now  used.  The  process  affords  the 
patient  more  comfort,  requires  less  patient  care, 
allows  skin  grafting  to  be  done  easier  and  with 
more  effective  results,  and  permits  more  cases  to  be 
treated  with  a minimum  amount  of  dressing  mate- 
rial— important  in  the  care  of  mass  burn  casual- 
ties. The  Army  is  building  a five-panel  display  on 
the  technique  and  has  filmed  two  movies  to  be  shown 
to  medical  groups  around  the  country. 

A medical  graduate  of  the  University  of  Wiscon- 
sin, Doctor  Larson  served  two  years  of  a surgical 
residency  there  before  entering  the  Army.  He  has 
now  retui’ned  to  the  Wisconsin  General  Hospital  for 
completion  of  his  postgraduate  work  in  general 
surgery  and  then  plans  to  take  three  additional 
years  in  Texas  training  in  plastic  and  reconstructive 
surgery. 
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What^s  New  at  the  Medical  Schools 


Respiratory  and  Rehabilitation  Center  Opens 

The  formal  opening-  of  the  new  Respiratory  and 
Rehabilitation  Center  at  the  University  of  Wiscon- 
sin Medical  School  was  completed  early  in  Septem- 
ber. The  unit,  which  is  being  developed  in  the  De- 
partment of  Pediatrics,  is  housed  on  the  seventh 
floor  of  the  University  Hospitals  where  office  space 
and  pulmonary  research  laboratories,  as  well  as  oc- 
cupational and  physical  therapy  functions  will  be 
available.  This  Respiratory  and  Rehabilitation  Cen- 
ter is  the  first  of  its  kind  in  Wisconsin  and  will  also 
accept  patients  from  Iowa,  Minnesota,  and  parts  of 
South  Dakota.  It  will  serve  as  the  focus  for  a broad 
pi’ogram  in  rehabilitation,  as  well  as  a research  op- 
portunity in  pulmonary  physiology  and  neui-o-mus- 
cular  physiology. 

The  program,  under  the  direction  of  Dr.  Arthur 
A.  Siebens  and  the  Department  of  Pediatrics,  is  a 
collaborative  enterprise  with  Medicine,  Orthopedics 
and  Physical  Medicine.  The  Center  will  be  a joint 
effort  by  the  Medical  School,  the  College  of  Letters 
and  Science,  the  School  of  Education,  and  the  Exten- 
sion Division. 

Dr.  Jacoby  Heads  Anesthesiology  Division 

Jay  Jacoby,  M.D.,  Professor  and  Director  of  Anes- 
thesia at  Ohio  State  University,  has  accepted  an  ap- 
pointment at  Marquette  University  School  of  Medi- 
cine as  Professor  and  Head  of  the  Division  of 
Anesthesiology.  The  appointment  became  effective 
August  1. 

Doctor  Jacoby,  42,  will  be  a full-time  anesthesiol- 
ogist at  the  medical  school  and  the  Milwaukee 
County  Hospital.  His  duties  will  be  concerned  with 
establishing  a training  program  in  anesthesiology 
for  medical  students  and  residents  at  Milwaukee 
County  Hospital  with  David  H.  Gatherum,  M.D., 
present  staff  anesthesiologist  at  the  hospital  and 
an  Instructor  in  Anesthesiology  at  the  medical 
school.  By  July,  1960,  at  least  eight  residencies  in 
anesthesia  will  be  available  at  Milwaukee  County 
Hospital.  Doctor  Jacoby  will  work  with  Sherwood 
W.  Gorens,  M.D.,  Chief  of  Anesthesia  at  the  Vet- 
erans Administration  Hospital,  Wood,  and  an  In- 
structor in  Anesthesiology  at  the  medical  school,  in 
expanding  the  already  existing  program  at  Wood. 
Doctor  Jacoby  will  serve  as  a Consultant  in  Anes- 
thesia. 

Dr.  Edwin  H.  Ellison,  in  announcing  the  appoint- 
ment, stated  that  Doctor  Jacoby  is  one  of  the  recog- 
nized authorities  on  graduate  training  in  this  im- 
portant surgical  specialty.  Since  1955  he  has  been 
an  Examiner  for  the  American  Board  of  Anesthe- 
siology. In  1954  senior  medical  students  at  Ohio 
State  elected  him  “Man  of  the  Year”  for  his  abili- 
ties as  an  outstanding  teacher. 


Much  of  Doctor  Jacoby’s  scientific  writing  has 
been  in  the  field  of  emergency  resuscitation.  In 
1954  he  published  an  article  on  transtracheal  arti- 
ficial respiration  in  which  a method  was  desci-ibed 
for  insertion  of  a needle  in  the  trachea  instead  of 
performing  an  emergency  tracheotomy.  Due  to  be 
published  this  year  is  a textbook  entitled,  “Introduc- 
tion to  Anesthesia.”  Doctor  Jacoby  also  has  served 
as  the  editor  of  Anesthesia  Abstracts,  a scientific 
periodical. 

Doctor  Jacoby  received  both  his  B.S.  and  M.D. 
degrees  from  the  University  of  Minnesota  in  1939 
and  1941,  respectively.  His  internship  was  served  at 
Kings  County  Hospital,  Brooklyn,  from  1941-42. 
From  1942-45  he  was  a Captain  in  the  United 
States  Army  Medical  Corps.  In  1946  he  became  a 
Reseai'ch  Associate  at  the  University  of  Chicago, 
receiving  his  Ph.D.  in  Pharmacology  from  that  Uni- 
versity in  1947.  At  the  same  time  he  was  a resident 
in  anesthesiology  at  Billings  Hospital,  Chicago. 

In  1947  Doctor  Jacoby  accepted  an  appointment  at 
Ohio  State  University  as  an  Associate  Professor 
and  Director  of  the  Department  of  Anesthesia.  In 
1950  he  became  a Professor  and  Director  of  the 
Department. 

Three  Faculty  Members  Receive 
Emeritus  Appointments 

The  members  of  the  faculty  of  Marquette’s  School 
of  Medicine  who  retired  this  year  have  received 
emeritus  appointments  to  the  faculty.  They  are  F. 
Herbert  Haessler,  M.D.,  Professor  of  Ophthalmolog-y, 
Emeritus;  Edward  F.  Barta,  M.D.,  Professor  of 
Pathology,  Emeritus;  and  Karl  E.  Kassowitz,  M.D., 
Clinical  Professor  of  Pediatrics,  Emeritus. 

Two  Appointments  Made  in  Basic 
Science  Departments 

Two  new  faculty  appointments,  one  in  the  depart- 
ment of  physiology,  the  other  in  the  department  of 
microbiology  and  immunology  have  been  made  in 
the  basic  science  departments  of  Marquette  Univer- 
sity School  of  Medicine.  Loyd  W.  Tiffany,  Ph.D.,  has 
been  appointed  an  Insti'uctor  in  Microbiology  and 
Immunology,  effective  August  1.  Robert  W.  Rasch, 
M.D.,  Ph.D.  has  been  appointed  an  Instructor  in 
Physiology,  effective  September  1. 

Curative  Workshop  and  Marquette 
Form  Affiliation 

The  Curative  Workshop  of  Milwaukee,  Inc.  has 
entered  into  an  affiliation  with  Marquette  University 
which  will  integrate  areas  of  professional  training, 
research,  and  patient  services  in  which  both  are 
mutually  interested.  The  announcement,  effective 
July  1,  was  made  jointly  by  T.  S.  Allegrezza,  Execu- 
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Chief  among  the  drawbacks  to  aspirin  usage  is 
gastric  intolerance.  This  ranges  from  mild  upset 
and  "heartburn”  to  s.evere  hemorrhagic  gas- 
tritis.’-’o  Studies  performed  in  conjunction  with 
gastrectomy-'' « and  gastroscopy*  have  shown 
insoluble  aspirin  particles  firmly  adherent  to 


the  gastric  mucosa  and  imbedded  between 
rugae.  Reactions  varying  from  mild  hyperemia’ 
to  erosive  gastritis  have  been  reported  to  occur 
in  the  areas  immediately  surrounding  these 
adherent  particles.*' This  is  reported  to  be 
particularly  true  in  patients  with  peptic  ulcer.-* 


CALURIN  is  the  freely  soluble,  stable  calcium  aspirin  complex.  Its 
high  solubility  forestalls  gastric  irritation  or  damage 


Regular  aspirin  crystals  24  hours  Calurin  crystals  in  solution  one  min- 

after  being  mixed  into  water.  ute  after  being  mixed  into  water. 


CALURIN 

STABLE  SOLUBLE  C A LC I U M - AC  ETYLS  A L 1 C Y L AT  E - C A R B A M I D E 


Particle-induced  ulceration  — section  through 
lesion  found  in  gastrectomy  specimen.  An  aspirin 
particle  was  found  firmly  imbedded  in  this  under- 
mined erosion.  Such  lesions  may  be  associated 
with  the  relative  insolubility  of  aspirin,  which 
remains  in  particulate  form  after  dispersion  in 
gastric  contents. 


Calurin,  being  freely  soluble,  is  promptly  avail- 
able for  absorption  into  the  systemic  circulation. 
Salicylate  blood  levels  in  12  subjects  receiving 
both  Calurin  and  plain  aspirin  were  found  to  rise 
more  than  twice  as  high  within  ten  minutes  fol- 
lowing Calurin.  Also,  these  levels  persisted 
higher  for  at  least  two  hours.” 


CALURIN  is  the  aspirin  of  choice,  especially 
when  high-dosage,  long-term  therapy  is  indicated: 

1 High  solubility  forestalls  gastric  irritation  or  damage.  This  advantage 
is  of  special  importance  in  arthritis  and  other  conditions  requiring 
high-dosage,  long-term  therapy. 

2 Produces  high  salicylate  blood  levels  rapidly  for  prompt  analgesic, 
anti-pyretic,  anti-arthritic  effect. 

3 Sodium-free  — for  safer  long-term  therapy. 

4 Flavored:  can  be  chewed  or  dissolved  in  the  mouth  without  water  if 
desired  — an  advantage  for  patients  requiring  aspirin  administration 
during  the  night  and  for  pediatric  patients. 


Dosage:  Each  tablet  of  Calurin  is  equivalent  to  300 
mg.  (5  gr.)  of  acetylsalicylic  acid.  For  relief  of  pain 
and  fever  in  adult  patients,  the  usual  dose  of  Calurin 
is  1 to  3 tablets  every  4 hours,  as  needed;  in  arthritic 
states,  2 or  3 tablets  3 or  4 times  daily;  in  rheumatic 


fever,  3 to  5 tablets  4 or  5 times  daily.  For  children 
over  6 years,  the  usual  dose  is  1 tablet  every  4 hours; 
for  children  3 to  6 years,  Va  tablet  every  4 hours,  as 
required.  Not  recommended  for  children  under  3. 


REFERENCES:  1.  Waterson,  A.  P.:  Aspirin  and  gastric  haemorrhage,  Brit.  M.  J.  2:1531,  1955.  2.  Douthwaite,  A.  H.,  and  Lintott, 

G.  A.  M.:  Gastroscopic  observation  of  the  effect  of  aspirin  and  certain  other  substances  on  the  stomach.  Lancet  2:1222,  1938. 
3.  Editorial  Comments:  The  effect  of  acetylsalicylic  acid  (aspirin)  on  the  gastric  mucosa,  Canad.  M.  A.  J.  80:47,  1959.  4.  Muir, 
A.,  and  Cossar,  I.  A.:  Aspirin  and  uicer,  Brit.  M.  J.  2:7,  1955.  5.  Muir,  A.,  and  Cossar,  I.  A.:  Aspirin  and  gastric  haemorrhage.  Lancet 
1:539,  1959.  6.  Schneider,  E.  M.:  Aspirin  as  a gastric  irritant.  Gastroenterology  33:616,  1957.  7.  Bayles,  T.  B.,  and  Tenckhoff, 

H. :  Salicylate  therapy  in  rheumatic  diseases.  Scientific  Exhibit,  Ann.  Mtg.  A.  M.  A.,  San  Francisco,  Calif.,  June,  1958.  8.  Batter- 

man,  R.  C.:  Comparison  of  buffered  and  unbuffered  acetylsalicylic  acid.  New  Eng.  J.  M.  258:213,  1958.  9.  Cronk,  G.  A.:  Laboratory 
and  clinical  studies  with  buffered  and  nonbuffered  acetylsalicylic  acid.  New  Eng.  J.  M.  252:219,  1958.  10.  Editorial:  Aspirin 
plain  and  buffered,  Brit.  M.  J.  1:349,  1959.  11.  Smith,  P.  K.:  Plasma  concentration  of  salicylate  after  the  administration  of 
acetylsalicylic  acid  or  calcium  acetylsalicylate  to  human  subjects.  Report  submitted  to  Smith-Dorsey  from  Dept,  of  Pharma- 
cology, Geo.  Washington  Univ.  School  of  Medicine,  Washington,  D.  C.,  Sept.  5,  1958.  ♦tradem»«« 
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tive  Director  of  the  Curative  Workshop,  and  the 

Very  Rev.  E.  J.  O’Donnell,  S.J.,  President  of  the 

University. 

John  S.  Hirschboeck,  M.D.,  Dean  of  the  medical 
school,  said  that  such  an  affiliation  would  provide  a 
broad  range  of  educational  facilities  for  students  in 
medicine  or  allied  fields  of  rehabilitation.  It  would 
also  provide  joint  research  facilities  and  an  inter- 
change of  staff  and  facilities  in  the  two  institutions, 
as  well  as  effect  a comprehensive  program  of  re- 
habilitation sei’vices  for  disabled  patients. 

While  the  University  and  Workshop  will  be  affil- 
iated in  projects  concerning  the  education,  research, 
and  coinmunity  service  aspect,  both  institutions  will 
continue  their  separate  and  independent  existence, 
control,  and  management.  The  selection  and  em- 
ployment of  professional  staff  in  any  pi'ograms  or 
projects  in  which  both  are  engaged,  however,  will 
be  by  mutual  agreement  of  both  parties.  The  Uni- 
versity may  appoint  qualified  staff  members  of  the 
Workshop  to  academic  positions  within  the  Univer- 
sity. 

George  Hellmuth,  M.D.,  Associate  Professor  of 
Occupational  and  Environmental  Medicine,  has  been 
appointed  the  representative  of  the  School  of  Medi- 
cine in  carrying  out  the  terms  of  the  agreement. 

Dr.  D.  Murray  Angevine  Honored 

The  American  Cancer  Society  has  announced  the 
appointment  of  Dr.  D.  Murray  Angevine,  Chaii'man 
and  Professor  of  the  Department  of  Pathology,  UW 
Medical  School,  as  Chairman  of  the  Advisory  Com- 
mittee on  Research  on  the  Pathogenesis  of  Cancer 
for  the  period  of  September  1,  1959  to  August  30, 
1960. 

Additional  Faculty  at  UW 

Additional  faculty  appointments  at  the  University 
of  Wisconsin  Medical  School  have  recently  been  an- 
nounced. 

Robert  I.  DeMars  has  accepted  a position  as 
Assistant  Professor  in  the  Department  of  Medical 
Genetics,  effective  July  1.  Doctor  DeMars,  who  re- 
ceived a B.S.  degree  in  1949  from  City  College  of 
New  York  and  a Ph.D.  degree  in  Bacteriology  from 
the  University  of  Illinois  in  1953,  was  with  the  Na- 
tional Institutes  of  Health,  Bethesda,  Maryland,  prior 
to  coming  to  the  University  of  Wisconsin.  In  addition 
to  his  teaching  responsibilities  he  will  do  research 
work  in  the  genetics  of  human  cells  and  grown-in 
tissue  culture. 

David  B.  Slautterback  has  accepted  a position  as 
Assistant  Professor  in  the  Anatomy  Department 
effective  July  1.  He  received  both  a B.S.  degree  and 
a M.S.  degree  in  Zoology  at  the  University  of  Mich- 
igan and  a Ph.D.  degree  in  Anatomy  at  the  Sloan- 
Kettering  Division  of  Cornell  University  in  1952. 
His  previous  employment  includes  teaching  and  re- 
search at  New  York  University  Medical  College  and 
Cornell  University  Medical  College.  Professor  Slaut- 
terback will  teach  Histology  and  Gross  Anatomy 
and  do  research  in  cell  fine  structure. 


Thomas  B.  Litherland  joined  the  staff  of  the  Child 
Psychiatry  Clinic  as  Chief  Psychiatric  Social  Worker 
June  22.  Mr.  Litherland  is  a graduate  of  the  Uni- 
versity of  Illinois  School  of  Social  Work  and  has 
both  an  A.B.  and  a M.S.W.  degiee  from  there.  Prior 
to  joining  the  staff  of  the  University  of  Wisconsin 
Medical  Center  he  was  Chief  Psychiatric  Social 
Worker  at  the  Kansas  Treatment  Center  for  Chil- 
dren at  Topeka,  Kansas. 

A former  intern  and  resident  at  University  Hos- 
pitals, Stanley  I.  Inhorn,  has  joined  the  staff  of  the 
University  Medical  School  as  an  Instructor  in  Pre- 
ventive Medicine  and  Pathology  and  Assistant  Pa- 
thologist at  the  State  Laboratory  of  Hygiene.  He  is 
a 1949  graduate  of  Western  Reseiwe  University  and 
completed  his  medical  training  at  Columbia  Univer- 
sity in  1953.  He  joined  the  staff  in  September. 

Dr.  Gabriele  Zu  Rhein  has  been  appointed  Assist- 
ant Professor  of  Neurology  in  the  Department  of 
Neurology,  thus  making  this  a joint  appointment 
with  the  Department  of  Pathology. 

John  Withall,  Ph.D.,  since  1956  executive  director 
of  the  U.  S.  Educational  Foundation  in  Pakistan, 
has  assumed  new  duties  at  the  University  of  Wiscon- 
sin as  director  of  a quarter  of  a million  dollar  mental 
health  program,  Dean  Lindley  J.  Stiles  of  the  UW 
School  of  Education  announced  recently. 

Born  in  London,  England,  Professor  Withall  has  a 
B.A.  and  M.Ed.  from  Bishop’s  University,  Quebec, 
Canada,  and  a Ph.D.  from  the  University  of  Chicago. 

Withall  has  previously  served  on  the  faculty  of  the 
University  of  Chicago,  Brooklyn  College,  the  Univer- 
sity of  Delaware,  and  with  the  National  Education 
Assoc.  He  has  done  pioneer  research  in  the  measure- 
ment of  classroom  climate  and  in  the  area  of 
teacher-learner  interaction. 

Funds  for  the  program  he  will  head  were  made 
available  to  the  University  last  year  by  the  National 
Institutes  of  Health  of  the  U.  S.  Public  Health  Seiw- 
ice  for  a “pilot  and  evaluation  project’’  consisting  of 
a study  of  teacher  education  as  related  to  student 
mental  health. 

A total  of  $54,676  was  granted  for  the  period 
July  1,  1959,  to  June  30,  1960,  with  $221,036  recom- 
mended as  support  through  1962. 

According  to  Professor  Withall,  the  study  will 
consist  of  testing  various  approaches  in  teacher  edu- 
cation in  order  to  find  the  best  possible  method  of 
developing  greater  mental  health  in  students. 

Research  will  be  under  the  supervision  of  an  ad- 
visory committee  with  an  executive  group  composed 
of  Dr.  Carl  R.  Rogers,  departments  of  psychology 
and  psychiatry,  as  chairman,  and  Professors 
John  W.  M.  Rothney  and  Virgil  E.  Herrick  of  the 
School  of  Education. 

Work  Classification  Unit  Expanded 

An  expanded  community  service  project  designed  to 
render  supplementary  rehabilitation  services  to  car- 
diac patients  was  made  available  at  Marquette  Uni- 
versity School  of  Medicine  and  the  Curative  Work- 
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timed-release  action  for  a full  night's  sleep  ; : 

NEBRALIN  is  designed  to  duplicate  the  normal  sleep  pattern. 
It  encourages  muscular  relaxation  and  induces  sustained, 
relaxed  sleep  by  the  release  of  Dorsital  and  mephenesin 
in  a timed-release  tablet.  Rapid-acting  mephenesin  quickly 
relaxes  skeletal  muscles  to  overcome  “fatigue-tension" 
and  conditions  the  body  for  sleep.  Dorsital  provides  CNS 
sedation  to  induce  sound,  relaxed  sleep.  The  initial  and  : - 
sustaining  dosages  are  designed  to  keep  the  amount  of 
barbiturate  to  be  inactivated  at  any  one  time  at  a low  level 
tapering  toward  morning.  Evidence  indicates  that  mephenesin 
is  capable  of  producing  sleep,*  and  when  combined  with  a 
barbiturate  enhances  barbiturate  action.-  ' Moreover,  the 
integrated  action  of  the  two  components  permits  smaller 
dosages  of  each,^  assuring  your  patients  refreshed  awakenings 
without ‘‘‘morning  hangover.” 


1 Schlesinger.  E.  B.-.  Tr.  New  York  Acad.  Sc.  2;6.  iNov.)  1948. 

2 Richards,  R.  K.,  and  Taylor,  J.  0.:  Anesthesiology  17:414,  1956. 

3 Shidcman,  F.  E.:  Postgrad.  Med.  24:207,  1958. 

4 Berger,  F.:  Pharmacol.  Rev.  1:243,  1949, 
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shop  of  Milwaukee,  Inc.  beginning  August  14.  The 
project,  known  as  the  Work  Classification  Unit 
(WCU)  has  previously  been  conducted  as  a pilot 
project  of  the  Wisconsin  Heart  Association  and 
Mai’quette  at  the  Milwaukee  County  Hospital.  The 
new  unit  will  be  under  the  supervision  of  the  Profes- 
sor and  Chairman  of  the  Department  of  Occupa- 
tional and  Environmental  Medicine,  Elston  L.  Belk- 
nap, M.D. 

“The  purpose  of  WCU  is  to  evaluate  cardiac  pa- 
tients from  the  standpoint  of  the  amount  and  type 
of  work  they  can  safely  perform,”  said  George  A. 
Hellmuth,  M.D.,  Associate  Professor  of  Occupational 
and  Environmental  Medicine,  who  will  head  the 
Unit.  Doctor  Hellmuth  pointed  out  that  the  two-year 
pilot  study  of  WCU  had  proved  to  be  of  value,  and 
expanded  facilities  were  now  necessary. 

The  Work  Classification  Unit  utilizes  the  team  ap- 
proach to  return  a cardiac  patient  to  a useful  place 
in  society.  Working  with  the  physician  are  a psy- 
chologist, vocational  counselor,  and  a medical  social 
worker  who  not  only  evaluate  and  educate  patients 
with  heart  disease  but  also  their  family  and  the 
community  at  large.  There  are  about  40  such  units 
in  the  country. 

The  re-located  WCU  will  be  a joint  project  of 
the  Wisconsin  Heart  Association,  Marquette  Univer- 
sity School  of  Medicine,  Curative  Workshop  of  Mil- 
waukee, Inc.,  and  the  State  Board  of  Vocational 
and  Adult  Education  Rehabilitation  Division. 

“WCU  will  be  a valuable  aid  to  business  and  in- 
dustry to  determine  the  amount  and  type  of  work  a 
cardiac  employee  can  safely  perform,”  Doctor  Hell- 
muth said.  “This  is  done  in  cooperation  with  and 
upon  the  referral  of  the  patient’s  family  physician 
or  an  industrial  physician.  Precise  determinations 
of  physical  fitness  and  work  prescriptions  are  the 
primary  function  of  the  Unit.  This  is  achieved 
through  the  use  of  a multi-discipline  team  approach 
toward  total  rehabilitation.” 

Doctor  Hellmuth  stated  that  it  was  the  experience 
of  this  Unit,  during  the  pilot  study  of  108  cardiac 
patients,  that  a significant  number  not  working  at 
the  time  of  the  initial  visit,  were  returned  to  work 
following  evaluation. 

WCU  is  open  to  all  Wisconsin  residents  upon 
referral  by  a physician.  Although  a fee  will  be 
charged  to  cover  costs,  no  patient  will  be  refused 
because  of  inability  to  pay.  Physicians  wishing  to 
contact  the  Unit  may  write  to  Dr.  George  A.  Hell- 
muth at  Marquette  University  School  of  Medicine. 

Four  to  Participate  in  College  of 
Surgeons  Program 

Participating  in  the  American  College  of  Surgeons 
Annual  Clinical  Congress  at  Atlantic  City  September 
28-October  2 are  four  faculty  members  fix)m 
Marquette. 

William  H.  Frackleton,  M.D.,  Clinical  Professor 
and  Head  of  the  Division  of  Plastic  and  Reconstruc- 


tive Surgery,  will  participate  in  a panel  on  “De- 
layed Union  and  Nonunion  of  Fractures  of  the  Long 
Bones”  on  October  2.  Edwin  H.  Ellison,  M.D.,  Pro- 
fessor and  Chairman  of  the  Department  of  Sur- 
gery, will  be  a panel  member  on  a TV  program  on 
“Sphincterotomy”  on  September  29. 

Participating  in  postgraduate  courses  are  Walter 
P . Blount,  M.D.  Professor  and  Head  of  the  Division 
of  Orthopedic  Surgery;  Bruce  J.  Brewer,  M.D.,  As- 
sociate Clinical  Pi’ofessor  of  Orthopedic  Surgery; 
and  Doctor  Ellison. 

On  September  29  Doctor  Blount  will  participate 
in  a course  entitled  “Internal  Fixation  and  Opera- 
tive Treatment  of  Fractures.”  Doctor  Blount  will 
discuss  “Operative  Reduction  and  Internal  Fixa- 
tion of  Fractures  in  Children.” 

Doctor  Brewer  will  participate  in  a course  on 
September  30  and  October  1 on  “Athletic  Injuries.” 
On  September  30  he  will  discuss  “Tendon  Injuries 
in  Sports:  Mechanism,  Diagnosis,  and  Treatment.” 
On  October  1 he  will  discuss  “Treatment  of  Fresh 
Cartilage  and  Ligamentous  Injuries  of  the  Knee.” 
On  September  29  Doctor  Ellison  will  participate 
in  a course  on  “The  Surgical  Treatment  of  Acid- 
peptic  Disease.”  He  will  discuss  “Ideal  Ulcer  Opera- 
tion in  the  Light  of  Current  Knowledge  of  Gastric 
Physiology”  and  “Vagectomy  with  Hemigastrectomy 
or  with  Antrectomy,  Cun-ent  Status.” 

Milwaukee  County  Hospital  Host  at  Meeting 

Milwaukee  County  Hospital  was  host  at  a meet- 
ing of  the  Chicago  Blood  Group  on  September  16 
in  the  Fifth  Floor  Conference  Room  of  the  hospital. 
The  following  program  was  arranged  by  Anthony  V. 
Pisciotta,  M.D.,  program  chairman: 

fiypogammaglobulinemia  and  auto-immune  hemo- 
lytic anemia  in  chronic  lymphocytic  leukemia 
Anthony  V.  Pisciotta,  M D.,  Louis  F.  Jermain, 
M.D.,  and  Jean  Hinz,  A.B. 

Thiol  groups  in  intact  erythrocytes 

Samuel  A.  Morell,  Ph.D.,  V.  E.  Ayers,  M.S., 
and  T.  J.  Greenwalt,  M.D. 

The  possible  relationship  of  the  clotting  agent  in 
erythrocytes  to  coagulation 
A.  J.  Quick,  M.D.,  Ph.D.,  and  C.  V.  Hussey,  M.S. 
Biochemical  studies  in  leukocytes  of  patients  sus- 
ceptible to  agranulocytosis 
Anthony  V.  Pisciotta,  M.D.,  S.  A.  Ebbe,  M.D., 
Mary  Daly,  B.S.,  and  Joseph  Gutierrez,  A.B. 

Seven'een  Grants  Awarded  Marquette 

A total  of  $88,836  has  been  received  by  Marquette 
University  School  of  Medicine  from  the  Wisconsin 
Heart  Association  for  17  grants  for  the  period  July 
1,  1959,  to  June  30,  1960. 

Projects  and  investigators  are  as  follows:  James 
G.  Hilton,  Ph.D.,  Associate  Professor  of  Pharma- 
cology, “Study  of  the  effects  of  cholinesterase  inhibi- 
tors, adrenergic  blocking  agents,  and  ganglionic 
blocking  agents  in  hypotension  induced  by  total 
spinal  anesthesia  or  epinephrine  shock;”  Albert  C. 

( continued) 
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Yard,  Ph.D.,  Instructor  in  Pharmacology,  “Role  of 
prolonged  vasoconstriction  in  the  etiology  of  shock;” 
James  J.  Smith,  M.D.,  Ph.D.,  Professor  and  Chair- 
man of  the  Department  of  Physiology,  and  William 
J.  Stekiel,  Ph.D.,  Research  Associate  in  Physiology, 
“A  study  of  the  single  shot  clearance  method  for  the 
estimation  of  liver  blood  flow;”  Howard  M.  Klit- 
gaard,  Ph.D.,  Assistant  Professor  of  Physiology, 
“Comparative  study  of  the  enzyme  changes  in  car- 
diac and  skeletal  muscle  in  altered  metabolic  states.” 

Francios  M.  Abboud,  M.D.,  Research  Associate  in 
Cardiologry  in  the  Department  of  Medicine,  “An  in- 
vestigation of  the  arterial  wall  elasticity;”  John  H. 
Huston,  M.D.,  Assistant  Professor  of  Medicine, 
“Myocardial  oxygen  metabolism  in  the  aged;”  Lyle 
H.  Hamilton,  Ph.D.,  Assistant  Professor  of  Physi- 
ology and  Ross  C.  Kory,  M.D.,  Associate  Professor 
of  Medicine,  “A  study  of  regional  blood  flow  and 
blood  volume  in  the  pulmonary  circulation;”  Marvin 
Glicklich,  M.D.,  Clinical  Instructor  in  Surgery,  “Stud- 
ies in  small  vessel  anastamoses;”  Edwin  H.  Ellison, 
M.D.,  Professor  and  Chairman  of  the  Department  of 
Surgery,  “Studies  on  the  diagnosis  and  prevention  of 
thromboembolic  diseases  in  the  surgical  patient.” 

Thomas  Wall,  M.D.,  Instructor  in  Surgery,  and 
Edwin  H.  Ellison,  M.D.,  “A  study  of  the  role  of 
the  status  of  the  cardiovascular  system  in  the 
etiology  of  staphylococcus  enterocolitis  and  its  rela- 
tionship to  irreversible  shock  in  the  dog;”  A.  Stephen 
Close,  M.D.,  Assistant  Professor  of  Surgery,  “Brain 
metabolism  and  pathology  during  complete  cardio- 
pulmonary by-pass  using  a bubble-type  oxygenator;” 
Paul  F.  Hausmann,  M.D.,  Assistant  Clinical  Profes- 
sor of  Surgery,  “The  use  of  fascia  lata  grafts  for 
the  enlargement  of  the  right  heait  outflow  tract;” 
A.  Stephen  Close,  M.D.,  “A  comparison  of  the  elec- 
trocardiographic and  pathologic  effects  of  norepi- 
nephrine and  mephentermine  sulfate  (Wyamine)  in 
the  treatment  of  experimental  hemorrhagic  hypoten- 
sion;” Donald  A.  Roth,  M.D.,  Ph.D.,  Instructor  in 
Medicine,  “The  evaluation  of  decreased  extracellular 
fluid  volume  as  a factor  in  failure  of  diuresis;” 
Robert  W.  Ewer,  M.D.,  Instructor  in  Medicine,  “To 
delineate  the  mechanism  of  increased  excretion  of 
noradrenaline-like  substances  in  patients  with  ad- 
vanced disease  of  the  liver.” 

James  J.  Smith,  M.D.,  Ph.D.,  “Fellowships  in 
physiology  under  the  direction  of  Doctor  Smith;” 
Victor  M.  Bernhard,  M.D.,  Clinical  Instructor  in 
Surgery,  “The  effect  of  atherogenesis  on  the  endar- 
terectomized  aorta  of  the  dog.” 


Two  Training  Grants  Received 

The  Department  of  Medicine  of  Marquette  Uni- 
versity School  of  Medicine  has  received  two  training 
grants  totalling  $16,973  from  the  United  States 
Public  Health  Service.  The  grants  run  for  a period 
of  one  year  beginning  July  1.  One  is  a training 
grant  in  diabetes  under  the  direction  of  William  W. 
Engstrom,  M.D.,  the  Francis  D.  Murphy  Professor 
and  Chairman  of  the  Department  of  Medicine;  the 
other  is  a training  grant  in  hematology  under  the 
direction  of  Anthony  V.  Pisciotta,  M.D.,  Associate 
Professor  of  Medicine. 

Company  Donates  $10,000  for  Cancer  Research 

Marquette  University  School  of  Medicine  has  re- 
ceived a $10,000  contribution  for  cancer  research 
from  the  Joseph  Schlitz  Brewing  Company  of  Mil- 
waukee. The  contribution  was  made  in  memory  of 
Robert  A.  Uihlein,  late  vice-president  and  secretary 
of  the  brewing  company,  who  died  of  this  disease. 

In  making  the  grant,  Erwin  C.  Uihlein,  president 
of  the  company,  said  his  late  brother  had  an  admira- 
tion for  the  research  done  at  Marquette.  He  stated. 
“The  tremendous  impact  of  this  disease  has  been 
keenly  felt  in  our  organization  thi'ough  the  loss  of 
our  beloved  vice-president  and  secretary,  and  we  ask 
that  this  contribution  be  accepted  as  a memorial  to 
him.” 

Grant  on  Rehabilitation  Renewed  by 
National  Foundation 

A renewal  grant  of  $85,688  for  a period  of  two 
years  beginning  July  1 has  been  received  from  the 
National  Foundation  for  a study  of  rehabilitation 
and  how  best  to  train  medical  students  to  meet  the 
fast  changing  patterns  of  disease.  Marquette  Uni- 
versity School  of  Medicine  is  one  of  14  medical 
schools  selected  for  this  pilot  study.  Harold  E.  Cook, 
M.D.,  Associate  in  Medicine,  and  Director  of  Med- 
ical Services  at  Milwaukee  County  Institutions,  is 
in  charge  of  the  study.  It  will  be  conducted  at  the 
Milwaukee  County  Hospital. 

Winner  of  John  Scott  Award 

Prof.  Karl  P.  Link,  department  of  biochemistry, 
UW,  has  been  selected  as  a winner  of  the  1959  John 
Scott  Awards  for  useful  inventions  for  the  benefit 
of  mankind,  according  to  an  announcement  by  the 
Board  of  Directors  of  City  Trusts,  Philadelphia,  Pa. 
He  was  one  of  four  winners.  His  selection  was  for 
his  invention  of  “Dicumarol”  and  of  the  method  of 
extraction.  The  award  consists  of  a copper  medal, 
a scroll  bearing  the  citation,  and  a cash  prize  of 
$1,000. 
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Dr.  K.  W.  Baker,  Turtle  Lake,  died  April  9 at  the 
age  of  81. 

Doctor  Baker  was  bom  at  Wisconsin  Rapids  in 
1878  and  graduated  from  Physicians  and  Surgeons 
College  of  Milwaukee  in  1900.  During  his  many  years 
in  the  medical  profession,  he  practiced  at  Green- 
wood, Wisconsin  Rapids,  Owen,  Tony,  Eau  Claire, 
Rib  Lake,  Glidden,  and  located  at  Turtle  Lake  in 
1946. 

Suiwiving  are  his  widow,  LaVerne,  six  daughters 
and  three  sons. 

Dr.  A.  M.  Blake,  95,  died  April  19  following  a 
short  illness.  One  of  the  oldest  practicing  physicians 
in  the  nation,  he  had  conducted  an  office  at  Wauna- 
kee  for  more  than  70  years. 

He  was  bom  in  Vermont  in  1864.  Prior  to  estab- 
lishing his  Waunakee  practice.  Doctor  Blake  gradu- 
ated from  Cincinnati  Medical  School  in  1887  and 
was  located  at  Lodi  for  one  year.  In  1947  the  Wauna- 
kee Civic  Club  sponsored  a “Doc  Blake  Day”  which 
was  attended  by  thousands  of  people  in  the  area 
paying  tribute  to  his  60th  anniversary  in  practice 
there. 

An  enthusiastic  hobbyist  and  sportsman,  Doctor 
Blake  did  wood  working,  gardening,  photography, 
boat  building,  had  managed  the  old  Westport  base- 
ball club  and  enjoyed  fishing.  He  was  also  a founder 
and  director  of  the  Waunakee  State  Bank. 

Surviving  are  a daughter,  a son,  three  grand- 
children and  nine  great-grandchildren. 

Dr.  L.  B.  McBain,  53,  died  May  2 at  his  Appleton 
home. 

Doctor  McBain  was  born  at  Grand  Rapids,  Michi- 
gan, in  1905.  He  received  a medical  degree  from  the 
University  of  Wisconsin  in  1930,  interned  at  the 
Kansas  City  Bell  Memorial  Hospital  for  one  year, 
and  from  1931  to  1933  took  residency  training  at 
the  Oklahoma  University  Hospital.  Except  for  five 
years  served  in  the  U.  S.  Ai-my  Medical  Corps  dur- 
ing World  War  II,  Doctor  McBain  had  spent  his  en- 
tire professional  career  practicing  in  Appleton.  He 
established  a partnership  with  Dr.  J.  W.  Laird  in 
1949. 

He  was  a member  of  the  Outagamie  County  Medi- 
cal Society,  the  State  Medical  Society  of  Wisconsin, 
the  American  Medical  Association,  and  the  American 
-Association  of  General  Practitioners. 

Surviving  are  his  widow  and  two  daughters,  both 
university  students. 

Dr.  J.  D.  Warrick  of  Camarillo,  California,  who 
had  practiced  in  Wisconsin  for  17  years,  passed 
away  May  4 while  on  an  eastern  trip.  After  receiv- 
ing a fellowship  by  the  American  Psychiatric  As- 
sociation at  Philadelphia,  he  had  traveled  to  New 
York  for  a vacation  when  he  was  stricken.  He  was 
63  years  of  age. 


Bom  in  Alabama  in  1895,  he  received  his  medical 
education  at  the  Chicago  College  of  Medicine  and 
Surgery  and  postgraduate  training  in  psychiatry  in 
Boston,  Massachusetts,  and  in  obstetrics  and  surgery 
at  Cook  County  Hospital,  Chicago,  Illinois.  In  1931 
he  settled  in  Walworth  County,  leaving  in  1948  to 
assume  the  post  of  head  of  staff  at  the  California 
State  Hospital  at  Camarillo.  He  had  spent  ten  years 
of  his  Wisconsin  medical  practice  at  Sharon. 

At  the  time  of  his  death.  Doctor  Warrick  was  a 
member  of  the  Ventura  County  Medical  Society,  the 
California  Medical  Association,  and  the  American 
Medical  Association.  He  had  previously  held  mem- 
berships with  the  Walworth  County  Medical  Society 
and  the  State  Medical  Society  of  Wisconsin. 

Surviving  are  his  widow,  Helen;  a daughter  and 
two  sons. 

Dr.  A.  P.  Feider,  39,  died  unexpectedly  May  9.  He 
had  been  a general  practitioner  in  Cleveland  since 
1947. 

A Wisconsin  native,  born  in  Belgium  in  1919,  Doc- 
tor Feider  obtained  his  medical  education  at  Mar- 
quette University.  Upon  graduation  in  1944  he  en- 
tered the  U.  S.  Navy  for  four  years,  taking  an 
internship  at  St.  Joseph’s  and  St.  Michael’s  Hospital, 
Milwaukee,  and  a residency  at  Milford  Memorial 
Hospital  at  Milford,  Delaware.  He  was  a medical 
examiner  for  numerous  insurance  companies  and  on 
the  staffs  of  St.  Nicholas  and  Sheboygan  Memorial 
Hospitals,  Sheboygan,  and  Holy  Family  and  Me- 
moi’ial  Hospitals,  Manitowoc. 

Doctor  Feider  was  a member  of  the  Sheboygan 
County  Medical  Society,  the  State  Medical  Society 
of  Wisconsin,  the  American  Medical  Association,  and 
the  American  Academy  of  General  Practice. 

Survivors  include  his  widow,  Lucille,  and  five 
children,  Phyllis,  Robei"t,  Dennis,  Carol  and  Bruce. 

Dr.  S.  S.  Salinko,  Milwaukee,  passed  away  May  19 
after  an  extended  illness.  He  was  88  years  of  age. 

A native  of  Poland,  having  been  born  at  Grodno 
in  1870,  Doctor  Salinko  graduated  from  the  Warsaw 
Medical  College  in  1893  and  came  to  the  United 
States  following  three  years  of  practice  in  Warsaw. 
He  was  graduated  as  a physician  from  the  Maryland 
Medical  College  in  1901  and  licensed  in  Wisconsin  in 
1902.  Doctor  Salinko  practiced  in  Milwaukee  as  an 
internist  and  was  a former  U.  S.  Veteran  Pension 
examiner.  In  1941  he  took  a postgraduate  course  in 
endocrinology  at  the  New  York  Postgraduate  Hospi- 
tal. Illness  forced  his  retirement  in  1953.  The  doctor 
was  a veteran  of  both  the  Spanish-American  War 
and  World  War  I. 

He  held  memberships  in  the  State  Medical  Society 
of  Wisconsin  and  the  American  Medical  Association, 
and  was  a Fifty  Year  member  of  The  Medical  So- 
ciety of  Milwaukee  County. 

(continued) 
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Survivors  include  his  widow,  Monica,  two  brothers 
and  a sister. 

Dr.  O.  W.  Saunders,  a retired  Green  Bay  physician, 
died  June  12  at  the  age  of  63. 

Doctor  Saunders  was  born  at  Oconto  Falls  in  1896. 
A 1921  gi-aduate  of  Rush  Medical  College,  he  had 
practiced  his  entire  life  in  Green  Bay  aside  from 
time  served  in  the  U.  S.  Army  in  World  Wars  I and 
II.  Ill  health  forced  him  into  retirement  four  years 
ago. 

During  his  professional  career.  Doctor  Saunders 
was  secretary  to  the  staff  at  Beilin  Hospital,  was  on 
the  medical  staff  of  St.  Mary’s  Hospital,  was  a for- 
mer physician  for  the  Green  Bay  Packers,  and  had 
held  the  position  of  city  health  officer. 

Memberships  held  by  the  doctor  included  the 
Brown  County  Medical  Society,  the  State  Medical 
Society  of  Wisconsin,  the  American  Medical  Associa- 
tion, and  the  American  Academy  of  General  Prac- 
tice. He  sezwed  as  president-elect  of  his  county  so- 
ciety in  1942  and  as  president  in  1947.  He  was  also 
delegate  to  the  State  Society  for  six  years,  on  the 
Legislative  and  Public  Health  Committee,  and 
chairman  of  both  the  Grievance  and  Fee  Schedule 
Committees. 

He  is  survived  by  his  widow,  Gladys,  and  a 
daughter. 

Dr.  Matthew  W.  Monroe,  a Milwaukee  internist, 
died  at  his  home  June  14.  He  was  40  years  of  age. 

He  was  born  at  Dunkirk,  New  York,  in  1919  and 
graduated  from  Marquette  University  School  of 
Medicine  in  1944.  Prior  to  opening  his  Milwaukee 
office.  Doctor  Monroe  interned  at  St.  Mary’s  Hospi- 
tal, Milwaukee,  served  two  years  in  the  U.  S.  Army, 
and  from  1947  to  1950  took  a residency  at  the  Vet- 
erans Administration  Hospital  at  Wood.  He  was  a 
clinical  instructor  of  internal  medicine  at  Marquette 
University  and  on  the  staff  of  two  Milwaukee  hospi- 
tals, St.  Mary’s  and  St.  Michael’s. 

Professional  memberships  held  by  Doctor  Monroe 
included  those  with  The  Medical  Society  of  Milwau- 
kee County,  the  State  Medical  Society  of  Wisconsin, 
the  American  Medical  Association,  the  Milwaukee 
Academy  of  Medicine,  and  the  American  Board  of 
Internal  Medicine. 

Besides  his  widow,  Susan,  two  sons,  Matthew,  Jr., 
and  Mark,  and  a daughter,  Jaime,  survive. 

Dr.  B.  M.  Rinehart,  Ogema,  passed  away  June  17 
at  the  age  of  85. 

Born  at  Conrad,  Iowa,  in  1874,  Doctor  Rinehart 
graduated  from  the  Hahnemann  Medical  School  in 
1901  and  the  Chicago  Eye,  Ear,  Nose  and  Throat 
College  in  1908.  His  first  twenty  years  of  practice 
were  spent  in  Moline,  Illinois,  where  he  was  on  the 
staff  of  the  Moline  City  Hospital  and  Nurses  teach- 
ing staff.  Doctor  Rinehart  then  was  located  in 
Stevens  Point  for  two  years  before  moving  to  Ogema 
in  1934.  Until  1930  the  doctor  had  practiced  exclu- 
sively in  his  specialty,  but  since  that  time  had  en- 


gaged in  a general  practice  which  he  maintained  un- 
til June  1 despite  ill  health  during  the  past  seven 
months. 

Doctor  Rinehart  held  memberships  in  the  Price- 
Taylor  County  Medical  Society,  the  State  Medical 
Society  of  Wisconsin,  and  the  American  Medical 
Association. 

He  is  survived  by  his  widow.  Ruby;  three  sons  and 
five  daughters. 

Dr.  H.  C.  Wiger,  78,  died  June  17.  He  was  a re- 
tired Barron  county  physician. 

Doctor  Wiger  was  born  at  Mabel,  Minnesota,  in 
1880,  graduated  from  Marquette  University  School 
of  Medicine  in  1915,  served  in  the  armed  forces  dur- 
ing World  War  I,  and  practiced  at  Dallas  until 
1924.  He  then  located  at  Barron,  moving  to  Rice 
Lake  in  1927.  The  doctor  entered  retirement  in  1946 
and  in  October  of  1957  the  residents  of  Rice  Lake 
honored  him  at  an  “Appreciation  Night”  at  the  local 
high  school. 

Besides  his  widow,  Agnes,  a daughter  and  two 
sons  survive. 

Dr.  R.  A.  Hulse,  47,  a former  resident  of  Fond  du 
Lac  and  a pi’acticing  physician  in  Burlington,  Iowa, 
died  June  29  as  a result  of  injuries  incurred  in  an 
automobile  accident. 

Born  in  1912,  Doctor  Hulse  graduated  from  the 
University  of  Louisville  in  1939.  He  intenied  at 
Charity  Hospital,  New  Orleans,  Louisiana,  served 
one  year  of  a surgery  residency  at  Louisville  City 
Hospital  and  another  year  of  gynecology  residency 
in  New  Yoi'k.  He  saw  military  service  from  1943  to 
1946. 

Surviving  are  two  daughters  and  a sister. 

Dr.  L.  V.  Littig,  62,  died  unexpectedly  at  his  Mad- 
ison home  July  6. 

A resident  of  Iowa  until  coming  to  Madison  in 
1921,  Doctor  Littig  was  born  at  Davenport  in  1896 
and  completed  his  medical  education  at  the  Univer- 
sity of  Iowa  in  1921.  He  interned  at  Madison  Gen- 
eral Hospital  and  did  postgraduate  work  at  the 
University  of  Wisconsin.  Doctor  Littig  became  a 
radiologist  at  Madison  General  in  1925,  leaving  in 
1949  to  open  a private  practice  in  Madison.  He  was 
also  radiologist  at  the  Quisling  Clinic  in  Madison, 
and  had  formerly  been  radiologist  at  the  St.  Mary’s 
Ringling  Hospital  in  Baraboo,  the  Fort  Atkinson 
Memorial  Hospital,  the  Dells  Clinic  in  Wisconsin 
Dells,  and  the  Reedsburg  Municipal  Hospital.  Doc- 
tor Littig  was  one  of  the  organizers  and  past  treas- 
urer of  Wisconsin  Physicians  Service. 

A member  of  the  State  Medical  Society  of  Wis- 
consin, the  Dane  County  Medical  Society,  the  Ameri- 
can Medical  Association,  the  Radiological  Society  of 
North  America,  and  the  American  College  of  Radi- 
ology, he  was  also  certified  by  the  American  Board 
of  Radiology.  He  was  first  president  and  charter 
member  of  the  Wisconsin  Radiological  Society. 

Besides  his  widow,  Sally,  two  sons,  Lawrence  W., 
Ann  Arbor,  Michigan,  and  Norman  P.,  at  home, 
survive.  (continued) 
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Dr.  Justus  Sutherland,  a retired  Oshkosh  eye,  ear, 
nose  and  throat  specialist,  died  July  26  following  a 
lingering  illness.  He  was  83  years  of  age. 

Born  at  Sylvester  in  1875,  Doctor  Sutherland  was 
a 1900  graduate  of  Marquette  University  School  of 
Medicine.  He  practiced  at  Brodhead  before  locating 
in  Oshkosh,  in  1923,  where  he  was  active  until  retire- 
ment in  1956.  Doctor  Sutherland  served  with  the 
Army  Medical  Corps  in  World  War  I,  being  stationed 
overseas,  and  was  a staff  member  at  the  Veterans 
Administration  Hospital,  Wood,  in  World  War  II. 

Immediate  survivors  include  his  widow,  Bessie, 
and  two  daughters. 

Dr.  B.  O.  Fosse,  a physician  in  Beloit  for  50  years, 
died  at  his  home  August  2.  He  was  80  years  of  age. 

Doctor  Fosse  was  born  at  Newark,  Illinois,  in 
1878.  He  obtained  a Bachelor’s  degree  from  Beloit 
College  in  1901  and  graduated  from  Northwestern 
Medical  School  in  1904.  He  did  postgraduate  work  at 
the  Mayo  Clinic  and  at  the  Crile  Clinic  in  Cleveland, 
Ohio.  Between  1908  and  1912  Doctor  Fosse  was  lo- 
cated at  Woodford  and  spent  the  remaining  years  of 
his  practice  at  Beloit.  He  retired  in  the  late  1940’s. 

He  was  chairman  for  six  of  the  eleven  years  he 
seiwed  on  the  Beloit  fire  and  police  commission  and 
was  also  a former  Beloit  High  School  Athletic  As- 
sociation physician.  During  World  War  I he  held 
the  rank  of  major  in  the  Army  Medical  Corps,  being 
stationed  at  the  American  Hospital  at  LeMans, 
France. 

Memberships  held  by  him  included  those  with  the 
State  Medical  Society  of  Wisconsin,  the  State  So- 
ciety’s Fifty  Year  Club,  the  Rock  County  Medical 
Society,  and  the  American  Medical  Association.  He 
had  served  as  president  of  his  county  society  and, 
also,  as  president  of  the  Beloit  Physicians  Club. 

He  is  survived  by  his  widow.  May,  two  sons  and 
two  daughters. 


BARR  X-RAY  CO.,  INC. 

1924  W.  Clybourn  St.  WEst  3-1300 

MILWAUKEE  3,  WISCONSIN 

Has  available  at  all  times  a complete  line 
of  film  and  chemicals,  plus  the  equipment 
and  accessory  items  needed  to  make  your 
X-ray  department  operate  efficiently. 

“After  the  Sale  It’s  the  Service 
That  Counts" 


W'hen  he  sees  it  engraved 
on  a Tablet  of  Quinidine  Sulfate 
he  has  the  assurance  that 
the  Quinidine  Sulfate  is  produced 
from  Cinchona  Bark,  is  alkaloidallv 
standardised,  and  therefore  of 
unvarying  activity  and  quality. 

When  the  physician  writes  “DR” 
(Davies,  Rose)  on  his  prescriptions 
..  ' for  Tablets  Quinidine  Sulfate,  he  is 
assured  that  this  “quality”  tablet 
is  dispensed  to  his  patient. 


Rx  Tablets  Quinidine  Sulfate  Natural 
0.2  Gram  (or  3 grains) 

Davies,  Rose 
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GRANUCAP  @ 


Quadamine  GRANUCAPS(S>  provide  uniform  and  sustained  therapeutic 
response.  No  excitation  or  sedation.  Elevates  the  mood,  protects  against 
nutritional  deficiencies,  promotes  activity  and  depresses  the  urge  to  eat. 

Each  GRANUCAP^  (Sustained  release)  capsule  contains: 


Sanctorius  on  hit  iteelyofd 
chair  in  the  act  of 
weighing  himself  for  o 
metobolism  experiment 


Oextro  Amphetamine  Sulfate 

IJ  mi. 

Vitamin  C 

30.0  me 

Amobarbital 

45  m;. 

Ferrous  Sulfate 

20.0  me 

Vitamin  A 

E.600  Units 

Cobalt  Sulfate 

0.49  me 

Vitamin  0 

400  Units 

Copper  Sulfate 

2.8  me 

Vitamin  B-1 

1.6  mj. 

Sodium  Molybdate 

0.45  me 

Vitamin  B-2 

2.5  tnt 

Zinc  Sulfate 

3.9  me. 

Niacinamide 

15.5  me 

Potassium  Iodide 

0.13  me 

Samples  and  information 
on  request.  Write 
or  ask  your 
TUTAG  representative 


S.  J.  TUTAG  8c  COMPANY 

DETROIT  34,  MICHIGAN 


3316  E.  Edgewood  Avenue 


P SHOREWOOD  ^ 

^HOSPITAL  . SANITARIUM  ? 

ej  MILWAUKEE,  WISCONSIN  (ji 


Phone;  WOedruA  4-0900 


For  Nervous  Disorders 

A 65-bed  institution  for  the  treatment  of 
nervous  and  mental  illnesses. 

Illustrated  booklets  sent  on  request.  JOHN  A.  STEMPER,  M.  D. 

iSTAILISHID  1199 


WM.  H.  STUDLEY,  M.  D. 
Medical  Director 
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Medical  Meetings  ^ Postgraduate  Courses 


Athletic  Injuries  Clinic 

Because  of  its  popularity  and  enthusiasm  of  phy- 
sicians and  school  athletic  personnel,  a second  Ath- 
letic Injuries  Clinic  has  been  scheduled  this  year  on 
October  8 at  Memorial  High  School  in  Eau  Claire. 
Under  the  sponsorship  of  the  Charitable,  Educa- 
tional and  Scientific  Foundation  of  the  State  Medi- 
cal Society  of  Wisconsin,  the  Clinic  is  being  pre- 
sented with  the  generous  suppoi't  of  the  Benson 
Optical  Company,  Eau  Claire;  Hurley  X-Ray  Com- 
pany, Eau  Claire;  E.  M.  Hale  and  Company,  Eau 
Claire;  Northwestern  Wisconsin  Education  Associa- 
tion; and  Wisconsin  Interscholastic  Athletic  Asso- 
ciation. 

The  following  program  has  been  arranged: 

1:30-2:30  Conditioning  and  Safety 
C.  M.  Ihle,  M.D.,  Eau  Claire 
Robert  J.  Francis,  Professor  of  Physical 
Education  for  Men,  UW,  Madison 
Ed.  Reutinger,  Director  of  School  and  Col- 
lege Sales,  Wilson  Sporting  Goods  Com- 
pany, River  Grove,  Illinois 

2:30-3:00  Diagnosis  and  Treatment  of  Head  and 
Abdominal  Injuries  “On  The  Field’’ 

Anthony  R.  Curreri,  M.D.,  Professor  of 
Surgery,  UW,  Madison 

3:00-3:30  Common  Injuries  of  the  Legs  and  How 
to  Care  for  Them 

F.  W.  Reichardt,  M.D.,  Stevens  Point 

3:30-4:00  What  Regulations  are  Heeded  in  Athletic 
Programs 

L.  M.  Simonson,  M.D.,  Sheboygan,  Chair- 
man of  the  Division  on  School  Health  of 
SMS  (moderator) 

James  C.  H.  Russell,  M.D.,  Fort  Atkinson 
Jack  Tetzner,  Athletic  Director,  Thorp 
High  School 

William  Terrill,  Superintendent,  Menom- 
onie  High  School 

Application  has  been  made  to  the  American  Acad- 
emy of  General  Practice  for  Category  II  credit. 

Workshop  on  Rehabilitating  Crippled 

The  part  played  by  the  social  worker  in  rehabili- 
tating the  crippled  will  be  defined  and  strengthened 
in  an  unusual  workshop  to  be  held  in  Chicago  in 
June,  1960. 

The  workshop  will  be  conducted  jointly  by  the 
National  Society  for  Crippled  Children  and  Adults 
and  the  University  of  Chicago,  School  of  Social  Serv- 


ice Administration,  financed  by  a $13,610  grant  by 
the  Federal  Office  of  Vocational  Rehabilitation.  The 
grant  will  make  possible  40  all-ex|)ense  traineeships 
for  social  workers  presently  employed  in  rehabilita- 
tion programs  throughout  the  United  States. 

Additional  information  is  available  from  Oscar 
Kurren,  National  Society  for  Crippled  Children  and 
Adults,  2023  W.  Ogden  Ave.,  Chicago  12,  111. 

Final  Plans  on  Cancer  Symposium 

Final  plans  have  been  made  by  Dr.  Robert  Samp, 
coordinator,  for  the  fifth  annual  fall  cancer  sym- 
posium at  the  UW  Medical  Center  Saturday,  Octo- 
ber 24,  Madison.  Since  almost  half  of  the  reserva- 
tions have  been  filled  already.  Doctor  Samp  urges 
those  who  plan  to  attend  to  make  reservations  now. 

There  will  be  two  panels  of  speakers  composed  of 
faculty  from  the  Cancer  Research  Hospital,  a divi- 
sion of  the  University  Hospitals.  These  panels  will 
concentrate  their  efforts  in  two  discussions:  cancer 
chemotherapy  and  what’s  new,  and  basic  human  can- 
cer research.  Dr.  Fred  Ansfield  will  chairman  the 
chemotherapy  discussion  while  Dr.  James  M.  Price 
will  chairman  the  research  portion. 

Dr.  Anthony  Curreri  will  moderate  the  program 
which  in  addition  to  the  above  two  panels  will  fea- 
ture a report  on  the  establishment  and  progress  of 
county  tumor  registries  with  a presentation  by  Dr. 
Norman  Becker  of  Fond  du  Lac. 

Guest  lecturer  will  be  Dr.  Lauren  Ackerman, 
pathologist,  of  St.  Louis,  Mo.  The  program  will  be 
held  from  9:00  a.m.  to  12:00  noon.  Following  lunch, 
participants  will  attend  the  Wisconsin-Ohio  State 
football  game  in  the  afternoon. 

The  symposium  is  a combined  meeting  with  the 
Wisconsin  Cancer  Society  and  the  Cancer  Research 
Department  of  Surgery  of  the  University  of  Wis- 
consin Medical  School,  and  again  this  year  joined  by 
the  Wisconsin  Alumni  Association. 

Marquette— Jackson  Clinic  Program 

The  twenty-ninth  Marquette-Jackson  Clinic  post- 
graduate program  will  be  held  in  Madison  on  Sat- 
urday morning,  October  3.  The  following  program 
has  been  scheduled: 

8:30  REGISTRATION 

Tower  of  Health,  Methodist  Hospital 

8:40  Cytological  Diagnosis  of  Cervical  Disease 
Robert  E.  Wheatley,  M.D. 

9:00  Nephrolithiasis 

George  H.  Ewell,  M.D. 

( continued) 
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New  York  17,  N.  Y. 

Division,  Chas.  Pfizer  & Co.,  Inc.  ' 
Science  for  the  World's  Well-Being 


WISCONSIN  CALENDAR 
COMING  EVENTS 

1959 

Oct.  1-3:  Postgraduate  course  for  GPs,  UW 
Medical  Center,  Madison. 

Oct.  7 & 14:  Clinical  review  course  for  AAGP 
members,  Mount  Sinai  Hospital,  Milwaukee. 

Oct.  8 & 15:  Clinical  review  course  for  AAGP 
members.  Mount  Sinai  Hospital,  Milwaukee. 

Oct.  8:  SMS  Foundation  Athletic  Injuries 
Clinic,  Memorial  High  School,  Eau  Claire. 

Oct.  13:  Circuit  Teaching  Program,  St.  Vin- 
cent’s Hospital,  Green  Bay. 

Oct.  14:  Circuit  teaching  program.  Elks  Club, 
Ashland. 

Oct.  15:  Circuit  teaching  program.  Mead  Hotel, 
Wisconsin  Rapids. 

Oct.  22-24:  Postgraduate  course  in  allergy  for 
GP,  UW  Medical  Center,  Madison. 

Oct.  24:  Fall  cancer  symposium,  UW  Medical 
Center,  Madison. 

1960 

Jan.  19:  Circuit  teaching  program,  Vernon 
County  Memorial  Hospital,  Viroqua. 

Jan.  20:  Circuit  teaching  program,  Waupun 
Memorial  Hospital,  Waupun. 

Jan.  21:  Circuit  teaching  program.  Elks  Club, 
Appleton. 

Feb.  18:  Postgraduate  course  in  therapeutics, 
UW  Medical  Center,  Madison. 

.Mar.  10-12:  Postgraduate  course  in  neurologi- 
cal problems,  UW  Medical  Center,  Madison. 

Apr.  7-9:  Postgraduate  course  in  endocrin- 
ology in  pediatrics,  UW  Medical  Center, 
Madison. 

May  3-5:  SMS  annual  meeting,  Milwaukee. 

May  19-20:  Postgraduate  course  in  health  as- 
pects of  air  pollution,  UW  Medical  Center, 
Madison. 

June  23:  Teaching  program  on  the  heart  and 
lung,  for  AAGP  members,  other  interested 
physicans,  Madison. 

Note:  Wisconsin  specialty  groups,  medical 
schools,  hospitals,  and  paramedical  associa- 
tions are  invited  to  submit  a list  of  their 
forthcoming  meetings  or  courses  for  this 
calendar.  Deadline  for  copy  is  first  of  month 
prior  to  month  of  publication.  Address  com- 
munications to:  Wisconsin  Medical  Journal, 
Box  1109,  Madison  1,  Wisconsin. 


MEDICAL  MEETINGS  (continued) 

9:20  Panel:  Prevention  and  Management  of  Com- 
plications of  Abdominal  Surgery 
Arnold  S.  Jackson,  M.D.,  Moderator,  Lu- 
ther E.  Holmgren,  M.D.,  John  R.  Steeper, 
M.D.,  William  B.  Parsons,  M.D.,  Wil- 
liam L.  Waskow,  M.D. 

10:00  The  Half -Treated  Ear 

Theodore  L.  Hartridge,  M.D. 

10:20  Intermission 

10:30  Agranulocytosis  and  Other  Hematologic  Drug 
Reactions 

Anthony  V.  Pisciotta,  M.D.,  Associate  Pro- 
fessor of  Medicine,  Marquette  University 
School  of  Medicine 

11:00  Medical  Management  of  Arterial  Hypterten- 
sion 

Mischa  J.  Lustok,  M.D.,  Assistant  Clinical 
Professor  of  Medicine,  Marquette  Uni- 
versity School  of  Medicine 

11:30  Cutaneous  Manifestations  of  Internal  Disease 
Donald  M.  Rush,  M.D.,  Assistant  Clinical 
Professor  of  Dermatology,  Marquette 
University  School  of  Medicine 

12:00  LUNCHEON 

Crystal  Ballroom,  Loraine  Hotel 

1:30  MARQUETTE-WISCONSIN  FOOTBALL 
GAME 

Camp  Randall  Stadium 

Psychosomatic  Medicine  Meeting 

The  Academy  of  Psychosomatic  Medicine  will  hold 
its  annual  meeting  at  the  Hotel  Sheraton-Cleveland 
in  Cleveland  on  October  15-17,  1959.  The  meeting 
has  been  specifically  planned  for  the  psychosomatic 
orientation  of  the  general  practitioner,  internist, 
pediatrician,  obstetrician,  and  other  nonpsychiatric 
physicians.  There  will  be  five  symposia — with  4 
speakers  in  each  symposium — on  Psychopharmacol- 
ogy, Anxiety,  Mental  Drug  Therapy,  Psychotherapy 
for  the  Nonpsychiatrist,  and  Depression.  Panel  dis- 
cussions are  scheduled  on  the  psychosomatic  aspects 
of  gastrointestinal,  ai-thritis-neuromuscular,  and 
cardiovascular  diseases;  obesity,  obstetrics-gynecol- 
ogy, alcoholism,  geriatrics,  headaches — migraine, 
pediatrics,  hypnosis,  allergy,  pre-  and  postoperative 
care,  and  malignancy.  There  will  be  2 panels  on 
“The  Newer  Anti-Depressive  Drugs.” 

Members  of  The  American  Academy  of  General 
Practice  attending  will  receive  one  hour  of  category 
II  credit  for  each  hour  in  attendance.  Added  fea- 
tures are  breakfasts  and  luncheons,  a dinner-dance 
with  entertainment,  and  daily  tours  and  social  events 
for  doctors’  wives.  All  interested  physicians  are  in- 
vited. For  further  information  address  inquiries  to: 
Zale  A.  Yanof,  M.  D.,  Program  Chairman,  Academy 
of  Psychosomatic  Medicine,  2282  Ashland  Avenue, 
Toledo  10,  Ohio. 
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I seem  to  have  the  blues  alUtm  time 


in  the  depressed,  unhappy  patient 


PROMPTLY  IMPROVES  MOOD 

without  excitation 


• Acts  fast  to  relieve  depression  and  its  common  symptoms: 

sadness,  crying,  anorexia,  listlessness,  irritability, 
rumination,  and  insomnia. 

• Restores  normal  sleep — without  hang-over  or  depressive 
aftereffects.  Usually  eliminates  need  for  sedative-hypnotics. 

EFFICACY  AND  SAFETY  CONFIRMED  IN  OVER  3,000 
DOCUMENTED  CASE  HISTORIEST^’^ 


Dosage:  Usual  starting  dose  is  1 tablet  q.i.d.  When  necessary, 
this  dose  may  be  gradually  increased  up  to  3 tablets  q.i.d. 

Composition:  Each  light -pink,  scored  tablet  contains  1 mg. 
2-diethylaminoethyl  benzilate  hydrochloride  (benactyzine  HCl) 
and  400  mg.  meprobamate. 

References : 

1.  Alexander,  L.:  J.A.M.A.  1^:1019,  March  1,  1958. 

2.  Current  personal  communications:  in  the  files  of  Wallace  Laboratories. 

3.  Pennington,  V.M.;  Am.  J.  Psychtat.  115:250.  Sept.  1958. 
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MEDICAL  MEETINGS  (continued) 

Michigan  Association  of  Blood  Banks 

The  fifth  annual  meeting  of  the  Michigan  Associ- 
ation of  Blood  Banks  will  be  held  October  10  at  the 
David  Whitney  House,  headquarters  of  the  Wayne 
County  Medical  Society,  1010  Antietam  Street,  De- 
troit 7,  Michigan.  The  program  includes  noted 
speakers  including  Ralph  M.  Hartwell,  M.D.,  Presi- 
dent of  the  American  Association  of  Blood  Banks, 
New  Orleans,  La.;  Alan  Richardson  Jones,  M.D., 
Associate,  The  Children’s  Medical  Center,  Boston, 
Mass.;  and  William  J.  Kuhns,  M.D.,  Director,  Cen- 
tral Blood  Bank  of  Pittsburgh,  Pittsburgh,  Pa. 

Subjects  to  be  discussed  include:  “Medicolegal 
Aspects  of  Operating  a Blood  Bank,”  “Drug  De- 
pendent Positive  Coombs  Test,”  “Quantitative  As- 
pects of  Anti-Rh  Inhibition,”  “Some  New  Observa- 
tions on  the  ABO  Group  System,”  “Blood  Bank  Prob- 
lems Relating  to  Open  Heart  Surgical  Procedures,” 
“Studies  on  Smwival  of  Platelets  and  Erythrocytes,” 
“Screening  of  Hemorrhagic  Disorders  for  the  Small 
Laboratory,”  and  “Use  of  Fluorescent  Antibodies  in 
the  Detection  of  Minor  Erythrocyte  Populations.” 

Interstate  Postgraduate  Assembly 

The  44th  International  Medical  Assembly  of  the 
Interstate  Postgraduate  Medical  Association  will  be 
held  November  2-5  at  the  Palmer  House  in  Chicago. 
Dr.  Erwin  R.  Schmidt,  Madison,  is  Secretary  of  the 
Association  and  is  also  program  chairman  for  this 
meeting. 

On  the  Board  of  Trustees,  in  addition  to  Doctor 
Schmidt,  are  Drs.  R.  G.  Arveson,  Frederic,  and 
William  B.  Hildebrand,  Menasha.  Dr.  Edgar  S.  Gor- 
don, Madison,  is  one  of  the  program  consultants  for 
the  1959  Assembly. 

Wisconsin  physicians  who  will  be  participating  in 
the  program  include:  Dr.  Francis  M.  Forster,  pro- 
fessor and  chairman  of  the  Department  of  Neurol- 
ogy, UW  Medical  School,  Madison;  Dr.  Miles  B. 
Smith,  associate  professor  of  surgery,  MU  School 
of  Medicine,  Milwaukee,  and  chief  of  the  Sm’gical 
Service,  VA  Center,  Wood;  Dr.  Wilson  Weisel,  as- 
sistant clinical  professor  of  surgery,  MU  School  of 
Medicine,  Milwaukee;  Dr.  William  W.  Engstrom, 
professor  and  chairman.  Department  of  Medicine, 
MU  School  of  Medicine,  Milwaukee;  Dr.  Manu- 
cher  J.  Javid,  professor  of  neurosurgery,  UW  Medi- 
cal School,  Madison;  and  Dr.  Ovid  O.  Meyer,  profes- 
sor of  medicine,  UW  Medical  School,  Madison. 

Mid-West  Forum  on  Allergy 

The  Mid-West  Forum  on  Allergy  will  hold  its 
third  annual  meeting  on  October  31  and  November  1 
at  the  Sheraton-Blackstone  Hotel,  Chicago,  111.  This 
meeting  of  the  Forum  is  sponsored  by  the  Chicago 
Society  of  Allergy.  For  further  information:  Leon 
Unger,  M.D.,  185  North  Wabash  Avenue,  Chicago  2, 
Illinois. 


AMA  Council  on  Foods  and  Nutrition 

Infant  feeding,  with  special  emphasis  on  protein, 
iron,  calcium  and  phosphorus,  will  be  the  topic 
of  an  October  symposium  sponsored  by  the  Ameri- 
can Medical  Association’s  Council  on  Foods  and 
Nutrition. 

The  symposium,  to  be  Tuesday,  October  27,  will  be 
held  at  the  New  York  Hospital-Cornell  Medical 
Center  in  New  York  City. 

Co-sponsors  are  New  York  Hospital-Cornell  Med- 
ical Center,  Cornell  University  Graduate  School  of 
Nutrition,  New  York  Academy  of  Medicine,  and 
the  Medical  Society  of  the  County  of  New  York. 

The  morning  session,  opening  at  9:30  a.m.,  will 
deal  with  the  protein  nutrition  of  infants.  This  sub- 
ject was  chosen,  according  to  Philip  L.  White,  Sc.D., 
secretary  of  the  AMA  council,  because  there  is  still 
some  question  about  the  amino  acid  requirements 
during  the  first  two  years  of  life.  The  problem  will 
be  examined,  with  a review  of  current  knowledge 
and  an  exploration  of  those  areas  still  undefined. 

The  morning  session  will  be  moderated  by  Dr. 
Samuel  Z.  Levine,  professor  of  pediatrics  at  Cor- 
nell University  Medical  College  and  pediatrician- 
in-chief  at  the  New  York  Hospital. 

The  second  portion  of  the  symposium  will  be  pre- 
sented at  8 p.m.,  with  Dr.  Robert  L.  Jackson,  profes- 
sor of  pediatrics,  Univeisity  of  Missouri,  Columbia, 
as  moderator. 

Because  anemia  is  a common  problem  among 
children,  the  iron  requirements  of  infants  will  be 
outlined;  and  the  clinical  manifestations  of  genetic 
aberrations  of  calcium  and  phosphorus  metabolism 
will  be  discussed. 

Advance  registration  for  the  symposium  may  be 
made  by  writing  to  the  Council  on  Foods  and  Nutri- 
tion, American  Medical  Association,  535  North  Dear- 
born Street,  Chicago  10,  Illinois. 

North  Shore  Hospital  Lecture 

The  opening  lecture  in  the  Tenth  Annual  North 
Shore  Hospital  Lecture  Series  on  “Office  Manage- 
ment of  Emotional  Disorders”  will  be  held  at  the 
hospital,  225  Sheridan  Road  in  Winnetka,  Illinois,  on 
Wednesday,  October  7,  at  8:00  P.M. 

“Diagnostic  Signs  and  Symptoms  of  Emotional 
Disoi’ders”  will  be  discussed  by  John  I.  Nurnber- 
ger,  M.D.,  Professor  and  Chairman,  Department  of 
Psychiatry;  Director,  The  Institute  of  Psychiat- 
ric Research;  Indiana  University  Medical  School, 
Indianapolis. 

The  Commission  on  Education  of  the  American 
Academy  of  General  Practice  continues  to  approve 
these  lectures  for  postgraduate  credit.  All  physicians 
and  allied  professional  personnel  are  cordially  in- 
vited to  attend  these  public  service  lectures. 

Other  Dates  to  Remember 

May  2-11,  1960:  35th  Anniversary  Congress  of  the 

Pan  American  Medical  Association,  Mexico  City. 

( continued) 
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MEDICAL  MEETINGS  (continued) 

American  College  of  Allergists 

The  American  College  of  Allergists  Graduate  In- 
structional Course  and  Annual  Congress  will  be 
held  February  28  to  March  4,  1960,  at  The  Ameri- 
cana Hotel,  Bal  Harbour,  Miami  Beach,  Florida.  For 
information  contact:  John  D.  Gillaspie,  M.D., 

Treasurer,  2049  Broadway,  Boulder,  Colo. 

American  Fracture  Association 

The  20th  annual  meeting  of  the  American  Frac- 
ture Association  will  be  held  November  1,  2,  3,  and 
4 at  the  Roosevelt  Hotel,  New  Orleans,  La.  A post- 
graduate course  in  fractures  will  be  offered  by  Tu- 
lane  University  School  of  Medicine  on  Sunday,  No- 
vember 1.  The  course  is  acceptable  for  Category  II 
credit  by  the  American  Academy  of  General  Prac- 
tice. Dr.  Nathan  E.  Bear  of  Monroe,  Wisconsin,  is 
a member  of  the  Board  of  Governors. 

For  further  information  contact:  H.  W.  Wellmer- 
ling,  M.D.,  Secretary-General,  AFA,  610  Griesheim 
Building,  Bloomington,  Illinois. 

Tenth  Annual  Civil  Defense  Conference 

The  10th  annual  County  Medical  Societies  Civil 
Defense  Conference  will  be  held  in  Chicago,  No- 
vember 7-8,  at  the  Morrison  Hotel. 

Purpose  of  the  conference,  which  is  sponsored  by 
the  American  Medical  Association’s  Council  on  Na- 
tional Defense,  is  to  inform  and  assist  medical  and 
health  personnel  for  their  roles  in  the  event  of  a 
disaster. 

According  to  Dr.  Carl  J.  Sprunk,  Detroit,  confer- 
ence chairman,  the  conferees  will  have  an  oppoi’- 
tunity  to: 

— Participate  in  workshop  sessions  concerning 
medical  preparedness  to  cope  with  disasters. 

— Discuss  and  exchange  information  dealing  with 
emergency  medical  services. 

— Gain  information  on  the  availability  of  pam- 
phlets and  articles  devoted  to  the  medical  and 
health  aspects  of  civil  defense. 

— Hear  outstanding  speakers  report  on  appropri- 
ate civil  defense  and  disaster  topics. 

Methods  employed  in  handling  two  disasters 
which  occurred  within  the  past  year  will  be  discussed 
during  the  two-day  meeting.  These  include  the  fire 
in  Chicago’s  Our  Lady  of  the  Angels’  school  and  the 
tornado  which  struck  St.  Louis. 

Featured  speaker  will  be  Congressman  Mel- 
vin Price  (D.,  111.),  who  is  a ranking  member  of  the 
Joint  Congressional  Committee  on  Atomic  Energy. 
He  will  report  on  recent  findings  on  the  environ- 
mental and  biological  effects  of  nuclear  warfare. 

Additional  information  regarding  the  conference 
can  be  obtained  by  writing  Mr.  Frank  W.  Barton, 
Secretaiy,  Council  on  National  Defense,  American 
Medical  Association,  535  N.  Dearboim,  Chicago  10, 
Illinois. 


AMA  Clinical  Meeting  in  Dallas 

The  American  Medical  Association’s  13th  clinical 
meeting  December  1-4  in  Dallas,  Texas,  will  draw 
some  3,500  physicians. 

Planned  in  cooperation  with  Dallas  physicians, 
the  meeting  is  designed  to  help  the  family  physician 
meet  his  daily  practice  problems. 

Among  the  subjects  to  be  discussed  on  the  scien- 
tific program  are  soft  tissue  injury;  whiplash  in- 
juries of  the  neck;  diabetes;  heart  murmurs  in 
children;  new  laboratory  procedures;  new  resusci- 
tation techniques;  premarital  and  marital  counsel- 
ing, and  the  problem  child. 

Dr.  Hubertus  Strughold,  professor  of  space  medi- 
cine at  the  School  of  Aviation  Medicine,  Randolph 
Air  Force  Base,  Texas,  will  be  principal  speaker  at 
the  opening  scientific  session  December  1.  Doctor 
Strughold,  often  called  “the  father  of  space  medi- 
cine,’’ will  discuss  the  role  of  medicine  in  the  space 
age. 

The  winner  of  the  AMA’s  Distinguished  Service 
Award  at  the  Atlantic  City  meeting — Dr.  Michael  E. 
DeBakey — will  participate  in  a symposium  on  the 
surgical  considerations  of  cerebrovascular  insuffi- 
ciency Tuesday  afternoon,  December  1. 

A special  feature  of  the  AMA  meeting  will  be  a 
national  conference  on  the  medical  aspects  of  sports, 
to  be  Monday,  November  30 — the  day  before  the 
AMA  meeting  opens. 

The  conference,  to  be  held  under  the  auspices  of 
the  AMA’s  Committee  on  the  Medical  Aspects  of 
Sports  (formerly  the  Committee  on  Injury  in 
Sports)  will  be  open  to  athletic  directors,  coaches, 
and  trainers,  as  well  as  interested  physicians. 

The  program  will  cover  the  general  areas  of  the 
physiology  and  pharmacology  of  exercise,  the  train- 
ing and  conditioning  of  the  athlete,  and  the  preven- 
tion and  treatment  of  injuries. 

American  Public  Health  Association 

Leading  medical  and  public  health  authorities 
from  Denmark,  England,  Ghana,  India,  Japan,  the 
Soviet  Union,  Sweden  and  Yugoslavia  will  present 
scientific  papers  before  5,000  American  colleagues  at 
the  87th  annual  meeting  of  the  American  Public 
Health  Association  and  meetings  of  related  organi- 
zations in  Convention  Hall,  Atlantic  City,  Octo- 
ber 19-23. 

Dr.  Leona  Baumgartner,  New  York  City  Com- 
missioner of  Health  and  president  of  the  profes- 
sional society,  said  that  the  theme.  Public  Health  Is 
One  World,  has  been  adopted  for  the  sessions  “to 
stress  the  importance  of  public  health  as  a spear- 
head for  international  cooperation.” 

Among  organizations  holding  sessions  during  the 
week  will  be  the  American  School  Health  Associa- 
tion, American  College  of  Pi’eventive  Medicine, 
American  Association  of  Public  Health  Physicians, 
American  Industrial  Hygiene  Association,  Industrial 
Medical  Association,  National  Health  Council,  Joint 
Commission  on  Mental  Health  and  Illness,  and  the 
Public  Health  Cancer  Association  of  America. 
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MEDICAL  STAFF 


OWEN  OTTO,  M,  D. 
Medical  Director 
EUGENE  FRANK,  M.  D. 
WILLIAM  C.  JANSSEN,  M,  D, 
LOREN  J,  DRISCOLL,  M,  D. 


JOSEF  A,  KINDWAIL,  M,  D, 
Consultant 


LEROY  A.  WAUCK,  Ph.  D. 
Clinical  Psychologist 


The  Hospital  is  situated  on  the  Nashotah  Lakes,  30  miles  west 
of  Milwaukee,  providing  the  ideal,  restful  country  environment 
and  the  facilities  for  the  modern  methods  of  therapy  of  the 
psychoneuroses,  psychosomatic  disorders,  alcoholism,  and  the 
other  neurologic  and  psychiatric  problems.  Occupational  therapy 
and  recreational  activities  directed  by  trained  personnel. 


A NEUROPSYCHIATRIC  FOUNDATION 
THE 

ROGERS  MEMORIAL  HOSPITAL 

OCONOMOWOC,  WISCONSIN 
Phone  LOgan  7-5535 


MILWAUKEE  OFFICE— BRoadway  3-6622 
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ANNOUNCEMENTS 


Examinations  for  Medical  Officers 

A Competitive  Examination  for  appointment  of 
physicians  as  Medical  Officers  in  the  Regular  Corps 
of  the  United  States  Public  Health  Service  Commis- 
sioned Corps  will  be  held  throughout  the  United 
States  on  November  17,  18,  19,  and  20,  1959. 

.Appointments  provide  opportunities  for  career 
service  in  clinical  medicine,  research,  and  preventive 
medicine-public  health.  They  will  be  made  in  the 
PHS  officer  grades  of  Assistant  Surgeon  and  Senior 
Assistant  Surgeon  equivalent  to  Navy  ranks  of  Lieu- 
tenant (j.g.)  and  Lieutenant,  respectively. 

Entrance  Pay  for  Assistant  and  Senior  Assistant 
Surgeons  with  dependents  is  nearly  $8,000  a year 
(Assistant  Surgeon  applicants  are  assigned  the  tem- 
porary grade  of  Senior  Assistant).  Promotions  are 
made  at  i-apid  intervals. 

Benefits  include  periodic  in-grade  pay  increases,  30 
days  annual  leave  with  pay,  sick  leave  with  pay,  full 
medical  care,  disability  retirement  pay,  retirement 
pay  (three-fourths  of  annual  basic  pay  at  time  of 
retirement) , and  many  other  privileges. 

Active  Duty  as  a Public  Health  Service  officer  ful- 
fills the  Selective  Service  obligation  for  military 
duty. 

Requirements  are  U.  S.  citizenship,  and  graduation 
from  a recognized  school  of  medicine.  For  the  rank 
of  Assistant  Surgeon,  at  least  7 years  of  collegiate 
and  professional  training  and  appropriate  experience 
ai-e  needed.  For  Senior  Assistant  Surgeon,  an  addi- 
tional three  years,  for  a total  of  at  least  10  years  of 
collegiate  and  professional  training  and  appropriate 
experience,  are  needed. 

Entrance  Examinations  will  include  an  oral  inter- 
view, physical  examination,  and  comprehensive  ob- 
jective examinations  in  the  appropriate  professional 
fields. 

Application  Forms  may  be  obtained  by  writing  to 
the  Surgeon  General,  United  States  Public  Health 
Service  (P),  Washington  25,  D.C.  Completed  appli- 
cation forms  must  be  received  no  later  than  October 
9,  1959. 

Bibliography  on  Arthropod-borne  Encephalitis 

The  National  Library  of  Medicine  has  just  issued 
a bibliography  on  Arthropod-borne  Encephalitis. 
Copies  may  be  obtained  at  no  cost  upon  request  to 
the:  Acquisition  Division,  National  Library  of  Medi- 
cine, 7th  Street  and  Independence  Ave.,  S.W., 
Washington  25,  D.C. 


American  Board  of  Obstetrics  and 
Gynecology,  Inc. 

The  next  scheduled  examination  (Part  1),  written, 
and  review  of  case  histories  for  all  candidates  will 
be  held  in  various  cities  of  the  United  States, 
Canada,  and  military  centers  outside  the  Continental 
United  States,  on  Friday,  January  15,  I960.  Candi- 
dates must  submit  case  reports  to  the  office  of  the 
Secretary  within  thirty  days  of  being  notified  of 
their  eligibility  to  Part  1. 

Current  Bulletins  may  be  obtained  by  writing  to: 
Robert  L.  Faulkner,  M.D.,  Executive  Secretary  and 
Treasurer,  2105  Adelbert  Road,  Cleveland  6,  Ohio. 

National  Society  for  Medical  Research 

Copies  of  the  Report  on  the  National  Conference 
on  the  Legal  Environment  of  Medical  Science  held  in 
Chicago  May  27-28,  1959,  are  available  from  Na- 
tional Society  for  Medical  Research,  920  South 
Michigan  Avenue,  Chicago  5,  Illinois. 

Directory  of  Cancer  Research  Fellows 

The  National  Cancer  Institute  has  just  published 
the  first  directory  of  its  research  fellows  since  the 
fellowship  program  was  established  in  1937.  Sec- 
tion I of  the  Directory  contains  the  names  of  924 
persons  whose  fellowships  had  been  completed  pre- 
vious to  April  1,  1958;  Section  II  contains  the 
names  of  245  persons  whose  fellowships  extended 
beyond  that  date.  A brief  statement  about  each 
fellow  tells  the  highest  degree  he  held  at  the  time 
of  his  appointment,  the  name  of  the  school  granting 
the  degree,  the  type,  duration,  and  place  of  his 
fellowship,  and  the  name  of  his  research  project. 
The  present  position  of  those  whose  fellowships  had 
terminated  by  April  1,  1958  is  also  given.  The  intro- 
duction to  the  Directory  discusses  the  history  of 
the  program,  which  was  the  first  of  its  kind  to  be 
supported  by  the  Federal  Government. 

Most  of  the  former  fellows  are  now  engaged  in 
research  or  teaching  or  both.  About  half  of  the  fel- 
lows appointed  in  the  early  years  of  the  Institute 
are  now  permanent  members  of  the  Institute’s  staff 
in  key  reseaich  positions,  and  a number  of  the 
later  fellows  have  also  joined  the  staff. 

Copies  of  the  Directory  have  been  sent  to  the 
libraries  of  appropriate  institutions,  including  four- 
year  colleges,  medical  schools,  and  foundations  sup- 
porting research.  A limited  number  of  free  copies 
are  available  from  the  National  Cancer  Institute, 
Attn. : Information  Officer.  The  134-page  booklet, 
“Research  Fellows  of  the  National  Cancer  Institute, 
1938-1958,”  is  on  sale  by  the  Superintendent  of 
Documents,  Government  Printing  Office,  Washing- 
ton 25,  D.  C.,  for  45  cents  a copy.  (continued) 
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at  Woll  at  Hotpilal  Exponto  Bonoflit  for  You  and  All  Your 
Ellgiblo  Dopondontt. 


PHYSICIANS  CASUALTY  & HEALTH 
ASSOCIATIONS 
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Handsome  Professional  Appointment  Book 
sent  fo  you  FREE  upon  request. 


The  Venereal  Disease  Branch,  Communi- 
cable Disease  Center,  50  Seventh  Street,  N.  E., 
Atlanta  23,  Georgia,  has  established  and  will 
maintain  a mailing  key  for  the  distribution  of 
information  copies  of  new  VD  educational 
materials  as  they  become  available. 

Approximately  three  times  a year,  collec- 
tions of  world-wide  VD  literature  for  profes- 
sional persons  are  abstracted  and  published 
under  the  title:  “Abstracts  of  Current  Litera- 
ture on  Venereal  Disease.”  This  is  distributed 
by  a separate  mailing  key. 

Persons  desiring  to  be  included  on  either 
or  both  of  these  mailing  keys  should  write  to 
Dr.  William  J.  Brown  at  the  above  address, 
requesting  that  they  he  placed  on  the  Educa- 
tional Distribution  List  and/or  receive  “Ab- 
stracts of  Current  Literature  on  Venereal  Dis- 
ease” routinely. — U.  S.  Department  of 
Health,  Education  and  Welfare. 
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New  hooks  received  are  acknowledged  in  this  section.  From  these  books,  selections  will  be  made  for 
reviews  in  the  interests  of  the  readers  and  as  space  permits.  Reviews  are  written  by  members  of  the 
faculty  of  the  University  of  Wisconsin  Medical  School.  Books  here  listed  will  be  available  on  loan 
from  the  Medical  Library  Service,  S.M.I.  Building,  North  Charter  Street,  Madison  6,  Wisconsin. 


The  Doctor  Business.  By  Richard  Carter,  1st  ed., 

Garden  City,  N.  Y.,  Doubleday,  1958.  283  pages. 

“The  main  problem  ...  in  modern  health  care  . . . 
is  an  inadequate  system  of  medical  practice  per- 
petuated by  an  unduly  powerful  confederation  of 
medical  societies  headed  by  the  AMA.”  This  state- 
ment summarizes,  in  part,  the  findings  of  Richard 
Carter  after  seven  years  of  research  on  how  medical 
care  is  administered  to  the  public.  Carter  is  a med- 
ical writer  and  a reporter  who  has  received  the 
George  Polk  award  for  journalism. 

Many  of  the  points  made  are  fully  appreciated  by 
any  thoughtful  physician  and  do  not  need  to  be  re- 
hashed. An  unscrupulous  physician  can  do  great 
harm  to  the  patient  and  the  profession  through  neg- 
lect, kickbacks,  fee  splitting,  ghost  surgery  and  un- 
necessary surgery.  However,  comparable  indictments 
could  be  brought  against  other  professions — and  to 
every  trade  or  industry. 

The  physician  is  always  the  favorite  target  for 
attacks  because  the  cost  of  medical  care  is  often 
unexpected  and  therefore  bitterly  resented.  Carter 
might  have  spent  more  time  in  pointing  out  the 
efforts  of  the  medical  profession  in  policing  itself  for 
in  many  areas  these  have  been  highly  commendable. 

The  section  on  medical  schools  seems  to  have  been 
developed  with  an  eye  toward  appeal  rather  than 
accuracy.  The  statements  of  the  AMA  and  the  Col- 
lege Association  in  the  thirties  bear  little  if  any 
relevance  to  the  problems  of  today. 

The  AMA  does  not  deliberately  hold  down  the 
number  of  physicians  in  the  United  States.  Unques- 
tionably, federal  aid  to  medical  education  would  per- 
mit expansion  of  some  medical  schools  and  the 
AMA  now  supports  such  aid  if  it  is  not  of  a long 
term  nature.  Apparently,  Carter  has  never  visited 
communities  where  medical  faculties  and  medical  so- 
cieties have  joined  foi’ces  to  strengthen  and  expand 
programs  in  medical  education.  His  discussion  of  the 
AMA  and  the  medical  school  relationship  focuses  on 
points  that  seem  to  fit  his  thesis  without  presenting 
the  complete  picture. 

The  author  is  a strong  advocate  of  group  practice 
pre-payment  plans.  He  feels  that  the  patient  is  the 
loser  under  the  present  individualized  practice  of 
medicine  and  the  AMA  is  the.  cause  of  this  trouble. 
Yet  he  fails  to  observe  that  many  physicians  realize 
that  group  practice  has  advantages  and  that  pay- 
ment for  medical  services  can  be  planned  efficiently 
through  this  mechanisim. 


One  finds  in  this  book  such  statements  as  “the 
AMA  is  entitled  to  enormous  credit  for  making  to- 
day’s physician  a far  more  reliable  specimen  than 
yesterday’s.”  Yet  he  spends  considerable  yardage  in 
attacking  various  aspects  of  the  AMA  which  in  the 
same  chapter  he  calls  “the  same  old  hard-bitten 
trade  association.”  He  points  out  that  the  average 
doctor  has  no  I'oom  in  his  life  for  activity  in  organ- 
ized medicine.  Thus,  physicians  with  wealth,  part- 
nerships or  great  hunger  for  power  dominate  the 
AMA.  He  feels  that  the  AMA  is  undemocratic,  cum- 
bersome and  inflexible.  Yet  he  fails  to  point  out  the 
excellent  job  that  is  performed  by  the  numerous  com- 
mittees and  councils  of  the  AMA  in  bettering  med- 
ical care. 

Today  medicine  is  going  through  such  pains  of 
metamorphosis  as  have  seldom  been  experienced. 

The  changing  pattern  of  the  population  as  well  as 
the  economic  and  social  structure,  at  a time  when 
scientific  advance  has  been  so  rapid,  pose  problems 
unparalleled  in  any  profession  or  trade.  Construc- 
tive suggestions  rather  than  the  black  brush  of  this 
book  are  indicated. — John  Z.  Bowers,  M.D.,  Dean 

What  We  Do  Know  About  Heart  Attacks.  By  John 

W.  Gofman,  M.D.,  Professor  of  Medical  physics, 

University  of  California,  Berkeley.  G.  P.  Putnam’s 

Sons,  New  York.  1958.  180  pages.  Price:  $3.50. 

This  book,  written  by  one  of  the  pioneers  in  inves- 
tigation in  the  underlying  factors  of  heart  disease, 
is  presumably  written  for  the  layman.  It  runs  the 
gamut  of  causal  relationship  covering  every  im- 
portant factor  in  the  disease  such  as  fatty  sub- 
stances, diet,  overweight,  male  and  female  differ- 
ences, familial  frequency,  tobacco,  emotional  stress, 
occupation,  physical  activity,  etc. 

The  chapter  on  “The  Importance  of  the  Fatty 
Substances  of  the  Blood  (Lipoproteins)  for  Heart 
Attacks”  is  comprehensive  albeit  technical  for  the 
average  layman  and  is  the  cornerstone  of  the  au- 
thor’s attempt  to  make  it — the  Atherogenic  Index — 
the  common  denominator  in  the  “meshing  together 
of  the  various  clues  available  that  pertain  to  coro- 
nary heart  attacks.”  This  the  author  does  quite  ably 
inserting  a plea  for  wider  usage  of  the  Atherogenic 
Index  in  the  preventive  concept. 

No  matter  the  controversial  element  in  the  con- 
clusions, this  small  volume  is  worth  reading  for  the 
physician  as  well  as  laymen. — Herman  Shapiro,  M.D. 
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UNIQUE 

ANTIARTHRITIC. 

ACTIVITY 


CLINICALLY 

PROVEN... 

POTENT.. .SAFE... 


T.  M . 


BRAND  OF  CHOLINE  SALICYLATE.  PATENT  PENDING 


LIQUID 


“Our  most  striking  case  was  that  of  a 55  year  old  white  male  with  rheumatoid  arthritis, 
steroid  intoxication,  duodenal  ulcer,  taking  40  mg.  triamcinalone/ day.  He  is  now  on  Choline 
Salicylate  [Arthropan]  alone  and  has  returned  to  work.’’^ 

“In  a group  of  patients  who  habitually  develop  gastric  distress  to  moderate  dosages  of 
aspirin ...  all  tolerated  the  new  preparation  [Arthropan]  exceedingly  well...”^ 

“Patients  who  had  been  taking  steroid  preparations  before  using  Choline  Salicylate 
[Arthropan]  were  able  to  reduce  the  doses  (of  steroid)  and  in  some  instances  to  discontinue 
it  entirely.”^ 

“In  no  instances  did  gastrointestinal  symptoms  preclude  administration  of  Choline  Salicylate 
[Arthropan]. 

These  reports  have  emanated  from  extensive  clinical  trials^  in  thousands  of  patients  by  more 
than  180  physicians. 


RECOMMENDED  DOSAGE:  (Adults  and  children  over  12  years)  As  an  anti-inflammatory  agent  in  rheumatoid 
arthritis  and  rheumatic  fever:  1-2  teaspoonfuls,  4 times  daily  at  onset  of  therapy.  As  an  analgesic  or  anti- 
pyretic: 1 to  2 teaspoonfuls,  3 to  4 times  daily. 


NOTE:  Unless  satisfactory  relief  is  obtained,  it  is  advisable  gradually  to  increase  dosage  by  increments  of 
1 teaspoonful  per  day  until  maximum  benefit,  without  side  effects,  is  attained.  In  every  case  the  dosage 
should  be  adjusted  upwards  or  downwards  to  assure  full  therapeutic  activity  up  to  the  limit  of  the  patient’s 
tolerance  (in  the  absence  of  gastrointestinal  distress  or  early  salicylism). 

Because  of  the  special  chemical  structure  of  ‘Arthropan’,  alkalies  or  other  buffering  substances  are  not 
required  to  protect  the  stomach  wall  and  should  not  be  administered  with  ‘Arthropan’. 
supplied:  16  and  8 oz.  bottles.  Each  ml.  of  ‘Arthropan’  contains  174  mg.  of  Choline  Salicylate.  Each  tea- 
spoonful (5  ml.)  contains  870  mg. 

CITED  HEFERENCEs;  1.  Clark,  G.  M.:  Personal  Communication,  1958.  2.  Feldman,  H.  A.:  Personal  Communication,  1958. 
3.  Scully,  E J.:  Treatment  of  Rheumatic  Disorders  with  Choline  Salicylate  (to  be  submitted  for  publication).  4.  Friedland, 
C.  K. : Personal  Communication,  1958.  5.  Complete  data  available  on  request  to  the  Medical  Director. 


® Copyright  1959,  The  Purdue  Frederick  Company 
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Recent  Wisconsin  Licentiates 


The  following  physicians  were  granted  licenses  by  reciprocity  at  a meeting  of  the  State  Board  of 
Medical  Examiners  held  at  Milwaukee,  July  15,  1959. 


Name 

Beltran,  J.  C. 

Bujard,  R.  S.,  Jr.  __ 

Bush,  R.  D. 

Buxbaum,  R.  C. 

Carr,  R.  D. 

Desch,  C.  A. 

Dougherty,  P.  J. 

Drom,  R.  E. 

Durkin,  J.  W.,  Jr. 

Edwards,  C.  D.  

Fruchtman,  R.  B.  __ 

Funcke,  W.  E. 

Goldstein,  E.  S. 

Graves,  R.  H. 

Gulick,  M.  L. 

Hagenbucher,  J.  T.  _ 
Hilgedick,  W.  R.  ___ 

Hoffman,  J.  R. 

Jacoby,  J.  J. 

Jerofke,  Alfred  

Kastrul,  J.  J. 

Kim,  K.  S 

Kirschenbaum,  M.  B. 

Krehl,  W.  A 

Lamb,  Harry  

Lloyd,  J.  D. 

Lucas,  A.  M. 

Mackey,  J.  P. 

Mark,  G.  A. 

McKenna,  J.  E. 

Neumann,  A.  K. 

Park,  R.  K. 

Pederson,  D.  P. 

Phelps,  R.  D. 

Raney,  E.  H.  

Reinbold,  W.  B. 

Samios,  C.  J. 

Schibly,  W.  J 

Schmidt,  J.  C.  

Scholten,  W.  A.,  Jr.  . 

Seilin,  Josef  

Selmants,  Steven 

Skaggs,  T.  R. 

Stormont,  J.  R.  

Wheatley,  R.  E. 

Wright,  T.  E. 


School  of  Graduation 

Taragoza  College,  Spain 

Baylor  University 

University  of  Minnesota 

University  of  Pennsylvania  — 

Ohio  State  University 

Stritch  School  of  Medicine 

University  of  Illinois 

University  of  Illinois 

University  of  Vermont 

University  of  Wisconsin 

University  of  Minnesota 

University  of  Iowa 

Albany  Medical  College 

Indiana  University 

Washington  University 

George  Washington  University 

University  of  Minnesota 

Ohio  State  University 

University  of  Minnesota 

University  of  Heidelberg 

Northwestern  University 

Seoul  Medical  School 

University  of  Chicago 

Yale  University 

Georgetown  University 

Indiana  University 

Marquette  University 

St.  Louis  University 

Northwestern  University 

University  of  Wisconsin 

New  York  University 

University  of  Michigan 

University  of  Rochester 

University  of  Nebraska 

University  of  Illinois 

Ohio  State  University 

Northwestern  University 

University  of  Nebraska 

University  of  Illinois 

Northwestern  University 

University  of  Illinois 

Ohio  State  University 

St.  Louis  University 

George  Washington  University 

McGill  University 

Ohio  State  University 


Year  City 
1951  Beloit 
1958  Madison 
1956  Manitowoc 
1956  Madison 
1954  Madison 

1954  Wood 
1956  Milwaukee 

1955  Glen  Ellyn  Woods,  Illinois 
1951  Milwaukee 

1950  Spooner 

1956  Milwaukee 

1956  Beaver  Dam 
1953  Madison 

1958  Indianapolis,  Indiana 
1958  Wisconsin  Dells 

1957  Madison 
1955  Ladysmith 

1955  Milwaukee 
1942  Milwaukee 
1953  Mercer 

1958  Milwaukee 

1951  Monroe 

1957  Chicago,  Illinois 

1957  Milwaukee 

1948  Sturgis,  Michigan 

1958  Milwaukee 

1958  Duluth,  Minnesota 
1958  Madison 

1956  Milwaukee 

1957  Oakland,  California 

1958  Marathon 

1953  Appleton 

1951  Marshfield 
1958  Burlington 
1955  Chicago,  Illinois 
1958  Milwaukee 
1955  Joliet,  Illinois 
1958  Gi’een  Bay 
1955  Platteville 

1954  Beloit 
1915  Antigo 

1952  Toledo,  Ohio 
1958  Milwaukee 
1954  Monroe 
1954  Madison 
1958  Milwaukea 
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ARTinCIAL  UMBS 
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ELASTIC  STOCKINGS 
INVALID  CHAIRS— CRUTCHES 

Superior  Custom  Work 

2525  W.  Fond  du  Lac  Ave.  Hilltop  2-2525 
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BAYS 

THE  CURATIVE  WORKSHOP 

Providing  Service  in: 

Serving  Northeastern 
Wisconsin.  Upper  Michigan 

• Occupational 

Reasonable  Rates 

• Physical 

Write : 

• Speech,  Hearing 

Curative  Workshop 
3-12  S.  Webster  Ave 

Therapy 

Green  Bay,  Wis. 
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Your  Visit  to  Milwaukee 

Is  Made  More  Enjoyable  by 
Stopping  at  the  SCHROEDER 

Metropolitan  atmosphere 
Cocktail  Lounge 

Coffee  Shop  with  popular  prices 

• 

The  Beautiful  EMPIRE  Dining  Room 

Music  and  Dancing — At  Lunch,  Dinner, 
After  Theatre 

Music  By  America’s  Leading  Bands 
Air  Conditioned 

HOTEL  SCHROEDER 

MILWAUKEE 

WALTER  SCHROEDER,  President 


provides  therapeutic  levels  ...  for  24  hours  . . . 
with  low  incidence  of  sensitivity  reactions  . . . 


WHENEVER  SULFAS  ARE  INDICATED  ^ 

KYNEX 


Sulfamethoxypyridazine  Lederle 

0.6  Gm.  TABLETS/NEW  ACETYL  PEDIATRIC  SUSPENSION 

LEDERLE  LABORATORIES,  a Division  of  Qt  . .TN 
AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York  ^ ^ 


WISCONSIN 
NEUROLOGICA  L 
FOUNDATION 

1954  East  Washington  Avenue 
Madison,  Wisconsin 


A treatment  and  rehabilitation  center  providing 
inpatient  and  outpatient  services  for  those  dis- 
abled as  a result  of  neurological  disorders. 

Diagnostic  Studies  Occupational  Therapy 

Physical  Medicine  Vocational  Counseling 

Speech  Therapy  Therapeutic  Recreation 
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Where  a poly-unsaturated  oil 


is  called  for  in  the  diet, 

Wesson 

satisfies  the  most 
exacting  requirements 


More  acceptable  to  patients.  Wesson  contributes  great- 
ly to  the  palatability  of  food  and,  thus,  can  be  important 
in  encouraging  patients  to  maintain  prescribed  restricted 
diets.  By  the  criteria  of  odor,  flavor  (blandness)  and  light- 
ness of  color,  housewives  prefer  Wesson.* 

Uniformity  you  can  depend  on.  Wesson  has  a poly- 
unsaturated content  better  than  50%.  Only  the 
lightest  cottonseed  oils  of  highest  iodine  number  are 
selected  for  Wesson,  and  no  significant  variations  are 
permitted  in  the  22  exacting  specifications  required 
before  bottling. 


Economy.  Wesson  is  consistently  priced  lower  than  the 
next  largest  seller,  a not  unimportant  consideration, 
where  poly-unsaturated  oil  is  called  for. 


Wesson's  Active  Ingredients: 

Linoleic  acid  glycerides 

50% 

to 

55% 

Phytosterol  (predominonlly  beta  sitosterol) 

0.4% 

to 

0.7% 

Total  tocopherols  C 

.09% 

to 

0.12% 

Never  hydrogenated — completely  salt  free 

* Reconfirmed  by  recent  tests  aRainsl  the  next  leading  brand  with  brand 
identihcations  removed,  among  a national  probability  sample. 
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in  pneumonia 


The  Upiohn  Company 
Kalamazoo,  Michigan 


, . . into  a mixed  culture  of 
the  three  organisms 
commonly  involved  in 
pneumonia  . . . K.  pneu- 
moniae, Diplococcus 
pneumoniae,  and 
Staphylococcus  aureus 
(in  this  case  a resistant 
strain)  ...  we  introduce 
the  five  most  frequently 
used  antibiotics. 

Twenty-four  hours  later 
(in  this  greatly  enlarged 
photograph),  note  that 
only  one  of  the  five 
leading  antibiotics  has 
stopped  all  the  organisms, 
including  the  resistant 
staph!  This  is  Panalba. 

In  your  next  pneumonia 
patient  ...  in  all  your 
patients  with  potentially- 
serious  infections  . . . 
provide  this  extra 
protection  with  your 
prescription  : 

Dosage— 1 or  2 capsules 
3 or  4 times  a day. 

Supplied— Capsules  containing 
Panmycin  phosphate  equivalent 
to  250  mg.  tetracycline 
hydrochloride,  and  125  mg. 
Albamycin  as  novobiocin 
sodium,  in  bottles  of  16  and  100. 
Now  available:  new  Panalba 
Half-Strength  Capsules  in 
bottles  of  16  and  100. 


Panalba* 


{Panmycin*  Phosphate  plus  Albamycin*) 


The  broad-spectrum 
antibiotic  of 

resort 


l^john 


*TRAOEMARK.  RCQ.  U.6.  PAT. 
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News  of  Wisconsin  Physicians 


Doctor  Aktekin  Practices  in  Wisconsin 

A Turkish  radiologist,  Dr.  Hikmet  Aktekin,  who 
located  in  Superior  earlier  this  year,  has  begun 
spending  one  day  a week  at  the  Hayward  Memorial 
Hospital.  He  is  associated  with  a radiologist  group 
from  Duluth,  Minnesota,  but  confines  his  practice  to 
northern  Wisconsin. 

Dr.  Aktekin  received  a medical  degree  from  Is- 
tanru  University,  Turkey,  and  has  completed  five 
years  of  specialty  training  at  various  hospitals  in 
the  United  States,  spending  a year  in  pathology  and 
four  years  in  radiology.  Before  locating  in  Wiscon- 
sin he  had  been  at  the  Wayne  County  General  Hos- 
pital in  Eloise,  Michigan,  as  an  associate  radiologist. 

Doctor  Phelps  Locates  in  Burlington 

It  was  announced  in  August  that  Dr.  R.  D.  Phelps 
has  joined  the  Mastalir-Baker  Clinic  in  Burlington. 
A native  of  Nebraska,  Doctor  Phelps  graduated  from 
the  University  of  Nebraska  Medical  School  in  1958 
and  interned  at  Salt  Lake  City,  Utah. 

Doctor  Resumes  Superior  Practice 

Dr.  Robert  Mataczyski,  recently  discharged  from 
service,  has  returned  to  practice  in  Superior  with 
Dr.  Conrad  Giesen  and  Dr.  Richard  Fruehauf.  He 
had  practiced  for  a year  at  Superior  before  enter- 
ing the  U.S.  Army  in  1957.  Djctor  Mataczyski  was 
relea3ed  with  the  rank  of  captain  ard  had  been 
stationed  as  assistant  chief  of  obstetrics  and  gynecol- 
ogy in  the  Ai*my  Hospital  at  Wurzberg,  Germany. 

A 1955  graduate  of  the  University  of  Wisconsin 
Medical  School,  Doctor  Mataczyski  interned  at  St. 
Luke’s  Hospital,  Duluth,  Minnesota. 

Rosendale  Doctor  Marks  50lh  Anniversary 

Dr.  Milo  Scheid’s  fiftieth  year  as  a practicing 
physician  in  Rosendale  and  the  surrounding  territory 
was  celebrated  at  an  open  house  held  August  30.  A 
luncheon  was  served  following  a piogram  in  recogni- 
tion of  the  doctor.  The  occasion  also  was  in  honor 
of  the  Scheid’s  golden  wedding  anniversary. 

St.  Croix  Falls  Clinic  Increases  Staff 

With  the  addition  of  a specialist  in  surgery.  Dr. 
L.  L.  Olson,  the  St.  Croix  Falls  Clinic  now  is  com- 
prised of  six  physicians.  Doctor  Olson  came  to  St. 
Croix  Falls  on  July  26  following  four  years  of  a 
surg  cal  residency  at  the  Veterans  Administration 
Hospital  in  Minneapolis,  Minnesota.  He  had  previ- 
ously graduated  in  1954  from  the  University  of 
Washington  and  interned  at  St.  Joseph’s  Hospital  in 
St.  Paul. 


Physicians  whose  names  appear  in  italic  are  mem- 
bers of  the  Society. 


Doctor  Graves  Locates  in  Campbellsport 

Having  recently  completed  interning  at  Indian- 
apolis General  Hospital,  Dr.  R.  H.  Graves  located 
at  Campbellsport  in  mid-August.  He  was  a 1958 
graduate  of  the  University  of  Indiana  Medical 
School.  His  coming  brought  to  an  end  a search  that 
the  community  and  local  doctors  have  conducted 
during  the  past  few  years  for  a practitioner  to  help 
meet  the  needs  of  Campbellsport  citizens. 

County  Hospitals  Medical  Director  Hired 

Dr.  S.  A.  Shaffer  assumed  the  duties  of  medical 
director  of  the  Middle  River  Sanatarium  and  Doug- 
las County  General  Hospital  in  September.  Doctor 
Shaffer  received  his  medical  degree  from  the  Uni- 
versity of  Pennsylvania,  interned  and  served  a one- 
year  residency  at  Los  Angeles  County  General  Hos- 
pital, and  had  a private  practice  in  internal  medi- 
cine in  Los  Angeles.  He  has  served  as  instructor  in 
his  field  at  the  University  of  Sou’ hern  California 
School  of  Medicine  and  was  senior  physician  at  the 
W.  T.  Edwards  Hospital  for  chest  diseases,  Talla- 
hassee, Florida,  at  the  time  he  accepted  the  Wiscon- 
sin positions. 

Doctor  Shaffer  holds  memberships  in  the  American 
Medical  Association,  the  American  Trudeau  Society, 
the  California  Society  of  Internal  Medicine,  the 
American  College  of  Cardiology,  and  the  American 
College  of  Chest  Diseases. 

New  Officers  of  Golf  Group 

New  officers  of  the  Wisconsin  State  Medical  Golf 
Asscciatio  i are:  Drs.  N.  M.  Clausen,  Madison,  presi- 
dent; P.  J.  Purtell,  Milwaukee,  v'ce-president;  S.  W. 
Hollenbeck,  Milwaukee,  secretary-treasurer;  and 
Drs.  M.  T.  O’Meara,  La  C osse,  and  E.  L.  Watson, 
R'pon,  directors.  They  were  elected  at  the  annual 
meeting  August  12  at  the  Maple  Bluff  Country  Club, 
Madison. 

Stale  Heart  Delegates 

Seven  delegates  have  been  named  to  represent 
Wisconsin  at  the  annual  meeting  and  scientific  ses- 
sions of  the  American  Heart  Assoc'ation  in  Phil- 
adelphia, Oct.  23-27,  according  to  Wiliam  C. 
Pr  c or,  Eau  Claire,  Wisconsin  Heart  Association 
p-esident. 

The  de’egates  who  may  attend  are:  Proctor;  Dr. 
Robin  Allin  and  Dr.  Charles  W.  Crumpton,  both 
from  Mad'son;  C.  Ellis  Goldstein,  Racine;  Dr.  D. 
Joseph  Freeman,  Wausau;  and  Dr.  Robert  A.  Frisch 
and  Charles  S.  Quarles,  both  from  Milwaukee. 

( continued  ) 
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WISCONSIN  PHYSICIANS  (continued) 

On  World  Medical  Council 

Dr.  Gunnar  Gundersen,  La  Crosse,  was  elected  vice 
chairman  of  the  Council  of  The  World  Medical 
Association  at  its  13th  General  Assembly  held  in 
Montreal,  Canada,  September  6-12. 

Dr.  F.  G.  Connell  Honored 

Dr.  F.  G.  Connell,  Oshkosh,  first  president  of  the 
Wisconsin  Surgical  Society,  was  honored  at  a ban- 
quet September  19  during  the  semi-annual  meeting 
of  the  Society  at  Mercy  Hospital  in  Oshkosh.  The 
honor  was  in  recognition  of  his  contributions  to  the 
Society  and  to  the  medical  profession  in  general. 
He  was  presented  with  a silver  plate  bearing  the 
engraved  names  of  WSS  founders. 


Doctor  Connell 

— Photo  courtesy  OSHKOSH 
D.AILY  XORTHWESTERX 


Dr.  Wilson  Cunningham  Honored 

Dr.  Wilson  Cunningham,  known  as  the  “father 
of  medicine”  in  southwest  Wisconsin,  was  honored 
September  19  at  the  Dairy  Day  festivities  in  Platte- 
ville.  The  honor  was  in  recognition  of  his  59  years  of 
service  in  the  medical  profession  to  his  community. 
It  also  marked  his  87th  birthday. 

Doctor  Cunningham  received  his  medical  educa- 
tion from  Northwestern  University  and  Mercy  Hos- 
pital in  Chicago,  Illinois.  He  came  to  Platteville  in 
1900,  and  in  January  1901  the  Cunningham  Hos- 
pital, at  that  time  the  first  one  on  that  side  of 
Madison,  was  opened.  Doctor  Cunningham  was  the 
first  chief  of  staff  for  the  new  Platteville  Municipal 
Hospital  and  served  in  that  capacity  from  Decem- 
ber, 1949,  to  December,  1954,  and  was  then  made 
chief  emeritus.  He  was  honored  in  1954  by  the 
Executive  Committee  of  the  Wisconsin  Anti- 


Tuberculosis  Association  for  his  long-time  service  to 
the  voluntary  tuberculosis  control  movement  in 
Wisconsin. 

Ne>w  Fellows  of  ACS 

Fourteen  Wisconsin  physicians  were  among  1,015 
surgeons  who  were  inducted  as  new  Fellows  of  the 
American  College  of  Surgeons  in  ceremonies  closing 
the  annual  five-day  Clinical  Congress  of  the  organi- 
zation on  October  2.  The  ACS,  founded  in  1913  to 
establish  standards  of  competency  and  character  for 
specialists  in  surgery,  has  grown  in  46  years’  time 
from  a founding  group  of  450  to  a total  membership 
of  more  than  23,250. 

Physicians  who  received  the  Fellowship  are:  Wil- 
liam W.  Chandler,  Appleton;  Mason  S.  LeTellier 
and  James  K.  Theisen,  Green  Bay;  William  B.  Gal- 
lagher, Adolph  L.  Gundersen,  and  Sigurd  B.  Gun- 
dersen, Jr.,  La  Crosse;  James  F.  McIntosh  and 
John  T.  Phelan,  Madison;  James  A.  Boren,  Mari- 
nette; John  T.  Hotter,  William  M.  Pfeifer,  John  D. 
Silbar,  and  William  P.  Wendt,  Milwaukee;  and  Wil- 
liam C.  Harris,  Racine. 

Honor  Doctor  Zenner  at  Cadott 

Friends  throughout  the  Cadott  community  hon- 
ored their  local  physician.  Dr.  Clarence  E.  Zenner, 
at  a testimonial  dinner  held  September  9.  The  occa- 
sion was  in  recognition  of  a quarter  of  a century 
of  service  to  the  community.  Members  of  the  Chip- 
pewa County  Medical  Society,  of  which  Doctor  Zen- 
ner has  been  president,  were  also  invited  to  the 
affair. 

Doctor  Zenner  completed  his  medical  education  at 
Marquette  University  in  1933.  After  a year’s  in- 
ternship at  Milwaukee  County  General  Hospital  and 
a year  of  residency  training  at  Milwaukee  General 
and  Milwaukee  County  Emergency  Hospital,  he  de- 
cided to  establish  himself  in  private  practice.  Cadott 
was  his  choice. 

THIRD  AND  TWELFTH  DISTRICTS 

Doctor  Evans  Talks  in  Kansas 

Dr.  Alfred  S.  Evans,  head  of  the  University  of 
Wisconsin  department  of  preventive  medicine,  was  a 
guest  lecturer  at  the  Third  Annual  Symposium  on 
Infectious  Diseases  on  September  25  at  the  Uni- 
versity of  Kansas  Medical  Center. 

Doctor  Evans  talked  on,  “Wheezes,  Sneezes  and 
Other  Diseases.”  He  outlined  efforts  to  conquer  the 
common  cold  and  allied  infections.  He  also  pointed 
out  that  “from  the  misty  spray  of  a sneeze”  it  is 
now  possible  to  dimly  discern  a number  of  viruses 
that  may  cause  colds.  Two  of  these  viruses,  called 
JH  and  2060,  are  definitely  responsible  for  some 
coldlike  illnesses.  However,  Doctor  Evans,  reminded 
his  colleagues  that  more  than  80  per  cent  of  all 
respiratory  illness  results  from  unknown  causes  and 
there  is  as  yet  no  effective  cold  vaccine. 
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WISCONSIN  PRESS  reports: 


QQ  ^OT  WANT  David  N.  Goldstein:  Speaking  to  a group  of  general  practitioners 
IN<iTRlirTinN  attending  a two-day  scientific  training  session  in  Milwaukee  in  Sep- 
tember, Doctor  Goldstein  expressed  his  belief  that  family  doctors  do 
not  want  “cookbook”  medical  instruction.  He  expressed  concern  over  postgraduate  instruction  for  fam- 
ily doctors.  He  said  such  education  never  has  been  “optimally  developed”  or  “well  defined.”  The  Kenosha 
physician  said  there  has  been  an  increasing  emphasis  for  several  years  on  the  “practical  aspects”  of 
medical  education.  Many  people  appear  to  believe  that  genei-al  practitioners  “seek  a cookbook  sort  of 
exposition  on  any  particular  topic”  with  precise  directions,  Doctor  Goldstein  said.  “This  I believe  to  be 
wholly  false,”  he  declared.  Continuing,  he  told  the  group:  “We  emphatically  do  not  want  superficial,  dog- 
matic and  nonintellectual  instruction.  This  attitude  seems  to  be  appearing  more  and  more  frequently 
among  our  colleagues  in  the  specialties  and  among  educators.  The  time  is  near  when  we  must  actively  ex- 
press our  dissatisfaction  with  instruction  that  fails  to  meet  our  standards  if  we  hope  to  accomplish  our 
primary  goal  of  improvement  in  patient  care.” 


Dr.  Robert  S.  Baldwin:  At  the  Scientific  Assembly  of  the  Wisconsin 
Academy  of  General  Practice  in  Milwaukee  in  September,  Doctor 
Baldwin  reported  that  use  of  a new  oral  drug  for  treatment  of  dia- 
betes is  effective  in  two  out  of  three  cases  tested.  Doctor  Baldwin 
described  his  finds  to  physicians  attending  the  meeting.  He  discussed  treatment  with  a number  of  oral 
dnigs,  used  recently  as  partial  replacements  for  insulin  injections,  and  said  that  one — called  DBI — has 
been  effective  not  only  in  mild  adult-stable  diabetics,  but  also  in  more  difficult  “brittle”  cases  and  among 
youngsters.  Among  51  patients.  Doctor  Baldwin  said  he  found  excellent  results  with  22  and  good  results 
with  11.  Six  of  11  children  under  15  years  of  age  were  among  these,  he  said. 


DIABETES  CAN  BE 
CONTROLLED  WITH 
NEW  ORAL  DRUG 


PATIENT  MAY  NOT 
REVEAL  TRUE  FACTS 
IN  LAWSUIT  CASES 

deserves  thorough  study  . 


Dr.  Chester  C.  Schneider:  You  can’t  believe  the  patient  when  his 
injuries  are  the  subject  of  a lawsuit.  The  industrially  injured  or  sick 
patient  is  entitled  to  the  best  medical  care,  and  should  have  his 
equities  guarded  at  every  turn.  . . . Every  case  coming  to  a physician 
(but)  the  physician  has  responsibility  not  only  to  the  patient  but  to  the 
public  as  well.  The  trouble  is  that  under  such  circumstances  the  patient’s  statements  may  be  either 
downright  untrue  or  exaggerations.  A fall  of  five  feet  may  become  20;  a lift  of  25  pounds  may  become 
100;  mild  discomfort  becomes  terrible  pain.  One  of  the  major  risks  is  attributing  the  effects  of  old  in- 
juries or  even  birth  defects  to  the  accident  in  question.  A careful  history  taking  sometimes  will  explain 
all  the  symptoms.  He  cautioned  doctors  who  were  to  testify  in  disability  cases  to  take  their  notes  with 
them.  Too  often  they  think  they  can  testify  from  memory  because  they  do  not  anticipate  the  detailed 
questioning  they  get  from  attorneys,  and  they  “come  away  from  the  ordeal  hostile  and  humiliated.” 
Sometimes  there  is  too  much  willingness  on  the  doctor’s  part  to  aid  the  cause  of  one  side  or  another, 
and  this  accounts  for  shocking  differences  in  medical  testimony.  However,  there  is  plenty  of  room  for 
legitimate  disagreement  on  the  long  term  effects  of  injury,  and  mere  disagreement  does  not  of  itself 
indicate  either  dishonesty  or  incompotonce. 


ELECTRONIC  FILTERING 
CAN  AID  STUDY  OF 
HEART  NOISES 


Dr.  George  A.  Hellmiith:  The  trouble  wdth  heart  noises  is  that  most 
of  them  are  very  low  pitched,  an  octave  or  two  below  middle  C on  the 
piano,  and  many  are  faint.  On  the  other  hand,  some  noises  from  leaky 
valves  in  people  with  high  blood  pressure  range  around  E above 
middle  C.  They  are  hard  to  sort  out  from  the  general  background  noise.  But,  with  suitable  electronic 
filtering,  the  key  sounds  can  be  isolated,  studied  and  compared  with  recordings  of  electrical  impulse 
in  the  heart  nerves  and  with  pressure  readings  in  the  heart  chambers.  (continued) 
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WISCONSIN  PRESS  (continued) 


DOCTOR’S  RESPONSIBILITY 
IN  TREATING  ALCOHOLICS 


Dr.  Earl  B.  Clark:  A Milwaukee  pathologist,  speaking  at  a seminar 
at  the  central  YMCA  in  Milwaukee  in  September,  said  doctors  are 
lagging  in  assuming  responsibility  for  treating  alcoholics.  “Doctors 
haven’t  thought  about  alcoholism  as  a medical  problem.  The  general  practitioner  thinks  it’s  a problem 
for  the  psychiatrist.”  Only  one  Milwaukee  general  hospital  will  admit  alcoholics  for  treatment  and  only 
that  hospital  has  an  out-patient  alcoholic  clinic.  Doctor  Clarke  said. 


STRIKES  AT  HOSPITALS 
FOR  REFUSAL  TO 
TREAT  ALCOHOLICS 


Dr.  N.  J.  Bradley:  In  discussing  treatment  of  the  alcoholic  at  a 
seminar  in  Milwaukee’s  YMCA  in  September,  Doctor  Bradley,  super- 
intendent of  the  Willmar  (Minn.)  state  hospital,  said  that  it  showed 
ignorance  on  the  part  of  hospitals  to  refuse  to  treat  alcoholics.  The 
usual  reason  given,  he  said,  is  that  alcoholics  are  noisy.  But  with  modern  treatment  methods  the  alco- 
holic can  be  an  “exemplary  patient,”  he  said.  “They  behave  twice  as  well  as  a lady  having  a baby,”  he 
said.  Doctor  Bradley  said  that  he  made  many  refer  rals  of  alcoholics  to  clergymen  but  none  to  doctors, 
because  the  latter  are  not  interested  in  such  cases.  H i said  that  if  preachers  had  a chief  fault  in  their  deal- 
ings with  drunkards  it  was  that  they  were  too  sympathetic. 


URGES  ALERTNESS  IN 
CHECKING  “OFF-CENTER” 
EYES  IN  INFANTS 


Dr.  Malcolm  McCannel:  Parents  who  wait  for  their  baby  to  “grow  out 
of”  a crossed  eye  are  dooming  the  child  to  poor  vision  or  no  vision 
in  the  affected  eye,  according  to  Dr.  Malcolm  McCannel,  eye  specialist 
on  the  faculty  of  the  University  of  Minnesota  medical  school.  In 
speaking  to  a group  of  some  300  physicians  during  the  annual  meeting  of  the  Wisconsin  Academy  of 
General  Pi’actice  held  in  Milwaukee  in  September,  Doctor  McCannel  urged  the  family  doctors  to  be  on 
the  alert  for  even  a slightly  off-center  eye  in  an  infant  patient,  so  that  parents  can  be  referred  to  a 
specialist  and  treatment  to  preserve  the  sight  starl;ed  immediately.  He  said  it  is  impossible  to  restore 
or  improve  vision  in  99  per  cent  of  the  children  broaght  to  the  specialist  when  they  are  6 or  7 years  old. 
A baby’s  eyes  may  “wander  a little”  for  the  first  10  or  12  months  of  life  without  anything  being  wrong. 
Doctor  McCannel  said,  but  failure  to  focus  properly  after  that  calls  for  medical  attention. 


Dr.  Graham  Smith:  In  a discussion  of  deafness  involving  the  nerves 
of  the  ear.  Dr.  Graham  Smith,  Minneapolis  ear  specialist,  told  the 
physicians  attending  the  annual  meeting  of  the  Wisconsin  Academy 
of  General  Practice  in  Milwaukee  in  September  that  the  bad  effect  of 
demonstrated  by  the  fact  that  ear  specialists  are  giving  up  smoking, 
“just  as  chest  men  are  giving  it  up  because  they’re  afraid  of  lung  cancer.”  He  said  smoking  contrib- 
uted to  the  progress  of  the  deafness  by  its  action  in  constricting  blood  vessels  near  the  surface  of  the  body, 
thus  lowering  the  blood  supply  to  the  affected  nerves. 


SMOKING  CONTRIBUTES 
TO  PROGRESS  OF 
DEAFNESS 

smoking  on  this  condition  was 
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What’s  New  at  the  Medical  Schools 


Doctor  Kempinsky  Appointed 

Warren  H.  Kempinsky,  M.D.,  an  Assistant  Pro- 
fessor of  Neurolog-y  at  Washington  University  Medi- 
cal School,  St.  Louis,  on  September  1 joined  the  Mar- 
quette University  School  of  Medicine  faculty  and  the 
medical  staff  of  the  Milwaukee  County  Hospital. 

Doctor  Kempinsky  will  be  a full-time  neurologist 
at  the  Milwaukee  County  Hospital  and  the  medical 
school.  He  will  be  in  charge  of  the  medical  neurology 
services  at  the  hospital,  including  the  electroence- 
phalography laboratory,  and  will  collaborate  in  fur- 
ther development  of  neuroradiology. 

Doctor  Kempinsky  received  his  B.S.  degree  fi’om 
the  University  of  Washington,  Seattle,  in  1941  and 
his  M.D.  from  Washington  University  in  St.  Louis 
in  1944. 

Doctor  Kempinsky’s  present  research  is  upon 
cerebral  blood  flow  in  patients  with  cerebrovascular 
disease.  In  the  past  he  described  the  cerebral  injury 
potential  produced  by  experimental  lesions  in  ani- 
mals using  a technique  for  direct  current  recording, 
demonstrating  the  physiological  basis  for  cerebral 
diaschisis,  and  the  cortical  representation  of  the 
vestibular  nerve.  He  wrote  original  descriptions  of 
paraplegia  due  to  vertebral  osteoporosis  and  of 
paraplegia  due  to  fusiform  aneurysm  of  the  ab- 
dominal aorta. 

Dr.  Kempinsky  is  a member  of  the  American 
Academy  of  Neurology,  the  New  York  Academy  of 
Science,  the  Association  for  Research  in  Nervous  and 
Mental  Disease,  St.  Louis  Society  for  Neurology  and 
Psychiatry,  American  Medical  Association,  Missouri 
State  Medical  Society,  and  the  St.  Louis  County 
Medical  Society. 

South  American  Expedition 

Two  University  of  Wisconsin  Medical  Center  sci- 
entists are  taking  part  in  an  expedition  to  South 
America  during  the  1959-60  school  year.  Under  the 
terms  of  a grant  fi-om  the  National  Science  Founda- 
tion, the  expedition  is  headed  by  Dr.  Peter  Morri- 
son, Associate  Professor  of  Physiology,  assisted  by 
Dr.  Enrique  Valdivia,  A'-sistant  Professor  of  Pa- 
thology and  left  July  1.  The  purpose  of  the  trip  is 
to  carry  on  physiological  studies  of  the  natural 
adaptation  of  human  subjects  and  mammals  to  tem- 
perature regulations  and  respiration  in  the  cold  and 
high  altitudes.  These  studies  are  being  carried  out  in 
association  with  the  University  of  Bahia,  Salvador, 
Brazil,  the  University  of  Chile  in  Santiago  and  the 
University  of  San  Marcos,  Lima,  Peru.  While  in 
South  America,  Doctor  Valdivia  presented  a paper 
at  the  Symposium  of  Mechanisms  of  Adaptation  to 
Hypoxia  of  the  XXI  International  Congress  of  Phys- 
iology, in  Buenos  Aires,  Argentina,  August  4-18. 


“Dean’s  Hour”  Placed  in  Curriculum 

Beginning  September  15  freshmen,  sophomore, 
and  junior  medical  students  at  Marquette  Univer- 
sity School  of  Medicine  started  participating  in  a 
“Dean’s  Hour”  every  Tuesday  from  4:00  to  5:00 
p.m.  This  hour,  according  to  John  S.  Hirschboeck, 
M.D.,  Dean  of  the  medical  school,  is  set  aside  for 
special  lectures  and  panel  programs  conducted  by 
the  students  and  faculty. 

Photographers  Receive  Awards 

Two  photographers  from  Marquette  University 
School  of  Medicine  received  awards  at  the  29th  an- 
nual meeting  of  the  Biological  Photographic  Associ- 
ation, Inc.  in  Montreal  August  31-September  8.  They 
are  Anthony  M.  Kuzma  and  Robert  Teevan.  Kuzma, 
a medical  photographer  in  the  Department  of  Path- 
ology, won  a second  prize  for  a color  print  of  “The 
unhappy  cancer  cell.”  Teevan,  a medical  photogra- 
pher in  the  Department  of  Art  and  Photography,  re- 
ceived an  honorable  mention  for  a colored  print  of 
“ Malignancy — skin.” 

Four  Participate  In  ACP  Meeting 

Four  faculty  members  from  Marquette  Univer- 
sity School  of  Medicine  participated  in  the  regional 
meeting  of  the  American  College  of  Physicians  in 
Indianapolis  September  26.  They  are  Burton  A. 
Waisbren,  M.D.,  Assistant  Clinical  Professor  of 
Medicine,  who  discussed  “Pyogenic  osteomyelitis  of 
the  spine  treated  with  combinations  of  antibiotics 
and  gamma  globulin;”  and  Robert  W.  Ewer,  M.D., 
Instructor  in  Medicine,  John  Arkins,  M.D.,  Clinical 
Instructor  in  Medicine,  Bert  Heffernan,  M.D.,  and 
Edward  J.  Lennon,  M.D.,  Instructor  in  Medicine, 
who  presented  “Increased  urinary  excretion  of  cate- 
chol amines  in  the  absence  of  known  chromaffin 
tumors.” 

Additional  Grants  Received  From  USPHS 

Marquette  University  School  of  Medicine  has  re- 
ceived an  additional  $68,277  in  renewal  research 
grants  from  the  United  States  Public  Health  Service 
supplementing  the  $70,918  reported  in  the  September 
issue  of  the  Wisconsin  Medical  Journal. 

Doctor  Krehl  Receives  Grant 

Willard  A.  Krehl,  M.D.,  Ph.D.,  Associate  Professor 
of  Medicine  at  Marquette  University  School  of  Medi- 
cine, has  received  a $5,000  grant  from  the  Nancy 
Sayles  Day  Foundation  for  research  in  the  field  of 
nutrition  in  relation  to  renal  disease. 
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New  Wisconsin  Licentiates 


The  following  physicians  were  granted  licenses  by  examination  by  the  State  Board  of  Medical 
Examiners  at  a meeting  in  Milwaukee,  July  14-16,  1959. 


Name 

Adlam,  R.  T. 

Alvarez,  Ubaldo 

Amundsen,  M.  A. 

Anderson,  J.  A. 

Andres,  F.  I. 

Baldwin,  R.  C. 

Barber,  D.  D. 

Barbo,  Dorothy  M. 

Bauer,  C.  R. 

Bloxdorf,  J.  W. 

Bowe,  C.  T. 

Brekken,  A.  L. 

Bruhn,  I.  J. 

Bryan,  G.  T. 

Buckley,  Theresa  L. 

Carlovsky,  R.  E. 

Chalkley,  T.  H.  F 

Conrad,  A.  B.  

Ender,  K.  E. 

Fick,  K.  R. 

Gant,  G.  C. 

Gates,  R.  F. 

Grossman,  T.  W. 

Hamm,  H.  J. 

Harris,  R.  C. 

Haselow,  J.  R. 

Heiden,  J.  D. 

Heinzelmann,  C.  M. 

Hogan,  W.  J.,  Jr. 

House,  J.  W.,  Jr. 

Howards,  L.  A. 

Huang,  A.  T. 

Jasculca,  J.  H. 

Johnson,  W.  D. 

Jones,  W.  P.  G. 

Jumes,  M.  G. 

Kaufmann,  J.  H. 

Keller,  R.  A. 

Khajezadeh,  Hooshang 

Kisley,  A.  J. 

Kneubuhler,  H.  A.,  Jr. 

Koenen,  C.  T. 

Kralicek,  E.  F. 

Kretchmar,  L.  H. 

Kuhn,  M.  J.,  Jr. 

Larson,  J.  A. 

Leahy,  J.  J. 

Legler,  G.  D. 

Leicht,  T.  R. 

Lerdahl,  Kenneth 

Maier,  K.  J. 

Marcich,  Z.  P. 

McKenty,  J.  D. 

Meekin,  F.  A. 

Mielke,  J.  E. 


School  of  Graduation 

Marquette  University 

University  of  Cartagena 

Northwestern  University 

Marquette  University 

Marquette  University 

University  of  Illinois 

University  of  Wisconsin 

University  of  Wisconsin 

Marquette  University 

University  of  Wisconsin 

Marquette  University 

University  of  Wisconsin 

University  of  Wisconsin 

University  of  Wisconsin 

Mai’quette  University 

University  of  Wisconsin 

University  of  Wisconsin 

Marquette  University 

University  of  Wisconsin 

University  of  Basle 

University  of  Wisconsin 

Northwestern  University 

Mai’quette  University 

Marquette  University 

University  of  Wisconsin 

Marquette  University 

University  of  Wisconsin 

Marquette  University 

Marquette  University 

Marquette  University 

University  of  Wisconsin 

Peiping  Union  Medical  School 

Marquette  University 

University  of  Illinois 

University  of  Sheffield 

University  of  Wisconsin 

University  of  Wisconsin 

University  of  Wisconsin 

Marquette  University 

University  of  Wisconsin 

University  of  Wisconsin 

Marquette  University 

Marquette  University 

Northwestern  University 

Marquette  University 

Marquette  University 

Northwestern  University 

University  of  Wisconsin 

University  of  Wisconsin 

University  of  Wisconsin 

Marquette  University 

University  of  Rome 

University  of  Manitoba 

Marquette  University 

University  of  Wisconsin 


Year 

City 

1958 

Milwaukee 

1953 

Medford,  Minnesota 

1958 

Rochester,  Minnesota 

1958 

Denver,  Colorado 

1958 

Milwaukee 

1958 

Watertown 

1958 

Waukesha 

1958 

Milwaukee 

1958 

Clear  Lake 

1958 

Milwaukee 

1958 

Cadott 

1958 

Stoughton 

1958 

Walworth 

1957 

Madison 

1958 

Milwaukee 

1958 

Fond  du  Lac 

1958 

Lake  Geneva 

1958 

South  Bend,  Indiana 

1958 

Chippewa  Falls 

1957 

Milwaukee 

1958 

Madison 

1958 

Iowa  City,  Iowa 

1958 

Milwaukee 

1958 

ShoL’ewood 

1958 

Madison 

1958 

Fremont 

1958 

Madison 

1958 

Milwaukee 

1958 

Milwaukee 

1958 

Milwaukee 

1958 

Milwaukee 

1943 

Lawton,  Oklahoma 

1958 

Milwaukee 

1955 

Milwaukee 

1953 

Milwaukee 

1958 

Madison 

1957 

APO  677,  New  York,  New  York 

1958 

Milwaukee 

1958 

Milwaukee 

1958 

Cudahy 

1958 

Madison 

1958 

Milwaukee 

1958 

Dickinson,  North  Dakota 

1958 

Milwaukee 

1958 

Milwaukee 

1958 

Oakland,  California 

1945 

Omaha,  Nebraska 

1958 

Baltimore,  Maryland 

1958 

Madison 

1958 

Milwaukee 

1957 

Evanston,  Illinois 

1950 

Milwaukee 

1953 

Marshfield 

1958 

Laramie,  Wyoming 

1958 

Rochester,  Minnesota 

(continued) 
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NEW  WISCONSIN  LICENTIATES  (continued) 


Name 

School  of  Graduation 

Y ear 

City 

Palabi’ica,  A.  R. 

Manila  Central  University 

1954 

Milwaukee 

Parr,  J.  L.  _ _ 

University  of  Wisconsin 

1958 

Cleveland,  Ohio 

Pritzl,  D.  J. 

University  of  Wisconsin 

1958 

Marshfield 

Puletti,  Flavio 

University  of  Florence 

1947 

Madison 

Rahr,  H.  C.  _ 

University  of  Wisconsin 

. _ 1958 

Luxemburg 

Riesch,  J.  D. 

University  of  Wisconsin 

1958 

Milwaukee 

Rucci,  E.  P. 

Marquette  Univei’sity 

1954 

Great  Lakes,  Illinois 

Schmidt,  C.  S. 

University  of  Wisconsin 

. _ 1958 

Madison 

Schmidt,  J.  R. 

Marquette  University 

1958 

Milwaukee 

Schmidt,  R.  D. 

University  of  Wisconsin 

. _ 1958 

Milwaukee 

Scrimenti,  R.  J. 

Marquette  University 

1958 

Milwaukee 

Sherwood,  D.  L. 

University  of  Wisconsin 

1958 

Chicago,  Illinois 

Shovers,  Philip 

University  of  Wisconsin 

1958 

Cleveland,  Ohio 

Slightam,  P.  E. 

University  of  Wisconsin 

1958 

Madison 

Smith,  V.  W. 

University  of  Chicago 

1954 

Verona 

Stein,  J.  D. 

University  of  Wisconsin 

1958 

Clintonville 

Stein,  P.  L. 

University  of  Wisconsin 

1958 

Milwaukee 

Temple,  R.  L. 

University  of  Wisconsin 

1958 

Wood 

Treacy,  W.  L. 

Marquette  University 

1957 

Rochester,  Minnesota 

Treppert,  D.  A. 

University  of  Wisconsin 

1958 

Madison 

Truszkowski,  A.  J. 

Marquette  University 

1958 

Milwaukee 

Tupper,  J.  R. 

Marquette  University 

1958 

Wauwatosa 

Turgai,  Valerio 

University  of  Madrid  _ 

1951 

South  Milwaukee 

Urlakis,  K.  J.  . 

Marquette  University 

1958 

South  Milwaukee 

VanGiesen,  D.  I. 

University  of  Wisconsin 

1958 

LaCrosse 

Wax,  J.  I. 

University  of  Wisconsin 

1958 

Omaha,  Nebraska 

Weiss,  J.  W. 

University  of  Wisconsin 

- _ 1958 

Milwaukee 

Wiedenhauer,  Margaret 

University  of  Wisconsin 

1955 

Strum 

Wiesen,  R.  L. 

Mai-quette  University 

1958 

Wood 

Wimherg,  Elizabeth  L. 

Marquette  University 

1958 

Port  Hueneme,  California 

Winter,  B.  V. 

Northwestern  University 

1958 

Union  Grove 

Winters,  W.  D. 

Marquette  University 

1958 

Milwaukee 

Wolski,  L.  R. 

Marquette  University 

1953 

Milwaukee 

Wong,  H.  C. 

University  of  Wisconsin 

1958 

Madison 

Wright,  I.  V. 

Marquette  University 

1958 

San  Diego,  California 

Wyman,  J.  B. 

University  of  Wisconsin 

1958 

River  Falls 

Zabors,  T.  E. 

Marquette  University 

1958 

Milwaukee 

Zboralske,  F.  F. 

Marquette  University 

1958 

West  Allis 

Ziolkowski,  J.  S. 

Mai-quette  University 

1958 

Milwaukee 
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SHOUEWOOl) 


^HOSPITAL  . SANITARIUM 

2316  E.  Edgewood  Avenue  -J  M I LWA  U K E E,  W1  S C 0 N S I N Phone,  woodruff  4-0900 


For  IServous  fJisnrders 

A 65-bed  institution  for  the  treatment  of 
nervous  and  mental  illnesses. 


\VM.  H.  STUDLEY,  M.  D. 
Medicai  Director 


Illustrated  booklets  sent  on  request. 


JOHN  A.  STEMPER.  M.  D. 


If  he  needs  nutritional  support . . . 


he  deserves 

GEVRAL' 

Vitamin-Mineral  Supplement  Lederle 

CAPSULES-14  VITAMINS-11  MINERALS 


LEDERLE  LABORATORIES,  a Division  of 

AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 
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Society  Records 


New  Members 

T.  C.  Smith,  1300  University  Avenue,  Madison. 

A.  B.  Ciummy,  Jr.,  1300  University  Avenue,  Mad- 
ison. 

J.  H.  Morledge,  30  South  Henry  Street,  Madison. 

Janusz  Belza,  406  Main  Street,  Menomonie. 

W.  L.  Deardorff,  2212  West  State  Sti-eet,  Milwaukee. 

C.  E.  Rogers,  *U.  S.  Naval  Hospital,  St.  Albans, 
New  York. 

F.  D.  Murphy,  Jr.,  610  Honey  Creek  Parkway,  Mil- 
waukee. 

H.  T.  Grinvalsky,  St.  Michael’s  Hospital,  Stevens 
Point. 

E.  A.  Renquest,  Box  51,  Grantsburg. 

L.  M.  Baertsch,  Hayward  Clinic,  Hayward. 

L.  W.  Lakritz,  419  Pleasant  Street,  Beloit. 

B.  R.  Erickson,  Plum  City. 

Ismail  Nik  Nevin,  St.  Mary’s  Hospital,  Rhinelander. 

J.  D.  Edson,  1417  Longview  Street,  Madison. 

E.  0.  Sheldon,  Jr.,  6 Sherman  Terrace,  Madison. 

R.  A.  Gruesen,  401  Presidential  Lane,  Madison. 

H.  A.  Devine,  Jr.,  1912  Atwood  Avenue,  Madison. 

Changes  of  Address 

Jordan  Frank,  *Chicago  Heights,  Illinois,  to  P.O. 
Box  55,  U.S.  Air  Force  Hospital,  Wright-Patter- 
son  Air  Force  Base,  Ohio. 

D.  E.  Howland,  *Wichita  Falls,  Texas,  to  7505th 
U.S.  Air  Force  Hospital,  APO  232,  New  York, 
New  York. 

C.  H.  Kratchovil,  *Randolph  Air  Force  Base,  Texas, 
to  European  Office  ARDC,  APO  633,  New  York, 
New  York. 

G.  M.  Kroncke,  Madison,  to  1335  South  Sherwood, 
Charleston,  South  Carolina. 

P.  D.  Nelson,  *Philadelphia,  Pennsylvania,  to  Com- 
munity Hospital,  Norton,  Virginia. 

D.  M.  Connors,  Rhinelander,  to  720  South  Brooks 
Street,  Madison. 

E.  M.  Baldigo,  Milwaukee,  to  2319  Creekside  Road, 
Santa  Rosa,  California. 

R.  E.  Cullen,  Fond  du  Lac,  to  3145  “O”  Street, 
Lincoln,  Nebraska. 

W.  W.  Fieber,  Lancaster,  to  104  South  Main  Street, 
Fond  du  Lac. 

H.  J.  Heeb,  Milwaukee,  to  Howey  in  the  Hills, 
Florida. 

W.  F.  Kennedy,  *Fond  du  Lac,  to  8729  North  75th 
Street,  Milwaukee. 

D.  L.  Schaefer,  Milwaukee,  to  University  of  Mich- 
igan Hospital,  Ann  Arbor,  Michigan. 

^Military  Service. 


J.  A.  Spector,  Wood,  to  1212  West  Wisconsin  Ave- 
nue, Milwaukee. 

F.  G.  Stergiades,  APO  949,  Seattle,  Washington,  to 
Columbia  Hospital,  Milwaukee. 

Edyth  C.  Swarthout,  La  Crosse,  to  Box  398,  West 
Salem. 

J.  I.  Sanders,  Brighton,  Massachusetts,  to  124  Rus- 
sett  Street,  Worcester,  Massachusetts. 

D.  J.  Cohen,  *Milwaukee,  to  U.  S.  Naval  Hospital, 
Pensacola,  Florida. 

G.  P.  Gredler,  South  Milwaukee,  to  305  Court  Street, 
Janesville. 

J.  S.  Sachs,  Milwaukee,  to  Colby  College,  Water- 
ville,  Maine. 

R.  W.  Cranston,  Madison,  to  2820  Branch  Street, 
Duluth,  Minnesota. 

E.  F.  Hill,  Spring  Valley,  to  2742  East,  4510  South, 
Salt  Lake  City  17,  Utah. 

C.  D.  Sargeant,  Manitowoc,  to  Baileys  Harbor. 

E.  H.  Schlomovitz,  Milwaukee,  to  1724  Northwest 
8th  Court,  Miami  36,  Florida. 

A.  J.  Venables,  Wausau,  to  St.  Ann’s  Hospital, 
Watertown,  South  Dakota. 

W.  R.  Schatz,*  Racine,  to  20th  Station  Hospital, 
APO  180,  New  York,  New  York. 

P.  C.  Schoene,  Waukesha,  to  Veterans  Administra- 
tion Hospital,  Phoenix,  Arizona. 

C.  A.  Taylor,  Jr.,*  Madison,  to  3320th  U.S.  Air  Force 
Hospital,  Amarillo  Air  Force  Base,  Texas. 

D.  F.  Hammond,  Barron,  to  2332  East  Dartmouth, 

Englewood,  Colorado. 

J.  J.  Leahy,  Park  Falls,  to  3108  Lincoln  Boulevard, 
Omaha  31,  Nebraska. 

E.  P.  Peterson,  Madison,  to  Eastern  State  Hospital, 
Medical  Lake,  Washington. 

R.  A.  McCormick,  Milwaukee,  to  St.  Vincent  Hospi- 
tal, Green  Bay. 

S.  N.  Kenwood,  San  Angelo,  Texas,  to  5700  North 
Shoreland  Avenue,  Milwaukee. 

D.  A.  Roth,  Milwaukee,  to  1620  Revere  Drive,  Brook- 
field. 

M.  J.  McCarthy,  Hillsboro,  to  1697  ALA  MOANA, 
Honolulu  15,  Hawaii. 

D.  U.  Cookson,*  Madison,  to  Box  96,  U.S.  Air  Force 
Hospital  Eglin,  Eglin  Air  Force  Base,  Florida. 

Marriages 

Dr.  L.  W.  Peterson,  Sun  Prairie,  to  Mary  John- 
son on  June  30. 
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running  noses 

and  open  stuffed  noses  orally 


Triaminic* 

the  leading  oral  nasal  decongestant 

• in  nasal  and  paranasal  congestion 

• in  sinusitis 

• in  postnasal  drip 

• in  allergic  reactions  of  the  upper  respiratory  tract. 

safer  and  more  effective  than  topical  medication'’^'" 

• systemic  transport  to  all  respiratory  membranes 

• provides  longer-lasting  relief 

• presents  no  problem  of  rebound  congestion 

• avoids  “nose  drop  addiction” 


Relief  with  Triaminic  is  prompt 
and  prolonged  because  of  this 
special  timed-release  action  . . , 
beneficial  effect  starts  in 
minutes,  lasts  for  hours 


first  — the  outer  layer 
dissolves  within  minutes 
to  produce  3 to  4 hours 
of  relief 

then  — the  core  disintegrates 
to  give  3 to  4 more  hours 
of  relief 


Each  TRIAMINIC  Tablet  provides: 


Phenylpropanolamine  HCl  50  mg. 

Pheniramine  maleate 25  mg. 

Pyrilamine  maleate  25  mg. 


One-half  of  this  formula  is  in  the  outer 
layer,  the  other  half  is  in  the  core. 

Dosage:  One  tablet  in  the  morning,  mid- 
afternoon and  at  bedtime. 

References:  1.  Lhotka,  F.  M.:  Illinois  M.  J.  112: 
259  (Dec,)  1957.  2.  Fabricant,  N.  D.:  E.E.N.T. 
Monthly  37:460  (July)  1958.  3.  Farmer,  D.  F.: 
Clin.  Med.  5:1183  (Sept.)  1958. 


TRIAMINIC  JUVELETS:  Each  timed-release 
Juvelet  is  equivalent  in  formula  and  dosage  to 
one-half  of  a TRIAMINIC  tablet,  for  the  adult 
or  child  who  requires  only  half  strength  dosage. 

TRIAMINIC  SYRUP  is  recommended  for 
adults  and  children  who  prefer  liquid  medica- 
tion. Each  5 ml.  tsp.  is  equivalent  to  ^/4  of  a 
Triaminic  Tablet.  Adults:  2 tsp.  3-4  times  a 
day;  children  6-12:  1 tsp.  3-4  times  a day; 
children  under  6:  in  proportion. 


SMITH-DORSEY  • a division  of  The  Wander  Company  • Lincoln,  Nebraska 
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Obituaries 


Dr.  H.  J.  Caldwell,  a Columbus  physician  and 
surgeon,  died  August  23  at  the  age  of  59. 

Born  in  Arlington  in  1900,  he  was  a 1924  gradu- 
ate of  Rush  Medical  College.  Following  an  intern- 
ship at  Milwaukee  Hospital,  Doctor  Caldwell  located 
in  Columbus  where  he  had  remained  for  the  past  35 
years. 

Doctor  Caldwell  was  a member  of  the  State  Medi- 
cal Society  of  Wisconsin,  the  Columbia-Marquette- 
Adams  County  Medical  Society,  and  the  American 
Medical  Association. 

Immediately  surviving  are  two  sons,  Hugh,  Jr., 
Columbus,  and  Curtis,  Madison. 

Dr.  W.  C.  Stewart,  74,  passed  away  Augpist  23. 
He  had  been  a practicing  physician  and  gynecologist 
in  Kenosha  since  1916. 

Doctor  Stewart  was  bom  at  Thompsonville,  Il- 
linois, in  1884.  Prior  to  completion  of  h's  medical 
training  at  the  St.  Louis  University  School  of  Medi- 
cine in  1912,  he  had  taught  school.  He  established  his 
Kenosha  office  after  practicing  a few  years  in 
St.  Louis,  Missouri. 

Memberships  held  by  Doctor  Stewart  included 


those  with  the  State  Medical  Society  of  Wisconsin, 
the  Kenosha  County  Medical  Society,  the  American 
Medical  Association,  the  Association  of  American 
Physicians  and  Surgeons,  Inc.,  and  was  a member  of 
the  board  of  directors  of  the  National  Foundation. 
He  headed  the  State  Society’s  House  of  Delegates  in 
1949,  had  served  a 1935-1936  term  as  president  of 
the  county  society  and  had  also  been  a delegate  of 
the  county. 

His  widow  and  two  sons  survive. 

Dr.  E.  H.  Darling,  retired  Milwaukee  general  prac- 
titioner, died  at  his  home  August  25.  He  was  75 
years  of  age. 

Doctor  Darling  was  bom  in  1883.  Immediately 
upon  graduation  from  Marquette  University  School 
of  Medicine  in  1907  he  began  practice  in  Milwaukee. 
Ill  health  forced  him  into  retirement  several  years 
ago. 

He  had  previously  been  a member  of  the  State 
Medical  Society  of  Wisconsin,  the  Medical  Society 
of  Milwaukee  County,  and  the  American  Medical 
Association. 

Two  dentist  sons  survive. 


they  deserve 

GEVRAL 

Vitamin-Mineral  Supplement  Locferle 
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wm 


.but  seasoned 


A meal  of  even  the  most  colorful  and  the  most 
meticulously  prepared  food  can  be  dreary  eating  without  salt. 
Neocurtasal,  for  the  patient  on  a low-sodium  diet,  brings 
back  flavor  to  foods  — makes  eating  a pleasure  once  more. 


Neocurtasal 


An  excellent  salt  replacement 

for 

“Salt-Free”  (Low  Sodium)  Diets 


LABORATORIES 

New  York  18,  N.Y. 


Assures  patient's 
cooperation 


Contains  potassium  chloride, 
potassium  glutamate, 
glutamic  acid,  calcium 
silicate,  potassium 
iodide  ( 0.01%). 

2 oz.  shakers  and 
8 oz.  bottles 

Sold  Only  Through  Drugstores 
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Medical  Meetings  - Postgraduate  Courses 


Minnesota  Medical  Continuation  Courses 

The  following  medical  continuation  courses  will 
be  presented  at  the  Center  for  Continuation  Study, 
University  of  Minnesota: 

Nov.  2-6,  1959:  Gastrointestinal  Radiology  for 
Radiologists 

Nov.  16-18,  1959:  Fractures  for  Genei’al  Physicians 

Nov.  19-21,  1959:  Physical  Medicine  for  Specialists 

Jan.  11—13,  1960:  Ophthalmology  for  Specialists 

Jan.  21-23,  1960:  Surgery  for  Surgeons 

For  further  information  concerning  the  above 
courses,  write  to  the  Director,  Department  of  Con- 
tinuation Medical  Education,  1342  Mayo  Memorial, 
University  of  Minnesota,  Minneapolis  14. 

North  Shore  Hospital  Lecture 

The  second  lecture  in  the  Tenth  Annual  North 
Shore  Hospital  lecture  series  on  “Office  Manage- 
ment of  Emotional  Disorders”  will  be  held  at  the 
hospital,  225  Sheridan  Road,  Winnetka,  Illinois,  on 
Wednesday,  November  4,  starting  at  8:00  P.M. 
Dr.  C.  Knight  Aldrich,  professor  and  chairman  of 
the  Department  of  Psychiatry,  University  of  Chi- 
cago, will  discuss  “Evaluation  and  Understanding 
of  Emotional  Disorders.”  Postgraduate  credit  is 
allowed  by  the  Commission  on  Education  of  the 
AAGP. 

Eyes  in  Industry 

The  Institute  of  Industrial  Health  of  the  Univer- 
sity of  Cincinnati  announces  a course  of  instruction 
in  Industrial  Eye  Problems  will  be  given  during  the 
week  of  January  18-22,  1960.  It  will  be  presented  by 
the  Institute  of  Industrial  Health  in  cooperation 
with  the  Department  of  Ophthalmology. 

The  objective  of  the  course  is  to  enable  the  indus- 
trial physician  to  recognize  significant  eye  pathology, 
understand  the  limitations  and  abilities  of  persons 
with  defective  vision  and  perform  basic  eye  exami- 
nation procedures.  Emphasis  throughout  will  be  on 
the  needs  of  the  industrial  physician. 

Current  concepts  regarding  vision  requirements 
for  specific  job  categories  will  be  discussed.  Eye  ex- 
amination procedures  and  vision  screening  devices 
will  be  demonstrated.  Opportunity  for  informal  dis- 
cussion of  practical  problems  will  be  provided. 

Physicians  interested  in  attending  the  course 
should  write  for  an  application  blank  to:  A/60,  In- 
stitute of  Industrial  Health,  Kettering  Laboratory, 
Eden  and  Bethesda  Avenues,  Cincinnati  19,  Ohio. 

The  registration  fee  will  be  $100. 

/ contin  ued  ) 


WISCONSIN  CALENDAR 
COMING  EVENTS 

1959 

Oct.  28-30:  Wisconsin  Nurses  Association,  an- 
nual convention.  Hotel  Pfister,  Milwaukee. 

Oct.  29:  Occupational  Health  Nurses’  Section, 
annual  meeting.  Hotel  Pfister,  Milwaukee. 

Nov.  12-13:  Postgraduate  course,  “Fractures  in 
General  Practice,”  UW  Medical  Center, 
Madison. 

Nov.  18:  Dr.  Malcolm  F.  Rogers  Lecture,  Mar- 
quette University  School  of  Medicine,  Mil- 
waukee. 

Nov.  19:  Dr.  Malcolm  F.  Rogers  Lecture,  Uni- 
versity of  Wisconsin  Medical  School,  Bar- 
deen Auditorium,  Madison. 

Nov.  21-22:  North  Central  Medical  Conference, 
Hotel  Leamington,  Minneapolis,  Minnesota. 

Nov.  24:  Meeting,  Milwaukee  Oto-Ophthalmic 
Society,  University  Club,  Milwaukee. 

1960 

Jan.  19:  Circuit  teaching  program,  Vernon 
County  Memorial  Hospital,  Viroqua. 

Jan.  20:  Circuit  teaching  program,  Waupun 
Memorial  Hospital,  Waupun. 

Jan.  21:  Circuit  teaching  program.  Elks  Club, 
Appleton. 

Feb.  11-12:  Postgraduate  course,  “Laboratory 
Diagnosis  for  General  Practitioners,  UW 
Medical  Center,  Madison. 

Feb.  18:  Postgraduate  course  in  therapeutics, 
UW  Medical  Center,  Madison. 

Mar.  10-12:  Postgraduate  course  in  neurologi- 
cal problems,  UW  Medical  Center,  Madison. 

Apr.  7-9:  Postgraduate  course  in  endocrin- 
ology in  pediatrics,  UW  Medical  Center, 
Madison. 

May  3-5:  SMS  annual  meeting,  Milwaukee. 

May  19-20:  Postgraduate  course  in  health  as- 
pects of  air  pollution,  UW  Medical  Center, 
Madison. 

June  23:  Teaching  program  on  the  heart  and 
lung,  for  AAGP  members,  other  interested 
physicans,  Madison. 

Note:  Wisconsin  specialty  groups,  medical 
schools,  hospitals,  and  paramedical  associa- 
tions are  invited  to  submit  a list  of  their 
forthcoming  meetings  or  courses  for  this 
calendar.  Deadline  for  copy  is  first  of  month 
prior  to  month  of  publication.  Address  com- 
munications to:  Wisconsin  Medical  Journal, 
Box  1109,  Madison  1,  Wisconsin. 
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there's  pain  and 
inflammation  here... 
it  could  be  mild 
or  severe,  acute  or 
chronic,  prima 
secondary  fibrositis 

early  rheumatoid  arthriti 


.‘f-  ,>■ 


more  potent  and  comprehensive  treatment 
than  salicylate  alone 

assured  anti-inflammatory  effect  of  low-dosage 
corticosteroid'  . . . additive  antirheumatic  action  of 
corticosteroid  plus  salicylate^'^  brings  rapid  pain 
relief;  aids  restoration  of  function  . . . wide  range 
of  application  including  the  entire  fibrositis  syn- 
drome as  well  as  early  or  mild  rheumatoid  arthritis 


more  conservative  and  manageable  than  full- 
dosage  corticosteroid  therapy- 

much  less  likelihood  of  treatment-interrupting 
side  effects' ‘ . . . reduces  possibility  of  residual 
injury  . . . simple,  flexible  dosage  schedule 

THERAPY  SHOULD  BE  INDIVIDUALIZED 
acute  conditions;  Two  or  three  tablets  four  times  daily.  After 
desired  response  is  obtained,  gradually  reduce  daily  dosage 
and  then  discontinue. 

subacute  or  chronic  conditions:  Initially  as  above.  When  sat- 
isfactory control  is  obtained,  gradually  reduce  the  daily 
dosage  to  minimum  effective  maintenance  level.  For  best 
results  administer  after  meals  and  at  bedtime. 

precautions:  Because  sigmagen  contains  prednisone,  the 
same  precautions  and  contraindications  observed  with  this 
steroid  apply  also  to  the  use  of  sigmagen. 


Composition 

METicoRTEN®  (prednisone)  0.75  mg. 

Acetytsalicylic  acid  325  mg. 

Aluminum  hydroxide  75  mg. 

Ascorbic  acid  20  mg. 


^ce^fa 


Packaging:  sigmagen  Tablets,  bottles  of  100  and  1000. 
References:  1.  Spies.  T.  D„  et  al.:  J.A.M.A.  159:645, 
1955.  2.  Spies,  T.  D.,  et  al.;  Postgrad.  Med.  17:1,  1955. 
3.  Getli,  G.,  and  Della  Santa,  L.:  Minerva  Pediat. 
7:1456,  1955.  4.  Guerra,  F.;  Fed.  Proc.  12:326,  1953. 
5.  Busse,  E.  A.:  Clin.  Med.  2:1105,  1955.  6.  Sticker. 
R.  B.:  Panel  Discussion,  Ohio  State  M.  J.  52:1037.  1956. 


MED. CAL  MEETINGS  (continued) 

UW  Postgraduate  Course 

A postgraduate  course  on  “Fractures  in  General 
Practice”  will  be  held  on  November  12  and  13  at  the 
University  of  Wiscons'n  Medical  Center  under  the 
direction  of  Dr.  Heiman  W.  Wirka.  This  course  will 
emphasize  the  practical  aspects  of  the  treatment  of 
fractures  by  various  methods.  Differentiation  of  the 
fracture  problem  in  children  and  adults  will  be  con- 
sidered. The  faculty  will  include  visiting  speakers. 
Registration  may  be  made  with  Dr.  Robert  C. 
Parkin,  Coordinator  of  Postgraduate  Education,  418 
North  Randall  Avenue,  Madison  6,  Wisconsin. 

Symposium  in  Philadelphia 

Deborah  Hospital  announces  the  Second  Inter- 
national Symposium  on  Changing  Concepts  in  Medi- 
cine (Congenital  Heart  Disease)  to  be  held  at  the 
Bellevue-Stratford  Hotel  in  Philadelphia,  Pa.,  on 
April  28,  29,  30,  1960. 

The  Symposium  is  being  organized  under  the  di- 
rection of  a National  Committee  headed  by  Doctor 
Charles  P.  Bailey,  Chairman  of  the  Medical  Board 
of  Deborah  Hospital.  Eminent  clinician-educators 
will  lead  panel  discussions  encompassing  all  aspects 
of  congenital  heart  conditions  and  the  selection  of 
patients  for  surgical  corrections. 

Inquiries  about  the  Symposium  should  be  ad- 
dressed to:  Dr.  Charles  P.  Bailey,  The  Deborah  Hos- 
pital, Browns  Mills,  New  Jei’sey. 

Forfhcoming  Meetings  of  WMA 

World  Medical  Association  meetings  are  scheduled 
as  follows: 

Feb.  22-Mar.  5,  1960:  12th  International  Commit- 
tee for  Scientific  Management,  Sydney/Melbourne, 
Austi-alia. 

Apr.  4-7,  1960:  34th  International  Anesthesia  Re- 
search Society  Congress,  Washington,  D.  C. 

Apr.  20-24,  1960:  6th  Congress,  Association  of 
European  and  Mediterranean  Societies  of  Gastro- 
enterology, Leiden,  Netherlands. 


Fourth  National  Cancer  Conference 

“Changing  Concepts  Concerning  Cancer”  will  be 
the  theme  for  the  fourth  national  cancer  conference 
sponsored  by  the  American  Cancer  Society,  Inc.  and 
the  National  Cancer  Institute.  The  conference  will 
be  held  September  13-15,  1960  at  Minneapolis, 
Minnesota. 

For  further  information  write:  Medical  Affairs 
Department,  American  Cancer  Society,  521  West 
57  Street,  New  York  19,  N.  Y. 


Anlicancer  Drug  Research  Conference 

The  U.  S.  Public  Health  Service’s  Cancer  Chemo- 
therapy National  Service  Center  will  hold  a two- 
day  conference  on  clinical  anticancer  di'ug  research 
in  Washington,  D.C.,  on  November  11-12.  Participat- 
ing in  the  meeting  will  be  many  of  the  nation’s 
leading  inve  tigators  in  cancer  chemotherapy. 

According  to  plans  being  formulated,  the  meeting 
will  be  held  at  the  Hotel  Statler  and  will  be  open 
to  the  press.  Approximately  1,000  physicians  and 
scientists  are  expected  to  attend. 

The  principal  subject  under  discussion  will  be 
the  clinical  research  being  carried  out  as  a part  of 
the  program  of  the  Cancer  Chemotherapy  National 
Service  Center.  In  addition,  speakers  have  been  in- 
vited to  present  papers  on  other  phases  of  the 
chemotherapy  program,  such  as,  screening  for  anti- 
cancer  activity,  synthesis  and  pharmacology  of  po- 
tential anticancer  agents,  radiation  and  surgery  as 
adjuvants  to  chemotherapy,  and  anticancer  drug 
I’esearch  abroad. 

Dr.  B.  H.  Morrison,  III,  of  the  Service  Cen- 
ter staff.  National  Cancer  Institute,  Bethesda  14, 
Maryland,  is  in  charge  of  ari'angements  for  the 
conference. 

Doctor  Rogers  Lectures  Set 

Dr.  Richard  Langendorf,  research  associate,  de- 
partment of  medicine,  Michael  Reese  hospital  in  Chi- 
cago, will  be  guest  lecturer  at  the  ninth  annual 
Dr.  Malcolm  F.  Rogers  lectures.  The  annual  lecture- 
ship, sponsored  by  the  Wisconsin  Heart  Association 
in  cooperation  with  Marquette  University  and  the 
University  of  Wisconsin  medical  schools,  is  sched- 
uled for  November  18-19  in  Milwaukee  and  Madison. 

In  Milwaukee,  November  18,  Doctor  Langendorf 
will  speak  to  physicians  on  “Newer  Aspects  of  Heart 
Block.”  The  lecture  will  be  held  at  8 p.m.  in  Mar- 
quette University  medical  school,  561  N.  15th  St. 

In  Madison,  November  19,  plans  call  for  a 4 p.m.- 
convocation  for  medical  students.  Doctor  Langendorf 
will  discuss  “Basic  Physiology  Demonstrated  by 
Clinical  Electrocardiography:  Differential  Diagnosis 
of  Bigeminal  Rhythm.”  The  lecture  will  be  repeated 
at  8 p.m.  for  physicians  in  Bardeen  auditorium  at 
the  medical  school. 

The  Malcolm  Rogers  lectures  are  arranged  each 
year  with  eminent  physicians  as  guest  speakers  by 
the  Wisconsin  Heart  Association  as  part  of  its 
medical  education  program.  Doctor  Langendorf’s  lec- 
ture is  the  thii’d  in  a series  on  cardiac  arrhythmias. 
Plans  call  for  the  publication  of  these  lectures. 

The  lectures  are  open  to  medical  students,  resi- 
dents and  physicians. 

Other  Dates  to  Remember 

Nov.  5-7:  Southwestern  Medical  Association  41st  an-' 

nual  meeting.  New  Mexico  Chapter’,  American 

Academy  of  General  Practice,  Roswell,  New 

Mexico. 
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ANNOUNCEMENTS 


American  Board  of  Obstetrics  and  Gynecology 

The  Part  I Examinations  of  the  American  Board 
of  Obstetrics  and  Gynecology,  are  to  be  held  in  vari- 
ous parts  of  the  United  States  and  Canada,  on  Fri- 
day, January  16,  1960,  at  2:00  P.M. 

Candidates  notified  of  their  eligibility  to  partici- 
pate in  Part  I must  submit  their  case  abstracts 
within  thirty  days  of  notification  of  eligibility.  No 
candidate  may  take  the  Written  Examination  unless 
the  case  abstracts  have  been  received  in  the  office  of 
the  Secretary. 

Current  Bulletins  outlining  present  requirements 
may  be  obtained  by  writing  to  the  Secretary’s  of- 
fice: Robert  L.  Faulkner,  M.D.,  American  Board  of 
Obstetrics  and  Gynecology,  2105  Adelbert  Road, 
Cleveland  6,  Ohio. 

New  Booklet  on  Epilepsy  Available  Free 

A new  booklet  on  epilepsy  has  just  been  published 
by  the  Federal  Association  for  Epilepsy  here. 

Available,  free  of  charge,  the  booklet  was  written 
especially  for  the  Association  by  Dr.  Virginia  A. 
Duggins,  a member  of  the  staff  of  the  Department 
of  Neurology  and  Neurological  Surgei-y,  George 
Washington  University  School  of  Medicine  here.  The 
publication  entitled  “Epilepsy — Its  Causes,  Effects 
and  Treatment’’  is  designed  to  give  the  epileptic,  his 
family  and  friends  an  understanding  of  the  condi- 
tion and  advice  about  treatment. 

For  a free  copy,  write  to  the  Association  at  1729 
F Street,  N.  W.,  Washington,  D.  C.  Ask  for  the 
booklet  by  name. 

Chest  Physicians  Essay  Contest 

The  American  College  of  Chest  Physicians  is 
offei'ing  three  cash  awards  to  winners  of  the  1960 
Prize  Essay  Contest.  First  prize,  $500;  second  prize, 
$300;  third  prize,  $200.  Each  winner  will  also  re- 
ceive a certificate. 

The  Contest  is  open  to  undergraduate  medical  stu- 
dents throughout  the  world.  Essays  may  be  written 
on  any  phase  of  the  diagnosis  and  treatment  of  chest 
diseases  (cardiovascular  or  pulmonary).  Contest 
closes  on  April  1,  1960. 

For  application  and  further  information,  please 
write:  American  College  of  Chest  Physicians,  112 
East  Chestnut  Street,  Chicago  11,  Illinois. 

New  Scientific  Activities  Division  for  SAMA 

The  Student  American  Medical  Association,  the 
world’s  largest  independent  association  of  resident 


physicians,  interns,  and  medical  students,  has  just 
established  a Division  of  Scientific  Activities.  The 
announcement  was  made  by  Russell  F.  Staudacher, 
Executive  Directoi'  of  the  Association,  after  the  re- 
cent meeting  of  the  Association’s  Executive  Council. 

“First  Director  of  the  Division  will  be  Dr.  Edward 
R.  Pinckney,  who  is  Medical  Editor  of  the  associa- 
tion’s official  publication.  The  New  Phyaician,”  .said 
Mr.  Staudacher.  “One  of  the  activities  that  will  be 
undertaken  will  be  the  study  of  state  medical  licens- 
ing problems  as  they  affect  the  new  physicians,’’  Mr. 
Staudacher  went  on  to  say,  “and  a panel  discussion 
under  the  direction  of  Dr.  Stiles  Ezell,  Secretary  of 
the  Board  of  State  Medical  Examiners,  has  already 
been  planned  for  the  May,  1960,  annual  meeting  in 
Los  Angeles.” 

While  most  of  the  future  projects  will  depend  on 
grants.  Doctor  Pinckney  told  of  a study  now  under 
way  at  the  request  of  the  United  States  Senate. 
“We  have  been  asked  to  assist  the  Senate’s  non- 
partisan international  health  work  by  mak'ng  a sur- 
vey of  foreign  nationals  who  are  studying  medicine, 
or  are  working  in  hospitals,  in  the  United  States,” 
Doctor  Pinckney  said.  “The  idea  is  to  see  if  there  are 
any  particular  difficulties  that  might  be  overcome 
for  those  from  other  countries,  and  to  find  more 
ways  of  making  medicine  the  international  diplo- 
matic force  it  should  be.” 

Other  fields  to  be  explored  are  the  study  and  sur- 
vey of  existing  audio-visual  aids  and  exhibits  in  the 
medical  field;  a study  of  the  social  environment  of 
the  medical  student,  especially  the  married  student; 
to  see  if  there  are  any  problems  peculiar  to  those 
studying  medicine;  and  the  increased  participation 
in  research  by  medical  students  and  house  physi- 
cians. 

Because  operating  costs  and  activities  will  depend 
upon  grants,  a special  grants  committee  has  been 
set  up.  Chairman  of  this  committee  is  Dr.  Chauncey 
D.  Leake,  Assistant  Dean  of  Ohio  State  University 
Medical  School  and  President-Elect  of  the  American 
Association  for  the  Advancement  of  Science. 

More  on  Staph.  Bibliography 

The  National  Library  of  Medicine  has  just  issued 
a supplement  to  the  bibliography  on  Staphylococcal 
Infection.  Copies  may  be  obtained  at  no  cost  upon 
request  to  the:  Acquisition  Division,  National  Li- 
brary of  Medicine,  Washington  25,  D.  C. 
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Can  antacid  therapy 
be  made  more  effective 
and  more  pleasant 


THE  MOST  SIGNIFICANT  IMPROVEMENT  IN 
ANTACID  THERAPY  SINCE  THE  INTRODUCTIOl 
OF  ALUMINUM  HYDROXIDE  IN  1929 


re 


Each  Creamalin  Antacid  Tablet  contains  320  mg.  specially  processed,  highly  reactive,  short  | 
mer  dried  aluminum  hydroxide  gel,  (stabilized  with  hexitol),  with  75  mg.  magnesium  hydro! 

1.  Neutralizes  acid  faster  (quicker  relief) 

2.  Neutralizes  more  acid  (greater  relief) 

3.  Neutralizes  acid  longer  {more  lasting  relief) 

4.  No  constipation  • No  acid  rebound 

5.  More  ttetaemi  itAt  
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New  books  received  are  acknowledged  in  this  section.  From  these  books,  selections  will  be  made  for 
reviews  in  the  interests  of  the  readers  and  as  space  permits.  Reviews  are  written  by  members  of  the 
faculty  of  the  University  of  Wisconsin  Medical  School.  Books  here  listed  will  be  available  on  loan 
from  the  Medical  Library  Service,  S.M.I.  Building,  North  Charter  Street,  Madison  6,  Wisconsin. 


Schizophrenia.  By  Manfred  Sakel,  M.D.  Philosophi- 
cal Library,  Inc.,  15  East  40th  Street,  New  York 

16,  N.  Y.  1958.  335  pages.  Price  $5.00. 

The  late  Dr.  Manfred  Sakel  introduced  insulin 
shock  therapy  for  schizophrenia  in  1927,  and  thereby 
instituted  an  important  milestone  in  the  treatment 
of  schizophrenic  patients.  This  book,  published 
shortly  after  his  death  in  1957,  presents  something 
of  the  history  of  this  development,  the  theoretical 
ideas  and  prejudices  of  the  author,  and  importantly, 
offers  a kind  of  insight  into  the  psychological  make- 
up of  this  dedicated  “advocate”  of  the  “biological 
approach”  in  psychiatry. 

Frequently  dogmatic  in  the  extreme.  Doctor  Sakel 
was  thoroughly  convinced  that  much  of  psychiatry 
had  deviated  from  scientific  and  biological  principle. 
He  often  chides  the  “dynamic”  psychiatrists  for  not 
“respecting  their  limitations”.  In  general,  he  regards 
the  investigations  into  the  “non-biological”  aspects 
of  man’s  existence  with  a kind  of  casual  tolerance. 
For  example,  of  a Freudian  idea  about  the  nature 
of  paranoid  delusions,  Sakel  writes,  “This  and  other 
speculations  are  interesting  but  they  do  not  con- 
tribute anything  to  the  search  and  understanding 
of  the  cause  of  the  basic  disease  process.  They  help 
to  understand  the  deep  psychological  human  factors, 
but  this  is  as  far  as  they  go.” 

Doctor  Sakel  deals  with  “deep  psychological  hu- 
man factors”  summarily  in  his  thinking  and  writ- 
ing. He  has  a tendency  to  “bracket,”  to  remove  from 
consideration  such  “factors”  with  an  explanation 
which  often  essentially  names  some  biological  term. 
He  brackets  the  matter  of  sexuality  thusly,  “The 
memory  of  past  experiences  of  the  possibility  of  the 
heightening  of  pleasure  by  heightening  of  genei'al 
tension  will  lead  some  individuals  who  are  incapable 
of  being  satisfied  with  the  normal  sex  process  and 
at  the  same  time  are  not  disciplined  enough  to  limit 
their  pleasure  to  resort  consciously  or  automatically 
to  “adjuvants”  to  heighten  their  tension  and  thus 
their  pleasurable  experience  by  masochistic  or  sadis- 
tic procedures.  This  appears  to  be  all  there  is  to  it.” 

His  need  to  “bracket”  the  deeply  psychological 
seems  in  the  traditon  of  Jessen’s  explanations  of 
dreams  offered  100  years  earlier.  “Every  dimly 
heard  noise  produces  corresponding  dream  pictures. 
The  sound  of  thunder  immediately  places  us  in  the 
midst  of  battle,  the  ci'ow  of  a cock  may  change  into 
the  scream  of  a panic  stricken  man,  the  creaking  of 
a door  may  cause  a di'eam  of  a burglary”,  or  of 
Strumpel  who  explained  the  typical  dream  of  flying 
as  the  image  used  by  the  psyche  to  represent  the 


I)hysical  sensation  caused  by  the  rise  and  fall  of  the 
dreamer’s  lung. 

The  author’s  exposition  of  his  own  theoretical 
ideas  are  marked  by  the  imperative  and  the  defini- 
tive. “Because  of  the  proven  effectiveness  of  the 
physiological  api)roach  to  the  disease  schizophrenia, 
it  can  be  assumed  that  the  schizophrenic  disease 
process  is  based  entirely  upon  a physiological 
and  communicative  electrono-ionic  disturbance,  even 
though  we  are  not  yet  cai)able  of  proving  it  by 
visible  clinical  or  electrical  tests.”  Such  phrases  as 
“this  seems  to  offer  conclusive  proof  . . .”,  and,  “hav- 
ing established  . . . beyond  any  possibility  of  doubt” 
are  liberally  sprinkled  throughout  the  book. 

However,  if  dogmatic,  if  arbitary,  if  a trifle 
intolerant,  if  at  times  superficial  and  naive,  Doctor 
Sakel’s  book  represents  the  thinking  of  a man  whose 
fundamental  contribution  was  meaningful,  forward- 
ing to  his  profession  and  of  much  benefit  to  man- 
kind. Perhaps  what  he  did  speaks  louder  than  what 
he  said. — Milton  Miller,  M.D. 

Anatomy  for  Surgeons;  Volume  III:  The  Back  and 
Limbs.  By  W.  Henry  Hollinshead,  Ph.D.,  Professor 
of  Anatomy,  Mayo  Foundation,  University  of  Min- 
nesota, Head  of  the  Section  of  Anatomy,  Mayo 
Clinic,  Rochester,  Minnesota.  Paul  B.  Hoeber,  Inc., 
49  East  33rd  Street,  New  York  16,  N.Y.  1958.  901 
pages.  785  illustrations.  Price:  $23.50. 

Anatomy  for  Surgeons  is  a singularly  well- 
organized  work.  This  book  represents  the  last  of 
three  volumes  and  is  confined  to  a discussion  of  the 
back  and  extremities.  It  is  introduced  by  a general 
consideration  of  the  skeletal  system,  the  musculo- 
tendinous apparatus,  the  neurovascular  network  and 
skin,  with  an  excellent  survey  of  the  developmental 
anatomy,  the  changes  associated  with  disease,  age, 
and  disuse,  and  the  processes  of  physiological  repair. 

The  descriptions  are  straightforward  and  un- 
commonly readable  due  to  the  author’s  style  and  the 
double  column  format  with  boldly  headed  subsec- 
tions. Throughout,  the  author  describes  the  anatomi- 
cal changes  which  produce  the  clinical  problems 
arising  in  the  various  areas  of  the  back  and  ex- 
tremities, and  continually  refers  to  the  literature  for 
the  authority.  He  successfully  avoids  introducing 
the  controversial  area  of  treatment  but  gives  the 
foundation  upon  which  the  surgeon  must  base  his 
therapy. 

The  text  is  profusely  supplemented  with  illustra- 
tions which  are  pertinent  and  usually  diagrammatic. 
The  bibliography  is  complete  and  refers  to  the  re- 
cent literature.  This  is  an  excellent  book  and  can  be 
highly  recommended. — Henry  Okagaki,  M.D. 

( continued  ) 


OCTOBER  NINETEEN  FIFTY-NINE 


71 


BOOKSHELF  (continued) 

Atrial  Arrhythmias,  Digitalis  and  Potassium.  By 
Bernard  Lown,  M.D.  and  Harold  D.  Levine,  M.D. 
Landsberger  Medical  Books,  Inc.,  New  York.  1958. 
222  pages. 

Simply,  the  authors  fairly  conclusively  tie  in  the 
rather  unusual  electrocardiographic  phenomenon  of 
paroxysmal  auricular  tachycardia  with  block  with 
the  toxic  manifestations  of  digitalis  and  thus  impli- 
cate the  potassium  balance  of  the  body  in  the  reac- 
tivity of  the  heart  to  digitalis.  They  correctly  insin- 
uate that  in  the  present  day  management  of  heart 
failure,  the  negative  sodium  balance  often  causes 
potassium  depletion  and  generalized  electrolyte  de- 
rangement in  the  body  thus  changing  digitalis  sensi- 
tivity. There  are  many  effective  short  case  presenta- 
tions illustrating  the  main  theorem  and  the  electro- 
cardiographic evidence  is  well  documented. 

Of  interest  to  the  research  minded  is  the  chapter 
entitled  “Experiment,  Speculation  and  Hypothesis” 
which,  bearing  in  mind  the  possible  fallacy  of  animal 
and  human  extrapalation  still  suggests  an  effective 
link  between  theory  and  practice. 

This  is  a good  book  to  peruse  by  all  physicians 
since  most  of  us  use  and  abuse  digitalis  literature, 
and  are  forever  amazed  by  its  idiosyncracies. — 
Herman  Shapiro,  M.D. 

Clinical  Obstetrics  & Gynecology.  A quarterly  book 
series.  Symposium  on  Genital  Cancer,  edited  by 
Daniel  G.  Morton,  M.D.  Symposium  on  Operative 
Obstetrics,  edited  by  J.  Robert  Willson,  M.D.  Paul 
B.  Hoeber,  Inc.,  49  East  33  St.,  New  York  16,  N.Y. 
December  1958.  1138  pages.  Subscription  price: 
$18.00/year. 

Thus  far  the  editors  of  Clinical  Obstetrics  and 
Gynecology  have  maintained  most  admirably  the 
high  standards  of  interest,  clinical  applicability, 
scientific  insight  and  literary  presentation  set  in  the 
first  issues.  One  wonders  how  long  suitable  topics 
for  such  symposia  can  be  found,  but  as  yet  there  is 
no  sign  that  the  obstetric  and  gynecologic  lode  is 
becoming  exhausted.  The  two  topics  covered  in  the 
present  issue  are  both  of  considerable  interest  and 
the  inevitable  minor  degrees  of  overlapping  by  the 
many  authors  involved  has,  so  far,  proved  more  of 
interest  in  expressing  varied  and  sometimes  diver- 
gent viewpoints  than  redundant. 

Operative  Obstetrics  is  presented  from  the  view- 
point of  trauma  and  its  prevention.  The  anatomy 
and  pathology  of  pelvic  obstetric  injury  is  graph- 
ically portrayed.  Medial  lateral  episiotomy  is  illus- 
trated which  seems  somewhat  at  variance  with  cur- 
rent practice.  The  techniques  of  repair  are  well 
pictured  and  discussed.  Dystocia  is  nicely  presented 
and  the  section  on  Forceps  Delivery  is  an  excellent 
current  summary.  This  reviewer  was  happy  to  note 
that  Duhrssen’s  incisions  may  again  be  mentioned  in 


polite  society.  For  rotations  the  author  (Savage) 
prefers  a single  application  technique  using  Tucker 
McLane  instruments,  and  he  makes  the  method  sound 
attractively  easy.  Cosgrove’s  review  of  the  vast  Mar- 
garet Hague  Cesarean  Section  experience  was  most 
interesting — meticulous  technique  and  a low  trans- 
verse approach  have  certainly  cut  morbidity.  The 
author  is  not  totally  adamant  regarding  the  inevita- 
bility of  repeat  Cesarean  section.  Barter’s  paper  on 
Operations  to  Preserve  Pregnancy  is  timely.  We 
would  disagree  only  with  the  statement  that  “pa- 
tients treated  surgically  for  cervical  incompetence 
are  best  delivered  by  Cesarean  section” — division  of 
the  suture  near  term  appears  simpler  to  us. 

The  tremendous  subject  of  Genital  Cancer  could 
at  best  be  superficially  summarized  in  the  alloted 
space,  and  in  general,  Morton’s  symposium  accom- 
plishes this  very  well.  Diagnosis,  treatment,  and 
complications  are  nicely  presented  and  the  impor- 
tance of  early  diagnosis  is  re-emphasized  in  the  paper 
by  Traut.  Basic  Radiation  Therapy  is  presented  by 
three  masters  (Schmitz,  Sherman  and  Allen),  as  is 
the  newer  surgical  approach  (Meigs).  This  reviewer 
felt  that  Meigs’  article  stressed  the  niceties  of  sur- 
gical technique  a bit  too  heavily.  Also,  in  such  a re- 
view I should  have  been  tempted  to  omit  rarities 
such  as  tubal  malignancy.  Everett’s  summary  of 
his  large  experience  with  Complications  during 
the  Ti-eatment  of  Pelvic  Cancer  was  most  enjoyable; 
his  experience  roughly  paralleled  ours  at  University 
Hospitals,  the  morbidity  most  frequently  being  due 
to  injuries  of  the  urinary  tract.  As  Everett  says, 
“Even  when  irradiation  thei-apy  is  administered 
slowly  by  a carefully  planned  technique,  urinary 
tract  and  intestinal  complications  cannot  always  be 
avoided.” 

In  general,  this  reviewer  felt  that  the  cancer 
symposium,  though  very  readable,  suffered  somewhat 
from  the  almost  inevitable  tendency  to  become  too 
specific  and  too  detailed  in  what  was  of  necessity  a 
very  brief  resume. — William  Kiekhofer,  M.D. 

NEW  BOOKS  RECEIVED 

A Doctor  Discusses  Menopause.  By  G.  Lombard 
Kelly,  A.B.,  B.S.  MED.,  M.D.,  President  Emeritus 
and  formerly  Professor  of  Anatomy,  Medical  Col- 
lege of  Georgia;  formerly  Research  Associate  in 
Anatomy,  Cornell  University  Medical  School;  mem- 
ber American  Association  of  Anatomists;  contrib- 
utor to  scientific  journals  in  the  fields  of  Physiol- 
ogy and  Endocrinology.  The  Budlong  Press,  5428 
North  Virginia  Avenue,  Chicago  25,  Illinois.  1959. 
90  pages.  Pamphlet.  Price:  $1.50. 

American  and  Foreign  Periodicals  in  the  fields  of 
Physical  Science,  Natural  Science,  Medicine,  Engi- 
neering and  Technology.  Catalogue  95.  Walter  J. 
Johnson,  Inc.  Ill  Fifth  Avenue,  New  York  3, 
New  York.  1959.  212  pages. 
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SIGN  OF  THE  GOOD  LIFE 
IN  WISCONSIN 


The  snow  begins  quietly  one 
winter  evening,  random  flakes  drift- 
ing their  way  into  cracks  and  cran- 
nies of  the  barnyard.  By  morning, 
the  lowliest  shed  will  be  white- 
roofed  as  if  with  Italian  marble, 
and  elm  tree  twigs  will  be  edged 
in  pearl.  Out  into  this  winter  won- 
derland step  Wisconsin  folk  to  sa- 
vor the  beauty  and  vigor  of  the 
good  life  in  wintertime  Wisconsin. 

Helping  to  make  Wisconsin  a 
land  of  year-round  health  and  hap- 
piness are  the  family  physicians  of 
the  State  Medical  Society.  To- 
gether, over  2,700  of  your  doctors 
have  designed  and  endorsed  a 
special  Surgical- Medical- Hospital 
Insurance  Plan  for  Wisconsin  indi- 
viduals of  all  ages  and  for  Wiscon- 
sin groups  of  all  sizes.  Ask  your 
doctor  about  WPS  Medical  Care 
Insurance,  or  write  the  Madi- 
son office. 
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LETTERS  OF  INTEREST 


“March  of  Medicine”  Marches  on  to  More  Horizons 


Dear  Doctor  Parkin: 

Sorry  I did  not  get  to  talk  to 
you  the  last  time  I was  in  Madison 
because  we  did  appreciate  the  spot 
on  your  March  Of  Medicine  pro- 
gram. There  have  been  some  kind 
remarks  and  I am  amazed  at  the 
number  of  people  who  follow  your 
program. 

If  you  have  no  objections,  I 
would  like  to  make  the  two  pro- 
grams available  to  Kent  University 
Tape  Repository.  I would  also  like 
to  suggest  that  they  consider  your 
whole  series  for  health  education. 


I’m  satisfied  that  your  program  is 
one  of  the  best  in  the  country. 

H.  G.  Grewe,  D.D.S. 
504  Union  National 
Bank  Building 
Eau  Claire,  Wisconsin 

Dear  Doctor  Grewe: 

Thank  you  very  much  for  your 
interesting  letter.  I am  delighted 
to  know  that  you  have  already  had 
a response  to  the  programs  that 
we  did  together  for  the  March 
Of  Medicine.  I,  too,  am  continu- 
ally amazed  at  the  number  of  peo- 
ple who  listen  to  this  progi-am  and 
I am  delighted  that  we  could  make 


our  “audience”  available  for  the 
excellent  programs  that  the  two  of 
us  did  together. 

I certainly  have  no  objections  to 
you  using  the  tapes  to  send  to  the 
Kent  University  Tape  Repository. 
I am  sure  that  if  they  like  the  pro- 
grams, and  wish  further  informa- 
tion they  will  get  in  contact 
with  me. 

If  at  any  time  in  the  future  we 
can  assist  you  in  any  way,  please 
let  me  know.  It  was  a pleasure 
working  with  you,  and  I hope  that 
some  day  we  may  do  it  again. 

Robert  C.  Parkin,  M.D. 

Director 


THE  TWENTY-THIRD  ANNUAL  MEETING  OF 

THE  NEW  ORLEANS  GRADUATE  MEDICAL  ASSEMBLY 


Conference  Headquarters — Roosevelt  Hotel — March  7,  8,  9,  10,  1960 

GUEST  SPEAKERS 


Leroy  D.  Vandam,  M.  D.,  Boston,  Mass. 
ANESTHESIOLOGY 

Clarence  S.  Livingood,  M.  D.,  Detroit,  Mich. 
DERMATOLOGY 

Henry  D.  Janowitz,  M.  D.,  New  York,  N.  Y. 
GASTROENTEROLOGY 

fohn  G.  Walsh,  M.  D.,  Sacramento,  Calif. 
GENERAL  PRACTICE 

E.  Stewart  Taylor,  M.  D.,  Denver,  Colo. 
GYNECOLOGY 

Charles  H.  Burnett,  M.  D.,  Chapel  Hill,  N.  C. 
INTERNAL  MEDICINE 

Peter  C.  Gazes,  M.  D„  Charleston,  S.  C. 
INTERNAL  MEDICINE 

Donald  D.  Matson,  M.  D.,  Boston,  Mass. 
NEUROSURGERY 

Frank  R.  Lock,  M.  D.,  Winston-Salem,  N.  C. 
OBSTETRICS 

Trygve  Gundersen,  M.  D.,  Boston,  Mass. 
OPHTHALMOLOGY 


Carroll  B.  Larson,  M.  D.,  Iowa  City,  la. 

ORTHOPEDIC  SURGERY 
fohn  J.  Conley,  M.  D.,  New  York,  N.  Y. 
OTOLARYNGOLOGY 

W.  A.  D.  Anderson,  M.  D„  Miami,  Fla. 
PATHOLOGY 

Franklin  H.  Top,  M.  D.,  Iowa  City,  la. 
PEDIATRICS 

Raymond  I.  Jackman,  M.  D.,  Rochester,  Minn. 
PROCTOLOGY 

David  G.  Pugh,  M.  D.,  Rochester,  Minn. 
RADIOLOGY 

Bentley  P.  Colcock,  M.  D.,  Boston,  Mass. 
SURGERY 

Robert  M.  Zollinger,  M.  D„  Columbus,  Ohio 
SURGERY 

George  C.  Prather,  M.  D.,  Brookline,  Mass. 
UROLOGY 


Lectures,  symposia,  clinicopathologic  conferences,  round-table  luncheons, 
medical  motion  pictures  and  technical  exhibits. 

(All-inclusive  registration  fee — $20.00) 

THE  CLINICAL  CRUISE  TO  THE  WEST  INDIES  VISITING  PUERTO  RICO,  VIRGIN  ISLANDS, 
MARTINIQUE,  BARBADOS,  TRINIDAD,  CURACAO  AND  HAITI 
Leaving  March  12  from  Port  Everglades,  Florida  and  reluming  March  25,  1960. 

For  information  concerning  the  Assembly  meeting  and  the  cruise  write 
Secretary,  Room  103,  1430  Tulane  Avenue,  New  Orleans  12,  La. 
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This  is  Panalba 
performance.. 


County  Society  Proceedings 


DANE 

New  officers  of  the  Dane  County  Medical  Society 
ai’e  as  follows: 

President:  Dr.  Frederic  E.  Molls 

President-elect:  Dr.  C.  W.  Stoops,  Jr. 

Vice-president:  Dr.  R.  A.  Straughn 

Secretary-treasurer:  Dr.  A.  P.  Schoenenberger 

Health  Officer:  Dr.  C.  K.  Kincaid 

Delegates:  Drs.  E.  J.  Nordby,  L.  E.  Holmgren, 
P.  B.  Golden,  and  W.  T.  Russell 

Alternates:  Drs.  H.  M.  Suckle,  R.  A.  Straughn, 
A.  P.  Schoenenberger,  and  V.  W.  Nordholm 

Election  of  officers  was  held  at  the  annual  meet- 
ing on  October  13  at  State  Society  headquarters. 

Other  matters  handled  at  the  annual  meeting 
were  the  passing  of  a resolution  of  appreciation  to 
the  Woman’s  Auxiliary  for  their  pictorial  gift  to  the 
State  Medical  Society  and  the  passing  of  a motion 
to  encourage  the  present  practice  of  immunization 
in  the  office  of  private  physicians  and  in  the  county 
nurse’s  office  for  people  who  cannot  afford  private 
care,  thus  assuring  availability  to  all  citizens  within 
the  county. 

DODGE 

The  Beaver  Dam  Medical  Forum  met  on  Monday 
evening,  October  19.  The  business  meeting  was  con- 
ducted by  the  president.  Dr.  R.  I.  Bender  and  a 
financial  report  and  an  outline  of  the  coming  years 
activities  were  presented  by  the  secretary.  Dr.  W.  G. 
Richards.  The  speaker  of  the  evening  was  Dr.  R.  E. 
Urbanek  who  presented  a paper  on  endometriosis. 
Doctor  Urbanek  reviewed  the  theories  and  etiology 
of  endometriosis  and  brought  the  members  up-to- 
date  on  the  latest  methods  of  therapy. 

FOND  DU  LAC 

On  September  24,  the  Fond  du  Lac  County  Medi- 
cal Society  met  at  the  Elks  Club  in  Fond  du  Lac  for 
a business  session.  Matters  discussed  were  the  need 
for  a very  active  public  policy  committee  in  the 
future,  the  feasibility  of  engaging  an  attorney  to 
represent  the  society,  and  the  possibility  of  raising 
county  dues  for  the  coming  year.  Also,  the  following 


Physicians  whose  names  appear  in  italic  are  mem- 
bers of  the  Society. 


physicians  were  elected  to  take  office  on  January 
1,  1960: 

H.  R.  Sharpe,  Jr. — President 
R.  W.  Schroeder — Vice  President 

C.  M.  Flanagan — Secretary-Treasurer 
R.  S.  Pelton — ^Delegate 

D.  J.  Twohig — Alternate  Delegate 

Dr.  L.  .4.  Hoffman  was  appointed  to  a three-year 
term  on  the  board  of  censors. 

JEFFERSON 

Mr.  Earl  Thayer,  assistant  secretary  of  the  State 
Medical  Society,  addressed  the  Jefferson  County 
Medical  Society  on  the  activities  of  the  State  Medi- 
cal Society  during  the  past  year  at  a meeting  held 
September  17  at  the  Jefferson  Country  Club. 

During  the  business  meeting  Dr.  R.  W.  Quandt 
reported  on  the  delegates’  meeting,  the  resignation  of 
Dr.  E.  J.  Netzow  as  Medical  Director  for  Jefferson 
County  was  read,  and  a committee  was  appointed 
to  meet  with  the  County  Board  to  settle  difficulties. 

POLK 

On  September  17,  the  Polk  County  Medical  Soci- 
ety and  Auxiliary  met  at  Forestwood  Resort  in 
Frederic  as  dinner  guests  of  Dr.  and  Mrs.  R.  M. 
Moore.  Thirty-five  were  present. 

Dr.  Howard  Shaw,  a Minneapolis,  Minnesota, 
ophthalmologist,  spoke  to  the  group  on  “Common 
Ophthalmologic  Problems  of  the  General  Practi- 
tioner.” A round  table  discussion  followed  the  talk. 

PIERCE-ST.  CROIX 

Members  of  the  Pierce-St.  Croix  County  Medical 
Society  met  on  the  evening  of  September  15.  The 
Dibbo  Hotel  at  Hudson  was  the  site  of  their  meeting. 

RICHLAND 

The  Richland  County  Medical  Society  met  Octo- 
ber 1 in  Richland  Center — first  for  dinner  at  the 
Park  Hotel  and  later  at  the  Richland  Hospital. 

Dr.  H.  H.  Shapiro,  Madison,  lectured  on  “Electro- 
cardiographic Tracings”  and  Dr.  C.  E.  Hopkins,  also 
of  Madison,  discussed  the  use  of  digitalis  in  pedi- 
atrics. 

(continued) 
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COUNTY  SOCIETIES  (continued) 

It  was  announced  at  the  meeting  that  civil  de- 
fense films  will  be  shown  in  two  weeks. 


WAUKESHA 

Dr.  A.  R.  Curreri,  professor  of  surgery  and  di- 
rector of  cancer  research  at  University  Hospitals, 
Madison,  was  guest  speaker  at  the  September  2 
meeting  of  the  Waukesha  County  Medical  Society. 
He  addressed  the  members  at  the  Oconomowoc  Lake 
Club. 


WINNEBAGO 

The  Winnebago  County  Medical  Society  met  Sep- 
tember 10  at  the  American  Legion  Club  in  Oshkosh. 
The  main  item  of  business  on  the  agenda  was  adop- 
tion of  a new  constitution. 

WOOD 

“Extrauterine  Pregnancy”  was  the  topic  chosen 
by  Dr.  A.  W.  Hulme,  Wisconsin  Rapids,  when  he 
spoke  before  the  Wood  County  Medical  Society  Sep- 
tember 10  at  Casa  Loma,  Marshfield.  Also  discussing 
the  subject  was  Dr.  R.  F.  Lewis  of  Marshfield. 

Dr.  G.  H.  Williams  was  appointed  as  coordinator 
for  civil  defense  at  the  business  meeting. 
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shown  at  left  is  attached  to  each  pair  of  genuine  HARDRx 
lenses.  Your  patients  will  appreciate  your 
thoughtfulness  in  prescribing  this  extra  protection  . . . 

and  will  tell  their  friends  of  your  quality  service. 

Join  the  growing  number  of  doctors  who  specify 
HARDRx  regularly.  Remember:  HARDRx 

prescriptions  receive  the  same  prompt  handling. 


1913-1959  . . . Our  46th  year 


BENSON  OPTICAL  COMPANY 

Executive  Offices  • 1812  Park  Avenue,  Minneapolis 

specialists  in  prescription  optics  since  1913 


Laboratories  serving  Wisconsin:  Beloit,  Eau  Claire,  La  Crosse, 
Stevens  Point,  Superior  and  Wausau,  Wis.;  and  Duluth,  Minn. 
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News  from  the  Specialty  Societies 


Milwaukee  Oto-Ophthalmic  Society 

Harvey  E.  Thorpe,  Chairman  of  the  Depart- 
ment of  Ophthalmology,  Montifiore  Hospital,  Pitts- 
burgh, Pennsylvania,  was  guest  lecturer  at  the  No- 
vember 24  meeting  of  the  Milwaukee  Oto-Ophthalmic 
Society.  His  subject  was  on  “Intra-ocular  foreign 
bodies.” 

The  next  meeting  of  the  Society  will  be  held  on 
January  26,  1960,  at  which  time  the  guest  lecturer 
will  be  Dr.  William  F.  Hughes,  Chairman  of  the  De- 
partment of  Ophthalmology,  Presbyterian-St.  Luke’s 
Hospital,  Clinical  Professor  of  Ophthalmology,  Uni- 
versity of  Illinois  College  of  Medicine,  Chicago,  Illi- 
nois. His  subject  will  be  “The  Corneal  Dystrophies, 
Diseases  of  the  Cornea  and  Corneal  Transplanta- 
tions.” 

Wisconsin  Academy  of  General  Practice 

Beginning  September  20,  the  Wisconsin  Academy 
of  General  Practice  held  their  11th  Annual  three- 
day  assembly  in  Milwaukee.  Lecturers  discussed  the 
late  scientific  and  medical  advances  of  interest  to 
the  family  physician. 

Wisconsin  Dermatology  Society 

A joint  meeting  of  the  Wisconsin  and  Minnesota 
Dermatology  Societies  was  held  in  Marshfield  Sep- 
tember 12.  The  scientific  portion  of  the  session,  held 
at  the  Marshfield  Clinic,  featured  observation  and  ex- 
amination of  patients  with  various  skin  ailments, 
and  discussions  on  the  different  cases  by  the  physi- 
cians. 

A dinner  at  the  Hotel  Charles  was  attended  by 
the  members  and  their  wives  in  the  evening.  Mr. 
Ken  Hultgren,  treasurer  and  comptroller  of  the 
Roddis  Plywood  Corporation,  was  after-dinner 
speaker. 

Wisconsin— Upper  Michigan  Society  of 
Ophthalmology  and  Otolaryngology 

The  following  program  was  presented  to  members 
of  the  Wisconsin-Upper  Michigan  Society  of 
Ophthalmology  and  Otolai’yngology  when  they  met 
at  Eagle  Waters  Resort,  Eagle  River: 

Saturday,  September  12 

“Symposium  on  Eye” 

Dr.  D.  P.  Honibogen,  Moderator 

“Alpha-chymo-trypsin  in  Cataract  Surgery” 

“Anesthesia  in  Cataract  Surgery” 

D.  P.  Hornbogen,  M.  D. 

Marquette,  Michigan 
Fred  C.  Sabin,  M.  D. 

Marquette,  Michigan 
V.  Lepisto,  M.  D. 

Hancock,  Michigan 


Hugh  McEachran,  M.  D. 

Iron  Mountain,  Michigan 
“Movie  on  Alpha-chymo-trypsin” 

— Alcon  Company 

Sunday,  September  13 

“Symposium  on  Ear,  Nose  and  Throat” 

Dr.  John  Ruasell,  Moderator 
“Facial  Fractures” 

Hugh  McEachran,  M.  D. 

Iron  Mountain,  Michigan 
John  Russell,  M.  D. 

Appleton 

“Audiology” 

TP.  B.  Larkin,  M.  D. 

Marshfield 

.4.  M.  Kinkella,  M.  D. 

Marshfield 

Kenneth  Pollock,  M.  S. 

Marshfield 

In  addition  to  the  scientific  sessions,  a business  meet- 
ing and  dinner  were  held. 


Wisconsin  Society  of  Internal  Medicine 


Pictured  above  are  four  past  presidents  of  the  Wisconsin 
Society  of  Internal  Medicine.  These  physicians  received  awards 
in  recognition  of  their  services  to  the  medical  specialists' 
organization  which  held  its  annual  meeting  September  1 9 in 
Ma  rshfleld.  They  are,  left  to  right:  Dr.  Karl  H.  Ooege,  Marsh- 
field, president  in  1957;  Dr.  Robin  N.  Allin,  Madison,  1958; 
Dr.  J.  LeRoy  Sims,  Madison,  1959,  and  Dr.  Paul  G.  la- 
Bissoniere,  Milwaukee,  president  for  the  coming  year. 

Wisconsin  Society  of  Plastic  Surgery 

It  was  recently  announced  that  Dr.  Frank 
Bernard,  professor  of  surgery  at  the  University  of 
Wisconsin  Medical  School,  was  elected  to  the  board 
of  directors  of  the  Wisconsin  Society  of  Plastic  Sur- 
gery. This  society  was  organized  last  January. 

(continued) 
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ORAL  treatment  of 

PRURITUS  ANI 


and  CONSTIPATION  with 


has  proved  to  be  very  successful 

"It  was  found  that  administration  of  Malt  Soup 
Extract  {MALTSUPEX)  in  dosages  of  one  or  two 
tablespoonfuls  twice  daily  produced  favorable  re- 
sults. Within  two  or  three  days  after  beginning 
this  simple  regimen,  the  itching  and  burning 
usually  disappeared.  Frequently  there  was 
prompt  remission  of  symptoms  which  was  followed 
by  improvement  in  the  condition  of  the  tissue  of 
the  anal  canal  and  the  perianal  skin.” 

said:  Dr.  Louis  Brooks  in  a paper  published  Sept., 
Oct.  issue.  Diseases  of  the  Colon  and  Rectum, 
Vol.  1,  No.  5. 

Maltsupex  softens  hard  dry  stools  in  a natural 
way.  It  creates  no  gas  pains,  no  inflamed  tissue, 
no  undue  urgency  and  is  not  habit-forming.  It 
produces  gratifying  results  by  promoting  the 
growth  of  favorable  aciduric  bacteria. 

Maltsupex  Powder  dissolves  instantly  in  milk, 
fruit  juice  or  coffee  and  many  patients  like  it  on 
their  morning  cereal. 

Maltsupex  (Malt  Soup  Extract)  is  available  in 
most  drug  stores  in  two  forms,  powder  and 
liquid,  and  in  two  sizes,  8 and  16  oz. 

We  will  be  glad  to  send  you  clinical  samples  oj 
Powder  and  (or)  Liquid. 

Borcherdt  Company 

217  N.  Wolcott  Ave.,  Chicago  12,  III. 

»—  — — — — — — 1 

I Borcherdt  Company 

217  N.  Wolcott  Ave.,  Chicago  12,  III. 

I Gentlemen:  Please  send  me  sample  of  Malt  Soup 
I Extract  (□  Powder  □ Liquid)  and  literature.  ■ 

I M.D,  I 

Address 

j City  ..  Zone.  .State i 

I 
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SPECIALTY  SOCIETIES  (continued) 

Wisconsin  Radiological  Society 

The  10th  Annual  Meeting  of  the  Wisconsin  Radio- 
logical Society  was  held  at  the  Milwaukee  Inn,  Mil- 
waukee, September  11—13.  The  scientific  sessions  fea- 
tured the  following  lectures:  “Epidemic  Pulmonary 
Histoplasmosis — Roentgenographic  Findings”  by 
Dr.  D.  P.  Babbitt,  Milwaukee;  “Pulmonary  Embo- 
lism and  Acute  Cor  Pulmonale  with  Emphasis  on 
Roentgen  Diagnosis”  by  Dr.  Felix  G.  Flieschner, 
Boston,  Massachusetts;  “A  New  Roentgenographic 
Method  of  Fetal  Weight  Determination — Prelimin- 
ary Report”  by  Dr.  S.  A.  Marks,  Milwaukee;  “The 
Place  of  Cobalf’o  Teletherapy  in  Radiotherapeutic 
Practice”  by  Dr.  D.  G.  Mosser,  Minneapolis,  Minne- 
sota; “Combined  Radiotherapy  and  Chemotherapy 
in  Cancer”  by  Dr.  Halvor  Vermund,  Madison;  and 
“A  New  Oral  Cholangiographic  Method”  by  Dr. 
H.  (t.  Bayley,  Jr.,  Beaver  Dam.  A movie  entitled 
“Radiation;  Physician  and  Patient,”  filmed  by  the 
American  College  of  Radiology,  was  discussed  by 
Dr.  J.  Edwin  Habbe,  Milwaukee. 

During  the  business  meeting  the  following  officers 
were  elected  for  the  coming  year: 

President:  Dr.  Robert  W.  Byrne,  Milwaukee 

President-elect:  Dr.  Farrell  F.  Golden,  Madison 

Secretary-Treasurer:  Dr.  Howard  G.  Bayley, 

Beaver  Dam 

Board  of  Directors:  Dr.  Herbert  M.  Aitken,  Eau 
Claire;  Dr.  Leslie  E.  Jones,  Racine;  Dr.  Eugene 
Betlach,  Janesville;  Dr.  Donald  P.  Babbitt,  Mil- 
waukee; Dr.  Morris  Moel,  Milwaukee;  Dr. 
Theodore  J.  Pfeffer,  Milwaukee 

Councilor  to  the  American  College  of  Radiology : 
Dr.  Irving  I.  Cowan,  Milwaukee 

Alternate  Councilor:  Dr.  Ralph  C.  Frank,  Eau 
Claire 

Wisconsin  Surgical  Society 

The  Wisconsin  Surgical  Society,  at  their  semi- 
annual meeting  held  in  Oshkosh  on  September  19, 
honored  Dr.  F.  Gregory  Connell  of  Oshkosh,  first 
president  of  the  Society  in  1946,  for  his  many  serv- 
ices rendered  to  the  medical  profession  as  a whole  in 
addition  to  his  work  with  their  group.  The  tribute 
was  paid  him  at  a dinner  held  at  the  American 
Legion  Clubhouse.  Principal  speaker  was  Dr.  O.  T. 
Clagett  of  the  Mayo  Clinic,  Rochester,  Minnesota. 

Preceding  the  dinner,  scientific  sessions  were  pre- 
sented at  Mercy  Hospital.  The  morning  meetings 
were  sponsored  by  Fox  River  Valley  physicians, 
with  the  members  at  large  presiding  over  the  after- 
noon program. 

Scientific  papers  presented  were  as  follows: 

“Post-traumatic  Pancreatic  Pseudocyst”  by  Dr. 
Thomas  E.  Lynn,  Green  Bay,  (sponsored  by  Dr. 
L.  D.  Quigley) ; “Nutritional  Status  of  Patient  Fol- 
lowing Massive  Small  Bowel  Resection”  by  Dr.  Wil- 

( continued) 
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SPECIALTY  SOCIETIES  (continued) 

Ham  Dafoe,  Appleton;  “Pheochromocytoma,  a Case 
Report”  by  Dr.  Gordon  H.  Hardie,  Neenah,  (spon- 
sored by  Dr.  L.  D Grabcr) ; ‘ Esophageal  Recon- 
struction with  Colon”  by  Dr.  Ernest  Zmolek,  Osh-  i 
kosh;  “Hormones  and  the  Treatment  of  Metastatic  | 
Breast  Carcinoma”  by  Dr.  L.  D.  Graber,  Oshkosh ; I 
“Study  of  the  Use  of  Metal  Fascial  Clips”  by  Dr. 
Harvey  Sharpe,  Jr.  and  Dr.  Norman  O.  Becker, 
Fond  du  Lac;  “A  Follow-up  on  Cholccystcctom'es 
Peiformed  in  the  Absince  of  ChoPlithias's”  by  Dr. 

J.  H’.  McRobcrts,  Sheboygan;  and  “Study  of  the  Ac- 
curacy of  Ora!  Cholecystography”  by  Dr.  Howard 
.Man the.  Radiologist,  St  Agnes  Hospital,  Fond  du 
Lac,  (sponsored  by  Dr.  N.  O.  Becker).  Dr.  Louis  D. 
Graber,  chairman  of  the  Fox  River  Valley  Section 
presided  at  this  morning  session.  | 

Presiding  at  the  afternoon  session  was  Dr.  James 
M.  Sullivan,  president  of  the  Society.  The  following 
papers  were  presented:  ' 

“Adductor  Muscle  Injuries  in  Bowlers”  by  Dr. 
James  R.  Hcon,  Sheboygan;  “The  Treatment  of 
Varicose  Ulcers”  by  Dr.  James  M.  Sullivan,  Mil- 
waukee; “Local  Anesthesia”  by  Dr.  William  B.  | 
Gallagher,  La  Crosse;  “Postoperative  Care  of  Res- 
piratory, Poor  Risk,  Surgical  Patients”  by  Dr.  Wil- 
liam C.  Gorman,  Veterans  Administration  Hospital, 
Wood;  “Simultaneous  Occurrence  of  Perforation  and  | 
Massive  Hemorrhage  in  Duodenal  Ulcer”  by  Dr.  j 
John  R.  Steeper,  Madison;  and  “ Volvulus  of  the  I 
Sigmoid  Colon”;  by  Dr.  Ben  R.  Lawton  and  Dr.  j 
George  Williams  (by  invitation),  Marshfield. 

Doctor  Clagett’s  address  in  the  evening  was  en-  j 
titled,  “Current  Status  of  the  Problem  of  Breast 
Carcinoma.”  I 


SMS  ANNUAL 

MEETING 

MARCH  3 , 4 , 

& 5 , 1960 

s&L  ENURESIS  ALARMS 


• A professional  service  exclusively 

• Patient  rentals  on  prescription  only 

• Sales  restricted  to  the  profession 

• Lowest  cost  to  patient 

• Exclusive  “DURCON”  bed-pads 

• Prompt  courteous  R service 

Write  for  complete  information 


S&L  SIGNAL  COMPANY,  INC. 

525  Holly  Avenue  • Madison  5,  Wisconsin 


Always  in 
Good  Taste! 


Generations  of 
skill  in  the  art 
of  whisky  making 
are  reflected 
in  the  good  taste 
of  Johnnie  Walker 
Scotch.  Why  not 
try  some  soon? 


Johnnie  ]^Alker 


SCOTCH  WHISKY 


BLENDED  SCOTCH  WHISKY,  86.8  PROOF.  IMPORTED 
BY  CANADA  DRY  CORPORATION,  NEW  YORK,  N.  Y. 
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Chief  among  the  drawbacks  to  aspirin  usage  is 
gastric  intolerance.  This  ranges  from  mild  upset 
and  “heartburn”  to  s.evere  hemorrhagic  gas- 
tritis.’  ’°  Studies  performed  in  conjunction  with 
gastrectomy-'’ ^ and  gastroscopy^  have  shown 
insoluble  aspirin  particles  firmly  adherent  to 


the  gastric  mucosa  and  imbedded  between  j 
rugae.  Reactions  varying  from  mild  hyperemia  i 
to  erosive  gastritis  have  been  reported  to  occur  j 
in  the  areas  immediately  surrounding  these  ^ 
adherent  particles.^  This  is  reported  to  be  ^ 
particularly  true  in  patients  with  peptic  ulcer.-' 


! 


CALURIN  is  the  freely  soluble,  stable  calcium  aspirin  complex.  Its  •: 
high  solubility  forestalls  gastric  irritation  or  damage 


Regular  aspirin  crystals  24  hours  Calurin  crystals  in  solution  one  min- 

after  being  mixed  into  water.  ute  after  being  mixed  into  water. 


News  of  Wisconsin  Physicians 


Doctor  Theiler  Practices  in  Green  Bay 

An  obstetrician  and  gynecologist,  Dr.  George  J. 
Theiler,  has  become  affiliated  with  the  Gosin-Lynn 
Clinic  of  Green  Bay.  Doctor  Theiler  came  to  Green 
Bay  from  Fort  Rucker,  Alabama,  where  he  had 
spent  two  years  as  chief  of  the  obstetric-gynecologic 
department  at  the  base  hospital. 

Previously  he  had  graduated  from  the  University 
of  Wisconsin,  interned  at  Milwaukee  County  General 
Hospital,  and  served  his  residency  both  there  and 
at  Milwaukee  Hospital. 

Watertown  Gets  New  Doctor 

A 1958  graduate  of  the  University  of  Illinois,  Dr. 
R.  C.  Baldwin,  has  located  in  Watertown.  Prior  to 
opening  his  office  for  general  practice  he  interned 
at  Cook  County  Hospital,  Chicago. 

Doctor  Gundersen  Moderates  Workshop 

The  American  Association  of  Medical  Clinics 
chose  Dr.  Gunnar  A.  Gundersen  of  La  Crosse  as 
moderator  of  a workshop  on  medical  records.  The 
Association,  whose  members  are  comprised  of  physi- 
cians from  the  United  States  and  Canada  who  prac- 
tice medicine  as  members  of  a group  or  clinic,  held 
their  10th  Annual  Meeting  in  Chicago,  September 
24-26. 

Dr.  Marshall  Speaks  to  Writers’  Group 

Dr.  Wallace  Marshall,  Watertown,  spoke  on  “How 
to  Make  Medical  Articles  Interesting,”  at  the  six- 
teenth annual  meeting  of  the  American  Medical 
writers’  Association  held  October  2 in  St.  Louis,  Mo. 
Doctor  Marshall  is  book  review  editor  of  the  Missis- 
sippi Valley  Medical  Journal. 

Scientific  Exhibitors 

Scientific  exhibitors  at  the  24th  annual  meeting 
of  the  Mississippi  Valley  Medical  Society  held  Sep- 
tember 29-October  1 in  St.  Louis,  Mo.,  included: 
Raymond  F.  Grenfell,  M.  D.,  and  James  G.  Hilton, 
Ph.D.,  Jackson,  Miss.,  and  Milwaukee,  of  the  Uni- 
versity of  Mississippi  Medical  Center  and  Marquette 
University  School  of  Medicine.  Their  exhibit  was  en- 
titled “Treatment  of  Essential  Hypertension  (A 
Double-blind  Study).” 

James  K.  Martins,  M.  D.,  and  Mrs.  James  K.  Mar- 
tins, Eau  Claire.  Their  exhibits  title  was,  “The  Role 
of  the  General  Practitioner  in  Clinical  Investiga- 
tion.” 

Doctor  Gillespie  Released  from  Service 

Dr.  C.  J.  Gillespie  has  returned  to  his  native  city 
of  Antigo  to  practice  with  Dr.  B.  W.  Beattie  after 


Physicians  whose  names  appear  in  italic  are  mem- 
bers of  the  Society. 


serving  with  the  U.  S.  Air  Force  at  Mitchell  Air 
Force  Base,  Long  Island,  New  York.  Doctor  Gillespie 
graduated  from  Marquette  University  in  1956  and 
entered  service  the  month  following  completion  of 
his  internship  at  Evangelical  Deaconess  Hospital  in 
Milwaukee. 

Doctor  Peterson  Associates  with  Freeman  Group 

A 1958  graduate  of  the  University  of  Wisconsin, 
Dr.  Thomas  H.  Peterson,  recently  became  affiliated 
with  the  Freeman  Medical  Group,  Wausau.  Doctor 
Peterson  interned  at  St.  Mary’s  Hospital,  Madison, 
and  during  the  past  summer  was  practicing  in  Wau- 
sau on  a temporary  basis  before  joining  the  group. 

Dr.  James  Leahy  Moves  to  Nebraska 

Dr.  James  J.  Leahy  has  left  his  Pai'k  Falls  prac- 
tice to  join  the  Physicians  Clinic  at  Omaha,  Ne- 
braska. Doctor  Leahy  had  been  associated  with  his 
father  since  1948  when  he  was  discharged  from 
service  with  the  U.  S.  Army.  He  previously  had 
graduated  from  the  Northwestern  University  Medi- 
cal School  in  1945  and  interned  at  Milwaukee 
County  Hospital. 

Doctor  Bruhn  Practices  in  Walworth 

It  was  recently  announced  that  a native  of  Mil- 
waukee, Dr.  Irwin  J.  Bruhn,  opened  an  office  at 
Walworth.  Doctor  Bruhn  received  his  medical  train- 
ing at  the  University  of  Wisconsin,  graduating  in 
1958,  and  completed  an  internship  at  Rockford 
Memorial  Hospital,  Rockford,  Illinois,  June  30. 

Shell  Lake  Clinic  Adds  Member 

Dr.  D.  L.  Flogstad  joined  the  Shell  Lake  Clinic 
in  late  August.  He  recently  completed  two  years  with 
the  U.  S.  Army,  being  stationed  at  Fort  Bliss,  Texas. 
A graduate  of  the  University  of  Minnesota  School 
of  Medicine,  Doctor  Flogstad  interned  at  St.  Mary’s 
Hospital,  Duluth. 

Four  Named  to  Medical  Board 

In  mid-September  Governor  Gaylord  Nelson  ap- 
pointed four  doctors  to  the  State  Board  of  Medical 
Examiners.  They  include  Drs.  Gunnar  A.  Gundersen, 
La  Crosse;  Thomas  Henney,  Portage;  and  Irvin  L. 
Slotnik,  Milwaukee.  Also  Dr.  Thomas  W.  Tor^ney, 
Jr.,  Madison,  was  renamed  to  the  office  of  secretary. 

The  new  nominees  succeed  Drs.  Jerry  McRoberts, 
Sheboygan;  Ewald  Pawsat,  Fond  du  Lac;  and 
Fordyce  Ross,  Milwaukee. 

Doctor  Fink  Locates  at  St.  Croix  Falls 

Having  recently  been  discharged  from  the  U.  S. 
Army,  Dr.  D.  W.  Fink  has  affiliated  with  the  St. 

(continued) 
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immortals  of  Chinese  mytholofjy: 


Ghung-li  Chu’an 


This  powerful  magician  revived  the  souls  of  the 
dead  with  a wave  of  his  fan  and  gained  a lasting 
place  in  Taoist  legend 

. . .this  pioneer  corticosteroid  has  proved  invaluable 
in  treating  millions  of  living  patients 

METIGORTEN 

Meticorten,®  brand  of  prednisone,  5 mg.  tablets; 

SCHERING  CORPORATION  • BLOOMFIELD,  NEW  JERSEY 

You  will  soon  receive  in  your  mail  a full-color,  handmade, 
three-dimensional  figure  of  this  Chinese  Immortal,  mounted 
and  suitable  for  framing. 

s.jia  C y , 


NEWS  OF  PHYSICIANS  (continued) 

Cro'x  Falls  Clinic,  thus  bringing  their  total  to  seven 
staff  members.  While  in  the  military  Doctor  Fink 
was  stationed  at  Fort  Hood,  Texas. 

Doctor  Fink  graduated  from  the  University  of 
Wisconsin  Medical  School  in  1956  and  interned  at 
Miller  Hospital,  Minneapolis,  Minnesota.  He  is  a 
former  resident  of  Sparta. 

Doctor  Krohn  Named  Fellow 

During  a recent  five-day  meeting  of  the  Inter- 
national College  of  Surgeons,  it  was  announced  that 
Dr.  Robert  Krohn  of  Black  River  Falls  had  been 
elected  a qualified  fellow  of  the  College.  Doctor 
Krohn  had  traveled  to  Chicago  for  the  meetings. 

Hypnotism  Talk  Given 

On  September  14  Dr.  V.  J.  Taughev  of  Berlin 
spoke  in  Oshkosh  before  the  members  of  the  Nur- 
sery Guild  of  St.  John’s  Evangelical  Lutheran 
Church.  His  lecture  covered  the  history  and  use  of 
hypnotism  used  in  medicine,  especially  in  its  I’ela- 
tionship  to  childbirth. 

Medical  Cinic  Opens  in  Valders 

Dr.  W.  E.  Acheson,  Valders,  held  open  house  Sep- 
tember 12  for  the  public  to  view  his  new  medical 
office  building.  The  construction  features  blond 
paneling  in  the  waiting  room,  business  office  and 
hallway;  two  private  offices;  four  complete  examin- 
ing rooms;  an  emergency  surgery  room;  an  x-ray 
room;  and  a laboratory.  The  building  is  air  condi- 
tioned and  has  an  intercommunication  system  over 
which  soft  music  is  played. 

Simultaneously,  Doctor  Acheson  announced  the  as- 
sociation of  Dr.  R.  L.  James  for  the  general  prac- 
tice of  medicine  and  surgery.  Doctor  James  recently 
returned  from  Germany  where  he  served  as  battalion 
surgeon  for  the  U.  S.  Army  Second  A.  C.  Regiment. 

Silver  Anniversary  Marked  by  Doctor  Zenner 

On  August  25  Dr.  Clarence  E.  Zenner  marked  his 
25th  anniversary  as  a practitioning  physician  in 
Cadott.  Upon  completion  of  his  medical  training 
at  Marquette  University,  an  internship  at  Milwau- 
kee County  General  Hospital,  and  a year  of  resi- 
dency at  Milwaukee  General  and  Milwaukee  County 
Emergency  Hospitals,  Doctor  Zenner  came  immedi- 
ately to  Cadott.  Now  associated  with  him  at  the 
Cadott  Medical  Center,  wh’ch  was  built  in  1952, 
are  Drs.  B.  J.  Haines  and  Clifford  T.  Bowe. 

THIRD  AND  TWELFTH  DISTRICTS 

Dr.  Joyce  Kline  Joins  Madison  Radiologist 

It  was  announced  in  August  that  Dr.  Joyce  Kline 
is  associated  with  Dr.  Wayne  Rounds,  director  of 
the  department  of  radiology  at  St.  Mary’s  Hospital, 
Madison.  The  physicians  are  now  located  in  the  office 
of  the  late  Dr.  L.  V.  Littig  and  have  purchased  his 
equipment. 

( continued) 
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Doctor  Kline  graduated  from  the  University  of 
Wisconsin  Medical  School  in  1954.  She  interned  at 
Michael  Reese  Hospital  in  Chicago,  served  one  year 
of  an  internal  medicine  residency  at  St.  Mary’s 
Hospital,  Madison,  and  completed  a three-year  resi- 
dency in  radiology  at  Wisconsin  General  Hospital 
in  June  of  1959. 

Urologist  Added  to  Beloit  Clinic 

Dr.  J.  C.  Beltran,  a graduate  of  the  University 
of  Zaragoza  Medical  School,  Spain,  and  the  son  of 
a physician,  is  now  affiliated  with  the  Beloit  Clinic 
in  the  department  of  urology.  Doctor  Beltran  took 
one  year  of  postgraduate  work  in  Spain  before  com- 
ing to  the  United  States  for  additional  studies.  He 
served  a rotating  internship  at  Doctors  Hospital, 
Cleveland,  Ohio,  and  took  urologic  residencies  at 
St.  Joseph’s  Hospital,  Lexington,  Kentucky,  and 
Homer  G.  Phillips  Hospital,  St.  Louis,  Missouri. 
Since  that  time  he  had  been  in  tbe  field  of  research, 
working  on  kidney  transplantation.  His  paper  on 
the  project  was  read  at  the  last  convention  of  the 
American  Urology  Association  at  Atlantic  City  and 
was  awarded  second  prize. 

Doctor  Cooper  Heads  Health  Panel 

Dr.  G.  A.  Cooper,  assistant  professor  at  the  Uni- 
versity of  Wisconsin  Medical  School  and  a diplomate 
of  the  American  Board  of  Dermatology,  has  been 
appointed  chairman  of  the  health  panel  of  the  Com- 
munity Welfare  Council.  He  has  served  for  two 
terms  on  the  board  of  directors  of  the  Council  which 
is  an  agency  of  the  United  Community  Chest. 

Doctor  Reese  Back  from  Japan 

In  August  Dr.  Hans  Reese  returned  to  Madison 
from  a five-month  stay  in  Japan,  three  of  which 
were  spent  at  Fukuoka  City.  While  there  he  taught 
at  the  Kvushu  University  and  did  research  on  the 
frequency  and  clinical  variation  of  multiple  sclero- 
sis in  Japan. 

During  the  last  six  weeks  he  lectured  at  the  Uni- 
versities of  Tokyo,  Niigata  and  Hokkaido  and  vis- 
ited places  of  interest. 

Monroe  Clinic  Gets  New  Doctor 

A La  Crosse  native.  Dr.  James  Stormont,  has 
joined  the  internal  medicine  department  of  the  Mon- 
roe Clinic.  Doctor  Stormont  came  to  Monroe  from 
Rochester,  Minnesota,  where  he  had  been  assistant 
to  staff  in  medicine  at  the  Mayo  Clinic  since  com- 
pletion of  his  fellowship  there  in  October,  1958. 
Previously  he  graduated  in  1954  from  medical  school 
at  George  Washington  University  and  interned  at 
Miller  Hospital,  St.  Paul.  He  served  in  the  U.  S. 
Navy  during  World  War  II. 

(continued) 
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Dr.  Hartridge  Joins  Jackson  Clinic 


Dr.  Lucille  Glicklick  Accepts  CP  Post 

Dr.  Lucille  B.  Glicklick,  Milwaukee,  has  been 
named  medical  director  of  the  cerebral  palsy  clinic 
of  The  Medical  Society  of  Milwaukee  County.  She 
succeeds  Dr.  Neil  R.  Thomson,  who  resigned. 

Doctor  Glicklick  was  a 1950  graduate  of  the  Uni- 
versity of  Wisconsin  Medical  School  and  served  a 
pediatric  residency  at  Milwaukee  Children’s  Hos- 
pital. She  taught  pediatrics  for  a year  at  the  Uni- 
versity of  Illinois  and  has  been  an  instructor  at 
Marquette  University  since  1957. 

Dr.  Joseph  Shaiken  Elected  to  Office 

Dr.  Joseph  Shaiken  of  Milwaukee  was  installed 
as  ju'esident  of  the  American  College  cf  Gastio- 
enterology  at  the  organization’s  24th  Convention 
which  was  held  at  the  Biltmore  Hospital,  Los  An- 
geles, California.  The  organization  has  a member- 
ship of  nearly  900  specialists  in  gastroenterology  or 
related  specialties. 

Two  Madison  Physicians  Delegates 

Drs.  Robin  N.  .Allin  and  Charles  IT.  Crumpton, 
both  of  Madison,  attended  the  annual  meeting  and 
scientific  sessions  of  the  American  Heart  Associa- 
tion as  delegates.  The  meetings  were  held  in  Phil- 
adelphia, Pennsylvania,  October  23-27. 
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Dr.  T.  L.  Hartridge  has  joined  the  staff  of  the 
Jackson  Clinic,  Madison,  in  the  ear,  nose  and  throat 
department.  A native  of  Milwaukee  and  Oconomowoc, 
he  received  the  degree  of  M.  D. 
from  the  University  of  Penn- 
sylvania in  1934,  which  was  fol- 
lowed by  a two-year  rotating 
internship  at  Philadelphia  Gen- 
eral Hospital  from  1934  to 
1936.  He  opened  an  office  for 
the  general  practice  of  medicine 
in  Horicon,  leaving  after  two 
years  to  enter  the  U.  S.  Army. 

In  his  20  years  of  active  mil- 
itary service  Doctor  Hartridge 
served  in  many  installations, 
both  in  the  United  States  and 
Europe.  During  World  War  II  he  was  in  combat 
service  as  part  of  General  Patton’s  Third  Army.  In 
1946  he  returned  to  Wisconsin  to  command  the  Sta- 
tion Hospital  at  Camp  McCoy. 

Deciding  to  specialize  in  otolaryngology,  Doctor 
Hartridge  completed  a two-year  fellowship  and  resi- 
dency at  Washington  University,  by  July  1949.  After 
several  years  of  additional  training  at  Murpliy 
General  Hospital,  Boston,  and  at  the  Station  Hos- 
pital, Fort  Benning,  Georgia,  he  became  a Diplo- 
mate  of  the  American  Board  of  Otolaryngology.  He 
was  elected  a Fellow  of  the  American  Academy  of 
Ophthalmology  and  Otolaryngology  in  1956  and  in 
1958  was  elected  a Fellow  of  the  American  College 
of  Surgeons.  His  special  interest  in  the  field  of 
otolaryngology  is  in  otology  and  deafness  in  chil- 
dren. 


Dr.  Hariridge 


Doctor  Peckham  Honored 

The  Centennial  Merit  Award  was  presented  to 
Dr.  B.  M.  Peckham,  chairman  of  the  department  of 
obstetrics  and  gynecology  at  the  University  of  Wis- 
consin Medical  School,  designating  him  as  one  of 
Northwestern  University  Medical  School’s  distin- 
guished alumni.  The  award  was  received  at  cere- 
monies marking  the  school’s  centennial.  He  is  one 
of  twenty  recipients  of  this  citation  given  for  out- 
standing work  in  academic  medicine. 

A 1942  graduate  of  the  medical  school  at  North- 
western, Doctor  Peckham  obtained  a master  of  sci- 
ence degree  in  1947  and  doctor  of  philosophy  in 
1949.  He  came  to  the  University  of  Wisconsin  in 
1956  from  practice  in  Chicago,  Illinois. 

New  Officers  in  Physical  Medicine 

Two  Milwaukee  physicians  have  recently  been 
elected  1959-60  officers  in  the  American  Academy 
of  Physical  Medicine  and  Rehabilitation.  Dr.  Ray 
Piaskoski  is  the  new  president-elect  and  Dr.  Rob- 
ert W.  Boyle  is  the  new  vice-pi’esident. 

(continued) 
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Speak  at  ACOG  Meeting 

Dm.  F.  Jackson  Stoddard,  Frederick  J.  Hofnieister 
and  Williann  P.  Wendt,  Milwaukee,  were  authors  of 
a paper  presented  at  the  District  VI  meeting  of  the 
American  College  of  Obstetricians  and  Gynecolo- 
gists held  October  16-17  at  Omaha,  Nebraska.  The 
paper  was  entitled,  “Procedures  to  Combat  the  In- 
competent Cervix — A Critical  Evaluation.”  Doctor 
Hofmeister  is  district  chairman. 

At  Nursing  Home  Convention 

Dr.  Carl  N.  Neupert,  state  health  officer,  was  a 
member  of  a panel  which  discussed  “Our  Relations 
with  Nursing  Homes”  at  the  annual  convention  of 
the  American  Nursing  Home  Association  held  in 
Chicago  October  6-9. 

Dr.  Jackson  Receives  Honors 

Dr.  Arnold  S.  Jackson,  Madison,  was  presented  a 
Fellowship  by  the  American  Medical  Writers’  Asso- 
ciation at  its  sixteenth  annual  meeting  in  St.  Louis, 
Mo.,  on  October  2.  Doctor  Jackson  received  the  honor 
“in  recognition  of  high  qualifications,  personal  and 
professional,  and  of  established  standing  as  a medi- 
cal writer,  journalist,  or  publisher.” 


Postgraduate  Clinic  in  Madison 

Preceding  the  Wisconsin-Marquette  football  game, 
the  29th  annual  postgraduate  program  sponsored  by 
Marquette  University  School  of  Medicine  and  the 
Jackson  Clinic,  was  held  at  Methodist  Hospital, 
Madison. 

Clinic  physicians  who  participated  in  the  program 
were  Drs.  George  Ewell  talking  on  kidney  stones, 
Robert  Wheatley  discussing  cytologic  diagnosis  of 
cervical  disease,  Theodore  Haitridge  speak'ng  on 
the  treatment  of  ear  disease,  and  a panel  of  Luther 
Holmgren,  William  Wa-skow  and  William  Parsons. 
Dr.  Arnold  S.  Jackson  moderated  their  discussion  on 
prevention  and  management  of  complication  of  ab- 
dominal surgery. 

The  three  Marquette  University  staff  members 
who  lectured  were  Drs.  Donald  Ruck  on  skin  mani- 
festations of  internal  disease,  Anthony  Pisciotta  on 
blood  reactions  to  various  drugs  and  Donald  Roth 
on  the  selection  and  preparation  of  twins  for  kid- 
ney transplant. 

Surgical  College  Accepts  Two  Madisonians 

Drs.  John  T.  Phelan  and  James  F.  McIntosh,  both 
of  Madison,  were  inducted  as  new  fellows  of  the 
American  College  of  Surgeons  at  Atlantic  City,  New 
Jersey,  October  2.  Doctor  Phelan  is  an  instructor  at 
the  University  of  Wisconsin  Medical  School,  while 
Doctor  McIntosh  has  a private  urological  practice. 

( continued) 
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Dr.  Arnold  Jackson  Honored 

Dr.  Arnold  S.  Jackson,  director  of  the  Jackson 
Clinic  and  chief  of  staff  of  Methodist  Hospital  in 
Madison,  was  made  an  honorary  fellow  of  the  Inter- 
national College  of  Surgeons  at  its  meeting  in  Chi- 
cago in  mid-September.  He  was  chosen  along  with 
10  other  distinguished  surgeons  in  the  world  to 
receive  the  honor  because  of  their  contribution  to 
surgical  progress. 

Doctor  Samp  Talks 

On  September  22  Dr.  Robert  J.  Samp  of  the  Uni- 
versity of  Wisconsin  Medical  School  addressed  a 
joint  meeting  of  the  Racine  and  the  Lakeland  In- 
dustrial Safety  Councils  held  at  Burlington.  The 
theme  of  the  program  centered  around  the  idea  of 
the  health,  safety  and  welfare  of  top  management, 
foremen  and  supeiwisors. 

Doctor  Coyne  Moves  to  Pennsylvania 

Dr.  John  F.  Coyne  left  Janesville  in  mid-August 
to  accept  a post  for  the  Transformer  Division  of 
Westinghouse  Electric  Corporation,  Sharon,  Penn- 
sylvania. He  had  been  medical  director  of  the  Janes- 
ville Fisher  Body  and  Chevrolet  plants  since  1956, 
coming  there  from  Fond  du  Lac  where  he  had  had 
a general  practice. 


Dr.  Lester  McGary  Retires 

Dr.  Lester  McGary,  who  has  been  the  pathologist 
at  Madison  General  Hospital  for  the  past  33  years, 
has  retired  as  of  November  1,  1959.  He  became  the 
Emeritus  Pathologist  at  that  hospital  three  years 
ago  when  Dr.  Philip  G.  Piper  was  appointed  Direc- 
tor of  Laboratories.  Doctor  McGary  was  honored 
not  only  by  the  Madison  General  Hospital  Associa- 
tion at  their  yearly  meeting,  but  also  by  the  Medical 
Staff  at  a testimonial  dinner  in  his  honor  for  his 
many  years  of  service. 


— Photo  by  Tom  Barlet,  Capitol  Times,  Madison 
D«.  Lester  McGary 


Doctor  Piper  will  continue  on  as  Director  of  Lab- 
oratories. He  is  a Diplomate  of  the  American  Boards 
of  Anatomical  and  Clinical  Pathology,  a Fellow  of 
the  American  Society  of  Clinical  Pathologists,  a 
member  of  the  American  College  of  Pathologists, 
the  International  Academy  of  Pathology,  and  the 
Wisconsin  Society  of  Pathologists.  He  is  also  an 
Assistant  Clinical  Professor  of  Pathology  in  the 
University  of  Wisconsin  Medical  School. 

Former  students  and  employees  who  had  served 
during  the  past  36  years  under  Dr.  Lester  McGary, 
honored  him  at  a special  dinner  August  29.  A 
leather  bound  volume  of  personal  letters  describing 
memorable  events  from  their  school  days  was  pre- 
sented to  him  by  the  students. 

Following  graduation  from  Tulane  University 
Medical  School,  Doctor  McGary  became  Madison 
General’s  first  resident  pathologist  in  1923.  He 
founded  the  school  of  medical  technology  at  the  hos- 
pital in  1926. 

Named  Medical  Director 

Dr.  Merrill  P.  Benoit  has  been  appointed  medical 
director  at  AC  Spark  Plug,  the  Electronics  Division 
of  General  Motors. 

Doctor  Benoit,  who  brings  with  him  a distin- 
guished record  in  industrial  medicine,  formerly  held 
the  post  of  plant  physician  at  Delco-Remy,  another 
GM  division  in  Anderson,  Indiana,  for  the  past  10 
years. 

Doctor  Benoit  is  a graduate  of  Tufts  Medical  Col- 
lege, Boston,  Mass. 
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What’s  New  at  the  Medical  Schools 


Respiratory  and  Rehabilitation  Center 

JoAnn  Ulvestad,  her  arms  paralyzed  by  polio,  is 
a typical  patient  who  will  be  helped  at  the  newly 
opened  Respiratory  and  Rehabilitation  Center  at 
the  University  of  Wisconsin  Medical  Center.  The 
17-year-old  Madison  girl  uses  her  unparalyzed  mus- 
cles to  control  the  “artificial  muscle,”  a device  that 


— University  of  Wisconsin  Photolab  Photo 

JoAnn  Ulvestad  demonstrates  her  “artificial  muscle"  to 
Governor  Gaylord  Nelson,  right,  while  William  Engel 
watches. 

works  by  compressed  carbon  dioxide.  William  Engel, 
of  the  Center  staff,  makes  functional  braces  such 
as  the  one  used  by  JoAnn. 

Other  patients  from  throughout  Wisconsin — vic- 
tims of  any  severely  disabling  disease  or  injury — 
may  be  referred  to  the  Center  by  their  physician. 
The  Center  is  aimed  at  restoring  patients  such  as 
JoAnn  to  their  greatest  possible  physical,  mental, 
social  and  vocational  potential.  Staff  teamwork  ap- 
plies a broad  range  of  evaluation  or  “total  patient 
care”  to  each  case. 

Teaching  and  research  are  other  functions  of  the 
Center,  directed  by  Dr.  Arthur  Siebens  with  Dr. 
Theodore  Bruns  as  assistant  director.  The  Center, 
one  of  15  similar  institutions  in  the  nation,  is  aided 
by  grants  from  such  organizations  as  the  National 
Foundation  and  the  Sister  Elizabeth  Kenny  Founda- 
tion. 


Grants  Received 

Marquette  University  School  of  Medicine  has  re- 
ceived research  grants  totalling  $323,096.59,  teach- 
ing grants  totalling  $93,682,  and  gifts  for  general 
educational  purposes  totalling  $6,750  for  the  period 
June  12,  1959  to  September  18,  1959.  The  announce- 
ment was  made  at  the  quarterly  meeting  of  the 
Board  of  Directors.  The  grants  were  dispersed  as 
follows:  Research,  $328,096.59;  training  grants  of 
$40,517  for  graduate  work,  $12,960  for  a senior  re- 
search fellowship,  $40,000  for  teaching,  and  $205 
for  scholarships;  gifts  for  general  educational  pur- 
poses totalled  $6,750. 

Dr.  Randall  Gives  Addresses 

The  November  guest  speaker  of  the  Milwaukee 
Academy  of  Medicine,  Henry  T.  Randall,  M.  D.,  ad- 
dressed the  students  of  Marquette  University  School 
of  Medicine  on  Tuesday,  November  17  at  the  Medi- 
cal School  Auditorium.  Doctor  Randall  spoke  on 
“Research  in  surgery  as  it  pertains  to  the  cancer 
problem.” 

Doctor  Randall  is  Clinical  Director  and  Chairman 
of  the  Department  of  Surgery,  Memorial  Center  for 
Cancer  and  Allied  Diseases,  and  Professor  of  Sur- 
gery at  Cornell  University  School  of  Medicine.  He  is 
currently  President  of  the  Society  of  University 
Surgeons. 

Doctor  Randall  also  addressed  the  house  staff  of 
the  Veterans  Administration  Hospital,  Wood,  on 
November  16  on  “Oopherectomy,  adrenalectomy,  and 
hypophysectomy  in  the  management  of  recurrent 
breast  cancer.”  On  Tuesday,  November  17,  he  at- 
tended the  weekly  conference  at  the  Milwaukee 
County  Hospital. 

Doctor  Randall's  address  to  the  Milwaukee  Acad- 
emy of  Medicine  was  given  on  Tuesday  evening, 
November  17,  at  the  University  Club.  He  spoke  on 
“Practical  approach  to  the  diagnosis,  management, 
and  prevention  of  the  usual  electrolyte  problem  seen 
in  surgical  patients.” 

Dr.  Kersting  to  Speak 

David  W.  Kersting,  M.  D.,  Professor  and  Chair- 
man of  the  Department  of  Dermatology  at  MU 
School  of  Medicine,  will  participate  in  a postgradu- 
ate course  on  dermatology  sponsored  by  the  Ameri- 
can Academy  of  Dermatology  and  Syphilology  to  be 
given  at  Northwestern  University  Medical  School 
December  5 and  6.  Doctor  Kersting  will  discuss 
“The  pathology  of  dermal  nevi  and  neoplasms.”  Doc- 
tor Kersting  will  also  be  one  of  five  physicians  to 
participate  in  the  main  panel  of  the  clinicopathologic 
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conference  of  the  American  Academy  of  Dermatol- 
ogy and  Syphilology  at  its  annual  meeting  at  the 
Palmer  House,  Chicago,  on  December  9. 

Gives  Malcolm  Rogers  Lecture 

Richard  G.  Langendorf,  M.  D.,  attending  physi- 
cian in  the  Department  of  Medicine,  Michael  Reese 
Hospital,  Chicago,  and  also  research  associate  in 
the  Department  of  Cardiovascular  Disease  at  the 
same  hospital,  was  the  speaker  at  the  annual  Mal- 
colm Rogers  lecture  sponsored  by  the  Wisconsin 
Heart  Association  in  cooperation  with  Marquette 
University  School  of  Medicine  on  November  18.  Dr. 
Langendorf  spoke  on  “Newer  aspects  of  heart 
block.” 

Three  Participate  in  Chest  Physicians  Meeting 

Three  physicians  from  MU  School  of  Medicine 
participated  in  the  Silver  Anniversary  meeting  of 
the  American  College  of  Chest  Physicians  in  Al- 
buquerque, New  Mexico,  October  14-17.  They  were 
Andrew  L.  Banyai,  M.  D.,  Clinical  Professor  of 
Medicine,  Emeritus;  John  H.  Huston,  M.  D.,  Assist- 
ant Professor  of  Medicine;  and  Ross  C.  Kory,  M.D., 
Associate  Professor  of  Medicine. 

Doctor  Banyai  presented  a paper  on  October  17 
on  “Applied  physiology  in  the  control  of  cough.” 
Doctor  Huston  also  presented  a paper  on  the  same 
day  on  Hyperkinetic  cardiovascular  syndromes.” 
Doctor  Kory  participated  in  a round  table  at  a 
luncheon  meeting  on  October  15  on  “Mechanisms 
of  breathing,  with  special  reference  to  medical  and 
surgical  problems.”  He  also  participated  in  a Fire- 
side Conference  on  “Inhalation  therapy:  Apparatus 
and  technics.” 

Med  School  Ball  to  Be  Held 

The  annual  Med  School  Ball,  sponsored  by  the 
Student  American  Medical  Association  of  Marquette 
University  School  of  Medicine,  will  be  held  Decem- 
ber 11  at  8:00  p.m.  at  the  Wisconsin  Club.  Honored 
this  year  will  be  the  Marquette  Medical  Review,  the 
quarterly  scientific  publication  published  by  the  stu- 
dents of  the  school.  The  Review  is  celebrating  its 
25th  anniversary  this  academic  year  of  1959-60. 

Sixteen  Appointed  to  AOA 

Alpha  Omega  Alpha,  the  national  honorary  medi- 
cal fraternity,  has  elected  11  seniors  and  5 juniors 
from  Marquette  to  membership.  The  appointments 
were  approved  August  31.  Seniors  appointed  were 
Edward  F.  Banaszak,  Gary  A.  Becker,  Roland  C. 
Brown,  Brian  T.  Coffey,  Joseph  E.  Geenan,  John  A. 
Harris,  Michael  H.  Keelan,  John  A.  Kenny,  Jr., 
John  R.  Rogers,  Andrew  E.  St.  Amand,  and  Anthony 
P.  Ziebert.  Juniors  appointed  are  Paul  B.  Borgesen, 
Lee  R.  Duffner,  Adam  Fueredi,  Guenther  T.  Pohl- 
mann,  and  Daniel  S.  Thearle. 


Membership  in  AOA  is  based  on  scholarship,  out- 
standing personality,  character,  promise  of  future 
intellectual  attainment  and  service  to  the  medical 
profession,  and  recognized  ethical,  moral,  and  reli- 
gious character.  One-sixth  of  the  senior  class  is  eli- 
gible to  be  elected.  Automatically,  the  top  five  jun- 
iors in  the  class  are  elected.  Present  seniors  who 
were  appointed  automatically  as  juniors  last  year 
are  Alan  E.  Lewis,  Clayton  A.  Feldman,  Donald  R. 
Laub,  Richard  C.  Marohn,  and  Malcolm  V.  Vye. 

William  S.  Middleton  Medical  Library 
Fund  Exceeds  $400,000  Level 

Mr.  David  Smith,  President  of  the  Wausau  Paper 
Mills  Co.,  Brokaw,  Wisconsin,  in  the  picture  below, 
presents  a $5,000  library  fund  contribution  to  Dean 
John  Z.  Bowers  while  visiting  the  new  Rehabilita- 
tion Center,  University  Hospitals. 


— University  of  Wisconsin  Photolab  Photo 
Mr.  David  Smith  and  Dean  John  Z.  Bowers 


This  generous  contribution  takes  the  Library 
Fund  total  over  the  $400,000  level. 

Interest  in  medical  affairs  is  natural  to  Dave 
Smith  since  his  father  was  in  medical  practice  for 
many  years  in  the  Wausau  area  and  his  son  will 
soon  enter  the  UW  Medical  School.  Dave’s  father. 
Dr.  Joseph  Smith,  is  a past-president  of  the  State 
Medical  Society  of  Wisconsin  and  was  for  many 
years  a preceptor  for  the  University  Medical  School. 

The  site  for  the  Medical  Library  has  been  ap- 
proved by  university  authorities  and  work  is  pro- 
ceeding on  architectural  plans.  University  Medical 
Alumni  hope  to  bring  the  campaign  to  a successful 
conclusion  in  the  next  six  months. 

( continued) 


72 


THE  WISCONSIN  MEDICAL  JOURNAL 


MEDICAL  SCHOOLS  (continued) 


Doctor  Reese  Resumes  UW  Activities 

Dr.  Hans  H.  Reese,  Department  of  Neurology, 
University  of  Wisconsin  Medical  School  has  resumed 
his  activities.  He  had  been  appointed  by  the  Na- 
tional Institute  of  Neurology,  Washington,  D.  C.,  to 
continue  the  geomedical  researches  on  multiple 
sclerosis  and  allied  diseases  in  Japan  for  six  months. 
He  was  requested  also  to  introduce  on  a broader 
basis  the  neurological  sciences,  espec'ally  the  im- 
portance of  clinical  neurology  into  the  curriculum 
of  the  medical  schools  of  Japan.  After  three  months 
of  activities  at  the  University  of  Kyushu  he  was 
given  an  honorary  membership  by  the  medical 
faculty,  the  first  ever  given  by  the  university  to  a 
foreigner.  He  addressed  the  Japan  Medical  Congress 
April  1 to  10,  and  participated  as  the  only  foreign 
doctor  in  a Symposium  of  Demyelinizing  Diseases  at 
Tokyo.  He  lectured  at  the  Universities  of  Sapporo, 
Niigata,  Nagasaki,  Kumamoto,  Kurume,  Hiroshima 
and  Yamaguchi  finishing  this  lecture  series  with 
conferences,  discussions,  and  lectures  at  the  Univer- 
sity of  Tokyo  Medical  School.  In  recognition  of  his 
services  the  Medical  faculty  of  the  University  of 
Tokyo  presented  him  with  their  university  emblem. 


iinmorldls  of  Chinese  iiiijtholoijij: 


Dr.  Jensen  Receives  Grant 

Joerg  Jensen,  M.  D.,  Associate  Professor  of  Mi- 
crobiology and  Immunology,  has  received  a renewal 
grant  of  $4,830  from  the  United  States  Public 
Health  Service  to  study  “Biosynthesis  of  catalase  1 
and  other  hematin  enzymes.”  The  grant  is  for  one  ! 
year,  beginning  December  1,  1959.  i 


Chang  Kuo-lao 


Training  Grant  Received  in  Psychiatry 

A $15,000  renewal  training  grant  in  psychiatry 
has  been  received  by  Marquette  University  School 
of  Medicine  for  the  period  September  1,  1959,  to 
August  31,  1960.  Training  program  director  is 
Eugene  S.  Turrell,  M.  D.,  Professor  and  Chairman  1 
of  the  Department  of  Psychiatry. 


This  itinerant  sage  impressed  the  court  of  the 
Emperor  by  growing  a new  set  of  teeth 

. . .this  potent  corticosteroid  has  impressed  the  med- 
ical profession  with  its  repeated  success  in  countless 
steroid-responsive  indications 


New  Appointment  for  Doctor  Musser 

Dr.  Marc  J.  Musser,  who  was  on  the  teaching 
staff  of  the  medical  school  of  the  University  of  Wis- 
consin from  1938  until  his  appointment  to  the  Hous- 
ton VA  hospital  staff  in  1957,  has  been  appointed 
director  of  professional  services  at  the  Houston, 
Texas,  Veterans  Administration  hospital.  In  his  new 
position  in  Washington,  D.  C.,  Doctor  Musser  will 
coordinate  a nationwide  program  of  some  6,000  in- 
dividual and  cooperative  studies,  with  major  cate- 
gories in  cancer,  heart  and  blood  vessel  disease, 
mental  illness,  aging,  tuberculosis,  atomic  medicine, 
and  dental  research. 

Doctor  Musser  received  his  medical  degree  in  1934 
from  the  University  of  Wisconsin. 


METIGORTEN 

Meticorten ,®  brand  of  prednisone,  5 mg.  tablets. 

SCHERING  CORPORATION  • BLOOMFIELD,  NEW  JERSEY 

You  will  soon  receive  in  your  mail  a full-color,  handmade, 
three-dimensional  figure  of  this  Chinese  Immortal,  mounted 
and  suitable  for  framing. 
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when  a tranquilizer  is  warranted . , 


The  extended  usefulness  of  TENTONE  is  readily  apparent 


TENTONE®  Methoxypromazine  Maleate  is  a new,  distinctive  phenothiazine . . . highly  active 
. . . for  general  use  in  mild  and  moderate  emotional  and  psychosomatic  disorders. 

TENTONE  elicits  a striking,  positive  calming  response^-^. . . with  marked  reduction  of 
psychic  disorientation,  and  low  risk  of  blood,  liver  or  other  organic  toxicity  and  intolerance. 

TENTONE  parallels  the  weaker  ataractics  in  low  incidence  of  side  effects.  Ereedom  from 
induced  depression  is  apparently  even  greater.^ 

TENTONE  provides  a broadly  adaptable  dosage  range  (30  to  500  mg.  daily)  to  permit 
ma.ximum  control  in  cases  of  varying  severity. 

TENTONE  is  also  indicated  to  relieve  emotional  stress  in  surgical,  obstetric  and  other 
hospitalized  patients. 


Obituaries 


Dr.  H.  D.  Baird,  Montreal,  passed  away  August  24. 
He  was  69  years  of  age. 

Born  at  Sheridan,  Pennsylvania,  in  1889,  Doctor 
Baird  received  his  medical  degree  from  the  Univer- 
sity of  Pennsylvania  in  1911.  Following  his  intern- 
ship at  Christ  Hospital,  Jersey  City,  New  Jersey,  he 
opened  an  office  at  York,  Pennsylvania,  where  he 
remained  until  1942.  He  then  came  to  Wisconsin  and 
became  associated  with  the  Montreal  Clinic. 

Doctor  Baird  was  a member  of  the  Ashland-Bay- 
field-Iron  County  Medical  Society,  the  State  Medical 
Society  of  Wisconsin,  the  American  Medical  Associ- 
ation, and  the  American  Industrial  Medical  Asso- 
ciation. 

Survivors  include  his  widow,  Mary;  four  daugh- 
ters and  a son. 

Dr.  W.  E.  Donohue,  a Manitowoc  general  practi- 
tioner, died  September  6 at  the  age  of  76.  He  had 
been  ill  for  the  past  few  years,  retiring  from  prac- 
tice in  1957. 

A native  of  Wisconsin,  Doctor  Donohue  was  born 
at  Two  Rivers  in  1882.  He  graduated  from  medical 
school  at  Northwestern  University  in  1910.  Upon 
completion  of  his  intemship  at  Mercy  and  St.  An- 
thony’s Hospitals  in  Chicago,  Doctor  Donohue  re- 
turned to  Wisconsin  and  settled  in  Manitowoc. 

He  seiwed  as  chairman  of  the  Medical  Board  of 
Holy  Family  Hospital  and  had  started  the  first  lab- 
oratory there  in  his  early  years  of  practice.  He  also 
held  an  honorary  membership  on  the  staff  of  Mem- 
orial Hospital. 

During  World  War  I Doctor  Donohue  served  with 
the  Medical  Coi’ps,  being  stationed  at  the  Red  Cross 
Hospital  No.  1 in  France  and  was  an  examiner  for 
the  Selective  Service  Board. 

He  was  a member  of  the  Manitowoc  County  Medi- 
cal Society,  the  State  Medical  Society  of  Wisconsin, 
the  American  Medical  Association,  and  the  American 
College  of  Surgeons.  An  active  member  of  his  county 
society,  for  which  they  honored  him  in  1958,  he  had 
served  as  president,  secretary,  and  chairman  of  both 
the  Medical  and  Membership  Committees. 

Surviving  are  his  widow,  Anita;  a son,  William, 
Jr.  of  Evanston;  and  a daughter,  Mrs.  Willott  Pitz 
of  Manitowoc. 

Dr.  A.  E.  Williams  of  Fountain  City  died  Septem- 
ber 10  at  the  age  of  78. 

A native  of  Blue  Mound,  having  been  bom  there 
in  1881,  Doctor  Williams  graduated  from  Marquette 
University  School  of  Medicine  in  1908.  He  had  a 
wide  variety  of  experiences  in  the  medical  profes- 
sion, practicing  in  Alaska;  Seattle,  Washington; 
Black  Diamond,  Washington,  where  he  operated  his 
own  hospital  in  the  coal  mining  town;  Virginia  City, 


Montana;  and  Backus,  Minnesota.  He  also  worked  as 
a surgeon  aboard  steamships  traveling  between 
Seattle  and  the  Orient  before  locating  in  Wisconsin. 
His  practices  in  this  state  included  those  at  Boyce- 
ville,  Alma  Center  and  Fountain  City. 

Suiwivors  are  his  widow  and  two  sons. 

Dr.  Merton  Field,  a retired  Chippewa  Falls  spe- 
cialist, died  September  17  at  the  age  of  88. 

Doctor  Field  was  born  at  Lewiston,  Maine,  in 
1871.  Upon  graduation  from  the  University  of  Min- 
nesota, he  located  in  southern  Minnesota  where  he 
had  a general  practice  for  over  twenty  years.  Doc- 
tor Field  came  to  Chippewa  Falls  in  1925  after  com- 
pletion of  postgraduate  studies  at  Harvard  Univ- 
sity  in  the  field  of  eye,  ear,  nose  and  throat.  At  the 
age  of  80  he  retired. 

During  his  years  of  Wisconsin  practice,  Doctor 
Field  was  a member  of  the  Chippewa  County  Medi- 
cal Society,  the  State  Medical  Society  of  Wisconsin, 
the  American  Medical  Association,  and  the  State  So- 
ciety’s Fifty  Year  Club. 

He  is  survived  by  his  widow,  two  daughters,  and 
two  sons. 

Dr.  J.  G.  Burden,  41,  died  unexpectedly  September 
24.  He  had  been  a general  practitioner  in  Milwaukee 
for  the  past  twelve  years. 

Doctor  Burden  was  bom  in  1918  at  Traverse  City, 
Michigan.  He  graduated  from  the  University  of 
Michigan  in  1943,  interned  at  Baptist  Memorial  Hos- 
pital at  Memphis,  Tennessee,  and  took  a year  of 
residency  at  the  Hospital  for  Special  Surgery,  New 
York,  in  1945. 

A member  of  the  Medical  Society  of  Milwaukee 
County,  he  also  held  memberships  in  the  State  Medi- 
cal Society  of  Wisconsin  and  the  American  Medical 
Association. 

Besides  his  widow,  Doris;  a son,  Michael;  and  a 
bi’other  survive. 

Dr.  Helvi  A.  Swanljung,  a La  Crosse  ophthalmolo- 
gist, succumbed  October  1.  She  was  43  years  of 
age. 

Doctor  Swanljung  was  born  at  Helsinki,  Finland, 
in  1916.  A 1946  graduate  of  the  University  of  Hel- 
sinki, she  had  studied  in  London,  at  a number  of 
hospitals  in  Finland,  at  Johns  Hopkins  Hospital  in 
Baltimore,  Maryland,  and  was  a research  fellow  at 
the  University  Hospitals  in  Iowa  City,  Iowa.  From 
1939  to  1942  her  medical  studies  were  inteirupted 
when  she  served  with  the  Finnish  army.  The  doctor 
came  to  La  Crosse  from  Finland  in  1957  and  joined 
the  Gundersen  Clinic  and  the  staff  of  Lutheran  Hos- 
pital. 

Doctor  Swanljung  was  a member  of  the  La  Crosse 
County  Medical  Society,  the  State  Medical  Society 
of  Wisconsin,  and  the  American  Medical  Association. 
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Your  Visit  to  Milwaukee 


Is  Made  More  Enjoyable  by 
Stopping  at  the  SCHROEDER 

Metropolitan  atmosphere 
Cocktail  Lounge 

Coffee  Shop  with  popular  prices 

• 

The  Beautiful  EMPIRE  Dining  Room 

Music  and  Dancing — At  Lunch,  Dinner, 
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Music  By  America’s  Leading  Bands 
Air  Conditioned 

HOTEL  SCHROEDER 

MILWAUKEE 

WALTER  SCHROEDER,  President 


^l•t•ctien  Against  Less  of  Income  from  Accident  and  Sickness 
os  Well  as  Hospital  Expense  Benefits  for  You  and  All  Tout 
Eligible  Dependents. 


PHYSICIANS  CASUALTY  & HEALTH 
ASSOCIATIONS 

OMAHA  31,  NEBRASKA 
Since  1902 

Handsome  Professional  Appointment  Book 
sent  to  you  FREE  upon  request. 


SACRED  HEART  SANITARIUM 

MILWAUKEE,  WISCONSIN 

An  institution  conducted  for  the  diagfnosis  and  treatment  of  mild  nervous  disorders 
and  non-inf ectious  diseases;  also  for  rest  and  recuperation  under  medical  supervision. 
Equipped  with  every  modern  facility  for  diagnostic  purposes.  Scientific  dietetics,  physi- 
omechanotherapy,  hydrotherapy,  supervised  occupational  and  recreational  activities. 
Literature  and  rates  sent  on  request. 

MKDICAI,  STAFF 

William  L.  Herner,  M.  D.,  Medical  Director 
John  F.  Wyman.  M.  D.  Lloyd  F.  Jenk,  M.  D. 

Hubert  H.  Blanchard.  M.  D.  Richard  O.  Barnes.  M.  D. 

John  E.  Leach,  M.  D.  John  R.  Whltty,  M.  D. 

Preston  W.  Thomas,  M.  D. 
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Medical  Meetings  - Postgraduate  Courses 


Minnesota  Postgraduate  Courses 

Medical  continuation  courses  to  be  presented  at 
the  center  for  continuation  study,  University  of 
Minnesota,  are  as  follows: 

Jan.  11-13,  1960:  Ophthalmology  for  Specialists 

Jan.  21-23,  1960:  Surgery  for  Surgeons 

Feb.  8-10,  1960:  Cardiovascular  Diseases  for  Gen- 
eral Physicians  and  Specialists 

Feb.  15-19,  1960:  Pediatric  Neurology  for  Spe- 
cialists 

New  Orleans  Medical  Assembly 

The  twenty-third  annual  meeting  of  The  New 
Orleans  Graduate  Medical  Assembly  will  be  held 
March  7,  8,  9,  and  10,  1960,  headquarters  at  The 
Roosevelt  Hotel. 

Nineteen  outstanding  guest  speakers  will  partici- 
pate and  their  presentations  will  be  of  interest  to 
both  specialists  and  general  practitioners.  The  pro- 
gram will  include  fifty-six  informative  discussions 
on  many  topics  of  current  medical  interest,  in  addi- 
tion to  clinicopathologic  conferences,  symposia,  med- 
ical motion  pictures,  round-table  luncheons  and  tech- 
nical exhibits. 

Following  the  meeting  in  New  Orleans,  arrange- 
ments have  been  made  for  a clinical  cruise  on  the 
M/S  Franca  “C”  to  the  West  Indies,  leaving  from 
Port  Everglades,  Florida,  on  Saturday,  March  12. 
The  itinerary  includes  visits  to  Puerto  Rico,  Virgin 
Islands,  Martinique,  Barbados,  Trinidad,  Curacao 
and  Haiti,  returning  to  Florida  on  Friday,  March  25. 

Details  of  the  New  Orleans  meeting  and  the  cruise 
are  available  at  the  office  of  the  Assembly,  Room  103, 
1430  Tulane  Avenue,  New  Orleans  12,  Louisiana. 

International  College  of  Angiology 

The  International  College  of  Angiology  will  hold 
its  first  regional  meeting  in  the  Hotel  Continental, 
Mexico  City,  Mexico,  December  29-30,  1959.  The 
scientific  program  will  consist  of  20  papers  being 
presented  by  distinguished  scientists  from  North 
and  South  America,  4 round-table  breakfasts  and 
luncheons.  The  annual  “honors  night’’  banquet  will 
be  held  the  evening  of  December  29  and  among  the 
guest  speakers  will  be  Dr.  Fernando  Monterel,  Pro- 
fessor of  Surgery,  University  of  Madrid,  Spain. 

The  scientific  sessions  will  cover  the  areas  of 
arterial  occlusive  disease  and  thrombo-embolic  phe- 
nomena. Following  the  meeting  there  will  be  two 
p’anning  conferences  in  Acapulco  under  the  joint 
auspices  of  The  Angiology  Research  Foundation  and 
The  International  College  of  Angiology. 

( continued) 
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COMING  EVENTS 
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Jan.  19:  Circuit  teaching  program,  Vernon 
County  Memorial  Hospital,  Viroqua. 

Jan.  20:  Circuit  teaching  program,  Waupun 
Memorial  Hospital,  Waupun. 

Jan.  21:  Circuit  teaching  program.  Elks  Club, 
Appleton. 

Jan.  21-22:  Midwinter  Safety  Conference,  Wis- 
consin State  Board  of  Health,  Milwaukee. 

Jan.  26:  Milwaukee  Oto-Ophthalmic  Society, 
University  Club,  Milwaukee. 

Feb.  11-12:  Postgraduate  course.  Laboratory 
Diagnosis  for  General  Practitioners,  UW 
Medical  Center,  Madison. 

Feb.  18:  Postgraduate  course  in  therapeutics, 
UW  Medical  Center,  Madison. 

Feb.  23:  Milwaukee  Oto-Ophthalmic  Society, 
University  Club,  Milwaukee. 

Mar.  10-12:  Postgraduate  course  in  neurologi- 
cal problems,  UW  Medical  Center,  Madison. 

Mar.  22:  Milwaukee  Oto-Ophthalmic  Society, 
University  Club,  Milwaukee. 

Apr.  7-9:  Postgraduate  course  in  endocrin- 
ology in  pediatrics,  UW  Medical  Center, 
Madison. 

Apr.  28:  Milwaukee  Oto-Ophthalmic  Society, 
University  Club,  Milwaukee. 

May  3-5:  SMS  annual  meeting,  Milwaukee. 

May  19-20:  Postgraduate  course  in  health  as- 
pects of  air  pollution,  UW  Medical  Center, 
Madison. 

May  26:  Annual  meeting,  Milw'aukee  Oto- 
Ophthalmic  Society,  University  Club, 
Milwaukee. 

June  23:  Teaching  program  on  the  heart  and 
lung,  for  AAGP  members,  other  interested 
physicans,  Madison. 

Note:  Wisconsin  specialty  groups,  medical 
schools,  hospitals,  and  paramedical  associa- 
tions are  invited  to  submit  a list  of  their 
forthcoming  meetings  or  courses  for  this 
calendar.  Deadline  for  copy  is  first  of  month 
prior  to  month  of  publication.  Address  com- 
munications to:  Wisconsin  Medical  Journal, 
Box  1109,  Madison  1,  Wisconsin. 
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In  every  arthritic  state . . . 


MAINTENANCE  THERAPY 
WITHOUT  STEROIDS 

IS  FUNDAMENTAL 


Sound,  conservative  therapy  with  salicylates  has  been  consistently  reaffirmed  as  basic, 
long-term  maintenance  therapy  in  the  arthritides. 

Buffered  Pabirin  provides  superior  maintenance  therapy.  It  epitomizes  fundamen- 
tal long-term  basic  therapy  since  it  can  be  given  month  after  month  without  serious 
complications  and  with  minimal  problems  to  patient  and  doctor  alike. 

Buffered  Pabirin  is  formulated  to  provide  high  and  sustained  salicylate  blood  levels. 
Each  tablet  consists  of  an  outer  layer  containing  a buffer  (aluminum  hydroxide), 
para-aminobenzoic  acid,  and  ascorbic  acid;  a core  of  acetylsalicylic  acid. 

In  the  stomach,  the  outer  layer  quickly  releases  the  buffer,  which  protects  against 
nausea,  dyspepsia  and  other  gastrointestinal  symptoms  so  frequently  encountered 
with  salicylates  alone.  The  core  of  Buffered  Pabirin  then  disintegrates  rapidly,  per- 
mitting rapid  absorption  of  the  acetylsalicylic  acid  for  faster  pain  relief. 


Photographs  show  2-stage 
Tandem  Release  disintegration. 


Each  tablet  contains: 

Acetylsalicylic  acid  (5  gr.) 300  mg. 

Para-aminobenzoic  acid  (5  gr.)....300  mg. 

Ascorbic  acid 50  mg. 

Dried  aluminum  hydroxide  gel. ...100  mg. 

All  Buffered  Pabirin  is  sodium-  and 
potassium-free. 


References:  1.  Hart,  D.;  Bagnall,  A.  W.| 
Bunim.  J.  J.,  and  Policy,  F.  H.:  Ninth  Inter- 
national Congress  on  Rheumatic  Diseases, 
Toronto,  Ont.  (June  25)  1957.  2.  Report  of 
Joint  Committee,  Medical  Research  Council  & 
N’ufheld  Foundation,  Treatment  of  Rheumatoid 
Arthritis.  British  Medical  Journal  (April  13) 
1957.  3.  Friend,  D.  G.:  New  England  J.  Med. 
257:278  (Aug.)  1957. 


Dosage:  Two  or  three  tablets 
3 or  4 times  daily. 


Buffered 


Pabirim 


Tablets 


SMITH-DORSEY-  a division  of  The  Wander  Company  • Lincoln,  Nebraska  • Peterborough,  Canada 


imiiiortals  of  eld nese  mijihoUnjij: 


Lu  Tuiig-piii 


This  scholarly  but  fierce  mystic  earned  his  place 
in  the  Taoist  pantheon  by  slaying  dragons  witli  a 
magic  sword 

...this  experience-tested  steroid  has  earned  its 
place  in  twentieth-century  medicine  by  its  unsur- 
passed results  in  acute  and  chronic  steroid- 
responsive  disorders 

METIGORTEN 

Meticorten ,®  brand  of  prednisone,  5 mg.  tablets. 

SCHERINC  CORPORATION  • BLOOMFIELD,  NEW  JERSEY 

You  will  soon  receive  in  your  mail  a full-color,  handmade, 
three-dimensional  figure  of  this  Chinese  Immortal,  mounted 
and  suitable  for  framing. 


S->2t 


MEDICAL  MEETINGS  (continued)  ; 

Dr.  Hector  Quijano  Mendez,  Professor  Clinical 
Surgery,  National  University,  Mexico  City,  is  Chair- 
man of  the  meeting. 

A number  of  special  pre-  and  post-convention 
tours  have  been  planned  by  the  Committee. 

Information  and  travel  arrangements  may  be  ob- 
tained by  writing  to  Mr.  Joseph  Tigani,  Committee 
For  Travel  and  Housing,  150  East  50th  Street,  New 
York  City. 

National  Society  for  Crippled  Children  and  Adults 

More  than  a thousand  professional  staff  mem- 
bers, administrators  and  volunteers  working  with 
the  crippled  at  Easter  Seal  centers  throughout  the 
nation  will  seek  solutions  to  their  problems  when 
they  attend  the  1959  annual  convention  of  the  Na- 
tional Society  for  Crippled  Children  and  Adults, 

Nov.  29^Dec.  3,  at  Chicago’s  Palmer  House. 

“Searching  Out  Solutions,”  the  convention  theme, 
will  feature  top  flight  specialists  working  in  the 
field  of  the  handicapped  who  will  help  solve  perplex- 
ing problems  pertaining  to  the  care,  treatment  and 
rehabilitation  of  crippled  children  and  adults.  Gen- 
eral sessions,  institutes,  workshops  and  symposiums 
are  planned  for  the  five-day  meeting. 

In  response  to  numerous  requests  for  working 
sessions  integrating  board  members,  other  volun- 
teers and  staff,  this  year’s  convention  will  highlight 
problems  in  administration,  care  and  treatment,  or- 
ganization, public  relations  and  fund  raising. 

Outstanding  speakers  and  discussion  leaders  who 
have  been  scheduled  for  the  Easter  Seal  convention 
include  Roy  Campanella,  the  Los  Angeles  Dodgers’ 
wheelchair  catching  coach  who  served  as  sports 
chairman  in  1959  for  the  Easter  Seal  campaign; 

Chloe  Gifford,  president  of  the  General  Federation  ' 

of  Women’s  Clubs;  Dr.  Robert  J.  Samp,  assistant  ' 

professor  of  the  department  of  surgery  at  the  Uni-  1 
versity  of  Wisconsin  Hospitals,  Madison;  Mrs.  Theo- 
dore 0.  Wedel,  nationally  known  civic  leader  and 
pi'ofessional  church  worker. 

World  Medical  Association  Meetings  ' 

Feb.  22-Mar.  5,  1960:  12th  International  Commit- 
tee for  Scientific  Management,  Sydney/Melbourne, 
Australia. 

Apr.  4-7,  1960:  34th  International  Anesthesia  Re-  i 
search  Society  Congress,  Washington,  D.  C.  i 

Apr.  20-24,  1960:  6th  Congress,  Association  of 
European  and  Mediterranean  Societies  of  Gastroen- 
terology, Leiden,  The  Netherlands.  j 

May  23-28,  1960:  Asian-Pacific  Congress  of  Car- 
diology, Melbourne,  Australia.  I 

July  25-29,  1960:  International  Congress  of  Occu- 
pational Health,  New  York,  New  York. 

Sept.  16-22,  1960:  XIVth  General  Assembly  of  The  \ 
World  Medical  Association,  West  Berlin,  Germany. 
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THE  TWENTY-THIRD  ANNUAL  MEETING  OF 

THE  NEW  ORLEANS  GRADUATE  MEDICAL  ASSEMBLY 


Conference  Headquarters — Roosevelt  Hotel — March  7,  8,  9,  10,  1960 
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LETTERS  OF  INTEREST 


Editor's  Note:  Doctor  Zubren  refers  to 
a news  release  of  the  State  Medical  So- 
ciety's Charitable,  Educational  and  Scien- 
tific Foundation  concerning  an  athletic 
injuries  clinic  held  in  Eau  Claire  on 
October  8,  1959.  The  news  release  cited 
statistics  of  the  Wisconsin  Interscholastic 
Athletic  Association  which  reported  pay- 
ments far  nearly  7,000  injuries  as  a result 
of  athletic  accidents.  Many  of  these  were 
extremely  minor.  More  than  500  dental 
injuries  for  which  benefits  were  paid 
through  WIAA  benefit  plans  resulted  in 
claims  totalling  $14,333.20.  Additianal  de- 
tails are  available  from  the  WIAA  office 
in  Stevens  Point. 

To  Dr.  K.  S.  Baldwin: 

A recent  article,  Oct.  7,  1959, 
entitled:  “Athletics  Injure  7,000,” 
reprinted  State  Medical  Society  fig- 
ures based  on  insurance  claims. 
The  article  was  printed  in  the  Mil- 
waukee Journal. 

The  inexperienced  young  high 
school  football  player  who  is  well 
protected  is  understandably  prone 
or  susceptible  to  some  of  the  in- 
juries such  as  sprains,  lacerations, 
etc.  The  dental  claims  and  concus- 
sions can  be  reduced  to  a minimum 
by  advocating  a necessary  protec- 
tive device,  mouth  protectors.  Sur- 
veys in  the  Philadelphia  Public 
high  schools  and  Kansas  City  Pub- 
lic high  schools  indicate  that  when 
a mouth  protector  is  used,  concus- 
sions and  dental  injuries  are  com- 
pletely eliminated  100%.  These 
studies  have  been  reprinted  in  the 
dental  literature  and  are  available. 

I would  appreciate  the  State 
Medical  Society  figures  and  the 
cost  of  the  insurance  claims  if  this 
record  is  available.  The  dental  pro- 
fession must  be  awakened  to  its 
responsibility  for  these  disfiguring, 
painful  and  costly  dental  injuries. 

Louis  Zubren,  D.D.S. 

5500  W.  Capitol  Drive 

Milwaukee  16,  Wisconsin 


To  Doctor  Parkin: 

I listened  to  “March  of  Medi- 
cine” with  especial  interest  today 
(No.  528,  Tetanus).  I’m  one  of 
your  “captive  audience,”  an  engi- 
neer at  WHKW,  near  Chilton. 
Your  programs  are  usually  inter- 
esting, but  this  one  especially  so, 
as  proper  immunization  is  one  of 
my  pet  subjects  to  preach  upon. 
You  see,  I saw  a man  die  of  teta- 
nus during  the  war,  and  I have 
seen  the  results  of  little,  or  no  im- 
munization in  the  pockmarked 
faces  of  people  all  over  Europe.  I 
have  also  seen  the  size  of  their 
graveyards.  I might  be  a timid 
character  in  this  matter  of  avoid- 
ing disease  by  preventing  it,  but 
isn’t  it  well  worth  the  discomfort 
of  a couple  of  shots  to  stay  alive 
and  healthy? 

You  have  a problem  staring  you 
in  the  face:  First,  educate  your 
colleagues  not  to  “pooh-pooh”  the 
patient  coming  in  for  a complete 
immunization  and  booster  schedule. 
Teach  them  to  teach  their  patients 
that  these  steps  are  darned  good 
and  darned  cheap  insurance.  Sec- 
ondly, start  an  educational  cam- 
paign towards  getting  the  public 
to  demand  proper  immunization. 
Because  we  rarely  hear  of  smallpox 
these  days,  is  that  any  reason  not 
to  be  vaccinated  against  it?  By  the 
way,  how  long  is  a vaccination 
“good”?  When  should  it  be  re- 
peated? How  about  the  polio  series, 
when  should  they  be  boosted  or  re- 
peated? I get  my  tetanus  booster 
every  year  or  so.  I don’t  bother  my 
good  friend  Dr.  Bill  Dafoe  very 
much — I’m  the  healthy  type,  I 
guess.  Bill  believes  in  proper  and 
regular  immunization,  probably  be- 
cause he  has  a baseball  team  of 
kids  of  his  own.  Few  other  MD’s 
do,  though,  and  even  fewer  will 
bother  to  preach  at  their  patients 
about  it.  Sure,  give  the  kids  all  the 
shots — and  Ma  and  Pa’s  vaccina- 
tions are  20  years  old! 


Why  not  a campaign  towards 
making  the  public  aware  of  the 
need  foi-  renewal  of  their  immuni- 
zation shots  taken  long  ago?  It 
seems  to  me  that  this  is  a matter 
of  prime  importance  to  Civil  De- 
fense people.  Epidemics  are  likely 
after  large-scale  destruction  of  wa- 
ter and  sewer  facilities,  but  can 
probably  be  minimized  by  the 
proper  immunization  of  large  seg- 
ments of  the  public  beforehand. 
Why  isn’t  some  effort  made  in  this 
direction?  It  seems  mighty  impor- 
tant to  me! 

I enjoy  your  programs;  they 
usually  are  quite  interesting  and 
enlightening.  Very  well  done, 
they’re  in  English,  not  technicalese, 
and  they  get  your  information 
across  painlessly.  Few  radio  pro- 
grams can  make  that  statement! 

F.  C.  Hervey 
Rt.  3 (Quinney) 
Chilton,  Wisconsin 

* * sf£ 

To  SMS: 

On  behalf  of  the  Sunrise  4-H 
Club  and  myself,  I wish  to  express 
our  hearty  thanks  for  rewarding 
our  Sunrise  4-H  with  your  twelve 
issues  of  “Today’s  Health”  maga- 
zine published  by  your  American 
Medical  Association  and  presented 
to  us  by  the  best  wishes  of  State 
Medical  Society  of  Wisconsin. 

This  magazine  is  greatly  enjoyed 
by  the  members  and  leaders. 
“Health”  is  one  of  the  4-H’s  we  as 
4-H’ers  strive  for  in  oui-  evei-y  day 
living. 

Thank  you. 

Vidas  Herter 
Sunrise  4-H 

217 Wisconsin  Street 
New  London,  Wisconsin 
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An  emotionally  balanced  patient 

Thanks  to  your  treatment  and  the  help  of 
Deprol,  her  depression  is  relieved  and  her  anxi- 
ety and  tension  calmed.  She  eats  well,  sleeps 
well,  and  can  return  to  her  normal  activities. 


County  Society  Proceedings 


DANE 

The  November  meeting-  of  the  Dane  County  Medi- 
cal Society  was  held  on  the  10th  of  the  month  at 
the  Bardeen  Auditorium  located  in  the  University 
of  Wisconsin  Medical  School.  Dr.  John  Z.  Bowers, 
Dean  of  the  Medical  School,  introduced  the  guest 
speaker,  Dr.  Arthur  Siebens,  director  of  the  Reha- 
bilitation Center  at  the  University  Hospitals,  Madi- 
son, who  explained  the  scope  of  his  activities,  his 
future  plans  and  described  the  present  establishment. 
He  expressed  the  need  to  bring  disabled  people  to 
gainful  employment  and  help  make  their  lives  mean- 
ingful. Following  the  discussion,  the  members  were 
invited  to  visit  the  Rehabilitation  Center  located  in 
University  Hospitals  where  a demonstration  was 
given  of  equipment  in  actual  use  by  patients  with 
respiratory  deficiencies  due  to  poliomyelitis. 

DODGE 

The  Beaver  Dam  Medical  Forum  met  on  Monday 
evening,  November  16,  after  a business  meeting  dur- 
ing which  an  out-of-town  guest  speaker  for  the 
February  meeting  was  selected.  Dr.  R.  I.  Bender 
gave  a brief  discussion  regarding  his  recent  attend- 
ance at  the  November  meeting  of  the  Interstate 
Postgraduate  Medical  Association  of  North  America 
meeting  in  Chicago,  Illinois.  The  speaker  of  the  eve- 
ning, Dr.  William  G.  Richards,  presented  a paper  on 
the  “Common  Benign  Skin  Tumors.”  He  briefly  re- 
viewed the  embryology  and  histology  of  the  skin  and 
then  reviewed  the  common  benign  tumors  of  the  skin 
using  descriptive  photomicrographs. 

DOOR-KEWAUNEE 

On  September  17  the  Door-Kewaunee  County  Med- 
ical Society  held  a joint  annual  meeting  with  the 
Brown  County  Medical  Society  and  the  Brown  and 
Door-Kewaunee  Counties  Bar  Associations  at  the 
Leathern- Smith  Lodge  in  Sturgeon  Bay.  A social 
hour  and  golf  preceded  the  dinner  where  Attorney 
Robert  B.  Murphy  of  Madison  spoke  on  “Some  of 
the  Common  Interests  of  the  Medical  and  Legal 
Professions.”  Ninety  lawyers  and  physicians 
attended. 

The  Door-Kewaunee  County  Medical  Society  met 
October  27  at  the  Stebbins  Hotel  in  Algoma.  During 
the  program  Dr.  H.  J.  Kief,  Sixth  District  Councilor, 
presented  a report  and  Messrs.  P.  R.  Doege  and  Ray 
Koenig  of  the  State  Medical  Society  office  in  Madi- 
son led  a round-table  discussion  of  Wisconsin  Physi- 
cians Service  insurance  plans.  Following  this  an 
A.M.A.  film  strip,  “Time  of  Decision”,  was  showm 
and  a recording  of  remarks  by  A.M.A.  president. 
Dr.  L.  M.  Orr,  was  heard. 
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FOND  DU  LAC 

“Don’t  be  Rash  with  the  Rash  Problem”  was  the 
topic  of  Dr.  Donald  Rnch's  lecture  delivered  at  the 
October  22  meeting  of  the  Fond  du  Lac  County  Med- 
ical Society  held  at  the  Elks  Club  in  Fond  du  Lac. 
Doctor  Ruch,  a Milwaukee  dermatologist,  showed 
slides  to  augment  his  talk  at  the  dinner  meeting.  He 
was  introduced  by  Dr.  M.  R.  Vrtilek. 

During  the  business  session,  the  members  aj)- 
proved  a recommendation  that  the  County  Society 
donate  $200  to  the  Charitable,  Educational  and  Sci- 
entific Foundation  of  the  State  Medical  Society. 

LANGLADE 

The  Langlade  County  Medical  Society  met  Novem- 
ber 9 at  the  Langlade  County  Memorial  Hospital  in 
Antigo.  Guest  speaker  was  Dr.  Sherburne  F.  Morgan, 
pediatrician  at  Milwaukee  Children’s  Hospital  Car- 
diac Clinic.  His  talk,  “Rheumatic  Fever  in  Child- 
hood”, was  sponsored  by  the  Wisconsin  Heart  As- 
sociation in  cooperation  with  the  State  Medical 
Society. 

OCONTO 

Dr.  Herman  H.  Shapiro,  associate  clinical  profes- 
sor of  medicine  at  the  University  of  Wisconsin  Med- 
ical School,  lectured,  under  the  sponsorship  of  the 
Wisconsin  Heart  Association,  at  the  October  20 
meeting  of  the  Oconto  County  Medical  Society  held 
at  the  Lilac  Club  near  Gillett.  His  talk  was  entitled 
“Coronary  Disease,  Its  Peculiarities.” 

PIERCE-ST.  CROIX 

The  Pierce-St.  Croix  County  Medical  Society  met 
October  20  at  the  Hotel  Walvern  in  River  Falls. 
Their  November  17  meeting  was  held  at  Marcel’s 
between  New  Richmond  and  Somerset. 

POLK 

Members  of  the  Polk  County  Medical  Society  met 
as  dinner  guests  of  Dr.  Lewis  J.  Weller,  Osceola,  on 
October  15  at  the  Dalles  House  in  St.  Croix  Falls. 
An  obstetrician  and  gynecologist  from  Minneapolis, 
Minnesota,  Dr.  Leonard  Lang,  presented  a paper  on 
endometriosis.  Following  his  talk  a round-table  dis- 
cussion was  conducted.  Also  on  the  program  were 
Mr.  C.  H.  Crownhart,  executive  secretary  of  the 
State  Medical  Society,  and  Mr.  Robert  Murphy,  le- 
gal consultant  to  the  State  Medical  Society. 

During  the  business  session  the  following  physi- 
cians were  elected  to  office  for  the  coming  year: 

President — D.  M.  Ericksen,  M.D. 

President-elect — 0.  N.  Arneson,  M.D. 

Secretary-treasurer — L.  J.  Weller,  M.D. 

Boai’d  of  Censors — K.  K.  Ford,  M.D. 

(continued) 
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On  November  19  the  Polk  County  Medical  So- 
ciety met  at  Paradise  Lodge  in  Balsam  Lake  as 
guests  of  Dr.  Lome  Campbell  of  Clear  Lake.  Guest 
speaker  for  the  meeting  was  Dr.  A.  Falk,  St.  Paul, 
medical  director  of  Group  Health  Plans,  who  led  a 
discussion  on  prepaid  medical  care. 

TREMPEALEAU-JACKSON-BUFFALO 

The  October  27  dinner  meeting  of  the  Trempea- 
leau-Jackson-Buffalo  County  Medical  Society  held  at 
the  Pines  Nite  Club  in  Black  River  Falls  featured 
Dr.  H.  H.  Shapiro,  Madison,  as  guest  speaker.  He 
lectured  on  “Coronary  Artery  Disease.”  No  business 
meeting  was  held. 


The  Club  Midway  in  Independence  was  the  site  of 
the  meeting  of  the  Trempealeau-Jackson-Butfalo 
County  Medical  Society  on  November  24.  Main  item 
of  business  at  the  annual  meeting  was  the  election  of 
officers.  Those  chosen  were:  Drs.  J.  R.  Marks,  Black 
River  Falls,  president;  J.  S.  Tschetter,  Whitehall, 
president-elect;  J.  H.  Noble,  Black  River  Falls, 
secretary-ti’easurer;  E.  P.  Rohde,  Galesville,  dele- 
gate; W.  E.  Wright,  Mondovi,  alternate  delegate; 
O.  M.  Schneider,  Blair,  public  relations;  and 
C.  B.  Moen,  Galesville,  board  of  censors.  Those  held 
over  on  the  board  of  censors  are  Drs.  M.  O.  Bach- 
huber  of  Alma  and  Robert  Krohn  of  Black  River 
Falls. 
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News  from  the  Specialty  Societies 


Milwaukee  Academy  of  Medicine 

On  October  20  the  Milwaukee  Academy  of  Medi- 
cine met  at  the  University  Club  of  Milwaukee  for 
dinner  and  a scientific  program.  Guest  lecturer  was 
Dr.  Paul  Kotin  from  the  department  of  pathology 
at  the  University  of  Southern  California  School  of 
Medicine.  He  spoke  on  “The  Role  and  Action  of  En- 
vironmental Agents  in  the  Pathogenesis  of  Pulmo- 
nary Cancer:  A Laboratory-Clinical  Study.”  Doc- 
tor Kotin  is  presently  on  sabbatical  leave  at  the 
McArdle  Memorial  Laboratory,  the  University  of 
Wisconsin  Medical  School. 

Milwaukee  Oto-Ophthalmic  Society 

Because  the  scheduled  speaker  for  the  Novem- 
ber 24  meeting  of  the  Milwaukee  Oto-Ophthalmic 
Society  was  unable  to  be  in  Milwaukee  on  that  speci- 
fied date,  the  resident  staff  of  the  Veterans  Admin- 
istration Hospital  at  Wood  and  the  Milwaukee 
County  Hospital  furnished  the  program.  Dr.  Edward 
Kronschnable,  senior  resident  in  otolaryngology  at 
Wood,  presented  a film  named  “Laryngeal  Surgery.” 
Dr.  Ingrid  Raits,  senior  resident  in  ophthalmology 
at  Milwaukee  County  General  Hospital,  read  a paper 
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on  “Ex[)erience  with  Two  New  Anticholinesterase 
Agents  in  the  Difficult  to  Control  Glaucoma  Patient.” 
The  agents  were  Echothiof)hate  (phospholine  iodide) 
and  Bc-48  (Humorsol). 


Wisconsin  Academy  of  General  Practice 

The  Wisconsin  Academy  of  General  Practice  pre- 
sented a program  in  Green  Bay  on  October  13  at 


Green  Boy  Press-Gazette  Photo 


Speakers  at  the  Wisconsin  Acaciemy  of  General  Practice 
meeting  in  Green  Bay  are  pictured  above,  left  to  right: 
Dr.  Sidney  K.  Wynn,  Marquette  University;  Dr.  David  W. 
Smith,  Dr.  Robert  C.  Parkin  and  Dr.  John  LeRoy  Sims,  Uni- 
versity of  Wisconsin;  and  Dr.  Tiber  J.  Greenwalt,  Marquette 
University. 


Officers  Installed  at  Internists  Annual  Meeting 


Newly  installed  officers  of  the  Wisconsin  Society  of  Internal  Medicine  posed  for  this  group  picture  during  the  An- 
nual Meeting  of  the  Society,  September  29,  in  Marshfield.  Left  to  right  are:  Drs.  Paul  G.  LaBissoniere,  Milwaukee, 
president;  Robert  L.  Gilbert,  La  Crosse,  president-elect;  George  I.  Gutmann,  Janesville,  and  Edward  K.  Ryder,  Jr., 
Madison,  were  elected  to  the  Council.  Not  pictured;  Drs.  Leslie  G.  Kindschi,  Monroe  was  elected  secretary-treasurer; 
and  Dean  H.  Becker,  Jr.,  Oshkosh,  was  elected  to  the  Council.  Nearly  100  physicians  attended  the  annual  meeting 
which  was  held  at  the  Marshfield  Clinic.  The  program  featured  speakers  on  scientific  and  economic  topics. 

(continued) 
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Principal  speakers  at  the  obstetrical  meeting  in  Marshfield  are  pictured  above,  seated  left  to  right:  Dr.  Roy  Holly, 
Omaha,  University  of  Nebraska;  Or.  Fred  Hofmeister,  Milwaukee,  Marquette  University;  and  Dr.  Ben  Peckham,  Madison, 
University  of  Wisconsin.  All  are  professors  of  obstetrics  and  gynecology  in  the  respective  medical  schools.  Standing  are 
Marshfield  obstetricians.  Dr.  T.  J.  Rice,  who  moderated  a panel  discussion;  Dr.  R.  F.  Lewis,  president  of  the  Wisconsin 
Society  of  Obstetrics  and  Gynecology;  and  Dr.  J.  W.  Rupel.  Doctor  Lewis  and  Doctor  Rupel  presented  cases  for  discussion. 


St.  Vincent  Hospital.  This  was  the  first  in  a series  of 
six  statewide  sessions  on  recent  developments  in 
medicine  to  be  sponsored  by  the  group.  The  seminar 
was  given  expressly  for  general  practitioners  in  the 
area,  but  was  open  to  all  members  of  SMS  who 
wished  to  attend. 

Speakers  included  Z)r.s.  Sidney  K.  Wynn  and 
T.  J.  Greenwalt  from  Marquette  University  and 
Drs.  David  W.  Smith,  R.  C.  Parkin  and  J.  L.  Sims 
from  the  University  of  Wisconsin. 

The  Wisconsin  Academy  of  General  Practice,  a 
chapter  of  the  second  largest  medical  organization 
in  the  world,  is  headed  by  Dr.  Charles  J.  Picard, 
Superior,  who  succeeded  Dr.  David  N.  Goldstein, 
Kenosha,  at  the  group’s  annual  meeting  at  Milwau- 
kee in  September. 


Wisconsin  Society  of  Obstetrics  and  Gynecology 

The  annual  fall  meeting  of  the  Wisconsin  Society 
of  Obstetrics  and  Gynecology  was  held  November  17 
at  the  Marshfield  Clinic.  Principal  speakers  were 
Dr.  Roy  Holly,  Omaha,  University  cf  Nebraska; 
Dr.  Fred  Hofmeister,  Milwaukee,  Marquette  Uni- 
versity; and  Dr.  Ben  Peckham,  Madison,  University 
of  Wisconsin.  Two  local  physicians,  Drs.  T.  J.  Rice 
and  J.  W.  Rupel  presented  cases  for  discussion.  Doc- 
tor Rice  also  moderated  a panel  discussion.  Presi- 
dent of  the  society.  Dr.  R.  F.  Lewis,  Marshfield,  pre- 
sided at  the  meeting. 


ANNUAL  MEETING  FEATURES:  MAY  3^-5,  1960 

TUESDAY:  Special  programs  on  Internal  Medicine,  Obstetrics  and  Gynecology,  and  Pediatrics. 

WEDNESDAY:  Special  programs  on  General  Practice,  Pathology,  Psychiatry,  and  Urology. 

THURSDAY:  Special  programs  on  Anesthesia,  Ophthalmology  and  Otolaryngology,  Radiology, 
and  Surgery. 
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Physicians  Meet  in  Eau  Claire 

A joint  meeting  of  the  Cancer  Detection  Clinic 
and  Tenth  Councilor  District  was  held  December  3 
at  Sacred  Heart  Hospital  in  Eau  Claire.  The  meet- 
ing was  presented  by  the  Eau  Claire  County  Unit  of 
the  Wisconsin  Division  of  the  American  Cancer  So- 
ciety in  cooperation  with  the  Committee  on  Cancer 
of  the  State  Medical  Society  and  the  Wisconsin 
Academy  of  General  Practice. 

Dr.  Richard  C.  Brown,  Eau  Claire,  program  chair- 
man of  the  Eau  Claire  County  Unit  of  the  American 
Cancer  Society,  was  moderator  of  the  Clinic.  The 
welcome  address  was  given  by  Dr,  Ralph  C.  Frank, 
Eau  Claire,  chairman  of  the  Professional  Education 
Committee  of  the  Wisconsin  Division  of  the  Ameri- 
can Cancer  Society,  and  Councilor  of  the  Tenth  Dis- 
trict of  the  State  Medical  Society. 

The  afternoon  scientific  program  included  the 
following: 

“Oral  Cancer  Diagnosis”  by  Dr.  Robert  J.  Samp, 
assistant  professor  of  surgery.  University  of 
Wisconsin  Medical  School,  Madison. 

“Cancer  of  the  Lung”  by  Dr.  Joseph  W.  Gale,  pro- 
fessor of  surgery.  University  of  Wisconsin 
Medical  School,  Madison. 

“Office  Cancer  Detection  in  Gynecology”  by  Dr. 
F.  J.  Hofmeister,  associate  clinical  professor  of 
obstetrics  and  gynecology,  Marquette  Univer- 
sity School  of  Medicine,  Milwaukee. 

“Cold  Cone  Biopsy  of  the  Cervix”  by  Drs.  Har- 
old J.  Conlon  and  Richard  C.  Brown,  Eau 
Claire. 

“Pre-malignant  Lesions  of  the  Rectum  and  Colon” 
by  Dr.  Gordon  V.  Marlow,  Madison. 

Dr.  Robert  J.  Samp,  Madison,  was  the  evening 
speaker  following  dinner  at  the  Eau  Claire  Hotel. 
His  subject  was,  “Face  Up — Speak  Up — Shape  Up!” 
Dr.  Ralph  C.  Frank  gave  a Councilor  Report. 

Maternal  Mortality  Institute 

Physicians,  hospital  administrators,  obstetrical 
nurse  supervisors,  and  nurse  anesthetists  were 
among  those  attending  the  Maternal  Mortality  Insti- 
tute held  December  10  at  St.  Vincent’s  Hospital  in 
Green  Bay.  The  program,  one  of  a series,  was  spon- 
sored by  the  State  Medical  Society,  the  Wisconsin 
State  Board  of  Health  and  the  Wisconsin  Academy 
of  General  Practice. 

The  scientific  program  consisted  of  the  following: 

“Pelvic  Tumors  and  Ovarian  Cysts”  by  Dr.  F.  J. 
Hofmeister,  Milwaukee. 

“Proper  and  Improper  Uses  of  Blood”  by  Dr.  Wil- 
liam Kiekhofer,  Madison. 
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“Abnormal  Position  of  the  Fetus”  by  !>r.  T.  .1. 
Leonard,  Madison. 

“Regional  Anesthesia  for  Increasing  Obstetrical 
Patient  Safety”  by  Dr.  William  R.  Kreul, 
Racine. 

Doctor  Loughnan  Retires 

Dr.  A.  J.  Loughnan  retired  October  J after  43 
years  of  medical  practice  in  Oconomowoc.  The 
87-year-old  doctor  and  his  wife  will  remain  in 
Oconomowoc. 

Doctor  Loughnan’s  medical 
career  began  in  the  early  IfiOO’s 
when  he  was  given  his  medical 
degree  from  the  College  of  Phy- 
sicians and  Surgeons  at  the  Uni- 
versity of  Maryland  in  Balti- 
more. Prior  to  entering  the 
medical  field.  Doctor  Loughnan 
graduated  from  Columbia  Uni- 
versity’s Department  of  Phar- 
macy in  1893  following  which  he 
engaged  in  the  drug  business  for 
a short  time  before  entering 
medical  school. 

He  practiced  medicine  in  his  home  state  of  New 
York  for  two  years  before  going  to  Chicago  where 
he  took  a special  course  in  eye,  ear,  nose  and  throat. 
Doctor  Loughnan  settled  in  Oconomowoc  after  a 
visit  with  Dr.  Henry  Voje  who  persuaded  him  to  be- 
come an  associate  with  him  on  the  staff  of  Wald- 
heim Sanatorium  and  Hospital  (now  Summit 
Hospital) . 

Doctor  Loughnan  remained  with  Doctor  Voje  for 
six  years,  then  decided  to  begin  his  own  medical 
practice  in  Oconomowoc.  He  is  a past  president  of 
the  Waukesha  County  Medical  Society. 

Doctor  Faulds  Observes  Birthday 

Dr.  Robert  C.  Faulds,  a familiar  figure  in  the  little 
community  of  Abrams,  quietly  observed  his  90th 
birthday  in  October.  Doctor  Faulds  has  served  the 
Abrams  community  for  60  years.  He  graduated  in 
1898  from  the  Wisconsin  College  of  Physicians  and 
Surgeons,  Milwaukee.  But  as  a young  man  his  medi- 
cal education  had  to  wait  until  he  saved  enough 
money  teaching  school  to  realize  his  ambition.  Doc- 
tor Faulds  estimates  that  he  has  delivered  about 
3,000  babies  dui’ing  his  first  .10  years  of  practice. 

Elected  to  Mississippi  Valley  Group 

Dr.  Wallace  Marshall,  Watertown,  was  elected  a 
vice-president  of  the  Mississippi  Valley  Medical  So- 
ciety at  the  annual  business  meeting  of  the  Board 
of  Directors  held  in  Quincy,  Illinois,  on  Sunday, 

( continued ) 
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November  22,  at  the  Lincoln-Douglas  Hotel.  Three 
other  Wisconsin  physicians  are  on  the  1960  Board 
of  Directors.  They  are  Drs.  Jack  A.  Klieger,  Milwau- 
kee, Leslie  W.  Tasclie,  Sheboygan,  and  Walter  C. 
Roth,  Racine. 

St.  Francis  Day  at  La  Crosse 

Coulee  Region  physicians  numbering  more  than  50 
heard  talks  and  watched  demonstrations  November  4 
when  they  were  guests  of  the  chiefs  of  staff  at 
St.  Francis  Hospital  in  La  Crosse. 

In  addition  to  presentation  of  papers  by  chiefs  of 
staff  of  St.  Francis  Hospital  departments,  demon- 
strations were  presented  of  the  latest  laboratory  and 
therapeutic  equipment  available  in  the  hospital. 

Dr.  Paul  Dietz  talked  on  clinical  laboratory  tests; 
Dr.  James  Fox,  on  current  treatment  of  high  blood 
pressure;  and  Dr.  Gregory  Egan,  on  agammaglob- 
ulinemia, a blood  disease  of  children.  Dr.  Archie  Britt 
commented  on  modern  surgical  methods  in  vascular 
disease  and  Dr.  George  Ellenz  on  specialized  tech- 
niques in  x-ray  diagnosis  of  lung  disorders. 

This  was  the  first  of  a series  of  “St.  Francis  Day’’ 
meetings,  a planned  annual  affair  at  the  hospital. 


Participate  in  Interstate  Assembly 

The  following  physicians  participated  in  the  44th 
International  Medical  Assembly  of  the  Interstate 
Postgraduate  Medical  Association  in  Chicago  No- 
vember 2-5: 

Dr.  Francis  M.  Forster,  professor  and  chairman. 
Department  of  Neurology,  UW  Medical  School, 
Madison.  His  subject:  “Drugs  Most  Effective  in  the 
Control  of  Epilepsy.” 

Dr.  Miles  B.  Smith,  associate  professor  of  surgery, 
MU  School  of  Medicine,  Milwaukee,  and  chief.  Sur- 
gical Service,  Veterans  Administration  Center, 
Wood.  He  was  a member  of  a panel  on  “Resistant 
Staphylococcus  Infections.” 

Dr.  Wilson  Weisel,  assistant  clinical  professor  of 
surgery,  MU  School  of  Medicine,  Milwaukee.  He 
participated  in  a panel  on  “Treatment  of  Multiple 
Injuries  Associated  with  Auto  Accidents,”  and  in 
particular  his  subject  was  “Crushing  Chest  In- 
juries.” 

Dr.  William  W.  Engstrom,  professor  and  chair- 
man, Department  of  Medicine,  MU  School  of  Medi- 
cine, Milwaukee.  His  subject:  “Thyroid  Function  in 
Pregnancy.” 

( continued) 
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Presenting  a demonstration 
at  “St.  Francis  Day”  in  La 
Crosse  are  left  to  right;  Dr. 
K.  P.  Ruppenthal,  Bangor;  Dr. 
E.  O.  Lukasek,  Sparta;  Dr.  H.  J. 
Virning,  Caledonia;  and  Wil- 
liam Ryder,  R.  N.,  Eau  Claire, 
student  anesthetist. 


Lo  Crosse  Tribune 
Photo 


48 


THE  WISCONSIN  MEDICAL  JOURNAL 


WISCONSIN  PHYSICIANS  (continned) 

Dr.  Manucher  J.  Javid,  professor  of  neurosuigery, 
UW  Medical  School,  Madison.  His  subject:  “A  New 
Method  for  the  Reductioii  of  Intracranial  Pressure 
with  Urea.” 

Dr.  Ovid  O.  Meyer,  professor  of  medicine,  UW 
Medical  School,  Madison,  led  a breakfast  conference 
on  “Newer  Drugs  and  Their  Uses.” 


Doctor  Kohn  and  His  Exhibit 


Chicogo  Photographers  Photo 


Dr.  Albert  M.  Kohn,  left,  Stevens  Point,  discusses  his 
prize-winning  scientific  exhibit  at  the  45th  annual  meeting  of 
Radiological  Society  of  North  America  held  November  16—20 
in  Chicago.  Titled  “Soft  Tissue  Alterations  and  Subtle  Frac- 
tures at  the  Elbow,”  the  display  was  awarded  a Certificate 
of  Merit  by  Society  officials. 

THIRD  AND  TWELFTH  DISTRICT  NEWS 

Milwaukee  Doctor  Attends  European  Conferences 

In  October  Dr.  A.  W.  Hanku'itz  of  Milwaukee  was 
a participant  on  a panel  of  medical  specialists  at 
the  12th  Annual  International  Air  Safety  Seminar 
held  at  the  Riviera,  Nice,  France.  He  also  attended 
the  Fourth  European  World  Congress  of  Aeronauti- 
cal and  Space  Medicine  in  Rome,  Italy.  The  Flight 
Safety  Foundation,  Inc.  sponsored  his  trip. 

Doctor  Hankwitz,  a former  U.  S.  Air  Force  flight 
surgeon,  is  past  president  of  the  Wisconsin  Civil 
Air  Patrol  and  a member  of  the  Air  Service  Commit- 
tee of  the  Milwaukee  Association  of  Commerce. 

Cudahy  Gets  New  Doctor 

Dr.  Z.  P.  Marcich,  a general  practitioner,  has 
opened  an  office  in  Cudahy.  A native  of  Yugoslavia, 
Doctor  Marcich  graduated  from  Zagreb  in  1943,  took 
postgraduate  work  in  Italy,  Switzerland  and  Yugo- 


slavia, and  pi'acticed  in  Rome,  Italy.  He  has  been 
located  in  the  Milwaukee  area  since  195(5,  spending 
two  years  in  an  internship-residency  program  at  St. 
Luke’s  Hospital  and  the  past  year  taking  night  calls 
at  Trinity  Memorial  Hospital. 

Besides  his  abilities  in  the  medical  profession.  Doc- 
tor Marcich  is  also  a linguist,  being  able  to  speak 
in  several  languages  including  Croatian-Serbian, 
Italian,  German,  French  and  English.  He  obtained 
his  United  States  citizenship  in  September  of  this 
year. 

Doctor  Supernaw  Speaks 

Members  of  the  Four  Lakes  Secretaries’  Associa- 
tion met  November  15  at  a Madison  restaurant  to 
hear  Dr.  J.  S.  Supernaw,  Madison  surgeon,  deliver 
a lecture.  The  topic  “Gems  and  Stones”  was  chosen 
because  of  his  active  interest  for  many  years  in 
geology.  This  has  in  later  years  stimulated  work  by 
him  in  the  field  of  lapidary. 

Dr.  Milton  Davis,  Jr.,  Becomes  Medical  Missionary 

A Madison  anesthesiologist.  Dr.  Milton  Davis,  Jr., 
left  in  December  with  his  family  to  teach  at  the 
Christian  Medical  College  and  Hospital  at  Ludhiana, 
Punjab,  India.  His  wife  will  do  secretarial  duties  in 
the  hospital.  Their  work  is  sponsored  by  the  Board 
of  Missions  of  the  Methodist  Church. 

Doctor  Davis  was  graduated  from  the  University 
of  Louisville  School  of  Medicine  in  1940  and  has 
taught  at  the  University  of  Illinois  Research  Hos- 
pital, the  University  of  Louisville  Medical  School  and 
the  University  of  Wisconsin  Medical  School.  He  was 
currently  associated  with  Madison  Physician 
Anesthetists. 

Surgeon  Begins  Practice  in  Madison 

Dr.  Roy  W.  Zimmer,  Jr.,  having  recently  com- 
pleted postgraduate  studies  in  general  and  thoracic 
surgery  at  the  Mayo  Clinic, 
Rochester,  Minnesota,  has 
opened  an  office  in  Madison. 

After  graduating  from  high 
school  in  Madison,  Doctor  Zim- 
mer received  both  his  B.S.  and 
M.D.  degrees  from  the  Univer- 
sity of  Wisconsin,  interned  at 
Fitzsimmons  Army  Hospital, 
Denver,  Colorado,  and  went  into 
active  duty  in  the  Air  Force 
in  June  of  1954.  He  attended 
the  School  of  Aviation  Medicine 
at  San  Antonio,  Texas,  and 
served  as  a flight  surgeon  in  the  military  until  re- 
lease in  1955.  At  that  time  he  went  to  Rochester  to 
complete  his  medical  training. 

Woman’s  Club  Hears  Doctor  Jackson 

Dr.  Arnold  Jackson  was  guest  speaker  at  the  1959 
Fall  meeting  of  the  Poynette  Woman’s  Club.  The 
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Madison  physician,  a member  of  the  medical  group 
that  traveled  around  the  world  on  a good  will  tour 
in  1958  (a  trip  of  35,000  miles  in  55  days),  talked 
and  showed  colored  slides  of  many  sites  visited,  in- 
cluding Wake  Island,  Honolulu,  Japan,  Hong  Kong, 
Thailand,  India,  Greece,  and  Rome.  The  traveling 
group,  interested  in  singing,  sang  in  every  country 
visited  to  promote  friendly  relations,  Doctor  Jackson 
said.  Mrs.  Jackson  assisted  her  husband  in  the 
presentation. 

Doctor  Samp  Delivers  Three  Lectures 

In  keeping  with  his  reputation  as  one  of  the  lead- 
ing disciples  in  the  public  education  about  cancer. 
Dr.  Robert  Samp,  the  medical  and  scientific  director 
of  the  Wisconsin  division  of  the  American  Cancer 
Society  and  assistant  professor  of  surgery  in  the 
tumor  clinic  at  the  University  Hospitals  in  Madison, 
recently  delivered  three  talks.  He  addressed  the 
members  of  the  Sheboygan  Knigbts  of  Columbus 
and  their  wives  on  October  22  and  on  November  20 
spoke  at  a meeting  of  the  Madison  Press  Club. 

Earlier  in  October  he  spoke  at  Waukesha’s  first 
cancer  open  house  which  was  held  at  the  Veterans 


Waukesha  Daily  Freeman  Photo 


Doctor  Samp  is  shown  above  with  a patient 

of  Foreign  Wars  clubhouse.  His  talk,  “Facts  of  Life 
and  Cancer”,  explained  the  relationship  of  smoking 
to  cancer.  Also  on  the  program  were  Drs.  E.  G. 
Schulz  and  Robert  Monk,  both  of  Waukesha,  who 
were  available  to  answer  questions  concerning  the 
movies  presented  and  the  exhibits  and  displays 
shown. 

Doctor  Samp  has  lectured  on  the  sub,jects  of  can- 
cer prevention,  cancer  detection  and  exposing  cancer 
quackery  to  more  than  1,000  audiences  in  250  cities 
in  35  states  and  was  key  speaker  last  year  at  the 


American  Cancer  Society’s  national  kickoff  dinner  in 
Chicago. 

Milwaukee  Doctors  Give  Report 

Drs.  M.  G.  Peterman  and  E.  M.  Thomas,  Milwau- 
kee, presented  a report  on  “The  Relationship  of  the 
Effectiveness  of  the  Ketogenic  Diet  to  Seizure  Type 
and  E.E.G.  Pattern  in  Epilepsy”  at  the  annual 
meeting  of  the  Central  Electroencephalographers  As- 
sociation at  Chicago,  November  21. 

Doctor  Banyai  Is  Speaker 

Dr.  Andrew  L.  Banyai,  Chicago,  Illinois,  was  one 
of  the  speakers  on  the  scientific  program  of  the  Sil- 
ver Anniversary  Homecoming  meeting  of  the  Ameri- 
can College  of  Chest  Physicians,  held  in  Albuquerque, 
New  Mexico,  October  14-17.  His  subject  was  “Ap- 
plied Physiology  in  the  Management  of  Cough.” 
Also,  on  October  16  Doctor  Banyai  took  part  in  a 
one-hour  television  program  presenting  the  subject, 
“Cancer  of  the  Lung.”  This  television  program, 
sponsored  jointly  by  the  Upjohn  Company  and  by 
the  American  College  of  Chest  Physicians,  was 
video-taped  for  later  national  broadcast.  Doctor 
Banyai  is  clinical  professor  of  medicine,  emeritus,  of 
Mai'quette  University  School  of  Medicine. 

Doctor  Peterman  Gives  Address 

Dr.  M.  G.  Peterman  of  Milwaukee  addressed  the 
annual  meeting  of  the  District  Medical  Society  in 
Minot,  North  Dakota,  on  October  22. 

Lectureship  Fund  Honors  Dr.  McGary 

A lasting  tribute — a Dr.  Lester  McGary  lecture- 
ship fund  to  provide  lecturers  for  medical  staff  meet- 
ings at  Madison  General  Hospital — highlighted  the 
testimonial  dinner  given  Doctor  McGary  on  Octo- 
ber 27  in  Madison.  Doctor  McGary  retired  Novem- 
ber 1 after  33  years  serving  as  chief  pathologist  at 
Madison  General  Hospital.  Dr.  Eugene  J.  Nordby 
announced  the  establishment  of  the  fund.  He  also 
presented  the  doctor  with  an  engraved  electric  wrist 
watch  as  a gift  from  the  Madison  General  Hospital 
medical  staff,  who  sponsored  the  event. 

Participate  in  Blood  Bank  Meeting 

Two  Milwaukee  physicians  participated  in  the  sci- 
entific program  of  the  12th  annual  meeting  of  the 
American  Association  of  Blood  Banks  held  Novem- 
ber 4-7  in  Chicago,  Illinois.  They  are;  Dr.  T.  J. 
Greenwalt,  Medical  Directoi',  Milwaukee  Blood  Cen- 
ter, Inc.,  and  Dr.  Ned  G.  Maxwell,  Associate  Direc- 
tor. Raymond  F.  Ambelang,  Business  Manager,  and 
Betty  Johnson  McCarthy,  M.T.  (ASCP)  of  the 
Milwaukee  Center  were  also  on  the  program. 
Dr.  E.  B.  Edelman,  Milwaukee,  is  the  Wisconsin 
representative. 
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What^s  New  at  the  Medical  Schools 


New  Faculty  at  University  of  Wisconsin 

A former  intern  at  University  Hospitals,  Robert 
O.  Burns,  M.D.,  has  accepted  a position  as  Assistant 
Chairman  of  Student  Health  at  the  Medical  Center. 
Doctor  Burns,  who  received  an  M.D.  degree  at  the 
Medical  College  of  Virginia  and  has  held  residencies 
in  Medicine  at  that  medical  college,  the  C.  & 0.  Hos- 
pital, Clifton  P'orge,  Virginia  and  Memorial  Hospi- 
tal, Charleston,  West  Virginia,  was  Director  of 
Medical  Education  at  Memorial  Hospital.  Prior  to 
coming  to  the  Medical  Center  he  was  in  private  prac- 
tice in  Charleston  and  Huntington,  West  Virginia. 

A neurologist  from  Columbia  University,  Hartwell 
G.  Thompson,  M.D.,  has  accepted  a position  as  As- 
sistant Professor  of  Neurology  at  the  Medical  Cen- 
ter. His  appointment  began  October  1.  Doctor 
Thompson  will  teach  and  do  research  in  clinical 
neurology  with  an  interest  in  basic  sciences.  He 
received  a B.A.  degree  at  Yale  University  and  an 
M.D.  degree  at  Cornell  University.  He  interned  in 
surgery  at  Bellevue  Hospital,  New  York  and  has 
held  residencies  in  Surgery  at  Hartford  Hospital  in 
Connecticut,  in  medicine  at  Bellevue  and  in  neurol- 
ogy at  the  Neurological  Institute  at  Columbia- 
Presbyterian  Medical  Center  in  New  York  City.  He 
has  been  on  the  staff  of  Columbia  University  since 
1957,  first,  as  a Research  Fellow  in  the  Institute  of 
Cancer  Research,  and  then  as  Instructor  and  Asso- 
ciate in  the  Department  of  Neurology. 

The  Department  of  Physiology  has  added  Miss 
Barbara  R.  Landau  to  its  staff.  Miss  Landau,  a 
Ph.D.  in  Physiology  from  the  University  of  Wis- 
consin, will  teach  Anatomy  and  Physiology  to  nurs- 
ing students  from  Methodist  and  Madison  General 
Hospitals.  Prior  to  her  appointment  here  she  was  an 
Instructor  in  Physiology  at  St.  Louis  University 
Medical  School. 

There  are  two  new  appointments  in  the  Depart- 
ment of  Medicine  (Physical  Therapy).  Nancy  T. 
Watts  has  been  appointed  Assistant  Professor  and 
Mary  Jane  Hayes,  Instructor.  Miss  Watts  received  a 
B.A.  degree  in  Zoology  at  Grinnell  College  and  a 
Certificate  in  Physical  Therapy  at  Simmons  College. 
Prior  to  her  appointment  here  she  was  supervisor  of 
Physical  Therapy  at  the  University  of  Illinois  Medi- 
cal School.  Miss  Hayes  received  her  B.S.  degree  in 
Home  Economics  and  a Certificate  in  Physical  Ther- 
apy at  the  University  of  Wisconsin.  She  had  been 
employed  at  St.  Mary’s  Hospital  in  Racine.  Both 
Miss  Watts  and  Miss  Hayes  will  teach  and  do  re- 
search in  this  department. 

Alan  D.  Wade,  Chief  Social  Worker  at  the  Wis- 
consin Diagnostic  Center  and  Assistant  Clinical  Pro- 
fessor of  Social  Work  in  the  Department  of  Psychia- 
try, has  resigned  his  positions  at  the  Medical  Center 
to  accept  a position  as  Assistant  Professor  on  the 
faculty  of  the  University  of  Chicago.  Francis  R. 
Redding,  currently  a Social  Worker  at  the  Diagnos- 


tic Center  and  a Clinical  Instructor  in  the  Dej)art- 
ment  of  Psychiatry,  will  take  over  his  duties  at  the 
Diagnostic  Center. 

Dr.  Charles  W.  Cotterman  has  been  named  pro- 
fessor of  medical  genetics  beginning  Feb.  1,  1960, 
and  Dr.  Jerzy  E.  Rose  has  been  aj)pointed  j)rofessor 
of  neurophysiology  beginning  July  1,  1960.  Doctor 
Rose  succeeds  Prof.  Konrad  Akert  who  has  trans- 
ferred to  the  department  of  anatomy. 

Doctor  Cotterman  earned  his  B.A.  and  Ph.D.  de- 
grees from  Ohio  State  University.  He  has  served 
on  the  faculty  of  that  university,  the  Univei'sity  of 
Michigan,  University  of  California  at  Davis,  and 
currently  is  professor  of  genetics  and  biometry 
in  the  Graduate  Research  Institute  of  Baylor 
University. 

Doctor  Rose,  a native  of  Poland,  became  an  Ameri- 
can citizen  in  1943.  He  received  his  M.D.  degree  from 
Jagiellon  University,  Cracow,  Poland  and  served 
there  as  a physician.  Doctor  Rose  also  served  the 
U.  S.  Medical  Corps  in  the  Pacific  Theater  from 
1943-46. 

In  1946  he  served  as  assistant  professor  of  physiol- 
ogy and  psychiatry  and  was  in  charge  of  the 
neurology  research  laboratory  of  the  department  of 
psychiatry  at  Johns  Hopkins  University  School  of 
Medicine.  In  1950  he  was  promoted  to  associate  pro- 
fessor of  physiology  and  psychiatry  at  Johns  Hop- 
kins, a post  he  currently  holds. 

Workshop  for  School  Teachers  Planned 

Marquette  University  School  of  Medicine,  through 
the  Uhrig  Conference  on  Child  Development  and 
Mental  Health,  discussed  the  setting  up  of  a work- 
shop for  school  teachers  on  December  1 at  the 
Brooks  Memorial  Union.  The  workshop  had  as  its 
purpose  the  indoctrination  of  public  and  secondary 
school  teachers  in  methods  and  attitudes  which  they 
might  use  in  improving  the  mental  health  of 
students. 

Benjamin  D.  Balser,  M.D.,  Associate  Professor  of 
Psychiatry  at  Columbia  University,  was  a consultant 
to  the  planning  group.  Doctor  Balser  has  had  con- 
siderable experience  in  using  such  workshops  as  a 
guide  for  teachers  and  has  reported  on  them  as  a 
model  for  improving  mental  health. 

The  Uhrig  Conference  on  Child  Developinent  and 
Mental  Health  was  begun  in  July,  1958,  at  which 
time  a committee  was  formed  to  plan  a series  of 
lectures  and  visits  by  outstanding  authorities  in  the 
field  of  child  development  and  mental  health.  The 
conference  was  set  up  by  the  Uhrig  Foundation,  a 
foundation  which  aids  Wisconsin  children.  At  the 
time  the  conference  was  organized,  J.  C.  Peterson, 
M.D.,  Professor  and  Chairman  of  the  Department  of 
Pediatrics  at  the  medical  school,  and  conference 
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chairman,  stated  that  “some  of  the  most  pressing' 
needs  of  this  community  are  the  ones  concerned  with 
emotional  problems  of  our  children.”  He  said,  “An 
evaluation  of  these  needs  by  authorities  would  con- 
tribute significantly  toward  the  development  of  edu- 
cational and  service  programs  for  the  treatment  and 
prevention  of  emotional  disorders  in  children.” 

Besides  the  lecture  which  each  authority  was 
asked  to  give,  he  was  also  requested  to  remain  as  a 
consultant  to  a special  conference  group  for  a few' 
days.  The  special  conference  group  is  comprised  of 
local  professional  people  who  are  intimately  con- 
nected with  the  emotional  needs  of  children — psy- 
chiatrists, pediatricians,  school  board  members, 
health  agencies,  etc. 

The  conference  group,  since  its  inception,  has  rec- 
ognized that  thei'e  is  a lack  of  availability  of  trained 
personnel  in  the  Milwaukee  area  in  child  develop- 
ment and  mental  health.  A program  to  train  child 
psychiatrists  and  ancillary  personnel  is  presently  be- 
ing planned  by  the  medical  school. 

In  planning  the  workshop  for  teachers  the  con- 
ference hopes  to  establish  an  on-going  program 
through  which  responsible  people  in  the  community 
can  imj)rove  their  skills  in  dealing  with  some  aspects 
of  the  mental  health  of  children. 

James  King  Appointed 

Effective  December  1,  James  F.  King  began  as 
Director  of  Public  Information  at  Marquette  Uni- 
versity School  of  Medicine  succeeding  Mrs.  James  J. 
Brophy  who  is  leaving  the  city.  Mr.  King  has  been 
Director  of  Athletic  Publicity  since  1951  at  the  Uni- 
versity. He  is  a 1950  graduate  of  Marquette’s  Col- 
lege of  Journalism  and  is  a member  of  Sigma  Delta 
Chi,  national  journalism  fraternity. 

Mr.  King’s  duties  will  include  the  following:  1. 
Preparation  of  copy  for  press  releases  and  informa- 
tion on  Pamphlets;  2.  Assistance  in  establishment  of 
public  relations  program;  3.  Assistance  in  preparing 
information  for  fund  raising;  4.  Exploration  of  new 
channels  for  publicity  for  the  medical  school ; 5. 
Maintenance  of  very  close  contact  wdth  the  alumni 
association;  6.  Promotion  of  the  Marquette  Medical 
Review  and  assisting  the  students  in  the  publica- 
tion of  the  Review';  and  7.  Supervision  of  special 
events. 

Mr.  King  is  the  son  of  Joseph  M.  King,  M.D., 
Clinical  Professor  of  Surgery  at  the  medical  school, 
and  Director  of  Surgery  at  the  Milwaukee  County 
Hospital. 

Photographer  Has  Color  Print  on 
Cover  of  Journal 

Anthony  M.  Kuzma,  medical  photographer  in  the 
Department  of  Pathology  of  Marquette  University 
School  of  Medicine,  will  have  a colored  print  of 
“Nonosteogenic  fibroma:  Fibula”  on  the  cover  of  the 
next  issue  of  Medical  Radiography  and  Photography 
(Vol.  35,  #2,  1959-60).  The  journal  is  published  by 
Eastman  Kodak  of  Rochester,  New  Yoi'k. 


UW  Medical  School  Enrollment — 1959—60 

Medical  students — 341;  nurses — 352;  residents — 
122;  interns — 17;  occupational  therapists — 114; 
physical  therapists  — 123;  medical  technologists — 
140;  x-ray  technicians — 17;  dietitians — 5;  graduate 
students  in  the  basic  sciences — 79;  making  a total 
of  1,310. 

Nutrition  Study  in  Vietnam 

Peter  Moore,  instructor  in  Pharmacology  and 
Toxicology  at  the  University  of  Wisconsin,  left  Oc- 
tober 6 to  participate  in  a Nutrition  Survey  in  Viet- 
nam, sponsored  by  the  Interdepartmental  Committee 
on  Nutrition  for  National  Defense.  The  purpose  of 
the  survey  is  an  evaluation  of  the  nutritional  status, 
diets,  and  habits  of  the  populations  in  newly  develop- 
ing areas  with  recommendations  for  improving 
dietary  conditions  when  the  need  exists. 

Panel  Discussion  Taped  for  Radio 

While  in  Israel  this  summer  Dr.  Karver  Puestow, 
Professor  of  Medicine,  Menahem  Monsoor,  Chairman 
of  the  Hebi'ew  Department  of  the  University  of 
Wisconsin,  Reverend  Walter  Wagner,  Calvary  Luth- 
eran Church,  Madison  and  Stanley  Christenson  of 
Watertown  participated  in  a panel  discussion  on 
conditions  in  Israel.  Doctor  Puestow  spoke  particu- 
larly on  his  observations  pertaining  to  Medicine.  This 
panel  discussion  has  been  taped  for  release  by  Radio 
Station  W.H.A. 

Doctor  Peckham  Honored 

Dr.  Ben  M.  Peckham,  Professor  and  Chairman  of 
the  Department  of  Gynecology  and  Obstetrics  at  the 
University  of  Wisconsin,  was  honored  as  a dis- 
tinguished alumni  during  ceremonies  marking  North- 
western Medical  School’s  centennial.  Doctor  Peckham, 
who  received  the  degrees  of  M.D.  in  1942,  M.S.  in 
1947  and  Ph.D.  in  1949,  is  one  of  20  alumni  to  be  so 
honored  for  outstanding  work  in  academic  medicine. 
The  Centennial  Merit  Award  presented  to  him  cites 
his  contributions  to  the  study  and  treatment  of 
cai'cinoma  of  the  female  reproductive  organs. 

Preceptors  Met  In  October 

Preceptors  from  the  fifteen  centers  throughout  the 
state  attended  an  annual  fall  meeting,  Friday,  Oc- 
tober 23,  at  the  University  of  Wisconsin  Medical 
Center.  Educational  problems  and  associated  aspects 
of  the  preceptor  program  were  discussed.  That  eve- 
ning a dinner  for  the  preceptors  and  medical  center 
faculty  was  held  at  the  State  Medical  Society  Head- 
quai’ters  in  Madison. 

School  of  Nursing  Receives  Bequest 

The  School  of  Nursing  of  the  University  of  Wis- 
consin Medical  Center  has  received  a bequest  from 
the  estate  of  Walter  B.  Schulte,  late  husband  of 
Helen  Denne  Schulte,  former  Director  of  the  School 
of  Nursing,  for  the  establishment  of  the  “Helen 
Denne  Schulte  Loan  Fund”  to  be  used  to  further 
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graduate  and  postgraduate  education  of  qualified 
nurses.  The  bequest,  which  may  approximate 
$100,000,  is  believed  to  be  one  of  the  largest  ever 
received  by  a school  of  nursing  for  this  purpose. 

“Work  and  the  Heart”  Published 

Work  and  the  Heart,  a monograph  edited  by 
Francis  F.  Rosenbaum,  M.D.,  Associate  Clinical  Pro- 
fessor of  Medicine  at  Marquette  University  School 
of  Medicine,  and  Elston  L.  Belknap,  M.D.,  Professor 
and  Chairman  of  the  Department  of  Occupational 
and  Environmental  Medicine,  has  just  been  pub- 
lished by  Paul  B.  Hoeber,  Inc.,  New  York.  The  book 
is  the  result  of  the  Transactions  of  the  First  Wis- 
consin Conference  on  Work  and  the  Heart  held  in 
Milwaukee  May  15-18,  1957.  It  was  sponsored 
jointly  by  the  Wisconsin  Heart  Association  and  Mai’- 
quette  University  School  of  Medicine  in  cooperation 
with  the  American  Heart  Association,  the  National 
Heart  Institute,  and  the  Industrial  Health  Council 
of  the  American  Medical  Association.  Ninety-three 
authorities — internists,  cardiologists,  pathologists, 
biophysicists,  specialists  in  industrial  medicine,  and 
attorneys — representing  the  many  fields  needed  to 
encompass  the  subject,  participated  in  the  conference 
and  contributed  to  the  text. 

Doctor  Belknap,  Director  of  the  Conference,  said 
the  conference  was  initially  proposed  to  bring  out 
the  current  thinking  concerning  the  influence  of 
woi’k,  exercise,  and  stress  upon  the  heart,  not  only 
as  it  concerns  athletes  and  persons  occupied  in 
strenuous  physical  work,  but  on  a broader  plane — 
as  it  affects  people  of  all  ages — both  those  with 
heart  disease  and  those  with  normal  hearts.  The  aim 
of  the  conference  was  to  point  out  the  deflciencies  in 
the  already  existing  information  and  the  direction 
for  future  research  and  investigation. 

Students  Honored  at  University  Convocation 

Marquette  University  held  its  annual  President’s 
Convocation  on  October  22  at  the  Milwaukee  Audi- 
torium. Scholastic  leaders  fx’om  nine  of  the  Univer- 
sity’s schools  and  its  two  military  departments  were 
honored.  A luncheon  for  honor  students,  members  of 
Alpha  Sigma  Nu  and  Gamma  Pi  Epsilon,  national 
Jesuit  honor  societies,  and  for  parents  followed  the 
convocation  at  the  Schroeder  Hotel.  From  the  School 
of  Medicine,  the  following  students  and  alumni  were 
cited  for  high  scholastic  averages  during  the  ’58-’59 
school  year:  Senior:  Dr.  Richard  Park;  Junior: 
Alan  E.  Lewis;  Sophomore:  Guenther  P.  Pohlmann; 
Freshman:  Salvatore  A.  Spicuzza;  Student  with  the 
highest  average  over  a period  of  four  years:  Dr. 
Michael  J.  Regan. 

Dr.  Hellmufh  Speaks  in  Iowa 

George  A.  Hellmuth,  M.D.,  Associate  Professor 
of  Occupational  and  Environmental  Medicine,  MU, 
spoke  on  “Current  philosophy  and  methodology  in 
cardiac  rehabilitation”  at  a meeting  on  Rehabilitation 


of  the  Cardiac  in  Business  and  Industry  at  the  Iowa 
Heart  Association  in  Cedar  Rapids,  Iowa,  on  No- 
vember 4. 

Dr.  Pisciotta  Gives  Talks 

Anthony  V.  Pisciotta,  M.D.,  Associate  Professor 
of  Medicine,  MU,  spoke  on  “Reduced  glutathione 
content  of  leukocytes  in  various  hematologic  states” 
at  a meeting  of  the  American  Society  of  Hematology 
in  St.  Louis  on  November  24. 

On  December  2 Doctor  Pisciotta  gave  a paper  at 
the  South  Nassau  Community  Hospital,  Oceanside, 
New  York,  on  “The  significance  of  abnormal  leuko- 
cyte count  in  systemic  disease.” 


Doctor  Hirschboeck  Accepts  Check 


Cardinal  Studio  Photo 


Doctor  John  S.  Hirschboeck,  right,  Dean  of  Marquette 
University  School  of  Medicine,  accepts  a check  for  $5,000 
from  Dr.  William  H.  Wilkinson,  Wyeth  Laboratories’  medical 
stafF.  The  presentation  took  place  December  1 at  the  Aliota 
Restaurant  in  Milwaukee.  The  grant  is  one  of  20  awards 
totaling  $100,000  made  annually  by  the  Philadelphia  phar- 
maceutical manufacturing  firm  to  selected  medical  schools  and 
hospitals.  The  recipients  may  use  the  funds  for  any  purpose 
they  desire. 

Speaks  at  UW  Postgraduate  Session 

Wisconsin  physicians  were  told  recently  at  a post- 
graduate course  sponsoi'ed  by  the  University  of 
Wisconsin  Medical  School  of  a cancer  diagnosis  tech- 
nique that  can  be  done  in  about  five  minutes. 
Speaking  at  the  fifth  annual  “Fall  Cancer  Scrim- 
mage”, Dr.  Lauren  Ackerman  said  this  method 
consists  of  rapidly  freezing  cells  suspected  to  be 
cancerous,  staining,  and  studying  them  immediately 
under  a microscope.  The  new  method  is  called  the 
frozen  section  technique,  and  can  be  done  during 
surgery.  The  diagnosis  can  be  made  in  five  minutes 
instead  of  the  usual  hours  or  days.  Doctor  Acker- 
man, a professor  at  Washington  University  in  St. 
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Louis,  said  the  technique  requires  at  the  most  $1,000 
worth  of  additional  equipment.  The  program,  de- 
signed to  inform  Wisconsin  doctors  of  the  latest 
research  in  the  treatment  of  cancer,  was  sponsored 
by  the  American  Cancer  Society  and  the  University. 

Dr.  Middleton  on  Military  Surgeons  Board 

Dr.  William  S.  Middleton,  Medical  Director  of 
Veterans  Administration,  Washington,  D.  C.,  was 
elected  fifth  vice-president  for  the  1959-1960  term  of 
the  Association  of  Military  Surgeons  at  its  66th 
annual  convention  held  November  9-11  in  Washing- 
ton, D.  C.  Doctor  Middleton  is  a former  dean  of 
the  University  of  Wisconsin  Medical  School. 

Dr.  Eugene  Turrell  Speaks 

Dr.  Eugene  Turrell,  chairman  of  the  department 
of  psychiatry  at  Marquette  University  School  of 
Medicine,  Milwaukee,  spoke  at  the  annual  meeting 
of  the  Lakeside  Children’s  Center  on  November  3. 
He  said  that  Milwaukee  must  start  from  the  bottom 
to  build  up  a teaching  program  in  child  psychiatry. 
He  added  that  he  has  been  “touring  the  country’’ 
for  one  child  psychiatrist  to  start  a child  psychiatry 
division.  Adult  psychiatrists  are  scarce  but  child 
psychiatrists  are  even  more  scarce,  he  stated.  Doctor 
Turrell  said  that  one  reason  is  that  they  are  required 
to  train  for  six  years  after  medical  school  gradua- 
tion, compared  with  the  four-year  postgraduate 
training  for  adult  psychiatrists.  “Child  psychiatry 
is  badly  needed  if  we  are  to  make  any  headway  in 
preventive  work,’’  he  said. 

Attend  Anesthesiologist  Annual  Meeting 

Drs.  Betty  J.  Bamforth,  Karl  L.  Siebecker,  and 
O.  S.  Orth,  of  the  Department  of  Anesthesiology, 
University  of  Wisconsin  Medical  School,  attended 
and  presented  papers  or  participated  in  the  graduate 
refresher  course  program  held  in  conjunction  with 
the  annual  meeting  of  the  American  Society  of 
Anesthesiologists  at  Bal  Harbour,  Florida,  early  in 
October.  Doctor  Orth  was  a member  of  the  program 
committee.  An  educational  exhibit,  “Anesthesia- 
Wisconsin,”  prepared  by  Doctor  Siebecker  and  Mr. 
James  Kimmey,  who  also  attended  the  meeting,  re- 
ceived a “Special  Merit  Award.”  Emeritus  Professor 
of  Anesthesiology,  Ralph  M.  Waters,  and  Mrs.  Wa- 
ters were  the  honored  guests  at  the  meeting. 

Board  Certified  in  Otolaryngology 

Two  members  of  the  clinical  staff  of  the  Depart- 
ment of  Surgery  (Otolaryngology),  UW  Medical 
School,  Drs.  James  Land  and  John  J.  Scott,  in  Oc- 
tober were  certified  to  the  American  Board  of 
Otolai-yngology. 

Attend  Clinical  Research  Meeting 

Many  investigators  from  the  Departments  of  Medi- 
cine and  Pediatrics,  UW  Medical  School,  attended 
the  meetings  of  the  Central  Society  for  Clinical 


Research  and  the  Midwest  Section  of  the  American 
Foundation  for  Clinical  Research  held  in  Chicago 
November  3-8.  Dr.  E.  S.  Gordon,  professor  of  medi- 
cine, and  Dr.  D.  G.  Graham,  associate  professor  of 
medicine,  presented  a paper  entitled,  “Metabolic 
Edema,”  at  the  meetings.  Most  of  the  individuals 
attending  also  presented  scientific  papers  or  other- 
wise participated  in  the  meetings. 

Brazilian  Visitor  at  UW 

Dr.  Carlos  F.  Ferreira  Da  Costa,  professor  of 
medicine.  University  of  Parana,  Brazil,  visited  the 
University  of  Wisconsin  Medical  Center  recently. 
Doctor  Da  Costa  is  a participant  in  the  Foreign 
Leaders  Program  of  the  International  Educational 
Exchange  Service  of  the  U.  S.  Department  of  State 
and  was  interested  in  observing  the  administration, 
teaching  methods  and  research  program  of  American 
medical  schools. 

Diplomate  in  Plastic  Surgery 

Dr.  Gordon  Davenport,  clinical  instructor  in  sur- 
gery, UW  Medical  School,  has  received  notification 
that  he  is  now  a diplomate  of  the  American  Board  of 
Plastic  Surgery,  following  successful  completion  of 
examinations  held  recently  in  Miami,  Florida. 

Pediatric  Research  Forms  Society 

The  newly  formed  Central  Society  for  Pediatric 
Research  held  its  first  meeting  in  Iowa  City,  Iowa, 
October  26  and  27.  Dr.  Nathan  J.  Smith,  president 
of  the  Society,  and  Drs.  David  Smith,  Charles  C. 
Lobeck,  H.  K.  Tenney,  W.  T.  Bruns,  of  the  Pediatric 
Department,  UW  Medical  School,  attended  the  meet- 
ings, and  William  Yount,  fourth  year  medical  stu- 
dent, presented  a paper  entitled,  “The  Effect  of 
Pyridoxal  Phosphate  Erythrocyte  Glutamic — Oxa- 
lacetic  Transaminase.” 

Doctor  Barker  Visits 

Samuel  B.  Barker,  Ph.D.,  Professor  of  Pharma- 
cology, University  of  Alabama  Medical  Center,  vis- 
ited the  Department  of  Physiology  of  Marquette 
November  23-25  under  the  sponsorship  of  the  Com- 
mittee on  Growth  and  Cancer.  Doctor  Barker  spoke 
to  the  medical  students  November  24  in  the  Medi- 
cal School  Auditorium.  The  subject  of  his  talk  was 
“What  is  the  thyroid  hormone  doing?”  Doctor  Barker 
developed  one  of  the  first  methods  of  determining 
the  protein-bound  iodine  in  plasma  of  patients  as  a 
clinical  technique  for  the  diagnosis  of  thyroid  disease. 

Doctor  AjI  Speaks  to  Sophomores 

Samuel  Ajl,  Ph.D.,  Program  Director  of  Metabolic 
Biology  of  the  National  Science  Foundation,  Wash- 
ington, D.C.,  spoke  to  sophomore  medical  students 
at  Marquette  University  School  of  Medicine  on  No- 
vember 12.  Subject  of  his  talk  was  “Bacterial  metab- 
olites and  their  importance  in  human  infection.” 

( continued) 
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Doctor  Shapiro  Gives  Talks 

Dr.  H.  H.  Shapiro,  associate  clinical  professor  of 
medicine,  UW  Medical  School,  spoke  to  various 
county  medical  societies  on  coronary  artery  disease 
during  October.  On  October  1 he  was  in  Richland 
/ Center  where  he  also  participated  in  a heart  clinic 
on  October  20,  in  Gillett  and  in  Black  River  Falls 
on  October  27. 

Attend  Ophthalmology  Meeting 

Drs.  Frederick  A.  Davis,  Frederick  J.  Davis, 
Matthew  D.  Davis,  Edward  F.  Purcell,  Donald 
Peterson  and  Fred  G.  Blum  of  the  clinical  staff  of 
surgery  (ophthalmology),  UW  Medical  School,  at- 
tended the  American  Academy  of  Ophthalmology  in 
Chicago  from  October  12  to  October  16.  Dr.  Fred- 
erick Davis  presented  an  instructional  course  en- 
titled, “Sutures  Used  in  Cataract  Surgery”. 

Returns  from  New  York  Trip 

Dr.  Frederick  E.  Shideman,  chairman  of  phar- 
macology and  toxicology,  UW  Medical  School,  re- 
turned November  2 fi’om  a trip  to  Syracuse,  New 
York,  where  he  presented  a lecture  at  the  State 
University  entitled,  “Myocardial  Catecholamines — 
Their  Role  in  the  Positive  Inotropic  Responses.” 

Doctor  Burns  Attends  Meeting 

Dr.  R.  E.  Burns,  professor  of  orthopedic  surgery, 
UW  Medical  School,  attended  the  meeting  of  the 
Clinical  Orthopaedic  Society  in  Memphis,  Tennessee 
on  October  23  and  24. 

Lectures  at  UW  Medical  School 

An  eminent  investigator.  Dr.  Klaus  Bayreuther, 
Institute  for  Cell  Research  and  Genetics,  Karolinska 
Institute,  Stockholm,  Sweden,  spoke  on  “The  Chro- 
mosomes in  the  Primary  Neoplastic  Growth”  on 
November  30  in  the  S.M.I.  Auditorium.  In  collabora- 
tion with  Dr.  Eva  Klein,  the  speaker  has  shown  that 
transplantable  tumors  show  marked  abnoi’malities 
in  the  chromosome  number  and  form. 

Col.  Albert  J.  Glass,  a colonel  in  the  Medical  Corps, 
United  States  Army,  spoke  November  80  at  an 
M.E.N.D.  meeting  on  “Psychological  Problems  in 
Disaster  Situations.”  He  is  chief  psychiatry  and 
neurology  consultant  in  the  Office  of  the  Surgeon 
General,  Department  of  the  Army,  Washington,  D.C. 


A visiting  professor,  P.  C.  Bucy,  of  the  Depart- 
ment of  Neurosurgeiy  at  Northwestern  University, 
spoke  December  .6  at  the  Neurophysiology  Collo- 
quium. His  subject  was  “The  Neural  .Mechanism 
Controlling  Skeletal  Muscular  Activity.” 

German  Professor  Visits  UW 

One  of  the  original  investigators  on  the  use  of  low 
phenylalanine  diet  on  mentally  retarded  childi'en.  Dr. 
Horst  Bickel,  professor  of  pediatrics.  University  of 
Marburg,  Germany,  was  a recent  visitor  to  the  De- 
partment of  Pediatrics,  UW  Medical  School.  He  was 
a guest  of  Dr.  Harry  A.  Waisman,  professor  of 
pediatrics.  Doctor  Bickel  is  visiting  associate  j)rofes- 
sor  of  pediatrics  at  Yale  University,  and  his  work 
on  mentally  retarded  children  was  recently  written 
up  in  the  Saturday  Evening  Post.  While  here  he  lec- 
tured on  “Amino  Acidurias.” 

Elected  President  of  Genetics  Society 

Dr.  James  F.  Crow,  professor  and  chaiiman  of 
medical  genetics,  UW  Medical  School,  has  been 
elected  president  of  the  Genetics  Society  of  America. 
Dr.  N.  E.  Morton,  assistant  professor  of  the  same 
department,  has  been  appointed  a representative  of 
the  Board  of  Directors  of  the  American  Society  of 
Human  Genetics  to  the  Progiam  Committee  for  the 
second  International  Congress  of  Human  Genetics 
to  be  held  in  Rome  in  1961.  Both  were  speakers  at 
the  recently  held  meeting  of  the  National  Academy 
of  Sciences  in  Bloomington,  Indiana. 

Doctor  Warren  to  Speak 

Joel  Warren,  Ph.D.,  Director  of  Virus  Research, 
Research  Laboratory  in  Virology,  Charles  Pfizer  & 
Co.,  Terre  Haute,  Indiana,  was  a guest  on  a panel 
program  sponsored  by  the  Marquette  chapter  of  the 
Student  American  Medical  Association  on  December 
15  in  the  Medical  School  Auditorium.  Doctor  Warren 
discussed  “Live  poliovirus.”  Also  included  on  the 
panel  were  a number  of  faculty  people  and  several 
medical  students. 

Attends  Interstate  Medical  Assembly 

Dr.  Erwin  R.  Schmidt,  professor  and  chairman  of 
surgery,  UW  Medical  School,  attended  the  meeting 
of  the  Interstate  Postgraduate  Medical  Assembly 
held  recently  in  Chicago.  Doctor  Schmidt  is  secretary 
of  this  organization  and  was  the  i)rogram  chairman 
this  year.  He  was  the  moderator  for  the  discussion 
on  “Hand  Surgery.”  This  meeting  had  an  attendance 
of  1,400  physicians. 
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Dr.  Isaac  J.  Sarfatty,  Milwaukee,  died  August  30, 
following  a three-month  illness.  He  was  57  years  of 
age. 

Doctor  Sarfatty  was  born  in  1902  in  Yugoslavia, 
and  came  to  the  United  States  as  a youth.  He  was 
an  alumnus  of  the  University  of  Wisconsin,  received 
his  medical  degree  from  Marquette  University  in 
1934,  interned  at  Mt.  Sinai  Hospital,  Milwaukee,  and 
spent  two  years  in  military  service  before  opening 
an  office  for  general  practice  in  Milwaukee.  Very 
shortly  after  re-entering  aiany  service  in  1940,  he 
became  a flight  surgeon.  In  the  United  States  he  was 
stationed  in  Spokane,  Wash.,  Reading,  Pa.,  and  Colo- 
rado Springs,  Colo.,  where  he  planned  and  directed 
the  base  hospital.  Overseas,  he  seiwed  in  Europe, 
North  Africa  and  the  Middle  East.  Upon  discharge 
in  1946,  he  took  two  years  of  residency  in  psychiatry 
at  Veterans’  Hospital,  Downey,  Illinois.  He  served  as 
chief  of  psychiatiy  at  the  V.  A.  Mental  Hygiene 
Clinic  of  Madison,  Wisconsin,  and  later  at  the  Mil- 
waukee regional  office.  He  was  in  private  practice  for 
a short  period. 

At  the  time  of  his  death.  Doctor  Sarfatty  was  staff 
psychiatrist  at  the  Milwaukee  Sanitarium,  assistant 
professor  of  clinical  psychiatry  at  Marquette  Uni- 
versity, vice-president  of  the  Milwaukee  County 
Mental  Health  Association,  and  a member  of  the 
Civil  Defense  and  Disaster  Committee.  He  was  a 
member  of  The  Medical  Society  of  Milwaukee 
County,  the  State  Medical  Society  of  Wisconsin,  the 
American  Medical  Association,  The  Association  for 
the  Advancement  of  Psycho-Therapy,  The  Milwaukee 
Neuro-Psychiatric  Society  (where  he  was  a past 
president)  and  a Fellow  of  the  American  Psychiatric 
Association.  He  also  had  been  certified  by  the  Ameri- 
can Board  of  Psychiatry. 

He  is  survived  by  his  widow,  Esther,  two  sisters 
and  three  brothers. 

Dr.  S.  C.  Sitter,  52,  died  September  12  at  the  Vet- 
erans Administration  Hospital  in  Napa  county,  Cali- 
fornia, where  he  was  head  of  the  department  of  psy- 
chiatry and  neurology. 

A native  of  Oshkosh  and  a former  Milwaukeean, 
Doctor  Sitter  received  his  medical  education  at  Mar- 
quette University,  graduating  in  1931.  He  interned 
in  Milwaukee  and  immediately  entered  the  Army, 
from  which  he  received  a medical  discharge  in  1955. 
During  World  War  II,  Doctor  Sitter  was  held  captive 
by  the  Japanese  for  nearly  three  years,  having  been 


taken  prisoner  while  on  the  staff  of  general  hospital 
no.  2 at  Bataan. 

Survivors  include  his  widow  and  three  sons. 

Dr.  E.  W.  Cauldwell,  a 43-year-old  Beloit  patholo- 
gist died  October  3. 

Doctor  Cauldwell  was  bora  in  1916  at  Lemont, 
Illinois.  In  1941  he  received  a master’s  degree  in 
anatomy  from  Northwestern  University  and  was  an 
insti'uctor  in  anatomy  there  for  five  years.  He  was  a 
1943  graduate  of  Northwestern  Medical  School  and 
interned  at  Cook  County  Hospital,  Chicago.  Follow- 
ing two  years  in  the  Army  Medical  Coiqis  where  he 
seiwed  as  pathologist  with  the  18th  medical  general 
laboratory  in  the  Pacific  theater,  he  spent  three 
years  in  residency  ti-aining  at  Illinois  Masonic  Hos- 
pital and  Research  and  Educational  Hospital.  Doctor 
Cauldwell  was  assistant  professor  of  pathology  at 
the  University  of  Illinois  College  of  Medicine  until 
coming  to  Beloit  in  1952.  Doctor  Cauldwell  conducted 
an  extensive  research  program  while  at  Northwest- 
ern Medical  School  and  at  Illinois  Research  Hospital 
and  was  the  author  of  21  published  papers.  He  also 
was  an  associate  professor  of  Beloit  College,  being 
responsible  for  the  development  of  a hospital-college 
laboratory  technicians’  training  school. 

His  medical  affiliations  included  those  with  the 
Rock  County  Medical  Society,  the  State  Medical  So- 
ciety of  Wisconsin,  the  American  Medical  Associa- 
tion, the  American  Association  of  Pathologists  and 
Bacteriologists,  the  College  of  American  Patholo- 
gists, the  Wisconsin  Society  of  Pathologists,  the 
Minnesota  Society  of  Clinical  Pathologists,  the 
American  Association  of  Anatomists,  the  American 
Society  of  Clinical  Pathologists,  the  New  York  Acad- 
emy of  Sciences,  the  American  Association  for  the 
Advancement  of  Sciences,  and  was  certified  by  the 
American  Board  of  Pathology. 

Surviving  are  his  widow,  Caroline;  three  sons, 
Malcolm,  William  and  Alan,  at  home;  and  his  par- 
ents, Dr.  and  Mrs.  E.  W.  Cauldwell,  Lemont,  Illinois. 

Dr.  Frank  Nee  passed  away  October  9 at  the  age 
of  79.  He  had  been  a Spring  Green  physician  for 
over  50  years. 

Doctor  Nee  was  born  in  Richland  County  in  1879, 
graduated  from  the  University  of  Illinois  School  of 
Medicine  in  1906,  and  immediately  came  to  Spring 
Green  to  open  his  office  for  the  general  practice  of 
medicine. 

His  widow,  two  sons  and  a daughter  suiwive. 
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The  extended  usefulness  of  TENTONE  is  readily  apparent 

TENl'OXF."  Mcthoxypi oniazinc  Maleate  is  a ik\v,  distiiK  tive  plu-nothiazine . . . hiohly  acth  c 
...for  ocncral  use  in  mild  and  moderate  emotional  and  psyc  liosomatic  disorders. 

TENTONE  elieits  a striking,  positive  ( aiming  response^-^. . . tvith  marked  reduction  of 
psychic  disorientation,  and  lo^v  risk  of  l:>lood,  liver  or  (jther  organic  toxicity  and  intolerance.'  * 

TENTONE  parallels  the  tveaker  ataractics  in  low  incidence  of  side  effects.  Ereedom  from 
induced  dejjression  is  apparently  e\en  greater.^ 

TEN'EONE  pro\  ides  a broadly  ada[)taljle  dosage  range  (.SO  to  500  mg.  daily)  to  permit 
ma.ximum  control  in  cases  of  \arying  se\erity. 

TENTONE  is  also  indicated  t(j  relie\e  emotional  stress  in  surgical,  ofjstetric  and  other 
liospitalized  patients. 


Society  Records 


NEW  MEMBERS 

R.  D.  Carr,  2 West  Gorham  Street,  Madison. 

P.  H.  Smith,  1005  Haywood  Drive,  Madison. 

J.  R.  Spengler,  1300  University  Avenue,  Madison. 

J.  W.  Hayden,  1836  South  Avenue,  La  Crosse. 

W.  H.  Walter,  925  Mound  Street,  Madison. 

L.  G.  Walsh,  2018  Sherman  Avenue,  Madison. 

A.  P.  Vastola,  Jr.,  1922  University  Avenue,  Madison. 

J.  T.  King,  53  Merlham  Drive,  Madison. 

Mary  C.  Berg,  543  State  Street,  Madison. 

P.  W.  Clark,  212%  Main  Street,  Watertown. 

T.  J.  Martens,  Box  65,  Athens. 

W.  R.  Shaw,  808  North  Third  Street,  Wausau. 

T.  M.  Thorgersen,  808  Third  Street,  Wausau. 

Harry  Koenig,  3319  South  Clay  Street,  Green  Bay. 

G.  G.  Gitfen,  116  West  Grand  Avenue,  Eau  Claire. 

R.  E.  Carlovsky,  86  Elm  Acres  Drive,  Fond  du  Lac. 

R.  H.  Graves,  Box  682,  Campbellsport. 

Hans  Hagel,  92  East  Division  Street,  Fond  du  Lac. 

S.  D.  Carlson,  1703  State  Street,  Eau  Claire. 

H.  S.  Waters,  512  St.  Joseph  Avenue,  Marshfield. 

V.  W.  Smith,  Verona. 

A.  S.  Evans,  1300  University  Avenue,  Madison. 

G.  J.  Theiler,  Jr.,  205  East  Walnut  Street,  Green 
Bay. 

W.  M.  Stoll,  Beilin  Building,  Green  Bay. 

D.  H.  Corser,  312  State  Street,  La  Crosse. 

J.  A.  Ottum,  400  Northern  Building,  Green  Bay. 

H.  P.  Sandmire,  430  South  Webster  Avenue,  Green 
Bay. 

J.  M.  Green,  1300  University  Avenue,  Madison. 

J.  R.  Wong,  229  South  Michigan  Street,  Prairie  du 
Chien. 

CHANGES  OF  ADDRESS 

G.  H.  Stannard,  Jr.,  Sheboygan,  to  Holy  Family 
Hospital,  Manitowoc. 

H.  E.  Froede,  Washington,  D.  C.,  to  8101  Eastern 
Avenue,  Silver  Spring,  Maryland. 

A.  M.  Kowalski,  Lawton,  Oklahoma,  to  1424  Lan- 
caster Place,  Topeka,  Kansas. 

J.  F.  Orlovsky,  *Fort  Sheridan,  Illinois,  to  4944 
South  92nd  Street,  Milwaukee. 

J.  W.  Herbert,  Beloit,  to  2701  North  Azalea,  Vic- 
toria, Texas. 

T.  W.  Klein,  Janesville,  to  Route  #1,  Milton  Junc- 
tion. 

R.  W.  Wilhoite,  *Milwaukee,  to  '%  Mrs.  Lucille 
Wilhoite,  511%  East  Main  Street,  Waupun. 

J.  R.  Nellen,  *Milwaukee,  to  6160th  USAF  Hos- 
pital, APO  929,  San  Francisco,  California. 

R.  J.  Fritz,  Milwaukee,  to  1300  University  Avenue, 
Madison. 

R.  A.  Berk,  *Milwaukee,  to  4509  Fir  Street,  Great 
Falls,  Montana. 

J.  E.  Groh,  Milwaukee,  to  4040  East  Solano  Drive, 
Phoenix,  Arizona. 


J.  R.  Bischel,  Dousman,  to  505  South  Grand  Avenue, 
Waukesha. 

Janet  J.  Whitmore,  Appleton,  to  1115  Pacific  Ave- 
nue, Everett,  Washington. 

D.  U.  Cookson,  *Eglin  Air  Force  Base,  Florida,  to 
414  South  Avenue,  Fort  Walton  Beach,  Florida. 

R.  J.  Nickels,  Wood,  to  226  North  75th  Street,  Mil- 
waukee. 

W.  A.  Stoops,  Baraboo,  to  2804  Northwest  23rd 
Street,  Oklahoma  City  7,  Oklahoma. 

R.  W.  Schmitt,  Phelps,  to  % Mr.  R.  L.  Schmitt,  1308 
Dayton  Street,  Madison. 

R.  L.  Smith,  Marshfield,  to  110  Kilbounee,  Sheridan, 
Wyoming. 

J.  P.  Walker,  Strum,  to  109  West  Main  Street,  Mon- 
dovi. 

C.  C.  McGaughey,  Madison,  to  R.  R.  #1,  Beloit. 

A.  Y.  Gerol,  Monroe,  to  126  Steeplechase  Drive, 
Racine. 

R.  R.  Mataczynski,  A.P.O.  139,  New  York,  New 
York,  to  1514  Odgen  Avenue,  Superior. 

B.  W.  Lyne,  Neillsville,  to  1111  First  Street,  North- 
west, Rochester,  Minnesota. 

Beverly  J.  Olsen,  Madison,  to  240  Boice  Street  South, 
Salem,  Oregon. 

J.  T.  Petersik,  Winnebago,  to  421  Jefferson  Street, 
Oshkosh. 

W.  M.  Brown,  Jr.,  Ann  Arbor,  Michigan,  to  540 
West  Chambers  Street,  Milwaukee. 

A.  T.  Holbrook,  Milwaukee,  to  535  Edgewater  Drive, 
Dunedin,  Florida. 

I.  R.  Ohren,  Milwaukee,  to  12791  Regan  Lane,  Sara- 
toga, California. 

R.  W.  Wilhoite,  *Waupun,  to  U.S.  Naval  Hospital, 
Navy  926  '%  FPO,  San  Francisco,  California. 

R.  C.  Zastrow,  Bremerton,  Washington,  to  561  North 
15th  Street,  Milwaukee. 

D.  E.  Chisholm,  *Menomonee  Falls,  to  6688  Via 
Reveria  Way,  Buena  Park,  California. 

J.  R.  Caton,  Racine,  to  3432  North  Hackett  Avenue, 
Milwaukee. 

J.  J.  Gordon,  *San  Lorenzo,  California,  to  Naval  Air- 
Development  Center,  Johnsville,  Pennsylvania. 

M.  T.  Erickson,  Highland,  to  2429  Center  Avenue, 
Madison. 

C.  L.  Weisenthal,  Wood,  to  4918  North  Idlewild 

Avenue,  Milwaukee.  ' 

P.  O.  Simenstad,  Osceola,  to  Veterans  Administra- 
tion Hospital,  Minneapolis,  Minnesota. 

J.  0.  Simenstad,  Osceola,  to  Ancker  Hospital,  St. 
Paul,  Minnesota. 

J.  M.  McGuire,  Milwaukee,  to  616  Mills  Boulevard, 
El  Paso,  Texas. 

J.  R.  Zell,  Milwaukee,  to  5051  North  34th  Street, 
Phoenix,  Arizona. 

* Military  Service. 
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NOW  even 

many  cardiac  patients 
may  have  THE  FULL 
BENEFITS  OF 
CORTICOSTEROID 
THERAPY 

DECADRON— the  new  and  most  potent  of  all  corticosteroids,  eliminated  fluid 
retention  in  ail  but  0.3  percent  of  1500  patientst,  and  induced  beneficial  diuresis 
in  nearly  all  cases  of  pre-existing  edema. 

Therapy  with  DECADRON  has  also  been 
distinguished  by  virtual  absence  of  dia- 
betogenic effects  and  hypertension,  by 
fewer  and  milder  Cushingoid  reactions, 
and  by  freedom  from  any  new  or  “pecul- 
iar” side  effects.  Moreover,  DECADRON 
has  helped  restore  a “natural”  sense  of 
well-being. 

tAnalysis  of  clinical  reports. 

■i'DECADRON  is  a trademark  of  Merck  & Co.,  Inc.  ©1958  Merck 
& Co.,  Inc. 

MERCK  SHARP  & DOHME 

DIVISION  OF  MERCK  & CO..  iNC.,  PHILADELPHIA  1.  PA. 


DEXAM  ETHASONE 


treats  more  patients 
more  effectively 
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Medical  Meetings  - Postgraduate  Courses 


Circuit  Teaching  Programs 

A series  of  three  circuit  teaching  programs  will  be 
held  in  January  through  arrangements  made  by  the 
State  Medical  Society  Council  on  Scientific  Work  in 
cooperation  with  the  Wisconsin  State  Board  of 
Health,  Wisconsin  Academy  of  General  Practice,  the 
two  medical  schools,  Wisconsin  Heart  Association, 
Wisconsin  Anti-tuberculosis  Association,  and  Wis- 
consin Division  of  the  American  Cancer  Society. 

A special  feature  of  these  meetings  will  be  an 
after-dinner  illustrated  lecture  on  “A  Physician’s 
Obsei-vations  in  Russia”  by  Dr.  Francis  M.  Forster, 
chairman  of  the  Department  of  Neurology,  Univer- 
sity of  Wisconsin  Medical  School,  who  made  a tour 
of  Russia  this  past  year  and  had  the  opportunity 
of  visiting  a number  of  medical  schools  and  teachers. 
Wives  of  physicians  in  the  areas  of  the  meetings  are 
urged  to  attend  this  nonscientific  feature  of  the 
teaching  program. 

The  first  meeting  will  be  held  on  January  19  at 
Vii’oqua  in  the  Vernon  County  Memorial  Hospital. 
Dr.  George  E.  Collentine,  Jr.,  Milwaukee,  will  be  the 
moderator.  Other  physicians  participating  in  the  pro- 
gram include  Drs.  Donald  M.  Ruch,  of  Marquette 
University  School  of  Medicine,  Francis  M.  Forster 
and  Charles  R.  Taborsky,  of  the  University  of  Wis- 
consin Medical  School. 

The  second  meeting  will  be  held  January  20  at 
Waupun  in  the  Waupun  Memorial  Hospital.  On  Jan- 
uary 21  the  meeting  will  be  held  at  Appleton  in  the 
Elks  Club. 

Each  of  these  programs  provide  4 hours  of  Cate- 
gory I credit  for  members  of  the  Wisconsin  Academy 
of  General  Practice  in  attendance. 

Reservations  should  be  made  in  advance  with  the 
State  Medical  Society,  Box  1109,  Madison  1,  Wis- 
consin, indicating  whether  for  meeting,  for  dinner, 
and  accompanied  by  wife.  The  fee  for  the  meeting, 
including  dinner,  is  $6.00,  with  an  additional  $4.00 
if  accompanied  by  wife. 

North  Shore  Hospital  Lecture 

The  fifth  lecture  in  the  Tenth  North  Shore  Hos- 
pital Lecture  Series  on  “Office  Management  of  Emo- 
tional Disorders”  will  be  held  at  the  hospital,  225 
Sheridan  Road,  in  Winnetka,  Illinois,  on  Wednes- 
day, February  3,  at  8 p.m.  “Management  of  Psy- 
choses in  the  Office”  will  be  discussed  by  Dr.  Benja- 
min Boshes,  professor  and  chairman.  Department  of 
Neurology  and  Psychiatry,  Northwestern  University 
Medical  School;  chief  of  neurology  and  psychiatry, 
Chicago  Wesley  Memorial  Hospital.  The  Commission 
on  Education  of  the  Illinois  Academy  of  General 
Practice  continues  to  approve  these  lectures  for  post- 
graduate credit.  All  physicians  and  allied  profes- 
sional personnel  are  cordially  invited  to  attend  these 
public  service  lectures. 


Course  on  Laboratory  Diagnosis 

The  University  of  Wisconsin  Medical  School  will 
conduct  a postgraduate  course  on  “Laboratory  Diag- 
nosis for  General  Practitioners”  on  February  11-12. 
Dr.  Frank  C.  Larson  is  the  director.  The  coui'.se  in- 
cludes guest  faculty.  Tickets  will  be  available  to  the 
Robert  Shaw  Chorale  and  Orchestra  at  the  Wiscon- 
sin Union  Theater  on  Febi  uary  12. 

The  use  of  the  laboratory  in  the  establishment  of 
diagnosis,  in  assisting  with  the  differential  diagnosis 
and  in  the  control  of  therapy,  will  be  considered.  The 
course  will  stress  practical  applications  usually 
available  in  the  doctor’s  office  or  the  community  hos- 
pital laboratory.  There  will  also  be  information  con- 
cerning the  availability  and  method  of  utilization  of 
more  complicated  procedures  usually  available  in 
larger  medical  centers. 

Registration  should  be  made  with  Dr.  Robert  C. 
Parkin,  418  North  Randall  Avenue,  Madison  6,  Wis- 
consin. 

Postgraduate  Course  on  Therapeutics 

A postgraduate  course  on  “Therapeutics”  will  be 
held  at  the  University  of  Wisconsin  Medical  School 
on  February  18  under  the  direction  of  Dr.  Frederick 
E.  Shideman.  There  will  be  consideration  of  four 
significant  areas  in  which  there  have  been  recent 
developments  in  treatment.  Each  will  be  discussed 
by  a lecturer  and  then  submitted  to  a panel  discus- 
sion and  questions  and  answers.  The  problems  of  the 
physician  in  his  office  will  be  kept  foremost  in  mind. 

Registration  should  be  made  with  Dr.  Robert  C. 
Parkin,  418  North  Randall  Avenue,  Madison  6, 
Wisconsin. 

Milwaukee  Oto-Ophthalmic  Society  Meeting 

On  February  23  members  of  the  Milwaukee  Oto- 
Ophthalmic  Society  will  hear  Dr.  Burton  Waisbren 
speak  on  “The  Use  of  Antibiotics  in  Diseases  of  the 
Eye,  Ear,  Nose  and  Throat.”  Doctor  Waisbren  is 
assistant  clinical  professor  of  medicine  at  Marquette 
University  School  of  Medicine.  The  meeting  will  be 
held  at  the  University  Club  in  Milwaukee. 

Minnesota  Medical  Courses 

Medical  continuation  courses  to  be  presented  at 
the  Center  for  Continuation  Study,  University  of 
Minneosta,  are  as  follows: 

Jan.  11—13:  Ophthalmology  for  Specialists 

Jan.  21-23:  Surgery  for  Surgeons 

Feb.  8-10:  Cardiovascular  Diseases  for  General 
Physicians  and  Specialists 

Feb.  15-19:  Pediatric  Neurology  for  Specialists 

Feb.  29-Mar.  2:  Pediatrics  for  General  Physicians 

Mar.  14-16:  Internal  Medicine  for  Internists 

( continued ) 
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MEDICAL  MEETINGS  (continued) 

Hawaiian  Medical  Meeting 

Toru  Nishigaya,  M.D.,  President  of  the  Hawaii 
Medical  Association,  has  extended  an  invitation  to 
all  Wisconsin  physicians  to  attend  the  104th  Annual 
Meeting  of  the  Association  to  be  held  in  Honolulu 
May  12-15,  1960.  This  will  be  the  first  meeting  under 
statehood,  which  has  given  an  added  incentive  to 
the  Hawaiians  to  present  an  exceptionally  fine  pro- 
gram and  social  events. 

Further  information  may  be  obtained  by  writing 
to  Hawaii  Medical  Association,  510  South  Beretania 
Street,  Room  200,  Honolulu  13,  Hawaii. 

International  Course  in  Reconstructive 
Nasal  Surgery 

An  international  course  on  “The  Fundamentals  of 
Reconstructive  Surgery  of  the  External  Nasal  Pyra- 
mid and  the  Nasal  Septum”  will  be  presented  in 
Mexico  City,  July  4-15.  It  will  be  under  the  auspices 
of  the  Escuela  Nacional  de  Medicina  e Division  del 
Doctorado,  and  with  the  cooperation  of  the  Amer- 
ican Rhinologic  Society. 

The  guest  professor  will  be  Dr.  Maurice  H.  Cottle, 
professor  of  otolaryngology  at  the  Chicago  Medical 
School  and  founder  of  the  American  Rhinologic 
Society. 

Applicants  for  the  course  must  be  diplomates  of 
the  American  Board  of  Otolaryngology,  or  have 
equivalent  status. 

For  application  forms  and  other  information, 
write  immediately  to  Dr.  Robert  M.  Hansen,  secre- 
tary of  the  American  Rhinologic  Society,  1735  North 
Wheeler  Avenue,  Portland  12,  Oregon. 

Seminar  in  Reconstructive  Nasal  Surgery 

A seminar  in  “Reconstructive  Surgery  of  the 
Nasal  Septum  and  External  Nasal  Pyramid”  will 
be  held  in  New  Orleans,  February  10-13,  under  the 
auspices  of  the  Department  of  Otolaryngology  (Dr. 
Val  Fuchs,  chairman),  Louisiana  State  University 
Medical  School,  and  the  Charity  Hospital. 

The  American  Rhinologic  Society  will  cooperate 
in  the  presentation. 

For  further  information,  write  to  Dr.  Robert  M. 
Hansen,  secretary  of  the  American  Rhinologic  So- 
ciety, 1735  North  Wheeler  Avenue,  Portland  12, 
Oregon. 

Third  International  Congress  of  Physical  Medicine 

The  Third  International  Congress  of  Physical 
Medicine  will  be  held  August  21-26,  1960  inclusive, 
at  The  Mayflower,  Washington,  D.C. 

The  preliminary  prospectus  covering  the  interna- 
tional conference  carries  in  detail  information  on 
registration,  application  to  present  a paper,  a scien- 
tific exhibit,  a scientific  film,  etc.  A copy  of  this  pre- 
liminary program  may  be  had  on  request  by  writing: 
Dorothea  C.  Augustin,  Executive  Secretary,  Third 
International  Congress  of  Physical  Medicine,  30  N. 
Michigan  Avenue,  Chicago  2,  Illinois. 


WHO  Dates  to  Remember 

International  Pharmaceutical  Federation  Con- 
gress, Copenhagen,  Denmark,  August  28-September 
2,  1960. 

XIVth  General  Assembly  of  The  World  Medical 
Association,  West  Berlin,  Germany,  September  16- 
22,  1960. 

Forthcoming  Meetings 

First  Congress,  European  Society  of  Ophthal- 
mology, Athens,  Greece,  April  18-22,  1960. 

Third  International  Congress  on  Medical  Records, 
Edinburgh,  Scotland,  April  24-30,  1960. 

Thirteenth  World  Health  Assembly,  Theme:  Im- 
munization in  Communicable  Disease  Control,  Ge- 
neva, Switzerland,  May  3-27,  1960. 

Twelfth  Congress  International  College  of  Sur- 
geons, Rome,  Italy,  May  15-18,  1960. 

Fifty-first  Annual  Congress,  Rotary  International, 
Miami,  Florida,  May  29-June  2,  1960. 

Annual  National  Tuberculosis  Meeting 

Plans  are  now  being  made  for  thi’ee  days  of  scien- 
tific sessions  at  the  Annual  Meeting  of  the  National 
Tuberculosis  Association  next  May  in  Los  Angeles, 
California.  The  scientific  sessions  will  be  sponsored 
by  the  NTA’s  medical  section,  the  American  Trudeau 
Society,  and  will  he  held  May  16,  17,  and  18,  1960. 

In  addition  to  sessions  at  which  papers  will  be 
presented,  there  will  be  five  panel  discussions  and 
seven  luncheon  seminars.  The  panels  will  be  on  the 
following  topics:  Childhood  Tuberculosis;  Tissue 
Culture  Techniques  and  Mycobacterial  Research; 
Steroids  in  Nontuberculous  Pulmonary  Diseases; 
Adenoviruses  in  Respiratory  Diseases;  and  the 
Treatment  of  the  Chemotherapy  Failure.  The  semi- 
nars will  be  on  the  following  subjects:  Practical 
Pulmonary  Function  Testing;  Treatment  of  Bone 
and  Joint  Tuberculosis;  Compulsory  Isolation  of  the 
Recalcitrant  Patient;  Air  Pollution  and  Pulmonary 
Diseases;  Indications  for  Lung  Collapse  Surgery  of 
Lung  Cancer;  and  Treatment  cf  Empyema. 

Philadelphia  Meeting  for  GPs 

The  American  Academy  of  General  Practice  will 
hold  its  12th  Annual  Scientific  Assembly,  March 
21-24,  1960,  in  Philadelphia’s  Convention  Hall.  More 
than  4,000  family  doctors  and  3,000  residents,  in- 
terns, exhibitors  and  wives  will  attend  the  four-day 
program  highlighting  recent  progress  in  medicine 
and  surgery. 

The  Philadelphia  Assembly  program  lists  31  pro- 
minent medical  educators  who  will  discuss  a variety 
of  subjects  ranging  from  arthritis  and  anemia  to 
surgery,  geriatrics  and  mental  health. 

During  the  meeting,  the  doctors  will  have  a chance 
to  be  on  the  other  end  of  a stethoscope  during  phys- 
ical examination  sessions. 

The  scientific  program  will  start  at  1:30  p.m., 
Monday,  March  21,  and  end  at  noon,  Thursday, 
March  24.  The  Academy’s  policy-making  Congress  of 

(continued) 
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MEDICAL  MEETINGS  (continued) 

Delegates  will  meet  prior  to  the  scientific  sessions, 
at  2 p.m.,  Saturday,  March  19.  All  sessions  of  the 
Congress  and  many  social  functions  will  be  held  in 
the  Bellevue-Stratford  hotel. 

Wednesday  evening,  March  23,  following  induction 
ceremonies  for  Academy  President-elect  John  Walsh, 
Sacramento,  California,  more  than  2,000  guests  will 
attend  a reception  and  dance  honoring  President 
Fount  Richardson,  Fayetteville,  Arkansas. 

The  Academy  Assembly  is  this  year  combined  with 
the  Philadelphia  Postgraduate  Institute. 

Puerto  Rican  Medical  Meeting  For  Women 

The  Pan  American  Medical  Women’s  Alliance  is 
having  its  Seventh  Congress  in  San  Juan,  Puerto 
Rico,  June  3-8,  1960,  at  the  Condado  Hotel. 

For  those  who  are  not  familiar  with  the  purposes 
of  the  Alliance,  the  following  is  quoted  from  the 
Constitution,  Article  II: 

“The  purpose  of  this  Alliance  is  to  bring  the  med- 
ical women  of  North,  South,  and  Central  America, 
and  the  Caribbean  area  into  an  association  with  each 
other  for  mutual  impiovement,  encouragement  for 
their  participation  in  all  branches  of  medical  public 
welfare  for  the  exchange  of  ideas  and  of  improved 
treatment;  to  facilitate  social  and  cooperative  rela- 
tions; to  assist  in  the  further  education  of  its  mem- 
bers through  exchange  fellowships  and  loans ; and  to 
generally  forwaid  such  constructive  movements  as 
may  be  mutually  beneficial  and/or  properly  endorsed 
by  the  medical  associations  of  our  several  countries.” 

An  interesting  program  is  being  planned  for  this 
Congress  with  Dr.  Cornelia  Carithers  of  Jacksonville, 
Florida,  as  Program  Chaiiman  and  Dra.  Guadalupe 
Ayala  Uribe  of  Mexico  and  Dra.  Tegualda  Ponce  of 
Chile  as  co-chairmen. 

At  present,  the  registration  fee  has  not  been  set 
but  it  is  planned  to  have  this  fee  cover  registration 
fee  for  the  Congress  as  well  as  the  lunches  and  din- 
ners. Breakfast  and  rooms  will  be  on  your  own. 
Rates  for  the  hotel  rooms  are  not  yet  available. 
Plans  should  be  made  to  arrive  in  San  Juan  on 
Friday,  June  3.  A welcoming  dinner  is  being  planned 
for  Friday  evening.  Dra.  Carmen  Mejia,  local  ar- 
rangements chairman,  is  arranging  a sight-seeing 
tour  for  Wednesday  afternoon,  June  8. 

No  plans  have  been  made  for  a pre  or  post-con- 
vention tour.  Each  individual  will  make  her  own 
plans  for  visiting  the  Islands  if  she  so  wishes. 

Applicants  for  membership  to  the  Alliance  should 
be  made  to  Dr.  Eva  Cutright,  458  Beall  Avenue, 
Wooster,  Ohio,  Treasurer.  The  fee  is  $4.00  for  bien- 
nium 1959-1960. 

New  Orleans  Medical  Assembly 

The  twenty-third  annual  meeting  of  The  New 
Orleans  Graduate  Medical  Assembly  will  be  held 
March  7,  8,  9,  and  10,  1960,  headquarters  at  The 
Roosevelt  Hotel. 

( continued) 
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Jan.  12:  Regular  meeting,  Dane  County  Medi- 
cal Society,  Nakoma  Country  Club,  Madison. 

Jan.  16:  Regular  meeting,  SMS  Council,  Mad- 
ison. 

Jan.  19:  Circuit  teaching  program,  Vernon 
County  Memorial  Hospital,  Viroqua. 

Jan.  20:  Circuit  teaching  program,  Waupun 
Memorial  Hospital,  Waupun. 

Jan.  21:  Circuit  teaching  program.  Elks  Club, 
Appleton. 

Jan.  21-22:  Midwinter  Safety  Confei-ence,  Wis- 
consin State  Board  of  Health,  Milwaukee. 

Jan.  26:  Milwaukee  Oto-Ophthalmic  Society, 
University  Club,  Milwaukee. 

Feb.  11-12:  Postgraduate  course.  Laboratory 
Diagnosis  for  General  Practitioners,  UW 
Medical  Center,  Madison. 

Feb.  18:  Postgraduate  course  in  therapeutics, 
UW  Medical  Center,  Madison. 

Feb.  23:  Milwaukee  Oto-Ophthalmic  Society, 
University  Club,  Milwaukee. 

Mar.  10-12:  Postgraduate  course  in  neurologi- 
cal problems,  UW  Medical  Center,  Madison. 

Mar.  22:  Milwaukee  Oto-Ophthalmic  Society, 
University  Club,  Milwaukee. 

Apr.  7-9:  Postgraduate  course  in  endocrin- 
ology in  pediatrics,  UW  Medical  Center, 
Madison. 

Apr.  28:  Milwaukee  Oto-Ophthalmic  Society, 
University  Club,  Milwaukee. 

May  3-5:  SMS  annual  meeting,  Milwaukee. 

May  19-20:  Postgraduate  course  in  health  as- 
pects of  air  pollution,  UW  Medical  Center, 
Madison. 

May  26:  Annual  meeting,  Milwaukee  Oto- 
Ophthalmic  Society,  University  Club, 
Milwaukee. 

June  23:  Teaching  program  on  the  heart  and 
lung,  for  A AGP  members,  other  interested 
physicans,  Madison. 

Note:  Wisconsin  specialty  groups,  medical 
schools,  hospitals,  and  paramedical  associa- 
tions ai’e  invited  to  submit  a list  of  their 
forthcoming  meetings  or  courses  for  this 
calendar.  Deadline  for  copy  is  first  of  month 
prior  to  month  of  publication.  Address  com- 
munications to:  Wisconsin  Medical  Journal, 
Box  1109,  Madison  1,  Wisconsin. 
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ANNOUNCING 

SCHERING’S 

NEW 


MYOGESIG” 


REU 


EASES  STRAINS 
SPRAINS  & LOW 
BACK  PAINS...! 


CARISOPRODOL 


anti-inflammatory  and  antiallergic  lecels  AlilSTOCORT  means: 

• freedom  from  salt  aii<l  water  retention 


• virtual  freedom  from  potassium  <lej)letion 

• neffli^iblc  caleium  depletion 

• euphoria  and  depression  rare 

• no  voracious  appetite — no  excessive  A\'ciglit  gain 

• low  incidence  of  peptic  ulcer 

• low  incidence  of  osteoporosis  with  compression  fracture 

"iations:  rheumatoid  arthritis;  arthritis;  respiratory  allergies;  allergic  and  inflammatory 
Hoses;  disseminated  lupus  erythematosus;  nephrotic  syndrome;  lymphomas  and  leuhemias. 
Elions:  With  aiustocort  all  traditional  precautions  to  corticosteroid  therapy  slnuild  he  ob* 
«•  Dosage  should  always  be  carefully  adjusted  to  the  smallest  amount  whi<  li  will  suppress 
wns.  After  patients  have  been  on  steroids  for  prolonged  periods,  disconiinuanoe  must  be 
■4 out  gradually. 

Scored  tablets  of  I mg.  (yellow):  2 mg.  (pink):  4 mg.  (while):  16  mg.  (wliite). 
etate  Parenteral  (for  intra-ariicular  and  intrasynovial  injection).  Vials  of  5 cc.  (25  mg./cc.). 


Beferences : 1.  Feinberg,  S.M.  Feinberg,  A.R.,  and  Fisherman, 
E.W.:  J.A.M.A.  167:58  (May  3)  1958.  2.  Fpsiein,  J.I.  and  Sher- 
wood,  H. : Connecticut  Med.  22:822  (Deo.)  19.58.  3.  Friedlaender,  S. 
and  Friedlaender,  A.S. : Antibiotic  Med  d:  Clin.  Ther.  5:315 
(May)  1958.  4.  Segal,  M.S.  and  Duvenci,  J.;  iiuH.  Tufts  I^orth  Last 
M.  Center  4:71  (ApriDJune)  1958.  5.  Segal.  M.S.  : Report  to  the 
A.M.A.  Council  on  Drugs,  J.A.M.A.  169:1063  (.March  7)  1958. 

6.  Slierwood,  H.  and  Cooke,  R..A. : J.  Allergy  28:97  (Mar.)  1958. 

7.  Duke,  C.J.  and  Oviedo,  R.:  Antibiotic  Med.  & Clin,  Ther.  5:710 
(Dee.)  1958.  8.  McGavack,  T.H.:  Clin.  Med.  (June)  1958.  9.  Frey- 
berg,  R.H.;  Berntsen,  C.A.,  and  Heilman,  L. : Arthritis  and  Rheu^ 
matisni  1:215  (June)  1958.  10.  Hartung,  E.F. : J.A.M.A.  167:973 
(June  21)  1938.  11.  Hartung.  E.F.  : J.  Florida  Acad.  Gen.  Pract. 
8:18.  1958.  12.  Zuckner,  J.;  Ramsey,  R.H.;  Caciolo,  C.,  and  Cant> 
ner.  G.E.:  Ann.  Rheum.  Dis.  17:398  (Dec.)  19.58.  13.  Appel.  B.; 
Tye,  M.J.,  and  Leibsohn,  E.:  Antibiotic  Med.  & Clin.  Ther.  5:716 
(Dec.)  1958.  14.  Kalz,  F. : Canad.  M.A.J.  79:400  (.Sept.)  1958. 
15.  Mullins.  J.F.,  and  Wilson,  C.J. : Texas  State  J . Med.  54 :648 
(Se|)t.)  1958.  16.  Shelley,  W.B. ; Harun,  J.S..  an<l  I'illsburv.  D.M.; 
J.A.M.A.  167:9.59  (June  21)  19.58.  17.  DuBois.  E.F.  : J.A.M.A. 
167:1.590  (July  26)  19.58.  18.  McGavack,  T.H.;  Kao.  K.T. : Leake, 
D.A.;  Bauer.  H.G..  an<l  Berger.  H.E. : Am.  J.  Med.  Sc.  236:720 
(Dec.)  1958.  19.  Council  on  Drugs:  J.A.M.A.  169:257  (Jan.  17) 
1959.  20.  Rein,  C.R.;  Fleis«hmajer,  R.,  and  Rosenthal,  A.R. : 
J.A.M.A.  165:1821  (Dec.  7)  1957. 
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MPJDICAL  MEETINGS  (continued) 

Nineteen  outstanding-  guest  speakers  will  partici- 
pate and  their  presentations  will  be  of  interest  to 
both  specialists  and  general  practitioners.  The  pro- 
gram will  include  fifty-six  informative  discussions 
on  many  topics  of  current  medical  interest,  in  addi- 
tion to  clinicopathologic  conferences,  symposia,  med- 
ical motion  pictures,  round-table  luncheons  and  tech- 
nical exhibits. 

Following  the  meeting  in  New  Orleans,  arrange- 
ments have  been  made  for  a clinical  cruise  on  the 
M/S  Franca  “C”  to  the  West  Indies,  leaving  from 
Port  Everglades,  Florida,  on  Saturday,  March  12. 
The  itinerary  includes  visits  to  Puerto  Rico,  Virgin 
Islands,  Martinique,  Barbados,  Trinidad,  Curacao 
and  Haiti,  returning  to  Florida  on  Friday,  March  25. 

Details  of  the  New  Orleans  meeting  and  the  cruise 
are  available  at  the  office  of  the  Assembly,  Room  103, 
1430  Tulane  Avenue,  New  Orleans  12,  Louisiana. 

International  Cytology  Conference 

Announcement  that  the  International  Conference 
of  Cancer  Cytology  will  be  held  in  Mexico  City  in 
1960,  instead  of  in  Madrid,  Spain,  was  made  in 
New  York  recently  by  Dr.  J.  Ernest  Ayre  and  Dr. 
Locke  Mackenzie,  speaking  on  behalf  of  Dr.  Sanz 
Ibanez  of  Spain  who  is  President  of  the  Interna- 
tional Conference.  The  announcement  followed  a 
meeting  of  the  Medical  and  Scientific  Consultants  of 
the  Cancer  Cytology  Foundation  of  America,  Inc. 
which  is  co-sponsoring  the  Conference  with  the  Pan 
American  Cancer  Cytology  Society,  the  National 
Cancer  Institute  of  Spain,  and  other  medical  groups. 

Dr.  Ayre  and  Dr.  Mackenzie,  who  are  respectively 
President  and  U.  S.  National  Chairman  of  the  Pan 
American  Cancer  Cytology  Society,  stated  the  con- 
ference will  meet  .jointly  with  the  Pan  American 
Medical  Congress  in  Mexico  City,  May  2-11,  1960. 
The  transfer  will  enable  announcement  of  latest  de- 
velopments and  discoveries  in  the  science  of  cytology 
before  the  large  gatherings  of  leading  physicians, 
research  scientists  and  dentists  from  the  Western 
Hemisphere  expected  to  number  in  excess  of  7500. 
Dr.  G.  N.  Papanicolaou,  Pioneer  in  Cytology,  is  an 
Honorary  Member  of  the  Pan  American  Cancer 
Cytology  Society. 

The  International  Cancer  Cytology  Conference 
will  bring  together,  by  invitation,  up  to  300  leading 
authorities  in  the  field  of  cancer  cytology,  as  well  as 
heads  of  WHO  and  UNESCO,  to  discuss  ways  and 


means  of  making  cytology  tests  available  to  people 
of  all  countries.  A major  problem  to  be  discussed  at 
the  International  Conference  will  be  the  shortage  of 
trained  M.  D.  cytologists,  cytopathologists,  and 
cytology  screeners.  The  Conference  will  discuss  ways 
and  means  of  developing  training  programs  in  coun- 
tries where  experienced  teachers  are  available. 

According  to  the  Cancer  Cytology  Foundation  of 
America,  Inc.,  in  the  United  States  alone,  the  short- 
age of  experienced  cytologists,  cytopathologists,  and 
screeners  is  so  acute  that  only  a small  pei-centage 
of  the  nation’s  adult  women  have  the  protection  of 
an  annual  cervical  cytology  test,  even  though  it  is 
well  known  that  through  this  study  of  the  cells,  in- 
dications of  cervical  cancer  may  be  detected  several 
years  before  the  usual  signs  and  symptoms  appear. 
Newly  developed  techniques  for  the  study  of  cells 
in  the  fluids  of  the  throat  and  lung,  prostate,  and 
stomach  are  showing  promise  in  cancer  detection  of 
these  organs. 

For  infoimation  write  to:  Dr.  Robeit  Nesbitt, 
Secretary,  U.  S.  Office,  International  Confei-ence, 
Union  University,  Albany,  New  York. 

American  Institute  of  Ultrasonics 

The  American  Institute  of  Ultrasonics  in  Medi- 
cine will  hold  the  Second  International  Conference 
on  August  20,  1960  at  the  Statler-Hilton  in  Wash- 
ington, D.  C.  The  Chairman  of  the  Program  Com- 
mittee is:  Dorothy  M.  Stillwell,  M.  D.,  Chairman, 
Department  of  Physical  Medicine  & Rehabilitation, 
University  of  Colorado  Medical  Center,  Denver  20, 
Colorado. 

Those  persons  interested  in  presenting  a paper 
at  the  scientific  portion  of  the  meeting  should  send 
an  abstract  of  not  more  than  250  words  to  the  Pro- 
gram Chairman  for  consideration. 

Symposium  on  Venereal  Diseases 

The  Eleventh  Annual  Symposium  on  Recent  Ad- 
vances in  the  Study  of  Venereal  Diseases  will  be 
held  April  7 and  8,  1960,  in  The  Palmer  House, 
Chicago.  The  sessions  will  be  open  to  all  physicians 
and  workers  in  allied  fields  who  are  interested  in 
the  venereal  diseases. 

This  Symposium,  sponsored  jointly  by  the  Ameri- 
can Venereal  Disease  Association  and  the  Public 
Health  Service,  will  follow  a Venereal  Disease 
Seminar  for  public  health  personnel  which  begins 
April  4. 
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New  books  received  are  acknowledged  in  this  section.  From  these  books,  selections  will  be  made  for 
reviews  in  the  interests  of  the  readers  and  as  space  permits.  Reviews  are  written  by  members  of  the 
faculty  of  the  University  of  Wisconsin  Medical  School.  Books  here  listed  will  be  available  on  loan 
from  the  Medical  Library  Service,  S.M.I.  Building,  North  Charter  Street,  Madison  6,  Wisconsin. 


Embryonic  Nutrition.  Edited  by  Dorothea  Rudnick, 
Professor  of  Biology  at  Albertus  Magnus  College, 
New  Haven,  Connecticut.  The  University  of  Chi- 
cago Press,  5750  Ellis  Avenue,  Chicago  37,  Illinois. 
1958.  113  pages.  Price:  $3.25. 

This  volume  on  Embryonic  Nutrition  is  one  of  ten 
volumes  entitled,  “Developmental  Biology  Conference 
Series  of  1956.”  The  various  conferences  were  ar- 
ranged for  the  summer  of  1956  by  Paul  Weiss  as 
general  chairman  and  held  under  the  auspices  of  the 
Division  of  Biology  and  Agriculture,  National  Acad- 
emy of  Sciences — National  Research  Council. 

The  participants  for  this  Conference  were  drawn 
from  the  United  States  and  abroad  with  some  of  the 
best  scientific  workers  in  this  broad  field.  The  choice 
of  individual  subjects  is  excellent  and  all  the  papers 
are  well  written  with  a lucid  exposition  of  the  data. 

The  first  paper  by  Boell  on  energy  exchange 
seemed  more  in  tune  with  the  intent  of  the  Confer- 
ence. It  contained  a thorough  review  and  at  the  same 
time  pointed  out  areas  which  should  be  examined 
more  carefully.  The  second  paper  on,  “Metabolic  pat- 
terns in  the  Sea  Urchin  Embryo,”  is  heavily  bur- 
dened by  data  on  this  species  with  rare  attempts  at 
integration  into  the  general  field  of  development. 

The  subsequent  papers  on,  “Yolk  Utilization  in 
Fishes”,  and  “Nutrient  Necessities  in  Chick  Devel- 
opment”, suffer  somewhat  for  the  same  reason. 
Ebert’s  paper  on,  “Antigens  as  Tracers  of  Embry- 
onic Synthesis,”  presents  a very  elegant  method  for 
study  of  embryonic  differentiation.  Moog’s  presenta- 
tion on  “Enzymes:  Formation  and  Growth,”  re- 
vealed nothing  new  either  in  content  or  discussion. 

In  the  preface  to  this  series  perspective  and  rele- 
vance were  the  key  words  and  only  comments  which 
were  of  .strategic  or  catalytic  pertinence  would  be 
considered  for  inclusion  in  the  discussion.  This  is  a 
noble  charge  from  the  organizer  but  what  was 
relevant  in  June  of  1956  may  not  be  in  June  of 
1959;  catalytic  comments  uttered  8 years  ago  can 
hardly  be  expected  to  retain  their  quality  over  the 
years.  Thus,  a volume  which  is  otherwise  excellent, 
becomes  more  of  historical  interest  because  of  the 
delay  in  getting  it  into  the  hands  of  the  reader.  The 
individual  authors  have  attempted  to  bring  their 
manuscripts  up  to  date.  While  this  effort  has  made 
the  manuscripts  more  timely  it  has  outdated  some 
of  the  comments  offered  in  the  discussion  of  each 
paper. 

As  a conference  volume,  this  is  excellent  with  the 
single  deficiency  of  being  a late-comer  in  a mush- 
rooming field  of  interest  to  Biologists,  Biochemists 
and  Embryologists. — A.  L.  Kennan,  M.  D. 


Our  Nuclear  Adventure:  its  possibilities  and  perils. 

By  D.  G.  Arnott.  New  York,  Philosophical  Libraiy, 

Inc.,  1958.  Price  $6.00. 

This  book  by  a British  author  describes  for  the 
lay  reader  the  development  of  atomic  energy  and 
its  use  in  peace  and  war.  The  need  for  atomic  power 
plants  in  industry,  particularly  in  countries  lacking 
natural  resources,  is  emphasized.  The  construction 
of  a large  number  of  such  plants  within  the  next 
decade  will  undoubtedly  raise  the  living  standards 
of  a large  proportion  of  the  population  of  the 
world. 

There  is  heavy  emphasis  on  the  potential  dangers 
associated  with  the  biological  effects  of  ionizing 
radiations  in  case  of  accidents  and  in  disposal  of 
waste  from  the  atomic  reactors.  A vivid  but  never- 
theless somewhat  cursory  description  of  radiation 
effects  on  living  cells  fails  to  put  the  medical  aspects 
of  ionizing  radiations  into  the  right  perspective.  The 
beneficial  effects  of  radiations  on  malignant  tissues 
and  the  importance  of  the  radioactive  isotopes  in 
diagnosis  and  research  are  completely  ignored.  In- 
stead a highly  emotional  and  somewhat  querulous 
attitude  is  maintained  regarding  the  potential 
hazards  resulting  from  the  use  of  ionizing  radiations 
in  medicine.  Many  statements  have  a definite  politi- 
cal flavor  and  seem  to  be  lacking  the  mature  judg- 
ment which  is  so  necessary  for  an  objective  evalua- 
tion of  the  impact  of  nuclear  energy  on  society. 

Nevertheless  the  interested  student  will  find  a 
good  deal  of  accurate  basic  information  regarding 
atomic  energy  and  its  effects.  The  book  might  there- 
fore stimulate  to  further  reading  on  this  vitally  im- 
portant subject.  Unfortunately  very  few  references 
have  been  included. — Halvor  Vermund,  M.  D. 

Epilepsy.  By  Manfred  Sakel,  M.D.  Philosophical 

Library,  Inc.,  15  East  40th  Street,  New  York.  1958. 

204  pages.  Price:  $5.00. 

This  is  a posthumous  work  of  the  late  Dr.  Man- 
fred Sakel,  the  discoverer  of  insulin  therapy  in  the 
psychoses.  The  key  of  the  book  is  in  Poetzl’s  last 
paragraph  of  the  Introduction,  where  he  states  “I 
have,  therefore,  attempted  to  set  the  analysis  of  the 
systems  in  the  central  neiwous  system  into  that 
parallel  with  a hormonal  analysis  of  the  vegetative 
nervous  system,  which  had  already  been  in  Sakel’s 
mind.” 

This  is  a rather  strange  book  in  many  ways  and 
covers  in  a rather  superficial  manner  the  traditional 
areas  of  epilepsy  such  as  clinical  diagnostic  features 
— electroencephalography  and  medical  therapy.  The 

( contin  ued) 
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BOOKSHELF  (continued) 

medical  therapy  is  particularly  weak  covering  some 
of  the  standard  drugs  but  leaving  out  others  such 
as  Mysoline,  Paradione,  Milontin,  and  much  of  the 
book  is  given  over  to  the  study  of  vegetative  systems 
in  the  matter  of  transplanting  endocrine  glands. 
One  has  the  feeling  when  reading  this  book  that  it 


Monograph  Prizes 

The  American  Academy  of  Arts  and  Sciences  has 
announced  its  Monograph  Prize  Program  which  is 
an  annual  program  now  in  its  second  year.  There 
will  be  three  awards  of  $1,000  each.  The  awards  will 
be  made  to  authors  of  unpublished  monographs — 
one  each  in  the  fields  of  the  humanities,  social  sci- 
ences, and  physical  and  biological  sciences.  A Mono- 
graph is  defined  for  the  purposes  of  these  awards 
as  a “scholarly  contribution  to  knowledge,  too  long 
for  an  article  in  a learned  journal  and  too  special- 
ized for  a general  book.”  Recipients  of  these  prizes 
will  be  expected  to  make  their  own  arrangements 
for  publication.  The  final  date  in  1960  for  receipt 
of  manuscripts  by  the  committee  on  awards  is  Octo- 
ber 1.  Announcement  of  the  awards  will  be  made  in 
December.  Full  details  concerning  these  prizes  may 
be  secured  on  request  by  sending  a stamped  self- 
addi’essed  envelope  to  the  Committee  on  Monograph 
Prizes,  American  Academy  of  Arts  and  Sciences, 
280  Newton  Street,  Brookline  Station,  Boston  46, 
Massachusetts. 

Film  on  Post-Mortem  Examination 

The  serious  consequences  of  an  inadequate  post- 
mortem medical  examination  is  brought  to  focus  in 
“A  MATTER  OF  FACT,”  the  latest  film  in  the 
Merrell  medico-legal  film  series.  The  film  was  pre- 
miered August  24  and  is  now  available  for  showing. 

The  public  and  doctors  often  do  not  understand 
the  criminal  and  civil  implications  which  may  stem 
from  an  inadequate  post-mortem  examination:  In- 
nocent men  may  be  falsely  accused,  insurance  claims 
may  not  be  honored  properly  and  numerous  other 
problems  may  result.  In  a suspenseful  drama,  “A 
MATTER  OF  FACT”  highlights  one  of  the  more 
serious  implications.  The  film  portrays  a typical 
situation  in  which  an  innocent  man  is  accused  of 
murder  due  to  the  lack  of  technical  training  of  a 
county  official. 

“A  MATTER  OF  FACT”  is  the  fifth  in  a series 
of  medico-legal  films  produced  by  The  Wm.  S.  Mer- 
rell Company,  Cincinnati  pharmaceutical  manufac- 
turers, in  cooperation  with  The  American  Medical 
Association  and  The  American  Bar  Association. 


has  contributed  little  to  neuroendocrinology  of  the 
understanding  of  epilepsy.  It  is  always  unpleasant 
to  be  critical  of  a book  and  this  is  especially  so 
when  it  is  posthumous,  but  this  reviewer  cannot  in 
his  conscience  recommend  this  book  to  the  physi- 
cians of  the  State  of  Wisconsin. — Francis  M.  For- 
ster, M.D. 


“A  MATTER  OF  FACT”  is  a 16  mm.  black  and 
white  optical  sound  film,  running  time,  30  minutes. 
Prints  are  available  for  loan  from  The  Wm.  S.  Mer- 
rell Company,  Cincinnati  15,  Ohio,  and  the  Ameri- 
can Medical  Association. 

Pamphlet  on  Estate  Building  for  Crippled  Children 

A “first”  in  the  literature  on  estate  building  has 
just  been  announced  by  the  National  Society  for 
Crippled  Children  and  Adults,  the  Easter  Seal 
Society. 

It  is  a long-sought  publication  that  brings  to  par- 
ents sound  advice  on  building  an  estate  for  a 
crippled  child. 

Written  by  George  M.  Rideout  and  John  D. 
Riordan,  long  associated  with  the  Babson  Reports, 
the  booklet  covers  important  phases  of  will  prepara- 
tion, insurance  planning,  health  and  accident  pro- 
tection as  safeguards  to  income  maintenance,  a yard- 
stick for  liquid  savings,  stocks  versus  bonds,  real 
estate  investment  and  home  ownership,  trust  struc- 
tures and  guardianships. 

The  new  publication  is  the  fifth  in  a series  of 
continuing  pamphlets  designed  to  help  parents  of 
crippled  children.  They  are  available  through  the 
National  Society  for  Crippled  Children  and  Adults, 
2023  West  Ogden  Ave.,  Chicago  12,  111.,  and  its 
Easter  Seal  affiliates  in  all  states,  at  25  cents  a copy. 

American  Board  of  Obstetrics  and  Gynecology 

The  Part  I Examinations  of  the  American  Board 
of  Obstetrics  and  Gynecology,  are  to  be  held  in  vari- 
ous parts  of  the  United  States  and  Canada,  on  Fri- 
day, January  16,  1960,  at  2:00  P.M. 

Candidates  notified  of  their  eligibility  to  partici- 
pate in  Part  I must  submit  their  case  abstracts 
within  thirty  days  of  notification  of  eligibility.  No 
candidate  may  take  the  Written  Examination  unless 
the  case  abstracts  have  been  received  in  the  office 
of  the  Secretary. 

Current  Bulletins  outlining  present  requirements 
may  be  obtained  by  writing  to  the  Secretary’s  office: 
Robert  L.  Faulkner,  M.  D.,  American  Board  of  Ob- 
stetrics and  Gynecology,  2105  Adelbert  Road,  Cleve- 
land 6,  Ohio. 
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A PILLAR  OF  FAITH  IN  MEDICINE 
YESTERDAY  • TODAY  • TOMORROW 

Every  fDhysician  should  be  vitally  interested  in  the  opportunities 
which  the  Foundation  affords  toward  worthwhile  giving  in 
support  of  projects  for  the  continuance  of  medical  progress. 


The  character  of  the  medical  profession  shapes 
not  only  its  own  destiny  but  has  profound  in- 
fluence on  the  health  and  well-being  of  all  the 
people  of  Wisconsin.  This  character  finds  its  root 
in  the  centuries-old  American  belief  that  individual 
freedom  and  well-being  hinge  on  people  helping 
themselves  and  one  another.  No  where  is  this  credo 
held  in  greater  respect  than  among  the  members 
of  the  medical  pi’ofession.  For  117  years  the  State 
Medical  Society  of  Wisconsin  has  reflected  this 
spirit  in  its  activities  and  services  to  the  public 
and  to  member  physicians.  To  do  otherwise  would 
violate  the  sacred  vows  of  the  Hippocratic  oath  as 
well  as  the  public  trust. 

The  Charitable,  Educational  and  Scientific  Foun- 
dation, created  in  1955  by  the  State  Medical  So- 
ciety of  Wisconsin,  is  the  newest  born  of  a long 
line  of  vital  instraments  for  public  and  profes- 
sional service.  The  record  of  things  accomplished 
in  only  four  years  spells  substantial  achievement. 
These,  plus  projects  for  the  future,  spell  unlimited 
potential  for  the  improvement  of  medicine  and  pub- 
lic health. 

The  Foundation  is  under  the  direction  of  a board 
of  trustees  composed  of  an  elected  member  from 
each  component  county  medical  society  and  the 
councilors  and  officers  of  the  State  Medical  Society. 
The  latter  constitute  the  executive  committee  of 
the  board. 

While  this  means  that  the  Foundation  is  gov- 
erned by  a board  of  approximately  70  members,  it 
seems  basically  important  that  there  be  a repre- 
sentative in  each  county  society  who  will  be  in- 
formed of  the  affairs  of  the  Foundation  and  who 
can  handle  inquiries,  contributions,  candidates  for 
loans  or  grants,  and  other  matters.  With  this  con- 
tinuing liaison  at  the  county  level  and  the  Foun- 
dation under  direct  management  of  the  governing 
body  of  the  State  Medical  Society  itself,  the  tradi- 
tion and  continuity  of  organized  medicine  in  Wis- 
consin can  be  assured. 

Financial  support  of  the  Foundation  is  achieved 
in  many  ways.  Voluntary  contributions  are  solicited 


of  physicians  each  year  in  an  amount  determined 
by  the  House  of  Delegates.  All  physicians  in  active 
practice  ai’e  solicited. 

SPECIAL  GIFTS  ENCOURAGED 

An  increasing  number  of  physicians  make  gifts 
to  the  Foundation  in  other  ways.  Some  make  an  addi- 
tional donation  yearly  at  the  time  of  solicitation  of 
the  voluntary  contribution  determined  by  the  House. 
Others  make  special  gifts  annually,  or  whenever  else 
they  find  it  convenient.  Still  others  do  so  by  will. 

Gifts  can  take  a number  of  forms,  all  of  which  are 
welcome  to  the  Foundation.  One  is  cash;  a second  is 
life  insurance;  a third  is  securities;  a fourth  is 
land,  with  or  without  improvements;  and  still  an- 
other is  artifacts.  The  latter  would  typically  include 
instruments,  books  or  equipment  typical  of  a particu- 
lar period  of  medical  practice.  Also  in  this  category 
would  be  correspondence,  diaries,  account  books, 
class  or  community' pictures,  and  the  like. 

In  connection  with  the  gift  of  a security  to  the 
Foundation  from  a living  physician,  a particular  tax 
point  should  be  emphasized.  If  that  security  cost 
a physician  $1,000  some  years  ago,  and  it  now  has 
a market  value  of  $4,000,  the  physician  giving  the 
security  can  take  a deduction  on  his  income  tax  re- 
turn at  the  full  market  value  of  $4,000  rather  than 
at  his  cost  of  $1,000. 

If  he  were  to  sell  the  security,  pay  the  capital 
gains  tax  to  the  federal  government  and  the  state 
income  tax  at  his  maximum  rate,  and  make  a gift 
of  the  balance,  this  would  reduce  the  value  of  the 
gift,  in  an  average  situation,  by  about  35%.  That 
would  cause  a substantial  loss  of  principal  to  the 
Foundation  and  a corresponding  tax  disadvantage 
to  the  physician,  both  of  which  can  be  avoided  by  a 
direct  gift  of  the  security  to  the  Foundation.  Put 
another  way,  on  the  average,  it  will  cost  a physician 
about  50%  more  to  make  a gift  of  cash  than  a gift 
of  securities  on  which  there  has  been  a substantial 
increase  in  value.  The  observations  made  with  refer- 
ence to  a security  are  likewise  ap))licable  to  land 
which  has  appreciated  in  value. 
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Where  the  gift  is  in  the  form  of  a life  insurance 
policy,  it  should  be  made  payable  to  the  Foundation 
as  the  sole  and  irrevocable  beneficiary,  the  physician 
also  agreeing  to  continue  the  payment  of  the  pre- 
miums. The  cash  surrender  value,  if  any,  at  the  time 
of  such  a gift,  is  deductible  as  a contribution  on  the 
physician’s  income  tax  returns.  In  a like  manner,  the 
premiums  are  deductible  by  the  physician  in  the  year 
in  which  they  are  paid.  Further,  the  entire  amount 
of  the  policy  is  exempt  from  federal  estate  taxes  on 
the  death  of  the  person  insured.  While  the  Founda- 
tion may  not  benefit  immediately  from  a gift  of  an 
insurance  policy,  it  can  undoubtedly  find  one  or 
more  uses  for  the  proceeds  when  they  are  received. 
Meanwhile,  it  can  borrow  on  the  policy. 

Another  type  of  gift  to  the  Foundation  is  a trust 
for  its  benefit,  by  the  terms  of  which  the  income 
or  principal,  or  both,  are  made  available  to  the 
Foundation  for  a specified  term  of  years,  or  perma- 
nently. The  same  results  might  be  achieved  by  a 
restricted  gift  which  is  discussed  in  the  next 
paragraph. 

Gifts  to  the  Foundation  may  be  of  two  types.  They 
may  be  unrestricted,  in  which  event  the  Foundation 
is  free  to  use  them  for  any  of  the  purposes  for 
which  it  was  established.  The  second  is  the  restricted 
type,  under  which  conditions  of  some  sort  are  at- 
tached at  the  time  the  gift  is  made.  An  obvious  ex- 
ample of  the  latter  is  a gift  to  the  Student  Loan 
Fund  of  the  Foundation.  Another  would  be  a gift  to 
the  Medical  Museum  at  Prairie  du  Chien.  Still  an- 
other might  provide  that  only  the  income  of  the  gift 
could  be  used  for  a specified  purpose  and  a certain 
number  of  years,  but  that  the  principal  could  be 
used  for  unrestricted  or  restricted  purposes  after 
the  time  specified  in  the  gift. 

There  are  some  disadvantages  in  restrictive  gifts. 
One  is  the  possibility  that  the  object  of  the  gift 
may  disappear,  or  that  it  may  receive  ample  funds 
from  other  sources  at  some  subsequent  date.  A sec- 
ond is  that  a restricted  gift  imposes  additional  ad- 
ministrative burdens  on  the  Foundation’s  stalf.  As  a 
general  proposition,  it  is  liable  that  a board  of 
trustees  of  some  70  physicians,  plus  its  non-physician 
members,  is  in  an  excellent  position  to  develop  and 
to  budget  for  projects  worthy  of  the  Foundation  and 
consistent  with  its  purposes. 

It  is  not  appropriate  in  an  article  of  this  type  to 
suggest  the  phrasing  which  gifts  should  take.  Where 
it  is  in  cash  or  securities  and  unrestricted,  a letter 
accompanying  the  gift  will  ordinarily  suffice.  Where 
the  gift  is  restricted,  or  where  real  estate  or  a will 
is  involved,  it  is  essential  that  the  physician  consult 
his  attorney  on  the  legal  phrasing,  as  well  as  the  tax 
aspects  of  the  gift. 

Through  advance  consultation  with  the  Foundation 
officers  and  staff,  a physician  and  his  attorney  can 
assure  themselves  that  the  wishes  of  the  donor 
will  be  fulfilled  and  that  the  gift  itself  will  be  used 
to  the  best  possible  advantage. 

Non-medical  pei'sons,  business  and  industry  and 


other  foundations  have  likewise  found  the  Founda- 
tion an  avenue  of  common  interest  and  effort. 

All  contributions  to  the  Foundation  are  deductible 
for  income  tax  purposes. 

The  Foundation  has  developed  a memorial  card 
which  is  sent  to  the  relatives  or  friends  of  deceased 
persons  upon  the  request  of  the  donor.  Physicians 
and  non-medical  people  can  be  assured  that  gifts 
may  be  ear-marked  for  special  purposes,  but  at  the 
same  time  it  should  be  recognized  that  unspecified 
gifts  will  always  be  used  for  worthy,  educational, 
charitable  or  research  purposes  in  the  medical  field. 

Every  practicing  physician  recognizes  the  un- 
questionable need  for  timely  aid  to  his  needy  kin 
of  the  profession.  The  public  joins  the  physician  in 
the  realization  that  the  amazing  progress  of  man 
makes  imperative  the  advancement  of  learning  in 
scientific  and  learning  fields  if  satisfactory  solutions 
are  to  be  found  for  a variety  of  medical  and  inter- 
related social  problems. 

Individual  effort  seldom  has  the  opportunity  to 
become  significantly  effective  or  to  be  given  proper 
credit  for  a contribution  to  society.  Now  the  So- 
ciety’s Charitable,  Educational  and  Scientific  Foun- 
dation offers  physicians  and  the  public  an  unprece- 
dented opportunity  to  give  of  their  substance  to 
deserving  causes  of  medical  interest  with  the  as- 
surance that  their  contributions  will  be  productively 
utilized  and  that  posterity  will  be  cognizant  of  their 
acts. 

MEDICAL  MUSEUM 

One  of  the  great  educational  and  cultural  insti- 
tutions of  the  Midwest,  if  not  of  the  nation,  is  in 
the  making  at  Prairie  du  Chien.  The  establishment 
of  the  Medical  Museum  of  Wisconsin  on  this  site 
of  historic  Fort  Crawford  is  the  culmination  of 
three  decades  of  planning  by  the  State  Medical 
Society  of  Wisconsin. 

The  Foundation,  by  establishing  the  Medical 
Museum,  will  do  far  more  than  pay  tribute  to  Dr. 
William  Beaumont  whose  work  at  Fort  Crawfo)’d 
laid  the  foundation  of  knowledge  of  gastric  juice 
and  digestion.  It  will  build  an  institution  with 
which  medicine  can  launch  an  entirely  new  public 
educational  program  on  the  cause  of  specific  dis- 
ease, on  early  recognition,  diagnosis  and  treatment; 
medicine’s  effort  to  prevent,  control  and  cure  dis- 
ease; its  basic  concepts  of  disease  and  principles  by 
which  they  are  treated,  controlled  and  prevented; 
and  the  nature  of  medical  care  and  why  the  bond 
of  confidence  and  trust  between  patient  and  physi- 
cian is  so  essential  to  ethical  and  effective  health 
care. 

I 

To  carry  out  this  new  concept  of  a Medical 
Museum,  it  is  proposed  to  construct  and  equip  sev- 
eral buildings:  a museum  building  itself;  an  admin- 
istration building  and  curator’s  workshop;  a cura- 
tor’s residence;  a pavilion  or  social  annex  of  the 
museum;  and  the  restored  military  hospital  of  his- 
toric Fort  Crawford  in  which  Dr.  William  Beau- 
mont lived  and  worked.  Unlike  the  popular  concept 
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F'ort  Crawford  and  museum  as  it  will  appear 


of  a museum,  the  Foundation’s  effort  at  Prairie  du 
Chien  will  discard  the  “antique  shop”  approach  and 
create  a series  of  living,  changing  exhibits  involv- 
ing dioramas,  motion  pictures  and  periodically 
changing  displays  of  an  educational  nature. 

To  accomplish  this  the  Foundation  has  established 
a financial  goal  of  $344,960.  The  initial  fund  pro- 
gram is  already  well  under  way  with  significant 
contributions  from  the  physicians  of  Wisconsin.  To 
the  usual  opportunities  for  contributions  are  added 
a number  of  memorial  possibilities  depending  on 
the  desires  of  the  donor.  When  physicians  have 
realized  a substantial  proportion  of  the  fund  goal, 
invitations  will  be  extended  to  those  outside  the  pro- 
fession to  participate  in  this  medical-historical 
undertaking. 

Prairie  du  Chien,  rich  in  early  Wisconsin  history, 
has  already  become  a showplace  of  the  Midwest.  In 
or  near  it  are  located  several  historic  and  arche- 
ologic  attractions,  such  as  the  Villa  Louis,  the  Bris- 
bois  house.  Diamond  Jo  warehouse,  the  Astor  fur- 
trading post,  St.  Gabriel’s  church,  the  French  ceme- 
tery, the  Fort  Crawford  cemetery,  the  Dousman 
cemetery,  the  pontoon  I'ailroad  bridge  over  the  Mis- 
sissippi, Wyalusing  State  Park  with  its  Indian 
mounds,  and  nearby  Nelson  Dewey  State  Park  and 
Stonefield  Museum.  This  past  season  more  than 
50,000  visitors  paid  admission  to  see  the  Villa  Louis. 
According  to  estimates  of  the  U.  S.  Division  of 
Forests  and  Parks,  by  1967  the  number  of  annual 
visitors  will  have  grown  to  250,000  persons.  One  of 
the  chief  reasons  for  this  influx  is  the  proposed 
great  Mississippi  parkway  which  will  follow  the 
river  from  New  Orleans  to  the  twin  cities  of  Min- 
neapolis and  St.  Paul.  The  new  highway  will  be 
adjacent  to  the  property  of  the  Medical  Museum  of 
Wisconsin. 

The  museum  planning  began  in  1931  when  the 


State  Medical  Society  j)laced  a granite  memorial 
boulder  on  the  site  of  the  Fort  Crawford  hosjiilal. 
During  World  War  II,  the  House  of  Delegates  of 
the  Society  endorsed  the  restoration  of  the  Fort 
Crawford  hospital  and  by  1954  inteiest  in  the  de- 
velopment had  expanded  to  the  point  where  a Sec- 
tion on  Medical  History  was  established  with  a 
prime  objective  of  the  establishment  of  a medical 
museum  on  the  site  of  the  old  hospital.  In  1956  the 
entire  property  was  deeded  to  the  Foundation  which 
recommended  the  founding  of  the  museum.  The 
Council  of  the  Society  voted  its  a])proval  and  in 
May  of  1957,  the  House  of  Delegates  gave 
unanimous  approval  to  proceed  with  a campaign 
to  complete  the  structure. 

When  the  buildings  ai'e  completed,  their  furnish- 
ings and  operation  will  be  undertaken  in  coopera- 
tion with  the  State  Historical  Society  as  a self- 
supporting  venture. 

The  Medical  Museum  of  Wisconsin  will  truly  be 
an  institution  of  public  and  professional  education. 
In  it  the  teaching  by  demonstration  of  the  basic 
concepts  of  disease  and  the  principles  by  which  they 
are  pi’evented,  treated  and  controlled  will  portray 
the  doctor  in  the  pi'oper  fi-amework  with  scientific 
progress,  medical  practice  and  social  development. 
With  it  another  Wisconsin  first  will  soon  be  a reality 
— The  Medical  Museum  of  Wisconsin — the  first  of 
its  kind  in  the  nation. 

STUDENT  LOAN  FUND 

The  financial  needs  of  the  modern  medical  student 
are  so  substantial  that  authorities  estimate  nearly 
50%  of  the  medical  students  at  IMarquette  L^niver- 
sity  School  of  Medicine  in  Milwaukee  and  the  Uni- 
versity of  Wisconsin  Medical  School  in  IMadison 
are  at  some  point  in  their  educational  career  so 
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financially  embarrassed  as  to  place  their  continued 
education  in  jeopardy.  Both  as  an  assistance  to 
those  who  have  already  embarked  upon  a medical 
career  and  as  an  encouiagement  to  those  in  the 
pre-college  ages,  the  Society  created  the  Student 
Loan  Fund  in  1951.  With  the  establishment  of  the 
Foundation  in  1955,  the  Student  Loan  Fund  was 
absorbed  by  the  Foundation  and  its  operations  con- 
tinued and  expanded. 

Since  1951  a total  of  $63,104.95  has  been  loaned 
to  68  medical  students.  Eight  students  have  since 
entered  the  practice  of  medicine  and  repaid  their 
loans.  Applications  are  constantly  pending,  their 
granting  withheld  for  lack  of  funds. 

As  a matter  of  fact,  those  in  direction  of  the 
Foundation  estimate  that  the  loan  fund  will  not 
fully  achieve  its  purpose  until  there  is  more  than 
$250,000  available  for  needy  and  deserving  students. 

The  Student  Loan  Fund  is  administered  by  the 
Executive  Committee  of  the  Foundation.  Applicants 
must  be  registered  students  in  an  acceptable  med- 
ical school.  Because  of  current  limitations  on  funds, 
all  applicants  must  be  residents  of  Wisconsin  and 
attending  either  the  University  of  Wisconsin  Med- 
ical School  or  Marquette  University  School  of  Med- 
icine. As  soon  as  additional  funds  become  available, 
these  restrictions  will  be  gradually  withdrawn. 

The  student  seeking  a loan  makes  application 
thi'ough  the  Dean  of  the  Medical  School  in  which 
he  is  enrolled.  After  appropriate  investigation,  the 
Executive  Committee  approves  the  loan.  Loans  may 
be  granted  in  an  amount  generally  not  to  exceed 
$1,000  per  year  for  a total  of  three  years  although 
exceptions  may  be  made  in  special  circumstances. 
No  interest  is  assessed  until  the  students  are  li- 
censed after  internship.  All  loans  are  secured  by  a 
life  insurance  policy  in  the  amount  of  $2,000  or  the 
amount  of  the  loan,  whichever  is  greater.  A student 
who  receives  a loan  from  the  Foundation  places 
himself  under  no  obligation  to  practice  medicine  in 
a predetermined  location. 

The  recipients  of  loans  come  from  24  of  Wis- 
consin’s 71  counties:  Brown,  2;  Dane,  5;  Douglas,  1; 
Eau  Claire,  1;  Fond  du  Lac,  3;  Kenosha,  1;  La 
Crosse,  1;  Langlade,  1;  Manitowoc,  1;  Marathon,  2; 
Marinette,  2;  Milwaukee,  14;  Outagamie,  1;  Pepin, 
1;  Racine,  4;  Rock,  3;  Sauk,  3;  Shawano,  2;  Sheboy- 
gan, 1;  St.  Croix,  1;  Walworth,  1;  Waukesha,  1; 
Wood,  1 ; Washburn,  1 ; and  out-of-state,  6. 

The  Student  Loan  Fund  of  the  Foundation  has 
grown  rapidly  and  served  effectively.  Through  it 
physicians  and  others  may  make  a singular  contri- 
bution to  those  of  their  brothers  for  whom  finances 
constitute  a special  hazard  in  the  pursuit  of  pro- 
fessional knowledge. 

CHARITY  BEGINS  AT  HOME 

The  devotion  of  the  physician  to  serving  his 
patients  is  sometimes  so  steadfast  that  he  may  not 


see  the  opportunity  to  help  those  of  his  own  col- 
leagues to  whom  misfortune  has  come.  The  number 
of  physicians  and  their  families  touched  by  sevei-e 
disability,  financial  insecurity,  or  similar  personal 
disaster  is  not  great  but  it  is  nonetheless  impressive. 
The  files  of  the  Foundation  reveal  true  and  touch- 
ing cases  in  many  areas  of  the  state — 30  or  perhaps 
even  50  physicians  or  widows  whose  very  existence 
hangs  in  the  balance  for  want  of  financial  aid, 
friendship  or  merely  something  useful  to  do. 

The  Foundation  to  date  has  made  only  a token 
contribution  to  those  in  more  desperate  need.  What 
has  been  done  is  a story  of  quiet  pride  and  great 
credit  to  a noble  profession.  What  will  happen  in 
the  future  depends  entirely  upon  the  generosity  of 
the  profession  in  making  contributions  which  can 
be  used  to  assist  colleagues  or  their  widows  in  need. 

INSTITUTE  ON  ATHLETIC  INJURIES 

That  public  health  and  scientific  medicine  can  be 
served  simultaneously  was  demonstrated  in  the 
Foundation’s  first  Institute  on  Athletic  Injuries  held 
in  Milwaukee  on  November  7,  1958.  The  Institute 
was  presented  as  a scientific  postgraduate  education 
program  for  physicians  which  at  the  same  time 
served  to  inform  coaches  and  physical  education  di- 
rectors on  their  responsibilities  for  the  prevention, 
detection  and  first  aid  ti’eatment  of  athletic  in- 
juries. The  program  was  sponsored  by  the  Founda- 
tion in  cooperation  with  the  Wisconsin  Interscholas- 
tic Athletic  Association,  Wisconsin  State  High 
School  Coaches  Association,  Wisconsin  Academy  of 
General  Practice,  Wisconsin  State  Board  of  Health, 
Wisconsin  Heart  Association,  State  Department  of 
Public  Instruction  and  the  Wisconsin  Orthopedic 
Society. 

The  program  was  attended  by  more  than  700 
coaches,  physical  education  instructors  and  school 
administrators  plus  nearly  50  physicians. 

INHALATION  THERAPY  INSTITUTES 

The  first  postgraduate  education  project  of  the 
Foundation,  made  possible  by  a grant  from  the  Red 
Arrow  Sales  Corporation  of  Madison,  as  sales 
agency  of  Linde  Company,  Chicago,  was  a series 
of  two  inhalation  therapy  institutes.  The  first  was 
held  in  Milwaukee  on  October  30,  1957  and  the  sec- 
ond in  Madison  on  November  15,  1957.  The  insti- 
tutes attracted  a total  attendance  of  155,  including 
112  practicing  physicians  and  13  residents,  interns 
and  medical  students.  The  programs  appealed  to  a 
substantial  number  of  specialists  and  others  who 
acquired  the  latest  information  in  reference  to  the 
use  of  oxygen  in  their  practices  and  in  the  hospi- 
tals of  their  communities.  Again,  these  institutes 
provide  a dramatic  demonstration  of  how  the  Foun- 
dation can  provide  special  teaching  experiences  in 
important  areas  of  medical  practice. 
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HEARING  LOSS  STUDIES 


MEDICAL  CARE  IN  THE  HOSPITAL 


In  the  area  of  scientific  research  the  P’oundation 
has  undertaken  a hearing  loss  project  made  possible 
through  a grant  of  $1,000  by  the  Nelson  Muffler 
Corporation  of  Stoughton,  Wisconsin.  Under  super- 
vision of  the  Committee  on  Scientific  Research  of 
the  Foundation,  Maxine  Bennett,  M.D.,  University 
of  Wisconsin  Medical  School,  has  been  engaged  to 
direct  the  study.  She  will  be  assisted  by  a resident 
and  others  of  the  medical  school.  Meyer  S.  Fox, 
M.D.,  Milwaukee,  will  serve  as  advisor.  The  prob- 
lem is  to  determine  if  there  is  any  associated  or 
accompanying  hearing  loss  in  systemic  disease 
(diabetes,  coronary  heart  disease,  etc.)  which  is  not 
present  in  the  healthy  individual  of  the  same  age 
and  sex.  Actual  study  of  clinical  subjects  has  be- 
gun and  may  take  as  long  as  two  years  to  complete. 
Medical  authorities  report  no  similar  study  has 
been  made  or  reported  in  the  scientific  liteiature. 


Aiidiometric  testing  being  given  at  the  University  of 
Wisconsin  Medical  School  as  part  of  the  industrial 
hearing  loss  study  financed  by  the  Foundation. 


HEALTH  INSURANCE  FOR  THE  AGED 

Significant  social  economic  studies  relating  to  the 
provision  of  more  adequate  health  insurance  for  the 
aged  have  been  undertaken  in  Wisconsin  with  the 
support  of  the  Foundation.  These  research  studies 
have  been  in  operation  since  1947  as  a result  of  a 
commitment  by  Wisconsin  Physicians  Service,  the 
Blue  Shield  plan  of  the  State  Medical  Society,  to 
the  Foundation.  These  funds  are  being  channeled 
through  the  School  of  Commerce  of  the  University 
of  Wisconsin  by  way  of  a special  grant.  The  study 
is  expected  to  assess  the  medical— economic  needs  of 
the  aged  in  Wisconsin,  and  point  the  way  to  specific 
types  of  health  insurance  programs  which  can  serve 
these  people  in  some  fashion  that  is  socially  and 
economically  sound.  Other  funds  are  sought  to  en- 
large the  grants  so  that  the  initial  studies  may  be 
carried  into  their  final  phases. 


Preliminary  i)lans  are  underway  through  the 
Foundation  to  utilize  a $10, ()()()  grant  made  in  1957 
by  the  Council  of  the  State  Medical  Society  of  Wis- 
consin. The  purpose  of  the  grant  was  to  initiate  a 
study  on  what  physicians  in  Wisconsin  might  do  to 
reduce  or  stabilize  the  costs  of  medical  care  in  cases 
of  hospitalization.  The  purpose  of  the  study  will  be 
limited  to  those  areas  of  patient  care  in  which  the 
physician  is  or  may  be  influential  in  tbe  control  of 
costs  during  hospitalization. 

RESPIRATORY  PROBLEMS  IN  CHIL- 
DREN WITH  CLEFT  PALATE 
AND  HAIR  LIP 

A Foundation  Committee  has  recommended  a 
joint  research  effort  by  the  Department  of  Surgery 
and  the  Department  of  Anesthesiology  at  the  Uni- 
versity of  Wisconsin  Medical  School  to  determine 
the  type  of  alteration  occurring  with  operation  of 
children  with  these  congenital  defects.  It  is  also  de- 
sired to  determine  the  most  feasible  inhalation  ther- 
apeutic measures  to  be  used  for  maximum  safety. 
The  Committee  is  seeking  financial  support  for  the 
purchase  of  materials  and  apparatus  which  will 
make  it  possible  to  undertake  the  I'esearch  program. 


MEDICAL  HISTORY 

In  cooperation  with  the  Section  on  Medical  His- 
tory of  the  State  Medical  Society,  the  Foundation 
is  interested  in  the  judicious  placement  of  historical 
markers  along  the  highways  of  Wisconsin  to  re- 
mind the  traveler  that  medical  men  and  medical 
science  are  a part  of  their  background.  A travel 
map  identifying  these  historical  markers  is  proposed 
for  early  development.  All  members  of  the  Society 
are  being  asked  to  recommend  persons,  buildings, 
locations  and  places  which  have  medical  historical 
interest  in  the  state. 

At  the  same  time,  the  Foundation  realizes  its  ob- 
ligation to  record  through  film,  tape  recordings  and 
photographs  the  medical  personalities,  events  and 
institutions  as  their  role  in  society  unfolds  at  the 
present  time.  Funds  and  equipment  for  this  purjiose 
are  being  sought  by  the  Foundation  as  a means  of 
recording  current  history. 


Memorial  Contributions 

The  Foundation  has  received  contributions  in  the 
memorv  of  the  following:  individuals: 


Mrs.  L.  0.  Simenstad 
Mrs.  Ray  Hoops 
Mervin  Hess 
Rachel  Macomber 
W.  J.  Voellings,  M.D. 
Charles  F.  Fidler,  M.D. 
Walter  B.  Cannon,  M.D. 
S.  C.  Allen,  M.D. 

Mrs.  Frances  Burke 


Ml’S.  W.  H.  Folsom 
J.  A.  Schindler,  M.D. 
Mrs.  Arbor  Marsh 
J.  S.  Hess,  Sr.,  M.D. 

Dr.  George  and  Jenny 
Pomainville 
Dr.  E.  L.  Jewell 
Dr.  John  Dodd  and  Dr. 
Edwin  Ellis 
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Other  Contributions 

Contributions  received  by  the  Foundation  from 
medical  organizations  and  non-medical  individuals 
or  organizations  include: 

State  Medical  Society  of  Wisconsin 

Wisconsin  Physicians  Service 

Seefurth  & McGiveran  Consulting  Services 

Wisconsin  State  Dental  Society 

Nelson  Muffler  Corporation 

Frank  G.  Brotz  Family  Foundation,  Inc. 

Red  Arrow  Sales  Corporation — Linde  Corp. 
Helen  Supernavv 
F.  A.  Otto 

Adolf  Gundersen  Medical  Foundation 
Beloit  Medical  Assistants 
Robert  B.  Murphy 
Donald  E.  Gill 
C.  H.  Crownhart 
Democrat  Printing  Company 
Woman’s  Auxiliary  of  the  State  Medical  Society 
of  Wisconsin 


Stuessy  Clinic 

Interstate  Postgraduate  Medical  Corp.  Publish- 
ing Co. 

Wisconsin  Academy  of  General  Practice 

American  Academy  of  General  Practice 

Fred  Pabst  Foundation 

Rennebohm  Drug  Store 

Donald  E.  Gill  & Company 

Alfred  D.  Sumberg 

Signe  S.  Cooper 

Jackson  Clinic 

Margaret  McDonald  Smith 

Kenosha  County  Medical  Society 

Minnesota  State  Medical  Association 

Carl  Colby 

Chippewa  County  Medical  Society 
Mrs.  Valentine  C.  Kremser 
Douglas  County  Medical  Society 
Wisconsin  Society  of  Anesthesiologists 
Elizabeth  Stevens  Jackson  (Estate) 


DRIVERS’  LICENSES  FOR  EPILEPTICS 

A person  subject  to  epileptic  seizures  may  be  licensed  to  drive  a motor  vehicle  in  Wisconsin  on 
a temporar-y  basis  if : 

1.  He  is  recommended  for  a temporary  license  by  any  physician  licensed  in  Wisconsin. 

2.  He  is  under  medical  care. 

3.  While  under  medication  he  is  free  from  seizures. 

4.  His  driving  is  not  otherwise  a hazard  to  public  safety. 

5.  His  physician  recertifies  each  six  months  that  he  is  free  from  seizures. 

The  physician  makes  his  certification  on  a combined  questionnaire  and  recommendation  form 
provided  by  the  Motor  Vehicle  Department.  The  physician  making  such  a recommendation  must  be 
the  physician  who  is  rendering  treatment  to  the  epileptic  patient.  The  issuance  of  a temporary 
license  is  discretionary  with  the  Motor  Vehicle  Department.  A denial  may  be  reviewed,  however,  by 
a special  board  of  five  members.  Four  of  these  members  are  designated  by  the  president  of  the  State 
Board  of  Health.** 

Reference:  Section  3U3.09,  Wisconsin  Statutes,  1957. 

**  The  fifth  member  is  the  Commissioner  of  the  Motor  Vehicle  Department,  and  he  and  any  two 
of  the  other  members  constitute  a quorum. 


CAN  YOU  PRACTICE  WITHOUT  A LICENSE? 

Suppose  you  are  just  out  of  military  service.  Or  you  have  just  arrived  in  Wisconsin  from  another 
state.  Dare  you  practice,  either  on  a temporary  or  pennanent  basis,  before  you  get  your  license  ? 

Suppose  you  enter  practice  in  association  with  one  or  more  other  physicians.  May  you  practice 
before  your  licensing  is  complete? 

Be  careful!  Your  good  intentions  may  be  illegal  practice.  You  may  be  subject  to  sharp  criticism, 
or  worse. 

The  best  advice:  Postpone  any  contact  with  patients  until  your  Wisconsin  licensure  is  complete. 

The  next  best  advice:  Be  circumspect.  Issue  no  prescriptions  over  your  own  signature.  See 
patients  only  in  consultation  with  your  associates  who  are  already  licensed.  Act  only  as  an  appren- 
tice or  as  a physician’s  deputy,  never  as  a privately  practicing  physician. 

Reference:  Section  147.15,  Wisconsin  Statutes,  as  affected  by  Chapter  581,  Session  Laws,  1955. 
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Some  of 
Your  Income 
Can  be  Taxed 
At  Only 
20  Per  Cent 

Ten  examples  show  you  how  the 
short  term  trust  works 


The  tax  laws  do  contain  some  provisions  which 
allow  high  income  taxpayers  to  escape  or  reduce 
income  taxes.  The  short  term  trust  is  one  of  these. 
Its  use  allows  a high  bracket  taxpayer  to  rid  him- 
self of  his  most  heavily  taxed  income  in  his  highest 
income  earning  years.  By  creating  a trust  for  10  or 
more  years  the  income  non-taxed  at  the  physician’s 
top  rate  is  taxed  instead  to  a lower  bracket  trust  or 
beneficiaiy.  Then,  in  later  years  when  your  income 
is  lower,  you  get  your  property  back  and  the  right 
to  the  income  from  it. 


Here  is  a i)artial  list  of  what  you  can  accomplish 
for  your  family  by  setting  up  a short  term  trust; 

(1)  build  a retirement  fund 

(2)  build  an  educational  fund  for  children 

(3)  support  dependent  relatives 

(4)  set  up  a son’s  business  or  provide  flaugh- 
ter’s  dowry 

(.5)  purchase  life  insurance  for  children 

(6)  build  funds  to  insure  liquidity  of  your  es- 
tate upon  your  death 

(7)  transfer  assets  to  grandchildren 

(8)  purchase  real  estate 

(9)  shift  capital  gains 

(10)  fund  purchase  of  partner’s  business  for 
benefit  of  son. 

What  you  do  is  simply  turn  over  income  produc- 
ing property  to  a trust  which  you  create  by  a writ- 
ten agreement  between  you  and  a trustee.  The  trust 
must  last  for  10  or  more  years.  The  agreement  can 
permit  the  trustee  to  accumulate  the  income  during 
the  10  year  or  longer  period  and  then  distribute  it 
to  beneficiaries  named  in  the  agreement,  or  it  can 
be  distributed  to  them  currently  each  year.  It  will  be 
taxed  to  the  trust  if  the  income  is  accumulated  or  to 
the  beneficiary  if  distributed  currently.  At  the  end 
of  the  period  of  the  trust,  the  propei'ty  comes  back 
to  you  and  you  again  become  entitled  to  the  income. 

Setting  up  a trust  is  a gift  for  gift  tax  purposes. 
But  if  the  trust  is  to  last  10  years  the  value  of  the 
10  year  gift  is  only  about  30%  of  the  value  of  the 
property.  Furthermore,  most  taxpayers  haven’t  used 
up  their  lifetime  federal  gift  tax  exemption  of 
$30,000.  So  the  gift  tax  should  not  be  too  much  of 
a problem  to  most  taxpayers. 

You’ll  need  a lawyer  to  set  up  your  trust  and 
quite  probably  you’ll  want  to  discuss  it  with  your 
accountant  and  investment  broker  as  well  as  a bank 
trust  officer. 


Illustrations  of  Income  Tax  Savings  Possible 


Taxable  Income  of 
Creator  of  Tmist: 

Tax  Savings  if  Trust 
Taxed  and  Property  Pi 
duces  Annually: 

$1000  $2000  $3000 

is 

'0- 

$5000 

Tax  Savings 
is  Taxed  and 
duces  Annually 
$1000  $2000 

if  Beneficiary* 
Property  Pro- 

$3000  $5000 

$10,000 

$ 80 

$140 

$ 142 

$ 106 

$198 

$278 

$ 313 

$ 362 

14,000 

120 

220 

262 

306 

238 

358 

4.33 

562 

18,000 

160 

300 

382 

506 

278 

438 

553 

762 

20,000 

160 

300 

422 

586 

278 

438 

593 

842 

24,000 

200 

380 

542 

786 

318 

518 

713 

1042 

28,000 

250 

480 

692 

1026 

368 

618 

863 

1282 

32,000 

290 

560 

812 

1236 

408 

698 

982 

1492 

50,000 

410 

800 

1172 

1876 

528 

938 

1343 

21.32 

* Assumes  Beneficiary  has  no  other  income. 
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Examples  of  How  the  Short  Term  Trust  Works: 


1.  Retirement  Fund  or  Deferred  Compensation 
Plan 

You  can’t  set  up  a short  term  trust  for  you7-  own 
benefit.  But  thei'e  is  nothing  to  prevent  you  from  set- 
ting one  up  for  your  wife.  You  don’t  want  the  in- 
come paid  out  currently  to  your  wife  because  that 
would  cause  it  to  he  taxed  at  the  same  high  rates 
applicable  when  you  and  your  wife  file  joint  returns. 
So  you  give  the  trustee  the  discretion  to  accumulate 
the  income  for  her.  It  is  then  taxed  to  the  trust  at 
the  20%  or  22%  rates.  At  the  end  of  the  term  of  the 
trust  the  income  is  paid  to  your  wife  and  she  then 
helps  suppoi't  you  and  your  family  out  of  this  fund. 

If  you  are  a 50%  bracket  taxpayer  and  you  put 
$50,000  of  securities  paying  an  average  of  4%  an- 
nual return,  you  can  annually  build  up  a retirement 
fund  from  income  tax  savings  alone  of  about 
$600.00.  Assuming  the  trustee  reinvests  this  saving 
during  a 15  year  period  a fund  of  approximately 
$12,000  will  have  been  built  up  just  out  of  the  tax 
savings.  And  you  get  back  your  $50,000,  plus  any 
principal  growth,  at  the  end  of  the  15  years. 

Put  another  way,  the  trust  can  build  up  a fund, 
aftei'  taxes,  of  about  $30,000  during  the  15  year  pe- 
riod. To  have  built  a similar  $30,000  fund  with  your 
50%  post  tax  dollars  you  would  have  needed  to  in- 
vest a fund  of  $85,000  instead  of  the  $50,000.  At  the 
end  of  the  15  years,  your  wife  can  take  the  $30,000 
and  invest  it,  sjiend  it,  or  buy  an  annuity. 

2.  Education  Fund  for  Children 

Many  parents  set  aside  funds  annually  for  their 
children’s  college  education.  If  you  are  a 50%  tax- 
payer it  takes  $2,000  of  income  to  set  aside  $1,000 
for  your  children’s  education.  Instead,  if  your  chil- 
dren are  young  enough  so  that  the  10-year  minimum 
period  of  a trust  ends  before  their  education  is  com- 
pleted, you  can  jnjt  income  producing  assets  into  a 
trust  which  accumulates  the  income  and  distributes 
it  to  your  children  at  the  end  of  the  10  years.  They 
can  then  use  it  for  their  education.  Doing  it  this  way 
requires  about  $1,200  annual  earnings  to  set  aside 
the  same  $1,000. 

You  must  be  careful  not  to  have  the  income  used 
for  the  support  or  education  of  your  children  while 
it  is  still  in  trust.  If  this  is  done,  the  income  will 
nonetheless  be  taxed  to  you.  In  our  illustration,  the 
income  is  not  used  until  the  trust  is  ended,  so  there 
is  no  problem. 

During  the  period  of  the  trust,  the  income  could 
be  reinvested  in  other  securities  or  in  endowment  or 
life  insurance  policies  payable  or  cashable  at  the  end 
of  10  years. 

You  can  even  cut  down  the  20%  tax  payable  on 
income  earned  by  a trust  for  the  benefit  of  your 
children  if  the  trust  can  pay  out  to  the  children  up 
to  $599  annually.  This  amount  could  be  put  into  a 


savings  account  for  each  child.  The  $599  paid  out 
annually  would  escape  tax  entirely  because  it  is  less 
than  the  $600  exemption  of  your  child. 

3.  Dependent  Relative’s  Support 

A short  term  trust  can  save  you  money  if  you  are 
supporting  a relative  whom  you  have  no  legal  obli- 
gation to  support.  A mother-in-law,  or  brother  or 
sister  are  examples. 

Assume  you  give  your  mother-in-law  $200  a month 
to  live  on  and  that  you  are  in  the  50%  bracket.  This 
requires  $400  of  pre-tax  monthly  income.  If  your 
mother-in-law  has  no  taxable  income  of  her  own, 
yon  can  set  up  a trust  paying  her  $200  per  month 
for  10  years,  or  her  lifetime,  whichever  is  the  lesser, 
and  save  yourself  about  $2,400  a year  in  income  tax. 

You  would  lose  the  exemption  of  $600  for  your 
mother-in-law,  but  this  would  mei'ely  reduce  your 
$2,400  tax  saving  by  $300. 

4.  Increasing  your  Estate’s  Liquidity 

Income  from  a trust  you  set  up  can’t  be  used  to 
pay  premiums  on  policies  insuring  your  life.  But 
there  is  nothing  to  prevent  your  wife  from  using 
her  funds  to  create  a trust  to  pay  premiums  on  life 
insurance  on  your  life.  The  beneficiary  of  this  trust 
created  by  your  wife  could  be  your  children.  You 
could  empower  the  trustee,  in  the  event  of  your 
death,  to  use  the  life  insurance  proceeds  collected  by 
it  to  purchase  non-liquid  assets  from  your  estate. 
Thus  you  would  have  the  life  insurance  cash  avail- 
able to  your  estate.  Through  this  perfectly  legal  de- 
vice you  can  get  almost  double  the  amount  of  insur- 
ance purchased  for  the  same  amount  of  pre-tax 
dollars. 

5.  Purchase  of  Life  Insurance  for  Children 

If  you  wish  to  get  your  son  or  daughter  started 
in  a life  insurance  program  so  as  to  get  the  benefit 
of  low  premium  rates,  consider  payment  of  these 
premiums  through  a short  teim  trust. 

The  trust  can  do  it  cheaper  than  you  can  because 
it  is  being  done  with  low  taxed  dollars. 

If  you  wanted  to  transfer  a $25,000  paid-up  policy 
to  your  11 -year-old  son  when  he  reached  the  age  of 
21,  you  could  transfer  $35,000  of  4%  securities  to  a 
trust  and  the  post  tax  income  would  be  enough  to 
finance  a 10  pay  life  policy.  If  you  are  a 50%  tax- 
payer it  would  have  taken  $70,000  of  securities  to 
l)roduce  enough  after  tax  dollars  to  do  the  same 
thing. 

Fewer  funds,  of  course,  need  be  j)ut  into  the  trust 
if  you  wish  to  finance  lower  premium  policies  dur- 
ing your  child’s  minority  such  as  an  ordinary  life 
policy. 
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(>.  Using  Bokkowed  Funds  to  Set  Up  a Tki'st 

Tax-wise  it  would  be  advantageous  to  you  to  bor- 
row money  and  place  the  loan  proceeds  in  a short 
term  trust. 

Assume  that  you  could  borrow  $100,000  at  59r  for 
10  years  and  that  you  were  in  a 50%  tax  bracket. 
Because  you  now  have  an  interest  deduction,  you 
have  actually  cut  your  income  tax  by  $2,500  annu- 
ally, so  the  $5,000  interest  you  pay  will  only  cost 
you  $2,500.  The  trust  will  have  annual  income  of 
$5,000  if  it  also  earns  5%,  on  which  it  will  pay  a tax 
of  $1,074,  but  $3,926  of  income,  plus  the  income  on 
reinvestment,  can  be  accumulated  annually  for  desig- 
nated beneficiaries.  At  the  end  of  the  10  years  you 
get  the  $100,000  back  plus  any  principal  growth  and 
you  can  repay  the  loan.  Subtracting  the  interest  cost 
to  you  of  $2,500,  the  $3,926  nets  out  at  an  annual 
gain  of  $1,426. 

This  arrangement  could  be  varied  for  purposes  of 
buying  or  building  a medical  arts  building  or  other 
rental  property.  You  could  borrow  money  to  buy  or 
erect  the  building  and  then  transfer  the  building  to 
a trust.  If  it  is  a medical  arts  building,  you  could 
lease  it  back  from  the  trust.  You  must  continue  to 
pay  the  principal  and  interest  installments  on  the 
mortgage  rather  than  the  trust;  otherwise  you  will 
be  taxed  to  the  extent  trust  income  is  so  used. 

7.  Grandfather  Trusts 

If  you  are  a grandfathei'  and  want  to  protect 
your  son’s  wife  and  children  against  the  untimely 
death  of  your  son  in  the  years  when  he  is  getting 
started,  you  can  do  it  advantageously  with  short 
term  trusts  for  the  benefit  of  your  grandchildren 
and  daughter-in-law  set  up  to  finance  life  insurance 
on  your  son’s  life.  At  the  end  of  the  10  or  15  years, 
your  son  ought  to  be  in  a position  to  continue  the 
premiums  himself. 

8.  Shifting  Capital  Gains 

If  for  example,  you  have  property  presently  worth 
$10,000  that  is  expected  to  multiply  in  value  in  a 
few  years,  you  can  divert  the  capital  gains  tax  from 
yourself  to  a trust  or  its  beneficiary,  with  a sub- 
stantial resultant  saving. 

9.  Setting  up  a Son’s  Business,  or  Helping  Out 
Newlyweds 

Today  many  adult  sons  and  daughters  need  help 
in  the  early  years  of  their  marriage  or  business 
careers.  You  can  provide  through  short  term  trusts 
the  same  help  with  much  less  dollar  outlay. 


Suppose  your  daughter  is  21  years  of  age  and 
about  to  be  married  to  a medical  student  and  that 
you  are  in  the  50%  bracket.  Suppose  further  you 
want  to  give  her  $1,()()()  a yeai’.  You  can  transfei’ 
securities  or  income  proi)erty  to  a trust  which  j>ays 
all  the  income  to  her. 

If  you  give  her  this  out  of  your  own  jiocket  it  is 
costing  you  $2,000  a year  of  income  because  you  first 
must  pay  Uncle  Sam  $1,000  of  tax. 

If,  on  the  other  hand,  you  set  up  a trust  for  hei- 
benefit  and  transfer  into  it  securities  producing 
$1,000  of  income,  your  daughter  will  still  be  receiv- 
ing the  $1,000.  You,  however,  will  actually  be  in- 
creasing your  spendable  income  by  $500!  This  is  so 
because  you  have  cut  your  income  by  $1,000  thus 
saving  half  of  this  in  income  tax.  True,  your  income 
is  also  down  by  $1,000  but  this  is  offset  by  your 
not  having  to  give  your  daughter  $1,000  any  longer. 

Typically  your  daughter  will  have  little  or  no  tax 
to  pay,  so  this  will  be  no  deterrent. 

10.  Purchase  of  Partner’s  Business  for  Benefit 
OF  Son 

If  you  have  a son  interested  in  coming  into  a part- 
nership with  you,  and  your  partner  had  no  son  in- 
terested in  doing  likewise,  purchase  of  life  insurance 
on  your  partner’s  life  can  be  advantageous  to  all 
concerned. 

If  a partnership  buy  and  sell  agreement  were  set 
up  to  allow  your  son  to  buy  out  your  partner’s  inter- 
est at  his  death,  the  insuiance  on  the  partner’s  life 
necessary  to  fund  the  purchase  could  be  financed  by 
means  of  a short  term  trust  set  up  by  you,  taxed 
at  20%. 

* * ♦ 

These  trusts  are  recognized  under  Wisconsin  in- 
come tax  laws  as  well.  While  the  foregoing  examples 
are  only  of  federal  tax  savings,  considering  Wiscon- 
sin will  only  increase  the  total  tax  savings. 

* * 

Remember  that  short  term  trusts  lasting  for  10 
or  more  years  are  primarily  income  tax  savers. 
If  you  should  die  during'  the  term  of  the  trust,  some 
death  taxes  would  be  saved  depending  on  whether 
death  occurred  early  or  late  in  the  term. 

Remember,  too,  that  the  creation  of  a trust  is  a 
gift  of  the  right  to  I'eceive  the  income  for  the  term 
of  the  trust.  Its  creation  may  or  may  not  result  in  a 
gift  tax  being  payable. 

Remember  that  setting  up  these  trusts  requires 
expert  tax  advice  from  a lawyer  and  accountant. 
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It  was  reported  in  the  January  1958  issue  of  The  Wisconsin  Medical  Journal 
that  the  Internal  Revenue  Service  planned  to  issue  a ruling  setting  forth  basic  criteria 
under  which  it  would  recognize  for  tax  purposes  the  “Kintner  type”  pi'ofessional  asso- 
ciation and  its  companion  retirement  plan.  Under  such  a retirement  plan  you  could  set 
aside  a certain  part  of  your  top  bracket  income  in  your  high  income  years  and  pay  no 
tax  until  your  retirement  years  when  you  are  in  much  lower  tax  brackets. 

Recently,  the  Internal  Revenue  Service  has  stated  it  would  not  publish  such  a rul- 
ing. It  announced,  however,  that  it  would  not  discourage  partnerships  from  going  ahead 
with  associations,  taxed  as  corporations,  having  retirement  plans  in  connection  there- 
with. The  announcement  is  applicable  to  medical  partnerships. 

To  receive  the  tax  benefits  of  a retirement  plan,  physicians  must  organize  associa- 
tions which  are  taxed  as  corporations,  even  though  they  are  partnerships  for  other 
purposes.  The  Internal  Revenue  Service  has  indicated  that  it  will  apply  to  medical 
associations  the  same  tests  it  applies  to  any  other  organization  in  deciding  whether  the 
organization  is  for  tax  purposes  a corporation  or  partnership.  Included  in  these  tests 
are  (1)  centralization  of  management  in  less  than  all  members,  and  (2)  continuity  of 
existence  even  though  some  members  withdraw  or  die. 

It  would  seem  that  if  the  Kintner  plan  of  association  is  followed  quite  carefully 
in  the  drafting  and  the  formal  actions  taken,  clinics  should  not  encounter  too  much 
trouble  and  that  physicians  who  wish  to  set  up  retirement  plans  can  now  be  encouraged 
to  do  so. 

The  Wisconsin  Department  of  Taxation  has  not  indicated  what  its  position  would 
be  regarding  the  Kintner  type  association.  Wisconsin  might  treat  the  group  as  a part- 
nership for  tax  purposes  and  not  recognize  the  retirement  plan.  The  advantages  for 
federal  income  tax  purposes  would  in  most  cases  outweigh  any  such  views  of  the  Wis- 
consin income  tax  authorities. 

You  will  need  the  help  of  a lawyer  and  tax  accountant  if  you  decide  to  go  ahead 
with  an  association  and  retirement  plan. 


DO  YOU  EMPLOY  FOUR  OR  MORE  PERSONS? 

If  you  do,  then  you  must  pay  unemployment  insurance  taxes. 

Employers,  including  physicians,  who  employ  four  or  more  persons  for  some  portion  of  the  day 
on  at  least  one  day  in  each  of  20  weeks  in  a calendar  year  are  subject  to  both  the  state  and  federal 
unemployment  insurance  tax. 

The  combined  state  and  federal  tax  is  3%  of  the  first  $3,000  of  annual  wages  paid  to  all  em- 
ployees, of  which  2.7%  is  payable  to  the  state  and  0.3%  to  the  federal  government. 

The  report  and  payment  to  the  federal  government  is  due  by  January  31  of  the  subsequent  calen- 
dar year.  Reports  and  payments  to  the  state  are  due  quarterly  during  the  year  in  the  months  of 
April,  July,  October,  and  January.  The  exact  date  within  the  month  is  set  by  the  state.  These  reports 
and  payments  are  due  regardless  of  whether  the  employer  has  been  notified  by  either  of  the  govern- 
ments or  has  received  tax  forms. 

If  a physician  or  clinic  has  employed  four  or  more  persons  in  any  portion  of  each  of  20 
weeks  during  the  current  year  and  has  failed  to  pay  the  quarterly  payments  to  the  state,  this 

should  be  done  promptly  so  as  to  keep  at  a minimum  any  penalties  and  interest  which  will  be  due. 

Payment  of  the  federal  unemployment  insurance  tax  should  be  made  by  January  31. 
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You  can  write  off  up  to  $4,000  of  the  cost  of  business  and  professional  property  in 
the  first  year  because  of  a new  federal  income  tax  law  passed  by  Cong'ress  in  1958.  In 
addition,  you  get  your  regular  depreciation  allowance  the  first  year  on  the  balance  after 
this  write-off. 

The  new  law  allows  a 20%  deduction  in  the  year  of  purchase  of  new  or  used  de- 
preciable business  assets,  other  than  buildings  and  land  improvements.  You  do  not  get 
any  20%  write-off  on  any  purchases  in  excess  of  $10,000  for  a single  taxpayer,  or 
$20,000  for  a taxpayer  filing  a joint  return. 

Suppose  you  buy  a new  item  of  equipment  on  January  2,  1958,  costing  $5,000  and 
that  you  file  a joint  return  with  your  wife.  You  get  an  immediate  deduction  of  $1,000. 
This  equipment  now  has  a basis  for  depreciation  purposes  of  $4,000.  Assuming  it  has  a 
useful  life  of  10  years,  you  could  get  a regular  first  year’s  depreciation  allowance  of 
20%  of  $4,000,  or  $800,  if  you  use,  for  example,  the  200%  declining  balance  deprecia- 
tion method.  Thus,  your  total  depreciation  write-off  in  the  first  year  is  $1,800  of  the 
total  $5,000  purchase  price. 

If  you  are  in  a 50%  federal  tax  bracket,  this  means  that  you  have  cut  your  net 
cash  outlay  for  the  equipment  to  $4,100. 

You  get  the  full  20%  first  year’s  write-off,  regardless  of  when  during  the  year  you 
purchased  the  asset. 

The  law  spells  out  certain  technical  rules: 

1.  The  property  must  have  a useful  life  of  at  least  6 years.  This  could  mean  that 
business  automobiles  are  not  eligibile  for  the  write-off. 

2.  The  property  must  be  bought  after  1957. 

3.  The  wu’ite-off  does  not  apply  to  so  much  of  the  basis  of  the  new  property  as 
is  a carry  over  of  the  basis  of  trade-ins.  For  example,  assume  the  new  equip- 
ment costs  $5,000,  but  you  pay  $3,500  cash  plus  your  old  equipment,  which 
had  a basis  to  you  of  $750.  Even  though  your  new  equipment  has  a deprecia- 
tion basis  of  $4,250,  the  20%  write-off  applies  only  to  $3,500. 

This  special  write-off  applies  only  to  federal  income  taxes.  Wisconsin  does  not 
have  a similar  rule. 


PLACEMENT  SERVICE  AIDS  DOCTORS  AND  COMMUNITIES 

Do  you  want  an  associate?  Generalist  or  specialist?  Do  you  need  a locum  tenens?  Then  call 
ALpine  6-3101  or  write  Box  1109,  Madison  1,  Wisconsin. 

The  placement  service  of  the  State  Medical  Society  has  helped  many  physicians  find  a new 
assistant,  found  promising  locations  for  young  practitioners,  and  brought  resident  medical  service 
to  many  communities  without  a doctor. 

Here  is  how  the  placement  service  may  be  able  to  help  you.  The  Society  maintains  a continuous 
listing  of  names  and  biographical  data  on  physicians  who  wish  to  locate  in  Wisconsin.  Usually  there 
are  30  to  50  generalists  listed  and  a total  of  80  to  125  specialists  in  all  categories.  The  Society  also 
maintains  a list  of  physicians  and  communities  offering  opportunities  to  the  physician  in  locum 
tenens,  individual,  group,  and  other  types  of  pi’actice.  The  Wisconsin  Medical  Joiirnal  offers  to  carry 
up  to  one  inch  of  advertising  copy  for  two  months  without  charge  when  the  advertisement  is  placed 
by  an  individual  member  of  the  Society.  Reasonable  rates  apply  to  advertisements  by  clinics  and 
others. 

Physicians  who  have  used  the  placement  sei'vice  have  described  it  as  one  of  the  most  effective 
in  the  United  States.  Journal  advertising,  too,  has  proved  highly  successful. 

One  word  of  advice:  Advise  the  Society  of  your  needs  as  soon  as  possible.  Overnight  results  have 
occurred,  but  more  time  usually  means  better  results. 
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pointers 

to  prevent  malpractice 


These  do’s  and  don’ts  are  your 
best  defense  against  malpractice 

Hecently,  at  a county  medical  society  meeting,  an 
indignant  physician  growled,  “When  is  the  State 
Medical  Society  going  to  do  something  about  mal- 
practice insurance?”  He  had  just  received  his 
premium  notice.  It  was  $30  higher  than  the  year 
before — and  triple  “what  I paid  10  years  ago.” 

A front-page  headline  in  the  local  paper  the  same 
day  declared:  “Doctor  Sued  . . . Claim  Wrong  Medi- 
cine Given.” 

The  intensity  of  the  doctor’s  complaint  is  in 
direct  proportion  to  the  frequency  of  the  headline — 
increased  rates  result  mainly  from  more  and  higher 
suits.  County,  state,  and  national  medical  associa- 
tions seem  to  be  between  the  devil  and  the  deep 
blue  sea.  Doctors  plead  for  a state-wide  group  mal- 
practice program.  Some  states  have  tried  it;  haven’t 
been  happy  with  the  results.  Here  and  there,  a plan 
works — for  a while.  The  Wisconsin  Academy  of 
General  Practice  announced  at  its  1956  annual 
meeting  that  two  companies  it  had  interested  in 
group  malpractice  insurance  had  backed  out.  Scared. 
The  American  Medical  Association  has  spent  one  full 
year  studying  the  problem.  A special  committee  has 
asked  for  at  least  another  year  before  reporting  to 
the  House  of  Delegates. 

What’s  going  on  to  create  this  furor  about  mal- 
practice ? Answers  and  ideas  are  a dime  a dozen 
but  the  situation  boils  down  to  this: 

The  incidence  of  malpractice  claims  is  15  times 
greater  today  than  it  was  ten  years  ago.  Malpractice 
suits  are  contagious.  Right  or  wrong,  each  mal- 
practice suit  breaks  down  further  the  public’s  con- 
fidence in  the  medical  profession,  leading  to  even 
more  suits.  Lower  rates  for  malpractice  insurance 
will  be  hard  to  come  by. 

In  the  final  analysis,  the  doctor’s  best  defense 
against  malpractice  and  rising  insurance  rates  is 
prevention. 

Here  are  a few  fundamentals  to  understand  and 
remember: 

♦Any  patient  may  bring  a malpractice  action 
against  any  physician  who  has  attended  him 
professionally.  Most  malpractice  suits  are  with- 
out merit,  but  the  damage  is  done  with  the 
first  accusation. 


♦Know  the  legal  intei’pretation  of  malpi-actice. 
The  law  requires  that  in  diagnosing  or  treating 
a patient,  you  must  possess  the  skill  and  exer- 
cise the  care  commonly  possessed  and  exercised 
by  other  reputable  physicians  in  the  locality. 
If  you  call  yourself  a specialist,  you  must  meet 
the  standards  of  pi-actice  of  a specialist  in  your 
field.  These  things  are  true  even  if  you  render 
your  services  without  charge. 

♦The  standard  of  practice  is  always  determined 
by  what  other  reputable  physicians  in  the 
community,  or  in  similar  communities,  would 
or  would  not  do  in  the  care  of  similar  cases. 
Because  medicine  is  not  an  exact  science,  not 
all  patients  who  receive  medical  ti’eatment  get 
well.  Considering  each  patient  as  an  individual, 
there  are  few  if  any  conditions  for  which  there 
is  a specific,  single,  universally  recognized 
remedy  or  procedure.  There  is  often  room  for 
honest  difference  of  opinion.  A mistake  in  diag- 
nosis or  an  error  in  judgment  may  be  recog- 
nizable only  as  a matter  of  hindsight.  In  the 
exercise  of  your  best  judgment,  you  may  use 
medicines  or  methods  of  treatment  different 
from  those  of  some  of  your  colleagues;  and  you 
may  get  different  results.  However,  the  mere 
fact  that  a patient  is  not  cured  or  does  not 
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progress  favorably  does  not  suggest  culpable 
ignorance  or  negligence  on  your  part.  The  main 
point  to  keep  in  mind  is  to  exercise  the  ordi- 
nary skill  and  care  required  in  the  treatment 
of  your  patient.  A malpractice  charge  is  justi- 
fiable only  if  you  have  not  done  something  you 
should  have  done  or  have  done  something  you 
should  not  have  done  in  terms  of  accepted 
standards  of  practice. 

*The  personal  relationship  between  the  physician 
and  patient  often  determines  whether  or  not 
an  action  is  brought.  Patients  who  have  had 
a frank  and  full  understanding  of  their  ail- 
ments and  treatment  and  who  believe  that 
everything  possible  has  been  done  for  them  are 
not  so  likely  to  sue  for  malpractice — even 
though  the  results  may  have  been  death,  un- 
usual and  unexpected  physical  change,  or  dis- 
ability or  continuing  complications.  According 
to  surveys  by  several  state  medical  societies 
and  the  American  Medical  Association,  malprac- 
tice suits  more  often  arise  when  the  patient 
believes  he  has  not  been  carefully  attended; 
when  he  is  resentful  of  some  words  or  deeds  of 
the  physician,  and  others  who  attended  him;  or 
when  some  third  person,  either  physician  or 
nonmedical  person,  raises  some  doubt  in  his 
mind  as  to  the  propriety  of  the  treatment. 
Emotional  and  psychological  factors  are  obvious 
danger  points  to  the  physician-patient  relation- 
ship. In  these  days  of  widely  publicized  “miracle 
cures,”  patients  are  likely  to  expect  more 
dramatic  and  highly  successful  results  than 
might  be  expected  in  the  average  case.  The 
treatment  of  burns  and  fi-actures,  tonsillitis, 
and  appendicitis  is  generally  regarded  by  the 
public  as  so  routine  and  simple  that  any  un- 
desirable results  are  regarded  as  the  basis  for 
malpractice.  Despite  serious  injury,  a patient 
is  likely  to  expect  modeim  science  to  restore  full 
motion  to  battered  limbs  or  beauty  to  previously 
unblemished  surface  tissues.  In  physician - 
patient  relationships,  first  impressions  ai’e  the 
strongest.  That’s  why  it’s  so  important  for  the 
physician  to  do  everything  in  his  power  to  de- 
velop an  honest,  frank,  and  psychologically 
sound  relationship  with  his  patient  from  the 
very  first  contact. 

It  is  unfortunate  that  a physician  cannot  be 
satisfied  with  merely  practicing  good  medicine. 
Knowing  his  legal  duty  to  his  patient,  he  must  ful- 
fill it  and,  at  the  same  time,  act  in  such  a way  as  to 
anticipate  an  unjustified  claim  of  malpractice  in 
evei-y  act  of  treatment. 

Here  are  25  check  points  in  malpi’actice  prophy- 
laxis. They  will  help  the  physician  avoid  legitimate 
malpractice,  prevent  the  filing  of  unjustified  claims, 
and  protect  him  in  the  event  of  an  unjust  claim : 

1.  The  physician  should  be  meticulous  in  pro- 
viding every  patient  with  care  that  meets 


the  requireinent.s  of  good  medical  practice. 
He  must  possess  the  degree  of  skill  pos- 
sessed by  other  reputable  practitioners  in 
the  same  field  of  practice.  He  should  do  his 
utmost  to  maintain  and  improve  those  skills 
through  postgraduate  medical  education.  He 
must,  in  addition,  exercise  the  degi’ee  of 
care,  diligence,  and  judgment  commonly  and 
ordinarily  exercised  by  other  reputable 
members  of  his  profession  in  similar 
circumstances. 

2.  Avoid  any  criticism  of  the  work  of  other 
physicians  before  the  patient.  At  least  65% 
of  all  suits  are  said  to  originate  in  criticism 
to  the  patient  about  treatment  by  another 
physician. 


3.  Criticism  of  one  physician  hy  another  is 
legitimate  only  when  full  facts  are  gathered 
from  alt  parties.  At  that  point  the  discus- 
sion should  take  place  privately  between 
these  physicians  or  within  recognized  legal 
or  medical  bodies.  Use  discretion  in  speak- 
ing to  nurses,  interns,  or  residents  con- 
cerning the  nature  of  the  disease  in  the 
course  of  treatment.  Unexplained  casual  re- 
marks may  produce  fear  or  suspicion. 

4.  Maintain  adequate  medical  records  on  every 
case.  A good  case  record  should  include  a 
medical  history,  a report  on  physical  exami- 
nation of  the  patient,  and  copies  of  all  re- 
ports of  laboratory  work  done.  These  data 
generally  serve  as  the  basis  for  a working 
diagnosis.  If  the  diagnosis  is  not  possible, 
consultation  is  desirable.  Consultation  re- 
ports must  be  in  writing.  Thereafter,  a good 
I'ecord  will  include  progress  notes  to  pro- 
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vide  a continued  history  of  the  case,  its 
complications  and  sequelae;  instructions  to 
the  patient;  and  the  prescriptions  given.  The 
record  should  indicate  what  was  done  and 
when  it  was  done.  It  should  clearly  indicate 
that  nothing  w^as  neglected  and  that  care 
was  given  to  meet  the  standards  demanded 
by  the  law.  Copies  of  any  special  forms  and 
of  reports  used  or  made  in  a particular 
case  are  also  a part  of  a good  record.  All 
records  should  be  maintained  by  the  physi- 
cian as  if  he  were  anticipating  the  likeli- 
hood of  offering  them  in  court  at  a later 
date.  If  a patient  discontinues  treatment  be- 
fore he  should  or  fails  to  follow  the  physi- 
cian’s instructions,  the  record  should  show 
it.  A good  method  is  to  file  a carbon  copy 
of  the  letter  sent  to  the  patient  advising 
him  against  the  unwise  course  he  is 
choosing. 

5.  .Avoid  making  any  premature  statement 
which  might  be  construed  as  an  admission 
of  fault  on  your  part.  A single  careless 
statement  might  create  liability  for  damages 
where  actually  no  liability  exists.  Even 
though  good  practice  may  have  been  fol- 
lowed throughout  the  course  of  treatment, 
offhand  remarks  may  be  made  under  emo- 
tional stress  to  the  partner,  assistant,  office 
nurse,  patient,  or  his  friends.  The  effect 
of  such  a remark  w’hen  repoi'ted  to  a jury 
is  incalculable  and  almost  impossible  to 
counteract.  Further,  an  admission  on  the 
part  of  the  defendant  may  free  the  plaintiff 
from  the  necessity  of  offering  medical  ex- 
pert testimony.  Similar  admissions  might 
be  made  by  an  agent  or  an  employee  of  the 
physician  during  the  course  of  treatment 
and  within  the  scope  of  the  employment. 
It  is  important  to  instruct  employees  to 
make  no  such  statements  at  any  time. 

6.  Use  large  and  frequent  doses  of  tact.  You 
should  maintain  a proper  professional  man- 
ner and  sound  attitude  toward  both  the 
patient  and  the  patient’s  family  at  all  times. 
Tact  is  most  important  in  the  discussion  of 
fees.  It  is  invaluable  in  avoiding  over- 
optimistic  prognoses,  and  especially  any 
promise  that  would  seem  to  be  a guarantee 
of  a particular  result.  Most  of  all,  tact  is 
essential  to  avoid  the  betrayal  of  privileged 
communications. 

7.  Do  not  hesitate  to  use  consultation.  You 
must  be  especially  alert  to  sense  early  dis- 
satisfaction and  disturbing  emotional  under- 
currents. If  the  patient  is  not  doing  well, 
consultation  may  be  suggested.  If  the  pa- 
tient is  dissatisfied  or  complaining  or  if  the 
family’s  attitude  indicates  dissatisfaction. 


consultation  should  be  demanded.  If  consul- 
tation is  suggested  by  the  family  or  the 
patient,  you  should  accept  it  promptly  and 
graciously.  The  use  of  a consultant  may 
give  you  your  best  protection  against  a 
malpractice  claim. 

8.  Do  not  be  hesitant  to  discuss  fees  and  arrive 
at  an  understanding.  Grievance  committees 
throughout  the  nation  report  misunderstand- 
ing on  fees  as  the  most  frequent  cause  of 
complaint.  No  doubt  fee  problems  trigger  a 
high  proportion  of  malpractice  claims. 

9.  Think  twice  before  using  pressure  to  collect 
fees.  A good  physician  is  also  a good  busi- 
nessman, but  his  attitude  in  collection  must 
always  be  more  professional  than  commer- 
cial. Be  wise  and  cautious  in  your  methods 
of  collecting  fees.  The  patient  who  is  slow 
to  pay  his  bills  might  be  unusually  quick  to 
respond  to  suit  by  a counterclaim  based  on 
a groundless  charge  of  malpractice.  There- 
fore, the  physician  will  do  well  to  wait  for 
three  years  before  commencing  an  action  for 
his  fees.  Although  the  patient  may  still  ar- 
gue that  the  treatment  was  so  far  below 
professional  standards  as  to  be  noncompen- 
sable,  at  least  he  will  be  barred  from  basing 
a malpractice  claim  on  the  treatment  given. 

10.  Know  the  statutes  of  limitation.  In  Wiscon- 
sin, the  patient,  in  order  to  claim  damages 
against  his  physician  for  malpractice  must 
bring  suit  within  three  yeai’s  of  the  alleged 
event.  The  same  rule  applies  in  those  situa- 
tions where  the  patient  is  sued  by  the 
physician  and  where,  were  it  not  for  the 
statute  of  limitation,  the  patient  might  as- 
sert malpractice  as  ground  for  a counter- 
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claim  for  damages  against  the  j)hysician. 
Ordinarily,  a suit  for  unpaid  salary,  wages, 
or  other  compensation  for  personal  services 
must  be  brought  within  two  years;  but  fees 
for  professional  services  are  not  so  limited. 
Instead  the  physician  has  six  years  in 
which  to  bring  suit  for  fees.  In  any  event, 
keep  these  statutes  in  mind  before  you  press 
for  payment  of  fees. 


11.  Do  not  neglect  or  abandon  your  patient.  You 
are  not  legally  obligated  to  accept  the  care 
of  any  patient.  But  once  you  assume  that 
responsibility,  you  must  see  that  the  patient 
has  the  care  and  treatment  required  by  his 
condition  until  the  time  you  are  discharged 
or  withdraw  fi’om  the  case.  If  you  decide  to 
withdraw  from  a case,  you  are  legally  bound 
to  give  the  patient  reasonable  notice  of  your 
intention  and  allow  him  the  opportunity  to 
replace  you. 


12.  You  may,  by  the  use  of  a notice  or  special 
contract,  limit  the  services  you  agree  to 
render.  For  example,  you  may  agree  to  treat 
the  patient  only  at  a certain  place  or  for  a 
limited  time  or  for  certain  conditions.  Con- 
versely, your  obligation  increases  if  you 
make  an  express  agreement  or  promise  that 
you  will  effect  a particular  result.  In  other 
words,  you  must  fulfill  the  terms  of  any 
special  contract  you  might  make.  Remem- 
ber, also,  that  the  mere  act  of  accepting  a 
patient  does  not  insure  results,  unless  you 
commit  yourself  by  specific  promise. 

Once  you  have  accepted  the  care  of  a 
patient,  you  must  proceed  diligently  and 
without  unnecessary  delay.  If  for  some  rea- 
son you  will  be  unavailable  to  your  patient 
for  care  that  he  might  reasonably  require, 
you  must  make  adequate  provision  and  issue 
proper  instmctions  (consistent  with  the 
standard  of  practice)  for  the  care  of  the 
patient  in  your  absence.  You  should  advise 
your  patient  of  any  intended  absence  fi-om 
practice  and  should  recommend  or  make 
available  a qualified  substitute.  You  must 
also  issue  proper  instructions  for  the  pro- 
tection of  those  coming  in  contact  with  the 
patient,  such  as  family  members,  relatives, 
and  nurses’  aides. 


13.  Limit  your  practice  according  to  your  quali- 
fications. Let  your  qualifications  be  your 
guide  in  selecting  patients.  Self-assurance 
is  desirable,  if  not  vital;  but  overconfidence 
and  arrogance  are  dangerous.  The  ready  use 
of  consultation  or  assistance  is  substantial 
protection  against  malpractice. 


14.  You  must  find  or  anticipate  any  condition 
reasonably  determinable  or  reasonably  likely 
to  develop.  This  means  you  must  give  your 
patient  sufficient  attention  to  give  you  the 
opportunity  to  know  his  true  condition.  You 
should  always  utilize  recognized  diagnostic 
aids  as  indicated  by  the  condition — blood 
count,  Wassermann,  pregnancy  test,  culture, 
smear,  urinalysis,  stool  examination,  or 
x-ray  (original  or  follow-up).  You  should 
take  every  precaution  to  make  a complete 
diagnosis  and  to  discover  a reasonably  de- 
terminable condition.  Do  your  utmost  to 
utilize  an  indicated  prophylactic  measure 
(antitoxin,  for  example),  give  instructions 
as  needed,  follow  up  the  original  treatment 
or  operation,  and  institute  measures  to  pro- 
tect contacts.  A common  allegation  in  mal- 
practice action  is  failure  to  use  the  x-ray 
at  all  or  failure  to  make  sufficient  use  of 
the  x-ray.  Whenever  a fracture  which  was 
not  diagnosed  is  present  and  no  x-rays  were 
taken,  the  conduct  of  the  attending  physician 
is  likely  to  be  condemned  as  not  coming 
within  the  standards  of  good  practice. 
Whenever  a bad  result,  deformity,  or  limita- 
tion of  motion  occurs,  your  defense  is  im- 
measurably strengthened  by  the  possession 
of  a series  of  x-rays  taken  at  intervals 
during  the  progress  of  the  case.  Should  your 
patient  refuse  to  have  an  x-ray  made,  you 
should  immediately  fortify  yourself  with  the 
strongest  written  evidence.  X-ray  records, 
as  well  as  the  entire  case  record,  should  be 
carefully  preseiwed  beyond  the  time  during 
which  a malpractice  suit  may  be  brought. 

15.  Remember:  you  are  liable  for  the  acts  of 
others.  A physician  may  reasonably  delegate 
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responsibilities  not  requiring  professional 
judgment,  but  he  should  do  so  with  great 
care  and  should  carefully  supervise  his  as- 
sistants and  employees.  There  are  many 
instances  in  which  you  may  be  responsible 
for  the  negligent  acts  and  omissions  of 
others  as  well  as  your  own.  For  example, 
you  are  responsible  for  the  acts  of  your 
assistants  and  employees,  for  any  negligence 
on  their  part  occurring  during  the  course 
of  their  employment.  If  you  practice  with 
another  physician  as  your  partner,  each 
partner  is  liable  not  only  for  his  own  acts 
and  those  of  his  partner  but  for  the  negli- 
gent acts  of  any  agent  or  employee  of  the 
partnership. 


When  two  independent  practitioners  are 
caring  for  a patient,  each  is  liable  not  only 
for  his  own  acts  but  for  doing  nothing 
about  the  negligence  of  the  other  which  he 
has  observed  or,  which  in  the  exercise  of 
ordinaiy  diligence,  he  should  have  observed. 
As  the  attending  physician,  you  are  not 
generally  liable  for  the  negligence  of  an 
intern,  a nurse,  or  other  hospital  employee. 
You  are,  however,  responsible  for  the  acts 
of  the  hospital  personnel  in  so  far  as  they 
are  carried  out  under  your  immediate  super- 
vision and  control.  Thus,  the  operating  sur- 
geon, and  not  the  hospital,  is  held  liable 
for  any  negligence  of  operating  room  at- 
tendants during  the  performance  of  surgery. 

IG.  Keep  the  professional  secret.  There  are 
strong  legal  and  ethical  reasons  why  you 
should  keep  inviolate  all  confidential  com- 
munications between  you  and  the  patient. 


This  is  explained  in  gi’eater  detail  in  the 
article  on  the  professional  secret  on 
page  34. 

17.  It  is  extremely  hazardous  to  sterilize 
any  patient  except  when  a positive  medical 
indication  exists.  There  should  be  no  prom- 
ise or  guarantee  that  the  patient  will  be 
sterilized  as  the  result  of  the  procedure 
undertaken.  If  sterility  is  a likelihood  or 
possibility  as  a result  of  contemplated 
surgeiy,  you  should  explain  that  probability 
and  obtain  a signed  authorization  from  both 
spouses. 

18.  Do  not  examine  a female  patient  unless  a 
third  person  is  present.  The  only  exception 
is  an  actual  emergency.  There  is  no  more 
sei'ious  or  destructive  charge  than  that  of 
undue  familiarity.  The  only  way  to  avoid 
claims  of  this  sort  seems  to  be  to  have  some- 
one else  present  during  all  such  examina- 
tions. 

19.  Don’t  experiment.  In  the  treatment  of  the 
patient,  the  physician  must  not  experiment. 
In  all  diagnosis  and  treatment,  he  must 
follow  good  practice  and  common  practice. 

20.  Confirm  prescriptions  in  writing.  Written 
prescriptions  are  advisable.  Because  of  the 
increased  possibility  of  error  in  transmis- 
sion by  telephone,  it  is  always  advisable 
to  confirm  such  prescriptions  in  writing. 

21.  Check  your  equipment.  Make  a frequent 
check  of  the  condition  of  your  equipment 
and  utilize  all  available  safety  installations. 
X-ray  machines,  diatheiTny  equipment,  and 
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A physician  may  withdraw 
from  attendance  upon  a pa- 
tient, but  he  must  give  rea- 
sonable notice  of  his  intention 
to  do  so  and  must  allow  the 
patient  reasonable  time  and 
opportunity  to  fill  his  place. 
It  is  desirable  that  written  evi- 
dence be  available  as  to  the 
icithdrawal  and  the  reasons 
therefor. 

It  is  n serious  question  of 
judgment,  whether,  when  a 
patient  fails  to  cooperate  or 
refuses  to  follow  advice,  the 
physiciaii  should  continue  on 
the  case.  It  is  recommended, 
that,  if  the  2>hysician  decided 
to  continue  to  care  for  an  un- 
cooperative ])atient,  who,  for 
example,  refxises  to  have  an 
indicated  x-ray  study  made, 
he  should  demand  and  require 
consultation. 

Letters  should  be  sent  and 
carbon  copy  filed.  The  u'ord- 
ing  should  be  simide  and  di- 
rect, but  the  intent  and  mean- 
ing must  be  clear  a7id  certain. 
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may,  and  should,  be  used 
in  the  case  of  a patient 
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similar  devices  utilizing  electrical  or  chemi- 
cal processes  should  be  most  closely 
watched. 

22.  Be  sure  to  get  written  consent  for  opera- 
tions. Any  adult  in  a clear  state  of  mind 
may  authorize  operation  upon  himself.  Oral 
consent  might  be  considered  sufficient;  but 
because  of  the  difficulty  in  proving  that  it 
was  given,  physicians  should  invariably  re- 
quest a witnessed  consent  in  writing.  If  the 
patient  is  a minor  (under  the  age  of  21), 
consent  is  to  be  obtained  from  the  parent  or 
guardian.  If  the  individual  is  mentally  in- 
competent, the  consent  of  the  one  who 
stands  in  the  position  of  guardian  is  re- 
quired. When  an  operation  is  made  compul- 
sory by  law  (such  as  vaccination  or  sterili- 
zation), the  law  furnishes  the  consent.  If 
an  operation  is  unlawful,  consent  to  the 
performance  thereof  does  not  absolve  the 
surgeon  from  liability. 

In  an  emergency  which  demands  immedi- 
ate action  for  the  preservation  of  the  life 
or  health  of  a patient  and  in  which  it  is  not 
practicable  to  obtain  his  consent  or  the 
consent  of  anyone  authorized  to  speak  for 
him,  it  is  your  duty  to  perform  without  con- 
sent such  operation  as  good  surgical  prac- 
tice demands. 

Special  attention  should  be  given  to  op- 
erations which  might  or  are  likely  to  result 
in  sterility.  The  trend  of  cases  in  recent 
years  indicates  that  it  is  extremely  unwise 
to  puisue  a course  of  treatment  that  is  self- 
hazardous  or  capable  of  producing  harmful 
effect  without  securing  a written  statement 
from  the  patient  or  from  someone  legally 
responsible  for  the  patient — a statement 
which  cleaily  expresses  understanding  of 
and  consent  to  the  specific  treatment. 

23.  Consent  is  required  for  autopsy.  You  must 
secure  consent  to  perform  a postmortem 


examination.  You  should  most  certainly  have 
this  in  writing.  It  should  be  sufficiently  com- 
prehensive to  allow  the  removal  and  taking 
away  of  tissue  if  such  is  to  be  done. 

24.  What  to  do  if  called  as  a witness.  Always 
secure  legal  advice  if  you  are  called  to 
attend  a coroner’s  inquest  as  a witness  in 
a case  in  which  you  have  been  in  profes- 
sional attendance.  The  same  would  hold 
true  whenever  you  are  called  as  a witness 
in  some  case  in  which  you  have  been  the 
attending  physician,  assistant,  or  consultant. 

25.  Don’t  talk  about  your  malpractice  insurance. 
You  should  not  reveal  to  your  patient  or 
his  family  that  you  carry  professional  li- 
ability insurance.  You  should  not  (except  on 
the  recommendation  of  your  legal  advisor) 
write  a letter  or  make  any  statement  with 
reference  to  a malpractice  claim.  Immedi- 
ately on  being  advised  of  even  the  possibil- 
ity of  a suit,  you  should  consult  with  your 
attorney. 

You  can’t  entirely  prevent  a malpractice  suit.  You 
can  only  know  your  own  rights  and  those  of  the 
patient,  conduct  your  practice  as  best  you  know 
how,  and  continually  keep  up  your  guard  against 
an  unjust  malpractice  accusation. 
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CHEMICAL  TESTS  FOR  INTOXICATION 

Chemical  tests  for  intoxication  are  legal  in  Wisconsin. 

Samples  of  breath,  blood,  urine,  or  saliva  may  be  taken  and  analyzed  to  determine  the  sobriety 
of  a person  operating  a vehicle  or  handling  a firearm.  The  results  of  the  analyses  are  admissible 
as  evidence  in  court  cases  and  other  legal  proceedings. 

Sobriety  will  be  deemed  proved — if  a sample  taken  within  two  hours  of  the  event  shows  only 
5 one-hundredths  of  1%  or  less  by  weight  of  alcohol  in  the  blood.  Other  evidence  to  the  contrary 
may  affect  or  change  the  presumption,  however. 

Intoxication  will  be  presumed — if  the  alcohol  concentration  is  15  one-hundredths  of  1%  or  more. 
Other  contrary  evidence  may  upset  this  presumption. 

No  presumption  is  created — by  alcohol  concentrations  between  these  two  ratios,  or  if  the  sample 
was  taken  more  than  two  hours  after  the  event.  However,  an  expert  witness  may  testify  that  even 
these  tests  prove  sobriety  or  intoxication. 
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Blood  Transfusions  — Medicolegal  Responsibilities 


although  the  blood  transfusion  is  now  gener- 
/\  ally  considered  to  be  a relatively  minor  proce- 
dure, it  is  nevertheless  responsible  for  a significant 
number  of  medical  accidents  each  year  throughout 
the  United  States.  The  technique  has  become  so  rou- 
tine that  many  physicians  have  a tendency  to  dis- 
regard the  inherent  dangers  that  accompany  blood 
and  plasma  transfusions  but  that  are  not  usually 
present  in  other  intravenous  procedures.  It  has  been 
estimated  that  the  mortality  due  to  blood  transfu- 
sions is  about  one  death  in  1,000  to  3,000  trans- 
fusions. It  has  also  been  estimated  that  as  many  as 
3,500,000  transfusions  are  given  each  year  in  the 
United  States.  As  a cause  of  death,  the  blood  trans- 
fusion ranks  with  appendicitis  or  anesthesia.  Yet, 
despite  these  facts,  blood  transfusions  have  been 
given  by  some  physicians  merely  to  facilitate  the 
more  rapid  recuperation  of  a “run-down”  patient, 
without  even  the  suggestion  of  an  emergency.  Inas- 
much as  the  transfusion  of  blood  is  associated  with 
significant  medical  and  legal  hazards,  such  treat- 
ment should  be  prescribed  only  in  instances  in  which 
it  is  essential  for  the  patient’s  recovery. 

It  would  seem  to  go  without  saying  that  accuracy 
in  blood  grouping  and  cross-matching  tests  is  funda- 
mental to  a safe  blood  transfusion.  In  giving  a 
blood  transfusion,  the  physician,  of  necessity,  must 
frequently  rely  entirely  upon  the  laboratory.  If 
blood  is  incorrectly  grouped  or  cross-matched  by  the 
laboratory  the  physician  has  no  way  of  correcting 
the  mistake.  Therefore,  the  utmost  care  must  be 
taken  to  provide  precautionary  measures  in  the 
laboratoiy  that  will  minimize  the  possibility  of  er- 
rors. Those  in  charge  of  such  laboratories  should 
entrust  grouping  and  cross-matching  tests  only  to 
reliable  and  specially  trained  technicians.  Many  of 
the  accidents  that  have  occurred  are  directly  at- 
tributable to  untrained  interns  and  physicians  who 
performed  these  tests  at  night  or  on  holidays,  in  the 
absence  of  regularly  assigned  technicians. 

Even  when  grouping  and  cross-matching  tests  are 
performed  by  highly  skilled  persons,  labels  are  some- 
times switched  or  bottles  of  blood  mislabeled.  A 
transfusion  accident  is  practically  inevitable  once  a 
bottle  of  blood  has  been  mislabeled.  Accidents  occur- 
ring because  of  mislabeling  seem  to  be  just  as  preva- 
lent as  those  resulting  from  errors  in  blood  group- 
ing or  cross-matching.  Besides  errors  in  blood 
grouping,  accidents  occur  because  of  clerical  errors 
or  sheer  carelessness,  as  in  the  case  in  which  one  of 
two  patients  with  similar  or  identical  names  may 
require  a transfusion  and  blood  is  administered  to 
the  wrong  person.  If  a patient  suffers  a prolonged 
illness  or  dies  as  a result  of  a transfusion  of  blood 
of  an  incorrect  group,  the  patient,  or  his  family,  if 
he  does  not  survive,  may  be  entitled  to  damages 
unless  the  immediate  need  for  blood  to  sustain  life 
allowed  no  time  for  adequate  tests.  The  transfusion 
of  blood  of  an  incompatible  group  is  prima  facie 
evidence  of  negligence  and  legal  liability. 


Undoubtedly,  transfusion  of  blood  of  an  incor- 
rect blood  grouj)  occurs  far  more  frequently  than  is 
i-ecorded  in  the  imblished,  reported  court  decisions, 
since,  generally,  only  the  decisions  of  appellate 
courts  are  re))orted.  Then,  too,  not  all  the  accidents 
that  occur  mature  into  claims;  most  claims  are 
settled  out  of  court  and  those  that  go  to  trial  are 
appealed  infrequently.  However,  the  number  of 
court  decisions  that  have  been  reported,  particularly 
within  the  last  five  years,  offers  convincing  evi- 
dence that  blood-transfusion  accidents  are  not  iso- 
lated occurrences. 

A number  of  medical,  social,  and  legal  conclusions 
can  be  drawn  from  a study  of  the  I’ecent  cases  in- 
volving blood  transfusions  and  the  taking  of  blood 
— all  of  which  are  interrelated  and  interdependent. 

From  a medical  standpoint,  the  taking  and  trans- 
fusion of  blood  have  evolved  from  difficult  to  rela- 
tively simple  techniques,  while  at  the  same  time 
the  number  of  accidents  has  apparently  increased 
appreciably.  This  is  characteristic  of  medical  prog- 
ress, for  as  the  number  of  lifesaving  procedures 
increase  the  number  of  accidents  likewise  tend  to 
increase  even  though  the  ratio  of  accidents  to  treat- 
ment may  remain  constant  or  even  diminish. 

The  compensation  of  injui’ed  persons  at  the  ex- 
pense of  those  who  are  deemed  responsible  is  deter- 
mined fundamentally  by  the  social  philosophy  of 
the  courts  and  justified  by  legal  doctidnes.  Most 
lawyers  will  acknowledge  the  pliability  of  the  law 
applicable  to  personal  injuries  and  the  manner  in 
which  the  courts  use  legal  doctrines  to  accommo- 
date their  conceptions  of  social  justice.  More  and 
more  it  is  evident  that  the  courts  are  relying  upon 
recognition  of  an  underlying  principle  of  risk  dis- 
tribution, and  this  is  reflected  in  the  frequency  of 
verdicts  for  the  plaintiff. 

No  hospital,  even  if  it  is  a charitable  hospital  that 
is  operated  in  a jurisdiction  that  holds  such  insti- 
tutions to  be  immune  from  tort  liability,  can  afford 
to  be  without  insurance  coverage  in  the  face  of 
ever-broadening  liability. 

When  effective  ways  are  discovered  to  eliminate 
the  legal  problems  that  arise  out  of  accidents  in 
blood  transfusion  and  similar  accidents,  it  will  be 
physicians  and  not  lawyers  who  will  lead  the  way 
by  devising  fool-proof  techniques  that  will  avoid 
such  errors  as  mistakes  in  blood-grouping  or  label- 
switching. In  some  of  the  grey  ai’eas  the  use  of 
good  medicolegal  forms  will  offer  a measure  of 
protection.  However,  in  the  final  analysis  these  legal 
problems  can  be  dealt  with  adequately  only  if  med- 
icine will  provide  similar  emphasis  upon  accident 
prevention  and  the  utilization  of  ali’eady  acquired 
knowledge  as  it  does  to  scientific  advancement,  for 
true  medical  progress  can  only  be  measured  by  the 
preservation  of  life. — Reprinted,  in  part,  frov} 
J.A.M.A.  Vol.  1(13,  No.  It,  January  26,  1957. 
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What  Every  Docto 


WORKMEN’S 


I The  Wisconsin  Industrial  Commission  is 
M shown  above  reviewing  and  editing  the  follow- 
m ing  article  in  its  early  stages  of  preparation. 
I Left  to  right  are  Ralph  E.  Gintz,  director  of 
the  Woi’kmen’s  Compensation  Division;  John 
M H.  Rouse;  R.  G.  Knutson,  chairman;  and 
I A.  W.  Enright. 

_ Information  about  the  Workmen’s  Compen- 
S sation  Act  is  new's  of  direct  interest  to  virtu- 
= ally  every  physician  in  Wisconsin,  irrespective 
I of  his  specialty  or  location. 

7 The  law  applies  to  more  than  70,000  em- 
V ployers  who  have  three  or  more  employees. 

S Farmers  are  excluded.  If  any  one  of  the  more 
I than  one  million  employees  covered  by  the  act 
M receives  an  injuiy  or  disease  during  the  course 

- of  his  employment,  the  law  makes  the  em- 

M ployer  liable  to  provide  certain  indemnities 
I and  to  provide  or  pay  for  such  medical  atten- 

I tion  as  may  be  needed  to  bring  about  rehabili- 

g tation. 

I Five  points  of  advice  will  aid  every  phy- 
g sician  in  dealing  with  Workmen’s  Comp.: 

- ★ Have  your  name  listed  on  the  State  Med- 
3 ical  Society’s  Workmen’s  Compensation  panels 
I if  you  want  to  treat  employees  under  Work- 
3 men’s  Compensation. 


★ Learn  how  to  estimate  disability  accord-  g 
ing  to  the  standards  set  up  by  the  Industrial  3 
Commission  of  Wisconsin.  Other  standards  or  | 
schedules  are  fine  for  your  own  information,  g 
but  only  the  Commission’s  standards  are  au-  m 
thoritative  in  Wisconsin. 

*■  Submit  your  reports  promptly  to  the  Com-  g 
mission.  Delay  may  mean  withholding  of  com-  g 
pensation  to  the  injured  employee  and  profes-  g 
sional  fees  to  the  physician.  Quite  often  the  | 
unexpected  misfortune  places  the  employee  g 
in  urgent  need  of  compensation.  g 

★ Fill  out  the  report  forms  carefully,  com-  3 

pletely.  Learn  the  terminology  of  the  statutes  M 
concerning  compensable  employment  disability.  __ 

★ Don’t  be  afraid  to  ask  questions.  Contact  g 

either  the  State  Medical  Society,  Box  1109,  3 

Madison  1,  Wisconsin,  or  Mr.  R.  E.  Gintz,  g 
Director  of  Workmen’s  Compensation,  State  g 
Office  Building,  Madison  3,  Wisconsin.  g 

The  following  article  provides  answers  to  g 

the  questions  most  commonly  asked  of  the  § 
State  Medical  Society  in  its  past  22  years  of  g 
experience  with  the  Workmen’s  Compensation 

A ct . g 


(i 

i 
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Should  Know  About 


COMPENSATION 


Q.  Since  the  Workmen’s  Compensation  Act  is 
designed  to  provide  protection  to  the  working  men 
of  Wisconsin,  how  does  the  physician  get  into  the 
picture? 

A.  When  a workman  has,  or  thinks  he  has,  an 
injury  or  disease  resulting  from  his  employment, 
a report  from  the  employer  or  a claim  by  the  work- 
man is  filed  with  the  Industrial  Commission,  Inc. 
To  establish  this  claim  a medical  report  verifying 
and  specifying  the  workman’s  injuries  or  diseases 
and  the  degree  of  disability  is  necessary.  The  In- 
dustrial Commission  and  the  employer  or  insurance 
company  use  the  doctor’s  disability  report  to  help 
determine  the  amount  of  compensation.  If  it  turns 
out  that  the  employer  is  obligated  to  provide  or  pay 
for  necessary  medical  attention,  he  may  be  required 
to  supply  the  injured  employee  with  “such  medical- 
surgical  and  hospital  treatment,  medicines,  medical 
and  surgical  supplies,  crutches,  artificial  limbs  and 
appliances.  . . as  may  be  reasonably  required  to 
cui’e  and  relieve  the  effects  of  the  injury.” 

Q.  How  does  the  Industrial  Commission  determine 
whether  the  claim  is  justified? 

A.  Three  essential  elements  must  be  ascertained 
before  an  award  can  be  made  to  an  injured  claimant. 
They  are  an  employer-employee  relationship;  the 
employer  must  be  subject  to  the  Act;  and  it  must 
be  proved  that  the  injury  or  disease  was  suffered 
or  acquired  in  the  course  of  employment. 

Q.  Can  any  physician  treat  employees  under  the 
Workmen’s  Compensation  Act? 

A.  Any  licensed  physician,  as  a general  rule.  The 
Workmen’s  Compensation  Act  requires  the  employer 
to  maintain  a “reasonable  number”  of  competent 
and  impartial  physicians  ready  to  undex’take  the 
treatment  of  his  employees  and  to  permit  the  em- 
ployees to  make  a choice  of  their  physicians  from 
among  them. 

Some  employers  publish  a limited  type  of  list  or 
panel  of  such  physicians  to  whom  their  employees 
are  expected  to  go  for  care.  This  is  legal  so  long  as 
the  Industrial  Commission  agrees  that  the  number 
of  physicians  listed  is  a “reasonable  number.”  There 


is  no  set  number.  The  Commission  takes  into  account 
the  community  medical  resources  and  needs. 

Prior  to  1939  a great  many  companies  had  lim- 
ited panels.  However,  during  that  year  the  State 
Medical  Society  of  Wisconsin  and  the  insurance  com- 
panies selling  workmen’s  compensation  insurance 
in  the  state  entered  into  a joint  agreement  to  enlarge 
the  panels  through  the  voluntary  cooperation  of 
employers  and  the  insurance  companies.  The  object 
was  to  give  the  workmen  of  Wisconsin  an  oppor- 
tunity to  secure  virtual  free  choice  of  physician. 

This  agreement  has  come  to  be  called  the  “Open 
Panel  System.”  Any  member  of  the  State  Medical 
Society  of  Wisconsin  who  indicates  his  willingness 
to  serve  injured  employees  may  have  his  name  in- 
cluded on  the  panel,  which  is  prepared  for  each 
county  in  the  state.  These  panels  are  certified  to  the 
insurance  companies  and  are  distributed  to  each 
employer  of  three  or  more  persons  in  the  state.  This 
system  has  been  so  successful  that  more  than  80% 
of  the  workmen  in  Wisconsin  now  have  a wide  choice 
of  physicians. 

Q.  How  does  a doctor  get  on  the  panel? 

A.  Once  each  year  the  State  Medical  Society  of 
Wisconsin  circulates  each  of  its  members.  The  doctor 
is  asked  if  he  wants  to  be  listed  on  the  panel.  If  he 
completes  the  form  and  returns  it  promptly,  he  will 
automatically  be  listed  for  the  current  year. 

Q.  Does  the  doctor  take  on  any  obligations  if  he 
applies  for  a listing  on  the  panel? 

A.  Yes.  He  agrees  to  have  consultation  when  this 
is  requested  by  the  insurance  carrier.  He  also  agrees 
to  communicate  with  the  insurance  carrier  on  the 
matter  of  choice  of  the  consultant  so  that  the  con- 
sultant might  be  mutually  agreed  upon.  Some  ex- 
ceptions will  occur  to  these  agreements,  but  the 
exceptions  should  be  limited  only  to  emergencies. 

Q.  Are  any  other  practitioners  listed  on  the  “Open 
Panel”? 

A.  No.  The  panel  lists  only  members  of  the  State 
Medical  Society.  If  any  panel  distributed  by  an 
insurance  carrier  contains  the  names  of  any  other 
persons,  it  is  not  a panel  approved  by  the  State 
Medical  Society. 
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Q.  What  happens  in  the  event  of  dispute  or  com- 
plaint about  the  handling  of  certain  cases? 

A.  Under  the  “Open  Panel”  agreement  a “State 
Conference  Committee”  is  set  up.  It  includes  two 
representatives  of  the  insurance  carriers  and  two 
representatives  of  the  State  Medical  Society.  The 
duties  of  this  committee  are  to  mediate,  if  possible, 
cases  where  the  insurance  companies  complain  that 
the  attending  physician  has  neglected  or  refused  to 
furnish  the  reports  reasonably  necessary,  cases 
where  insurance  carriers  are  charged  with  having 
unreasonably  interfered  with  what  is  properly  in  the 
discretion  or  control  of  the  attending  physician,  and 
differences  that  may  arise  between  the  attending 
physician  and  the  insurance  carrier  relative  to  remu- 
neration; to  review  any  situation  in  which  it  is 
claimed  there  is  a violation  of  ethics;  and  to  hear 
complaints  relative  to  the  competency  of  those  serv- 
ing on  the  panel  and  remove  their  names  from  it  if 
an  investigation  shows  that  such  complaints  are 
justified.  Cases  involving  medical  ethics  will  be  re- 
ferred to  the  board  of  censors  of  the  appropriate 
county  medical  society.  Local  committees  may  be 
designated  to  investigate  and  report  back  to  the 
“State  Conference  Committee”  with  recommenda- 
tions when  it  seems  necessary.  Mediation  will  be 
attempted  only  in  cases  in  which  the  physician  in- 
volved is  on  the  listing  provided  by  the  State  Med- 
ical .Society. 

Q.  How  is  the  physician  paid  for  services  ren- 
dered to  an  injured  workman  who  is  covered  under 
the  act? 

A.  Sometimes  the  employer  pays.  Sometimes  the 
employee  must  pay.  For  example,  if  the  employer 
himself  authorizes  the  physician  to  treat  the  injured 
workman,  that  employer  is  directly  liable  to  the 
doctor  for  the  expense  of  the  treatment.  The  em- 
ployer’s liability  continues  until  such  time  as  he 
terminates  it  by  objecting  to  the  provision  of  further 
medical  care  at  his  expense. 

If,  on  the  other  hand,  the  injured  employee  him- 
self requested  the  treatment,  without  authorization 
from  the  employer,  the  physician  will  get  his  pay- 
ment from  the  injured  employee.  Ordinarily,  how- 
ever, he  can  expect  the  Industrial  Commission  to 
determine  any  part  of  that  treatment  for  which  the 
employer  is  responsible. 

Q.  What  about  other  situations? 

A.  Where  the  employer  fails  to  furnish  a panel, 
the  injured  employee  has  complete  free  choice.  Then 
the  Industrial  Commission  has  power  to  determine 
.the  reasonable  necessity  for  treatment  and  the  rea- 
sonable amount  of  the  medical  bill  for  which  the 
employer  is  responsible. 

Sometimes  the  employee  does  not  give  notice  of 
his  need  for  treatment,  or  he  refuses  to  accept  the 
panel  physician.  Then  the  employer  has  no  liability 
and  the  Commission  no  jurisdiction  to  determine 
necessity  or  reasonableness. 


Q.  Are  the  claim  reports  filed  by  the  physician 
kept  confidential? 

A.  As  a general  rule,  communications  from  a 
patient  to  an  attending  physician  are  privileged  and 
may  not  be  communicated  by  him.  But  the  Work- 
men’s Compensation  Act  creates  an  exception  to  this 
law  of  privilege  by  providing  that  any  physician 
who  has  attended  an  injured  employee  may  be  re- 
quired to  testify  before  the  Commission  when  it  so 
directs.  Here’s  what  the  Commission  has  to  say  on 
this  point:  “It  is  a practical  necessity  that  phy- 
sicians attending  injured  workmen  be  permitted  to 
furnish  information  to  the  Commission  upon  which 
compensation  can  be  based.  Physicians  will  not  be 
required,  however,  to  disclose  confidential  communi- 
cations transmitted  to  them  for  the  purpose  of  treat- 
ment unless  such  information  is  necessary  to  a 
proper  disposition  of  the  claim.  The  Commission 
regards  the  physician  who  treats  the  injured  work- 
man at  the  request  of  the  employer  to  all  intents 
and  purposes  as  the  physician  of  the  injured  man. 
His  testimony  before  the  Commission  should  be 
absolutely  fair,  factual,  and  unbiased.” 

Q.  Does  this  mean  that  the  physician  need  not 
divulge  any  information  to  the  employer  about  an 
employee  who  files  a claim? 

A.  The  physician  most  certainly  is  not  required 
to  disclose  information  communicated  to  him  by  the 
employee  when  it  goes  beyond  the  information  re- 
quired for  a proper  disposition  of  a claim.  However, 
under  the  Workmen’s  Compensation  Act,  the  em- 
ployer, the  insurance  company,  or  the  Industrial 
Commission  has  the  right  to  request  a complete 
report  on  an  injured  employee.  So,  as  a matter  of 
fact,  the  physician  may  legally  transmit  to  the 
employer  such  information  as  is  required  for  a 
proper  disposition  of  the  claim.  He  is  not  privileged 
to  release  any  other  information  than  that  ordinarily 
required  for  the  handling  of  the  claim. 

Q.  What  is  the  doctor’s  role  in  disputed  cases? 

A.  Naturally,  there  will  sometimes  be  disputes 
between  the  employee  and  the  employer  or  his  com- 
pensation carrier  as  to  whether  the  workman  has 
suffered  an  injury  in  the  course  of  his  employment 
for  which  he  is  entitled  to  compensation.  The  phy- 
sician may  be  asked  to  act  as  an  expert  witness  for 
either  the  injured  workman,  the  employer,  or  his 
insurance  company.  Of  course,  the  physician  may  be 
involved  because  he  was  the  attending  physician. 
Therefore,  doctors  must  be  interested  in  the  fact 
that  the  basis  for  any  claim  depends  upon  whether 
the  injury  or  disease  was  suffered  in  the  course  of 
employment. 

When  the  employer  or  his  insurance  company 
agrees  to  the  fact  that  the  injury  or  disease  was 
suffered  in  the  course  of  employment,  the  question 
then  is  confined  to  the  extent  of  liability  on  the  part 
of  the  employer.  In  many  instances  this  means  the 
physician  must  be  prepared  to  explain  the  disability 
in  terms  of  its  effect  on  the  employee. 
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(J.  What  about  “outside”  physicians  appearing  as 
expert  witnesses? 

A.  Sometimes  the  injured  workman  calls  upon  a 
physician  other  than  the  attending  physician  to 
appear  as  an  expert  witness  in  his  behalf.  In  such 
cases  the  physician  must  make  a careful  study  and 
examination  of  the  whole  question  and  be  prepared 
to  present  his  opinion  adequately  and  carefully.  The 
Commission  is  authorized  in  the  interest  of  a fair 
and  impartial  hearing  to  order  examinations  by  phy- 
sicians who  are  wholly  independent  of  either  the 
claimant,  the  employer,  or  the  insurance  carrier. 
Such  physicians  are  witnesses  of  the  State  of  Wis- 
consin at  the  time  they  appear  to  testify  relative 
to  the  claim  of  the  injured  workman. 

Q.  How  much  is  paid  as  a witness  fee  when  phy- 
sicians testify? 

A.  Ordinary  witness  fees  are  paid  unless  the  phy- 
sician perfoiTus  work  in  preparation  at  the  request 
of  one  of  the  parties  to  the  dispute.  In  the  case  of 
physicians  who  are  called  by  the  Commission  as 
independent  expert  witnesses  or  for  the  purpose  of 
simply  making  an  examination  and  report,  the  In- 
dustrial Commission  has  an  established  fee  schedule 
under  which  the  services  are  rendered.  At  the  same 
time  the  Commission  recognizes  that  present-day 
conditions  frequently  waiTant  larger  fees  and  these 
may  be  allowed. 

The  Commission’s  fee  schedule  does  not  govern 
the  contractual  relation  between  the  physician  and 
the  claimant,  and  the  physician  and  the  employer, 
where  the  physician  is  called  as  the  expert  witness 
of  either  one.  In  those  cases  in  which  the  physician 
appears  as  an  expert  witness  for  the  injured  em- 
ployee, and  seeks  to  have  his  fees  paid  directly  out 
of  the  compensation  award,  it  must  be  expected  that 
the  Industrial  Commission  will  endeavor  to  protect 
the  employee  through  permitting  only  what  it  con- 
siders to  be  a reasonable  allowance  for  the  expert 
witness.  Each  bill  necessarily  depends  on  the  cir- 
cumstances of  the  individual  case.  The  State  Medical 
Society  suggests  to  its  members  the  practical  neces- 
sity of  submitting  itemized  statements  substantiat- 
ing the  charges  made  by  the  expert  witness.  With 
an  itemized  statement  before  it,  the  Industrial  Com- 
mission is  in  a better  position  to  judge  the  work 
mvolved  and  the  reasonableness  of  the  charges  of 
the  physician. 

Physicians  must  also  keep  in  mind  the  fact  that 
where  an  appearance  as  an  expert  witness  is  made 
for  a claimant  and  no  award  is  granted,  they  must 
look  directly  to  the  employee  for  payment.  Like- 
wise, where  a physician  treats  an  injured  employee, 
and  such  treatment  has  not  been  authorized  by  the 
employer,  and  the  Industrial  Commission  finds  no 
liability  on  the  part  of  the  employer,  the  physician 
must  look  directly  to  his  patient  for  payment. 

Q.  Must  a physician  obey  a subpoena  when  only 
ordinary  witness  fees  are  paid? 

A.  Yes.  Some  physicians  believe  that  they  cannot 
be  required  to  obey  a subpoena  unless  an  expert  wit- 


1 Schedule  of  Witness  Fees  I 

• Unless  otherwise  sjiecifically  agreed,  serv-  « 
J ices  of  physicians  and  surgeons  rendered  at  J 

• the  request  of  the  Commission  shall  be  under-  • 

• stood  as  contiacted  for  on  the  following  terms:  • 

• Minor  examination  and  report,  not  to  • 

J exceed  $ 5.00  J 

• Major  examination  and  report,  not  to  • 

J exceed  10.00  J 

• X-rays  where  necessary  to  foregoing  • 

2 examination  and  report,  not  to  2 

• exceed  an  additional 5.00  • 

2 Attendance  at  hearings  on  request  of  Commis-  2 

• sion:  • 

• • 

• for  first  hour 10.00  • 

• for  each  additional  hour 5.00  • 

• Claims  for  such  services  must  be  paid  from  • 

o the  Commission’s  appropriation  and  should  be  • 
0 submitted  on  official  voucher  blanks.  • 


ness  fee  is  paid  to  them.  This  is  erroneous.  Wiscon- 
sin courts  have  held  that,  except  where  there  is  a de- 
mand for  preparation,  every  witness,  expert  or 
otherwise,  must  obey  a subpoena  upon  payment  of 
the  ordinary  witness  fee. 

Q.  Are  there  special  procedures  for  the  handling 
of  compensation  claims  of  state  employees? 

A.  In  a sense,  yes.  The  Commission  is  particularly 
explicit  in  its  demands  for  itemized  medical  state- 
ments and  for  verification  of  the  reasonableness  of 
the  medical  charges  in  the  case  of  state  employees 
who  file  compensation  claims. 

Such  cases  require  a report  (on  a form  supplied 
by  the  Commission)  from  the  attending  physician, 
showing  the  nature  of  injury  and  the  extent  of  dis- 
ability. In  addition,  the  physician  and/or  hospital 
must  provide  an  itemized  bill  showing  services  ren- 
dered and  charges  made.  This  need  not  be  verified. 

In  any  case  in  which  disability  results  or  medical 
expense  is  involved,  a statement  is  required  from  the 
employee  (on  a fonn  supplied  by  the  Industrial 
Commission)  to  the  effect  that  he  was  injured  in 
the  course  of  his  employment,  reciting  time  and 
place  of  injury,  the  reasons  for  its  occurrence,  and 
the  nature  of  injury,  and  stating  all  expenditures 
incurred  for  medical,  surgical,  and  hospital  treat- 
ment and  medicines  to  the  time  of  the  claim,  whether 
the  claim  is  made  for  disability  and,  if  so,  what 
period  of  temporary  disability  and  what  permanent 
disability  is  claimed,  and  what  salary  has  been  paid 
by  the  state  during  the  period  of  disability.  If  bills 
have  been  paid  by  the  injured,  receipts  are  to  be 
attached. 

Further,  these  cases  require  a statement  from  the 
employing  department  stating  whether  injury  oc- 
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curred  in  the  course  of  employment  and  whether 
treatment  is  believed  necessary  as  claimed.  This  will 
be  made  in  conjunction  with  the  employee’s  state- 
ment and  on  the  same  form.  If  the  department  is 
unable  to  make  a statement,  the  reason  is  to  be 
stated. 

Q.  How  does  the  physician  go  about  estimating 
permanent  disability  under  the  Wisconsin  Work- 
men’s Compensation  Act? 

A.  When  it  comes  to  estimating  permanent  dis- 
ability, injuries  are  divided  into  two  types:  non- 
schedule and  schedule  injuries.  With  so  many  phy- 
sicians on  the  Workmen’s  Compensation  panels 
treating  injm-ed  employees,  it  is  obvious  the  physi- 
cian should  have  a clear  understanding  of  these  two 
types  of  injuries  and  how  to  estimate  permanent 
disability.  Doctors  ought  to  study  the  benefit  provi- 
sions of  the  Workmen’s  Compensation  Act.  Probably 
the  best  way  to  do  this  is  to  obtain  a copy  of  the 
act  in  pamphlet  form.  Any  interested  physician  can 
obtain  this  pamphlet  upon  request  to  the  Industrial 
Commission. 

Q.  Can  you  explain  non-schedule  injuries? 

A.  Non-schedule  injuries  are  those  to  some  por- 
tion of  the  body  other  than  the  legs,  arms,  ears,  or 
eyes,  or  their  constituent  parts.  In  other  words,  non- 
schedule injuries  are  to  the  torso  or  to  the  head, 
exclusive  of  eye  and  ear  injuries. 

Permanent  disability  for  such  injuries  is  esti- 
mated on  the  basis  of  the  comparison  between  the 
nature  of  the  injury  and  the  nature  of  an  injury 
causing  permanent  total  disability  of  the  entire  body 
as  a working  unit.  For  example,  Wisconsin  courts 
have  held  that  the  fact  that  the  injured  person 
suffered  no  actual  loss  of  earnings  did  not  deprive 
him  of  compensation  for  permanent  disability  based 
on  permanent  physical  loss.  The  effect  is  to  place 
so-called  non-schedule  types  of  injury  in  essentially 
the  same  category  as  schedule  injuries  as  to  method 
of  determination  of  permanent  disability. 

Q.  Now  what  is  meant  by  schedule  injuries? 

A.  Schedule  injuries  are  estimated  upon  a dif- 
ferent basis  which  bears  no  relation  to  wage  loss. 
In  these  cases  the  comparison  is  between  the  injured 
limb  and  n normal  limb,  having  in  mind  all  of  the 
useful  functions  of  the  limb  or  organ.  Schedule 
injuries  apply  to  arms,  legs,  eyes,  and  ears,  as  well 
as  any  constituent  part  of  these  members  and 
organs.  Disability  is  measured  as  a percentage  loss 
of  use  as  compared  to  amputation  at  a designated 
joint  or  joints  or,  in  the  case  of  the  eye  or  ear,  as  a 
percentage  loss  of  use  compared  to  total  loss  of 
sight  or  hearing. 

The  estimate  of  disability  has  no  reference  to 
any  particular  occupational  use  to  which  the  mem- 
ber is  to  be  put.  For  example,  the  violin  player  who 
has  lost  a digit  vital  for  the  purpose  of  playing  may 
consequently  lose  a great  deal  in  wages.  However, 
he  receives  exactly  the  same  number  of  weeks  com- 


pensation as  does  the  laborer  who  may  be  able  to 
perform  his  work  nearly  as  efficiently  as  before 
even  with  the  loss  of  a digit. 

The  law  fixes  the  value  of  each  finger,  thumb,  toe,  i 
hand,  arm,  foot,  and  leg  at  various  joints.  In  the 
estimation  of  disability  the  physician  takes  into 
consideration  the  percentage  of  loss  of  function  i 
which  has  resulted  to  the  given  unit  as  of  the  joint  I 
at  which  disability  exists.  If  disability  is  between  ] 

joints,  he  considers  the  percentage  of  loss  of  func-  I 

tion  at  the  joint  proximal  to  the  point  of  disability.  t 
For  example,  if  there  is  disability  proximal  to  the  i 
wrist,  but  no  disability  above  the  elbow,  the  com- 
parison is  of  the  injured  arm  with  a normal  arm  at  i 
the  elbow  or,  put  conversely,  with  an  arm  which 
has  been  amputated  at  the  elbow. 

In  every  case  of  schedule  injury  where  there  is  a 
certain  limitation  of  motion  with  no  other  element 
of  disability  involved,  the  functional  disability  is  i 
the  same  as  in  all  identical  cases.  Therefore,  the 
estimate  in  such  cases  should  be  uniform.  If  the 
employee  has  lost  his  ability  to  raise  his  arm  at  the 
shoulder  beyond  the  horizontal  level  and  has  no 
other  disability,  the  estimate  should  manifestly  be 
the  same  in  his  case  as  in  all  other  cases  where  the 
limitation  of  motion  is  identical  and  where  no  other 
disability  has  resulted.  In  case  of  schedule  injuries 
the  Commission  has  found  it  possible  to  establish  by 
custom  or  rule  the  related  disability  applicable  to  a 
given  handicap. 

Q.  Is  there  anything  to  help  the  physician  in  rat- 
ing disabilities? 

A.  Yes.  The  Commission  worked  closely  with  the 
State  Medical  Society  and  physicians  in  establish- 
ing a schedule  of  related  disabilities  to  serve  as  a 
guide  in  rating  disabilities  short  of  amputations  or 
total  loss  of  all  function.  In  this  guide,  for  example, 
where  the  loss  of  the  function  is  represented  by  a 
limitation  of  active  elevation  of  the  ai’m  in  all  direc- 
tions to  90  degrees,  but  otherwise  normal,  the  loss  is 
interpreted  at  20%  of  the  arm  at  the  shoulder 
(see  guide  on  page  29). 

In  all  of  the  cases  where  landmarks  have  been 
adopted,  the  percentage  of  disability  must  vary  as 
other  conditions  exist  which  constitute  elements  of 
functional  loss.  If,  for  example,  in  addition  to  lim- 
itation of  motion,  there  is  disabling  pain  and/or 
weakness,  a percentage  must  be  added  for  these 
elements.  As  the  Commission  has  adopted  these  land- 
marks to  measure  disabilities  only  for  loss  of 
motion,  the  physician  must  exercise  his  best  judg- 
ment as  to  the  percentage  to  be  added  for  other 
items  which  may  conduce  to  disability.  It  should  be 
clearly  indicated  at  what  joint  or  joints  the  dis- 
ability is  measured. 

Q.  What  if  the  physician  disagrees  with  these 
methods  of  estimating  disability? 

A.  Most  parties  are  in  general  agreement  as  to 
the  essential  justice  of  the  current  provisions.  Obvi- 
ously, the  physician’s  methods  of  estimating  must 
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Industrial  Commission  Guide  for  Estimating  Disabilities 


The  following  guide  I'epresents  per  cent  of  loss  of  use  as  compared  with  amputations  at  in- 
volved joints.  This  guide  measures  disability  for  loss  of  motion  only.  Other  factors  of  disability 
such  as  pain,  weakness,  loss  of  sensation,  etc.,  are  to  be  established  separately. 


Shoulder 

Total  ankylosis  at  the  shoulder  with  arm 


Total  ankylosis  at  the  shoulder  with  arm 


Limitation  of  active  elevation  to  45°  but 


Limitation  of  active  elevation  in  all  di- 
rections to  90°  but  otherwise  normal 
Limitation  of  active  elevation  to  135° 


Elbow 

Ankylosis  of  elbow  joint  at  45°  less  than 
full  extension  (radio-ulnar  motion  de- 
stroyed, hand  45°  less  than  fully 

pronated)  

Total  ankylosis  of  arm  at  elbow  at  right 
angles 

With  radio-ulnar  motion  intact 

With  radio-ulnar  motion  destroyed 
(hand  45°  less  than  fully  pronated) 
Ankylosis  of  arm  at  elbow  at  45°  less 
than  full  extension  with  radio-ulnar 

motion  intact 

Limitation  of  motion  of  elbow  joint  (ra- 
dio-ulnar motion  unaffected) 

Remaining  range,  90°-135° 

Remaining  range,  135°-180° 

Ankylosis  of  radius  and  ulna,  estimated 
at  elbow  joint  (hand  45°  less  than 
fully  pronated)  

Wrist 

Ankylosis,  straight  position 


25% 


Fingers 


Complete  ankylosis 
Thumb 

Mid-position 

Complete 

Extension 

Distal  joint  only  _ 

25% 

35% 

Proximal  joint 
only 

15% 

20% 

Distal  and  prox- 
imal joints 

35% 

65% 

Distal,  proximal 
and  carpometa- 
carpal joints  

85% 

100% 

Fingers 

Distal  joint  only  _ 

25% 

35% 

Middle  joint  only 

75% 

85% 

Proximal  joint 
only  _ 

40% 

50% 

Distal  and  middle 
joints 

85% 

100% 

Distal,  middle,  and 
proximal  joints- 

100% 

100% 

Fingers 


75% 

Loss  of  Motion 

Loss  Loss 
of  of 

Loss  of 

Loss 

of 

55% 

Fingers 

flexion  use 

extension 

use 

Distal  joint 

35% 

only 

. 10%  — 1% 

10%  = 

2% 

20%=  2% 

20%  = 

4% 

30%=  3% 

30%  = 

6% 

20% 

40%=  5% 

40%  = 

8% 

50%  = 10% 

50%  = 

15% 

5% 

60%  = 15% 

60%  = 

20% 

70%  = 20% 

70%  = 

30% 

80%  = 25% 

80%  = 

40% 

100%  = 

60% 

Middle  joint 

only 

. 10%  — 5% 

10%  = 

21/2% 

20%  = 10% 

20%  = 

5% 

60% 

30%  = 15% 

30%  = 

10% 

40%  = 25% 

40%  = 

15% 

50%  = 40% 

50%  = 

30% 

50% 

60%  = 50% 

60%  = 

50% 

70%  = 60% 

70%  = 

70% 

70% 

80%  = 70% 

80%  = 

90% 

100%  = 

100% 

Proximal  joint 

45% 

only 

- 10%  — 5% 

10%  = 

21/2% 

20%  = 10% 

20%  = 

5% 

30%  = 15% 

30%  = 

15% 

40%  = 20% 

40%  = 

20% 

20% 

50%  = 25% 

50%  = 

25% 

35% 

60%  = 30% 

60%  = 

40% 

70%  = 35% 

70%  = 

75% 

80%  = 40% 

80%  = 

85% 

20% 

90%  = 

100% 

(Where  there  is  partial  disability  to  two  or 
more  phalanges  the  estimate  of  the  physician 
should  take  into  consideration  the  greater  cumu- 
lative effect  because  of  such  multiple  disabilities. 
By  analogy  the  allowances  for  complete  ankylosis, 
where  two  or  more  joints  are  affected,  may  be 
used  as  a guide  for  comparison  as  to  the  greater 
allowance  to  be  made  because  of  the  combined 
disabilities  to  two  or  more  phalanges.) 

Hip 

Ankylosis  in  alignment  for  normal 

standing  position 50% 

Shortening  of  leg  (no  posterior  or  lat- 
eral angulation,  age  50  or  less) 

1 inch 7% 

IV2  inches 14% 

2 inches 22% 

Knee 

Ankylosis  at  170°  40% 

Limitation  of  motion,  remaining  range 
135°-180° 20% 

Ankle 

Ankylosis  — favorable  position  10°-15° 
equinus  without  loss  of  inversion  and 

eversion  30% 

Ankylosis — favorable  position  with  loss 

of  inversion  and  eversion 40% 

Loss  of  inversion  and  eversion  with 
full  dorsi  and  plantar  flexion  remain- 
ing   15% 
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• Physicians  should  submit  their  reports  « 

• promptly  to  the  Commission.  Delay  may  mean  • 

• withholding  of  compensation  to  the  injured  • 

• employee  and  of  professional  fees  to  the  « 

• physician.  • 

• • 
•••••••eeoAevcAe******************** 

be  in  accordance  with  the  law  regardless  of  his 
personal  feelings  as  to  the  correctness  or  justness  of 
the  law.  Any  feelings  that  the  law  is  harsh,  inade- 
quate, or  inequitable  in  certain  individual  cases 
should  never  be  allowed  to  influence  the  physician 
either  in  treating  or  in  estimating  disability. 

(i.  Should  the  doctor  suggest  the  basis  for  settle- 
ment? 

A.  No.  The  physician  who  estimates  disability 
should  never  concern  himself  with  the  result  in 
number  of  weeks  or  in  dollars.  He  should  confine 
himself  strictly  to  the  medical  field  in  estimating  the 
disability  on  a functional  basis.  It  is  the  function  of 
the  employer  and  the  carrier,  not  that  of  the  doctor, 
to  propose  the  basis  for  settlement.  The  doctor’s 
function  is  to  report  his  factual  findings  with  the 
probabilities  and  possibilities  which  may  be  involved, 
leaving  to  the  employer  or  carrier  the  suggestion  as 
to  whether  or  not  settlement  should  be  made  and 
upon  what  basis.  Obviously,  the  physician  should 
not  be  influenced  by  the  amount  of  compensation 
which  may  be  paid  to  the  injured. 

Q.  Does  the  physician  have  any  part  in  the  com- 
putation of  compensation? 

A.  Physicians  should  not  attempt  to  compute  the 
amount  of  compensation  to  become  due.  The  law 
fixes  the  amount  to  be  paid  on  the  basis  of  disability 
which  has  resulted.  This  amount  may  be  much 
greater  or  smaller  than  a particular  physician  might 
consider  to  be  equitable.  Computation  of  compensa- 
tion based  on  estimates  of  disability  is  a function  of 
the  Industrial  Commission.  The  attempts  of  physi- 
cians to  compute  sometimes  result  in  erroneous 
figures  and  cause  confusion  and  misunderstanding, 
both  on  the  part  of  the  physician  and  the  injured 
person. 

Q.  In  estimating  disabilities  in  the  schedule  group, 
would  50%  loss  of  motion  mean  50%  loss  of  function 
of  the  limb? 

A.  No,  not  necessarily.  Loss  of  use  and  loss  of 
motion  are  not  always  identical.  All  functions  of  the 
limb,  such  as  motion,  freedom  from  pain,  strength, 
coordination,  quickness  of  action,  endurance,  sensa- 
tion, and  so  forth,  must  be  considered.  The  physician 
must  assign  to  each  factor  the  percentage  which 
he  considers  represents  the  proportion  of  functional 
use  of  that  factor  as  compared  with  all  functions  of 
a normal  member.  Also,  to  each  factor  must  be  ap- 
plied the  percentage  of  loss  of  motion  of  the  par- 
ticular factor  which  has  resulted.  The  total  of  the 


resulting  percentages  constitutes  the  percentage  of 
disability  to  the  member  involved. 

When  disability  consists  of  loss  of  motion  of  a 
finger,  the  physician  need  not  convert  the  degrees  or 
percentage  loss  of  flexion  or  extension  into  loss  of 
use  as  shown  by  the  guide  on  page  31,  since  the 
Commission  can  do  this  from  the  information  sup- 
plied. The  physician  should  clearly  set  forth  the 
degrees  or  percentage  loss  of  flexion  and/or  loss  of 
extension  at  each  joint  of  each  finger  that  is  affected. 
Normal  extension  is  in  a position  of  180  degrees  at 
all  joints.  Normal  flexion  at  the  distal  joint  of  the 
finger  is  taken  to  be  70  degrees  in  the  absence  of 
any  indication  to  the  contrary.  At  the  second  or 
middle  joint,  normal  flexion  is  considered  to  be  100 
degrees  and  at  the  proximal  90  degrees.  For  example, 
a 30-degree  loss  of  extension  at  the  middle  joint  is 
30%  loss  of  extension  rather  than  16%,  which 
many  physicians  often  indicate.  This  is  true  because 
30%  loss  of  extension  must  be  a percentage  of  the 
total  motion  of  the  joint,  in  this  case  the  middle 
joint,  which  has  only  100  degrees  of  motion. 

Q.  What  kind  of  forms  are  used  in  reporting  dis- 
abilities under  the  Compensation  Act? 

A.  The  Commission  has  adopted  special  forms  for 
use  of  physicians.  If  the  Commission  is  to  pass  upon 
a disability,  it  is  necessary  that  the  physician’s 
report  contain  all  of  the  information  requested  on 
this  form  as  a basic  minimum.  If  for  some  reason 
the  form  is  not  used  by  the  physician,  he  should 
make  certain  that  the  I’equirements  of  the  form  are 
met.  This  will  save  returning  the  form  to  the  phy- 
sician with  a request  for  supplementary  report. 

Q.  If  the  physician  completes  the  form  properly, 
does  this  eliminate  the  need  for  him  to  personally 
appear  in  cases  before  the  Commission? 

A.  Approximately  90%  of  all  injury  claims  are 
paid  by  the  employer  or  insurance  company  without 
dispute  and  on  the  basis  of  reports  submitted.  Where 
dispute  arises  and  formal  hearing  becomes  neces- 
sai-y,  the  Commission  has  a type  of  physician’s 
report  form  which  may  eliminate  the  necessity  of 
having  the  physician  appear  personally.  The  law 
provides  that  the  contents  of  verified  medical  and 
surgical  reports  by  physicians  licensed  in  and  prac- 
ticing in  Wisconsin  presented  by  claimants  for  com- 
pensation shall  constitute  prima-facie  evidence  as 
to  the  matter  contained  therein,  subject  to  such  rules 
and  such  limitations  as  the  Commission  may  pre- 
scribe. Likewise,  reports  of  physicians  and  surgeons, 
wherever  licensed  and  practicing,  to  whom  the 
claimant  has  been  sent  for  examination  and  treat- 
ment by  the  employer  or  insurer,  are  available  for 
evidence  provided  the  doctor  consents  to  subject  him- 
self to  cross-examination.  The  use  of  the  form  men- 
tioned above  makes  it  unnecessary  for  the  physician 
to  appear  personally  in  some  cases,  especially  where 
the  issue  and  dispute  is  of  a simple  nature  and  it  is 
desirable  to  avoid  expense  to  the  applicant  in  arrang- 
ing for  the  personal  appearance  of  the  physician  at 
the  time  of  the  heaidng. 
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Q.  Are  special  forms  used  in  cases  of  loss  of 
vision? 

A.  Yes.  These  forms  will  be  supplied  to  physicians 
upon  their  request,  along  with  rules  for  determining 
loss  of  visual  efficiency  caused  by  industrial  injuiy. 

Q.  Are  there  any  special  forms  for  estimating 
loss  of  hearing? 

A.  In  cooperation  with  the  medical  profession, 
insurance  carriers,  industry,  and  labor,  the  Commis- 
sion has  worked  out  fonnulas  for  determining  the 
loss  of  hearing  suffered  during  the  course  and  as  a 
result  of  particular  employments.  These  formulas 
are  a guide  at  the  present  time  and  are  primarily 
for  the  assistance  of  the  examining  physician.  Copies 
of  the  formulas  and  associated  material  may  be 
obtained  by  writing  the  Commission. 

Q.  Are  there  any  suggestions  for  completing  the 
forms  required  by  the  Commission? 

A.  The  Commission  needs  a full  report  covering 
all  factors  if  it  is  to  be  able  to  fix  the  percentage 
of  disability.  Therefore,  the  doctor  should  set  out  in 
detail  the  elements  which  constitute  disability.  He 
should  state  as  nearly  as  possible  the  weight  and 
percentage  of  loss  which  has  been  ascribed  to  each. 
He  should  also  set  out  his  opinion  as  to  the  ultimate 
total  percentage  of  disability  which  has  resulted. 
This  enables  the  Commission  to  check  the  report 
with  its  standards  and  to  arrive  at  an  intelligent 
aiid  uniform  conclusion. 

Q.  What  about  terminology? 

A.  Many  reports  have  to  be  returned  to  phy- 
sicians because  of  use  of  terminology  which  does  not 
follow  that  set  out  in  the  statute.  For  example,  the 
statute  refers  to  the  thumb,  index,  middle,  ring,  and 
little  fingers,  and  to  disability  at  the  distal,  second, 
and  proximal  joints.  Some  physicians  refer  to  the 
first,  second,  third,  and  fom’th  fingers,  and  some 
designate  the  thumb  as  the  first  finger.  Some  phy- 
sicians speak  of  the  intei'phalangeal  joints,  and 
sometimes  of  the  first,  second,  and  third  joints, 
leaving  confusion  as  to  the  point  of  measurement. 
If  physicians  will  use  the  language  of  the  statute, 
a good  deal  of  confusion  and  necessity  for  supple- 
mentary reports  can  be  avoided. 


(i.  Can  a phy.sician  use  his  own  standard  for 
measurement  of  disability? 

A.  No  standards  or  schedules  not  adopted  by  the 
Commission  have  the  approval  of  the  Commission. 
Only  those  adopted  and  published  by  the  Commis- 
sion itself  should  be  considered  as  authoritative  or 
as  representing  the  Commission’s  thought  as  to  per- 
centages of  disability  based  on  certain  functional 
losses.  Obviously,  physicians  will  have  various  ideas 
as  to  standards  and  schedules  for  estimating  dis- 
ability. However,  they  should  use  these  as  a matter 
of  interest.  Their  opinions  should  be  based  upon 
their  own  examination  and  analysis  and  by  reference 
to  the  standards  which  the  Commission  has  adopted. 

Q.  To  whom  should  the  physician  furnish  reports 
with  regard  to  a compensation  claim? 

A.  Regai'dless  of  any  other  statutory  provisions, 
the  law  specifically  provides  that  any  physician 
attending  a Workmen’s  Compensation  claimant  may 
furnish  to  the  employee,  employer.  Workmen’s  Com- 
pensation insurance  carrier,  or  the  Commission  in- 
formation and  reports  relative  to  a compensation 
claim.  It  further  provides  that  a physician  from 
outside  Wisconsin  may  testify  in  compensation  pro- 
ceedings if  he  is  licensed  for  the  place  of  his  resi- 
dence or  practice. 

Q.  How  does  a physician  get  the  needed  report 
forms? 

A.  Simply  write  to  the  Industrial  Commission, 
State  Office  Building,  Madison  2,  Wisconsin. 

Q.  Where  can  the  physician  go  for  additional  help 
in  handling  compensation  cases? 

A.  The  Workmen’s  Compensation  Act  and  its 
administration  is  necessarily  highly  technical.  The 
panel  physician  will  find  it  easier  to  deal  with  the 
employer,  the  insurance  carrier,  and  the  patient  if 
he  has  a reasonable  understanding  of  its  operation. 
Both  the  office  of  the  State  Medical  Society  and  the 
Industrial  Commission  stand  ready  to  assist  in  solv- 
ing some  of  the  problems  facing  the  physician  who 
treats  patients  entitled  to  or  claiming  benefits  under 
the  act.  Inquiries  may  be  directed  either  to  the 
State  Medical  Society,  Box  1109,  Madison  1,  Wis- 
consin, or  to  Mr.  R.  E.  Gintz,  Director  of  Work- 
men’s Compensation,  State  Office  Building,  Madison 
2,  Wisconsin. 


POST  MORTEM  EXAMINATION 

Question:  Whose  consent  is  required  to  peimit  a physician  to  conduct  a post  mortem  exam- 
ination ? 

Answer:  Consent  for  a physician  to  conduct  a post  mortem  examination  is  considered  sufficient 
when  it  is  given  by  the  person  who  assumes  custody  of  the  body  for  burial,  providing  he  is  one 
of  the  following:  father,  mother,  husband,  wife,  child,  guardian,  or  next  of  kin. 

If  none  of  these  is  available,  consent  may  be  given  by  a friend  or  person  charged  by  law  with 
the  responsibility  for  burial.  If  two  or  more  such  persons  assume  custody  of  the  body,  the  consent 
of  either  one  is  sufficient. 


JANUARY  NINETEEN  FIFTY-NINE 


31 


TAKING  THE 
WRAPS  OFF 
THE 

PROFESSIONAL 

SECRET 

Say  the  wrong  thing  about  your  patient  and  you 
may  lose  your  license.  But  some  things  are 
not  so  secret.  Here's  the  story. 

The  television  guessing  game,  “I’ve  Got  a Secret,’’ 
must  make  the  doctors  smile.  With  the  possible 
exception  of  the  clergy  and  the  social  security  ad- 
ministration, the  doctors  of  America  probably  have 
more  secrets  in  safe  deposit  than  anyone  else. 

Quite  unlike  the  television  program,  which  re- 
wards the  participant  for  his  risk  of  exposure,  the 
doctor  has  both  a legal  and  ethical  duty  to  keep 
secret  what  he  has  learned  from  or  about  his 
patient  in  the  course  of  professional  treatment. 

Two  sections  of  the  Wisconsin  statutes  speak 
out  pretty  strongly  on  confidences  entrusted  by 
patients  to  a physician: 

1.  Willful  betrayal  of  a professional  secret  is 
ground  for  revocation  of  a physician’s  li- 
cense. In  other  words,  never  speak  about 
your  patient’s  affairs  unless  you  have  the 
express  consent  of  the  patient  himself  or  of 
someone  identified  by  competent  legal  author- 
ity as  empowered  to  consent  for  him,  or  un- 
less you  are  commanded  to  speak  by  the 
presiding  judge  of  a court. 

2.  No  physician  or  surgeon  shall  be  permitted 
to  disclose  any  information  he  may  have 
acquii’ed  in  attending  any  patient  in  a profes- 
sional chai’acter,  necessary  to  enable  him 
professionally  to  serve  such  patient,  except 
only  (1)  in  trials  for  homicide  when  the  dis- 
closure relates  directly  to  the  fact  or  immedi- 
ate circumstance  of  the  homicide,  (2)  in  all 
lunacy  inquiries,  (3)  in  actions,  civil  or  crim- 
inal, against  the  physician  for  malpractice, 
(4)  with  the  express  consent  of  the  patient, 
or  in  the  case  of  his  death  or  disability,  of  his 
personal  representative  or  other  pei’son  au- 
thorized to  sue  for  personal  injury  or  of  the 
beneficiary  of  an  insurance  policy  on  his 


life,  health,  or  physical  condition.  This  is 
the  section  which  gives  “privileged  status’’ 
to  communications  made  by  a patient  to  his 
physician  and  is  of  primary  importance  to 
the  patient  himself  or  his  attorney  when 
the  patient  becomes  involved  in  litigation. 

Before  you  run  to  hide  behind  the  law  on  every 
question  of  release  of  information,  there  are  a few 
facts  you  should  know  about  your  duty  as  well  as 
the  patient’s  privilege : 

Consent 

Both  sections  of  the  statutes  make  it  clear  that 
the  physician  may  reveal  a patient’s  secrets  if  he 
has  the  patient’s  consent  or  the  consent  of  someone 
properly  and  legally  representing  the  patient.  Make 
sure  that  the  patient’s  consent  is  an  express  con- 
sent— in  writing — with  the  patient’s  own  signature 
on  the  writing.  A signed  consent  would  carry  a lot 
of  weight  with  the  State  Medical  Society’s  Griev- 
ance Committee  or  any  court  in  the  event  of  trou- 
ble. But,  remember,  speak  only  within  the  limits 
prescribed  by  the  consent. 

Be  even  more  cautious  when  you  rely  on  consent 
given  by  someone  on  behalf  of  the  patient.  You 
must  be  sure  that  you  have  express  consent  and,  in 
addition,  you  must  be  sure  that  the  person  giving 
the  consent  is  able  to  consent  for  the  patient.  Here 
are  several  situations: 

★ If  the  patient  is  a minor  child,  the  parent 
may  give  the  consent. 

★ If  a minor  child  for  some  reason  has  a 
guardian,  be  sure  that  the  person  who  offers 
consent  for  the  child  has  been  legally  ap- 
pointed as  guardian. 

★ If  the  patient  has  died,  reasonable  precau- 
tions (such  as  checking  with  an  attorney,  a 
survivor,  or  a clerk  of  the  county  court) 
should  be  taken  to  positively  identify  the 
executor  or  administrator  of  the  patient’s 
estate  as  one  who  might  validly  offer  express 
consent.  Unless  you  have  made  careful  in- 
vestigation, do  not  rely  on  a consent  offered 
by  any  member  of  the  family  of  a deceased 
or  incapacitated  patient.  Such  a person  may 
or  may  not  be  legally  competent  to  consent. 

The  Professional  Secret 

Not  everything  related  to  you  by  a patient  is  a 
privileged  communication.  Only  such  information 
as  is  “necessary  to  enable  him  professionally  to 
serve  such  patient”  is  within  the  protection  of  the 
law.  Many  voluntary  remarks  of  the  patient  are 
obviously  outside  the  scope  of  privilege.  But  here’s 
a word  of  warning:  Some  information  is  privileged 
even  if  it  does  not  turn  out  to  be  actually  useful  in 
diagnosis  and  treatment.  For  example,  working  on 
the  theory  that  better  medical  care  is  possible  when 
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the  patient  reveals  himself  fully,  many  doctoi’S  en- 
courage free  and  easy  talk  by  their  patients.  Dis- 
closures made  under  such  circumstances  would 
probably  qualify  as  professional  secrets  because  the 
physician  considered  such  talk  necessary  to  help  him 
serve  his  patient. 

Why  Protect  the  Secret? 

The  law  places  a high  value  on  the  well-being  of 
the  human  body  just  as  it  shows  respect  for  the 
home  by  not  requiring  a wife  to  testify  against  her 
husband.  The  law  wants  the  sick  to  take  the  steps 
necessary  to  restore  themselves  to  health  and  to 
have  the  will  to  keep  themselves  well.  The  law 
realizes  that  often  the  physician  cannot  care  for 
the  patient  intelligently  unless  he  is  informed  of  all 
the  facts,  including  those  which  the  patient  might 
not  wish  to  have  made  known  to  his  family,  friends, 
or  community.  Thus,  the  law  lets  the  patient  know 
that,  except  for  reasons  more  compelling  than  his 
own  health,  his  secrets  will  be  safe  with  the  doctor. 
With  the  three  exceptions  mentioned  in  paragraph 
2,  page  34,  the  law  does  not  even  permit  its  own 
courts  to  obtain  the  patient’s  secrets  from  his  physi- 
cian without  the  patient’s  consent. 

Applies  Only  to  the  Physician 

Only  physicians  are  exempt  from  the  general  rule 
that  courts  are  entitled  to  the  “truth,  the  whole 
truth,  and  nothing  but  the  truth”  from  witnesses. 
This  means  that  nurses,  hospital  technicians,  in- 
terns, and  others  who  assist  the  physician  are  not 
exempt  from  testifying  in  court  with  regard  to  any 
secrets  they  may  have  acquired  about  the  patient. 
Therefore,  you  “have  your  neck  way  out”  if  you 
permit  your  assistants  to  obtain  any  more  private 
information  about  your  patients  than  they  must 
know  in  order  to  do  their  work  efficiently. 

Genuine  Relationship  Required 

Privilege  does  not  apply  unless  there  is  a genu- 
ine physician-patient  relationship.  For  example, 
information  you  obtain  in  an  autopsy  is  not  privi- 
leged. Neither  is  information  obtained  in  the  course 
of  an  examination  made  for  purposes  other  than 
the  diagnosis  and  treatment  of  the  patient.  If  a 
physician  who  is  also  health  officer  acquires  infor- 
mation while  making  an  examination  in  his  capacity 
as  health  officer,  there  is  no  privilege.  The  same 
principle  applies  when  a physician  examines  an 
applicant  for  life  insurance.  But  here  is  another 
warning:  In  all  of  these  situations,  you  have  a 
legal  duty  to  refrain  from  willful  disclosure  as  that 
is  explained  later. 

Strict  Interpretation 

If  courts  are  to  decide  issues  by  applying  the  law 
to  the  facts,  the  courts  must  be  empowered  to  de- 
mand revelation  of  the  facts.  As  they  rightly  should, 
the  courts  construe  the  privilege  statutes  in  the 


strictest,  narrowest  sense,  leaving  as  much  room 
as  possible  for  direct  inquiry  into  the  facts. 

Not  long  ago,  a case  before  trial  court  involved 
a motorist  who  had  received  medical  treatment  for 
severe  cuts  suffered  in  a collision.  The  physician 
had  already  testified  that  observations  as  to  his 
patient’s  sobriety  were  unnecessary  for  the  treat- 
ment administered.  Therefore,  he  was  required  to 
testify  over  objection  that  he  had  obseiwed  his 
patient  to  be  drunk. 

This  ruling  by  the  trial  court  has  not  been  passed 
upon  by  the  Wisconsin  Supreme  Court  and  is 
doubtful  as  a legal  precedent.  It  does  illustrate 
judicial  reluctance  to  pennit  privilege  if  a way  can 
be  found  around  it.  You  should  be  wary,  how- 
ever, that  your  freedom  of  speech  at  court  order 
does  not  cause  you  to  forget  your  duty  of  silence 
in  other  situations. 

Willful  Betrayal 

Before  a physician’s  license  may  be  revoked  for 
violating  the  patient’s  privacy,  he  must  be  found 
guilty  of  “willfully  betraying  a professional  secret.” 
The  term  “willful  betrayal”  has  not  yet  been  defined 
by  the  Wisconsin  Supreme  Court.  It  seems  unlikely 
that  the  court  would  support  a charge  of  “willful 
betrayal”  unless  there  had  been  a showing  of  some 
malice  on  the  part  of  the  physician  or  unless  he  had 
fallen  clearly  or  recklessly  short  of  the  standards 
of  professional  judgment  in  making  his  disclosures. 

On  the  other  side  of  the  coin  are  situations  in 
which  the  physician  may  even  have  a legal  duty  to 
reveal  certain  information.  Even  so,  the  prudent 
physician  will  ask  for  a signed,  written  consent  be- 
fore making  any  kind  of  revelation.  Here  are  sev- 
eral situations  in  which  the  physician  may  properly 
disclose  matters  otherwise  to  be  kept  secret: 

1.  Claims  under  the  Workmen’s  Compensation 
Act.  An  employee  making  a claim  for  an 
occupational  disease  or  for  an  injury  suf- 
fered in  connection  with  his  employment 
obviously  is  in  no  position  to  require  the 
physician  who  treated  him  to  withhold  his 
findings  from  the  Industrial  Commission. 
Physicians  are  not  required,  however,  to  dis- 
close confidential  information  received  for 
the  purpose  of  treatment  which  is  unneces- 
sary to  the  proper  disposition  of  the  claim. 
It  is  a practical  necessity  that  the  physician 
attending  the  injured  workman  furnish  the 
Commission  with  information  on  which  to 
base  compensation,  and  the  Commission  re- 
gards such  a physician  as  the  physician  of 
the  injured  man. 

2.  Reportable  Diseases.  Any  disesase  on  which 
the  law  requires  a report  to  public  authori- 
ties should  be  so  reported  when  detected  by 
a physician  in  the  course  of  treating  a pa- 
tient. Included  in  this  category  are  venereal 
diseases;  occupational  diseases;  congenital 
deformities  in  newly  bom  infants;  and  can- 
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cer,  carcinoma,  sarcoma,  and  other  malig- 
nant growths. 

8.  Ethical  Considerations.  Practical  necessity 
and  ethics  may  combine  to  compel  a dis- 
closure of  information  to  persons  not  specifi- 
cally authorized  by  statute  to  receive  it.  For 
example,  there  may  be  a situation  in  which 
a psychiatrist  senses  possible  physical  dan- 
ger to  the  associates  of  a patient  who  is  in 
the  process  of  an  insanity  determination.  The 
dictates  of  common  sense  will  tell  the  psy- 
chiatrist to  warn  the  patient’s  family  or 
even  his  neighbors.  Obviously,  such  disclo- 
sures must  be  used  sparingly  and  carefully. 

Here  are  some  typical  situations  confronting  the 
avei’age  Wisconsin  practitioner. 

Health  Insurance  Forms 

Many  health  insurance  companies,  including  Wis- 
consin Physicians  Service-Blue  Shield,  have  antici- 
pated this  problem  by  incorporating  a consent 
for  the  release  of  information  required  to  com- 
plete the  claim  in  the  contract  which  is  delivered 
to  the  patient.  The  physician  may  feel  reasonably 
confident  in  completing  such  forms  provided  he  fol- 
lows the  dictates  of  his  professional  judgment  and 
does  not  transmit  more  information  than  is  neces- 
sary for  the  proper  disposition  of  the  claim. 

Public  Assistance  Forms 

Every  public  assistance  recipient  is  asked  to  sign 
a consent  for  release  of  information  at  the  time  he 
applies  for  assistance  in  obtaining  medical  or  hos- 
pital care.  Again,  the  physician  should  be  guided 
by  his  good  judgment  and  should  proffer  only  the 
information  he  believes  necessary  to  provide  pay- 
ment of  a claim. 

School  Health  Examinations 

Well-organized  school  health  programs  are  be- 
coming an  accepted  part  of  the  educational  proc- 
ess. Minimum  programs  usually  involve  preschool 
checkups  for  kindergarten  and  first  grade  young- 


sters, Wisconsin  Interscholastic  Athletic  Associa- 
tion examinations  for  students  participating  in 
school  athletic  events,  and  periodic  hearing  or  sight 
testing  programs.  Sometimes  these  programs  go  so 
far  as  thorough  physical  examinations  for  each  child 
at  least  three  times  during  his  elementary  and 
secondary  school  years.  In  Wisconsin,  these  pro- 
grams are  encouraged  to  utilize  the  family  physician 
for  all  such  examinations.  The  private  physician  is 
under  no  obligation  to  reveal  any  of  his  discoveries 
to  school  authorities  or  others.  At  the  same  time, 
he  must  be  aware  of  his  responsibility  for  the  proper 
physical  and  psychological  adjustment  of  the  child 
to  the  educational  program.  Therefore,  he  is  bound 
to  make  recommendations  to  the  school  authorities 
when  physical  or  emotional  findings  reveal  the  nec- 
essity for  shorter  class  hours,  restricted  athletic 
participation,  or  special  attention  to  emotional  fac- 
tors. On  the  other  hand,  the  privately  practicing 
physician  who  has  been  officially  designated  as  the 
school  physician  may  quite  properly  communicate  in- 
formation concerning  his  findings  to  the  school  nurse. 
Such  records  and  information  must  be  carefully  safe- 
guarded within  the  school  system,  preferably  in 
locked  files.  These  relationships  assume,  of  course, 
that  the  physician  will  utilize  his  good  judgment  and 
avoid  willful  betrayal. 

Newspapers-Radio-TV-Photographers 

The  problems  in  this  field  sometimes  generate 
more  heat  than  light.  In  other  than  “police  cases,” 
consent  of  the  patient  is  essential  before  release  of 
information.  Good  judgment  and  “willful  betrayal” 
are  prominent  factors  in  the  decision  as  to  violation 
of  the  patient’s  privacy.  In  several  areas,  the  med- 
ical profession  has  published  guides  for  cooperation 
between  physicians,  hospitals,  and  the  press.  Local 
custom  must  always  be  considered  in  dealing  with 
the  media  of  communication. 

REFEKENCES 

1.  Oath  of  Hippocrates. 

2.  Principles  of  Medical  Ethics,  American  Medical 

Association. 

3.  Wisconsin  Statutes,  Section  147.20  (1)  (d). 

4.  Wisconsin  Statutes,  Section  325.21. 


PHYSICIANS  EXEMPT  FROM  JURY  DUTY 

You  don’t  have  to  serve  as  a juror  unless  you  want  to.  All  practicing  physicians,  surgeons,  and 
dentists  are  exempt.  This  doesn’t  mean  that  you  are  disqualified  from  jury  duty.  The  exemption  is 
a personal  privilege  which  you  may  claim  or  waive  as  you  wish. 

If  you  are  called  to  act  as  a juryman  and  wish  to  take  advantage  of  your  exemption,  appear  in 
court  when  called  and  state  the  cause  of  your  exemption  to  the  presiding  judge. 

Reference:  Section  255.02  (2),  Wisconsin  Statutes,  1957. 
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Warning: 

Keep  out 
of  child 
placement 

Here  is  what  the  physician  can  do 
to  keep  sentiment  from  overrul- 
ing caution  in  adoptions. 

WITH  nearly  2,000  illegitimate  children  born  in 
Wisconsin  each  year,  it  is  only  a matter  of 
time  before  the  physician  is  approached  by  an 
unwed  mother  or  a married  couple  seeking  a child. 

No  warning  can  be  too  emphatic:  Avoid  all  en- 
tanglement with  the  emotional  and  legal  webs  that 
surround  child  placement. 

The  physician’s  role  in  adoptions  is  clear:  Suggest 
immediately  that  the  parties  involved  consult  with 
either  a licensed  child  welfare  agency  or  an  author- 
ized public  agency. 

Wisconsin  laws,  long  outstanding  for  the  protec- 
tion of  adoptive  children,  were  further  strengthened 
when  the  legislature  adopted  a new  Children’s  Code 
in  1955.  The  statutes  now  prohibit  all  nonauthorized 
persons,  including  physicians  and  attorneys,  from 
any  act  as  intermediaries  in  finding  childi’en  for  adop- 
tion or  making  placements.  In  fact,  these  statutes 
specify  that  no  person  and  “no  parent  or  guardian, 
except  a licensed  child  welfare  agency  or  public 
agency  authorized  to  place  children  for  adoption, 
may  place  a child  in  a foster  home  for  adoption 
without  obtaining  the  written  approval  of  the  county 
court.” 

Stiff  penalties  back  up  the  law:  Fines  up  to  $500 
or  imprisonment  up  to  one  year  in  the  county  jail, 
or  both. 

Here  is  what  the  physician  can  and  cannot  do: 

The  Physician 

SHOULD  ALWAYS  urge  the  unwed  mother, 
prospective  parents,  or  others  to  consult  with 
either  a licensed  child  welfare  agency  or  an 
authorized  public  agency.  If  questions  arise, 
the  physician  should  consult  the  Division  for 
Children  and  Youth,  311  State  Street,  Mad- 
ison 3,  Wisconsin,  the  state  administrative 
agency  charged  with  such  matters. 


REFER  CHILD  PLACEMENT  CASES 
TO  THESE  AGENCIES 

Licensed  Child  Welfare  Agencies: 

*Children’s  Sei-vice  Society  of  Wisconsin, 
610  North  Jackson,  Milwaukee  2. 

Catholic  Social  Welfare  Bureau,  207  East 
Michigan  Ave.,  Milwaukee  2. 

Catholic  Welfare  Agency,  1209  Hughitt, 
Superior. 

Catholic  Welfare  Bureau,  3200  South  Ave- 
nue, La  Crosse. 

Catholic  Welfaie  Bureau,  25  S.  Hancock, 
Madison  3. 

Green  Bay  Diocese  Apostolate  (Catholic), 
131  South  Madison  Street,  Green  Bay. 

Lutheran  Children’s  Friend  Society,  8138 
Harwood  Avenue,  Wauwatosa. 

Lutheran  Welfare  Society  of  Wisconsin, 
3126  West  Highland  Boulevard,  Milwau- 
kee 8. 

Jewish  Family  and  Children’s  Service, 
2218  North  Third  Street,  Milwaukee  12. 

Public  Agencies: 

*Wisconsin  Division  for  Children  and 
Youth,  311  State  Street,  Madison  3. 
*Milwaukee  County  Child  Welfare  Division, 
County  Court  House,  Milwaukee  3. 

Licensed  Maternity  Homes: 

* Martha  Washington  Home,  6306  Cedar 
Street,  Wauwatosa. 

Misericordia  Hospital  (Catholic),  2224 
West  Juneau  Street,  Milwaukee  8. 

St.  Ann’s  Maternity  Annex  (Catholic), 
1020  Market  Street,  La  Crosse. 

St.  Mary’s  Home  (Catholic),  403  South 
Webster  Avenue,  Green  Bay. 

♦Summit  Hospital,  Oconomowoc. 

Fees  for  care  in  licensed  maternity  homes 
vary  from  $130  and  up,  depending  on  length 
of  stay,  covering  prenatal  care,  confinement, 
and  care  after  the  child  is  born.  Several  insti- 
tutions provide  employment  opportunities  to 
cover  part  of  the  cost  of  service  rendered. 
Counseling  services  for  unwed  parents,  both 
before  and  after  the  birth  of  the  child,  are 
provided  by  social  agencies. 


* Non  denominational. 


MUST  NOT  suggest  to  any  unmarried  mother, 
other  natural  parent,  or  legal  guardian  any 
particular  foster  parents  for  a child  he 
believes  available  for  adoption. 

MUST  NOT  offer  to  find  foster  parents  for 
such  a child. 

MUST  NOT  offer  to  find  a child  for  adoption  by 
prospective  foster  parents. 
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MUST  NOT  place  a child  with  foster  parents 
on  a trial  or  any  other  basis. 

MUST  NOT  act  in  any  other  way  as  negotiator 
or  intermediaiy  in  such  matters. 

MUST  NOT  in  any  other  way  risk  possible 
violation  of  the  clear  terms  of  the  statute. 

Professional  reputation  and  ethical  standing,  as 
well  as  a police  record,  are  at  stake  in  the  physician’s 
dealings  with  the  unwed  mother  or  prospective  par- 
ents. Thus,  it  is  absolutely  essential  that  he  avoid 
any  conduct  which  might  cause  the  public  to  view 
him  as  associated  with  a “black  market  in  babies.” 

It  may  help  the  physician  to  know  that  the 
declared  policy  of  the  State  of  Wisconsin  gives  para- 


mount concem  to  the  welfare  of  the  child  in  any 
adoption  procedure.  The  parents,  guardian,  and  the 
public  interest  have  secondary  consideration.  Thus, 
the  Children’s  Code,  by  insisting  on  referral  of 
adoption  cases  to  authorized  agencies,  offers  the 
physician  practical  and  highly  professional  recourse 
in  what  might  otherwise  be  a dangerous  sentimental 
action. 
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3. 

4. 

5. 
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48.01  (3). 
48.60. 

48.62. 
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LET  THESE  GUIDES  HELP  YOU 

The  following  guides  and  manuals  have  been  prepared  at  the  direction  of  a number  of  councils, 
commissions,  divisions,  and  committees  of  the  State  Medical  Society  to  be  of  direct  personal 
assistance  to  the  physician  or  his  county  society.  Each  is  available  without  cost  upon  request  to 
the  State  Medical  Society  office.  Box  1109,  Madison  1,  Wisconsin: 


1.  Interprofessional  Code — An  instrument  for  8. 
better  understanding  between  attorneys  and 
physicians  with  reference  to  medical  testi- 
mony and  interprofessional  conduct  and  prac- 
tices. 

2.  Civil  Defense  Manual  for  Mobile  Medical 
Team  Personnel — An  explanation  of  the  Wis- 
consin program  for  civil  defense  and  the  role 
of  mobile  medical  teams  in  that  program. 

3.  Code  of  Necropsy  Procedure — A guide  to  phy- 
sicians, hospitals,  and  funeral  directors  in  the 
performance  of  necropsies. 

4.  Guide  for  the  Development  of  a Local  or  Re- 
gional Rheumatic  Fever  Program — Recom- 
mendations for  a model  rheumatic  fever  pro- 
gram emphasizing  the  convalescent  home, 
diagnostic  and  follow-up  clinics,  and  a home- 
service  plan. 

5.  Hearing  Conservation  Programs  for  Wiscon- 
sin Industries — Some  recommended  standards 
and  principles  for  providing  a hearing  con- 
servation program  in  industry. 

6.  Occupational  Health,  A Guide  for  Medical  and 
Nursing  Personnel — General  principles  and 
suggested  plans  for  an  industrial  health  pro- 
gram, with  emphasis  on  written  procedure  for 
nurses. 

7.  Medical  Care  of  Migrant  Agricultural  Work- 
ers— A guide  to  physicians  and  operators  of 
licensed  industrial  camps  in  Wisconsin  on  the 
formulation  of  a local  plan  for  the  care  of 
migrant  workers. 


Minimum  Standards  of  Medical  Care  for 
County  Hospitals — A guide  to  physicians  and 
county  asylum  superintendents  concerning 
medical  care  for  patients  in  county  hospitals. 

9.  Participation  by  Physicians  in  Radio  and 
Television  Programs — A guide  to  physicians 
and  county  medical  societies  for  their  pres- 
entation of  or  participation  in  radio  and  tele- 
vision programs. 

10.  Planning  Your  Career  as  a Medical  Associate 

— A brochure  to  acquaint  young  people  with 
the  careers  open  to  them  in  fields  related  to 
medicine. 

11.  School  Health  Examinations — A guide  for 
physicians  and  school  authorities  in  establish- 
ing a program  of  school  health  examinations. 

12.  School  Vision  Screening  Program — An  outline 

to  facilitate  the  development  of  a program  to 
detect  significant  visual  defects  among  school 
children. 

13.  Statement  of  Objectives  of  the  Wisconsin 
Plan  and  Conditions  for  Participation  by  Pri- 
vate Carriers — A list  of  the  objectives  of  the 
State  Medical  Society  in  devising  the  Wiscon- 
sin Plan  and  the  conditions  under  which  in- 
surance carriers  may  participate  in  that  plan. 

14.  The  Income  Tax  for  Wisconsin  Physicians — 
A brochure,  newly  revised,  containing  a re- 
view of  the  state  and  federal  income  tax  laws 
as  they  apply  to  the  physicians  of  Wisconsin. 

15.  The  Doctor’s  Role  in  Adoptions — A reprint 
of  three  Wisconsin  Medical  Journal  articles 
issued  by  the  Division  for  Children  and  Youth, 
State  Department  of  Public  Welfare,  Madison. 
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the  law  gets  tough  with 

ABORTIONISTS 


Do  you  know  how  to  protect  yourself  when 
called  to  treat  an  attempted  abortion? 


Every  physician  should  know  the  Wisconsin  law 
on  abortions.  It  puts  the  squeeze  on  the  abortion 
racket,  but  it  lets  the  honest  practitioner  know  where 
he  stands. 

Since  July  1,  1956,  Wisconsin’s  Criminal  Code  has 
pennitted  a fine  up  to  $5,000  and  imprisonment  up 
to  three  years  for  the  intentional  destruction  of  the 
life  of  any  unborn  child.  If  the  life  destroyed  is  that 
of  a quick  child  or  of  the  mother,  the  imprison- 
ment may  be  as  high  as  15  years. 

To  the  law,  “unborn  child”  means  a human  being 
from  the  time  of  conception  until  it  is  born  alive. 
Of  course,  any  pregnant  woman  who  intentionally 
destroys  the  life  of  her  unborn  child  may  be  fined 
or  imprisoned  up  to  two  years. 

A therapeutic  abortion,  however,  is  exempt  from 
these  penalties,  but  only  when  three  specific  condi- 
tions have  been  met: 

1.  The  abortion  must  be  performed  by  a physi- 
cian. 

2.  At  least  two  other  physicians  must  advise 
that  the  abortion  is,  or  appears  to  be,  neces- 
sary to  save  the  life  of  the  mother.  Impor- 
tant: Therapeutic  necessity  must  be  based  on 
danger  to  the  mother’s  life,  not  simply  on 
danger  to  her  health. 

3.  The  abortion  must  be  performed  in  a licensed 
maternity  hospital,  except  where  emergency 
prevents. 

Criminal  abortionists  will  find  the  last  condition 
hard  on  their  activities.  In  the  past,  abortionists 
have  centei’ed  their  operations  in  private  establish- 
ments or  their  victims’  homes.  When  caught,  they 
argued  their  services  were  necessary  to  save  the 
mother’s  life.  Now  they  have  the  tougher  task  of 
arguing  that  the  mother’s  life  was  in  such  imme- 
diate danger  that  there  was  no  time  to  remove  her 
to  a licensed  maternity  hospital. 

The  honest  practitioner  will  have  no  difficulty  with 
the  abortion  law.  But  watch  out,  doctor,  when  a 
woman  asks  you  to  treat  her  after  an  attempted  or 
a completed  abortion.  Your  innocent  efforts  to  aid 
her  may  boomerang. 


Frequently,  an  abortionist  will  merely  start  the 
procedure,  then  advise  the  woman  to  consult  her 
own  physician  for  all  future  care.  Her  own  physi- 
cian may  find  it  hard  to  distinguish  the  criminally 
induced  case  from  the  case  with  natural  causes. 
Most  women  would  shy  from  admitting  an  abor- 
tion attempt.  If  the  woman  dies,  suspicion  can  easily 
turn  to  those  near  at  hand. 

One  physician  called  to  treat  a woman  after  an 
abortion  refused  to  take  charge  of  her  unless  she 
made  a full  statement  concerning  the  abortion.  He 
said  he  needed  it  for  his  own  protection  and  to  help 
him  begin  proper  treatment.  The  woman  refused  the 
statement  and  later  brought  suit  against  the  doctor. 
The  Supreme  Court  of  Wisconsin  said:  “It  was  a 
very  proper  request  for  him  to  make  under  the 
circumstances.” 

Here  are  two  steps  recognized  by  the  highest 
court  in  Wisconsin  as  reasonable  precautions  before 
aiding  a woman  who  has  attempted  or  completed  an 
abortion : 

1.  Insist  on  the  presence  of  at  least  one  other 
physician  (not  an  associate)  before  treat- 
ment is  given. 

2.  When  no  other  physician  is  available,  insist 
on  a written  statement  from  the  patient,  in 
the  presence  of  witnesses  if  possible,  reciting 
the  facts  concerning  the  performance  of  the 
abortion  and  including  the  name  of  the  abor- 
tionist. The  necessary  treatment  should  then 
be  given  only  after  the  patient  understands 
that  the  physician  may  use  the  statement  in 
event  he  later  requires  it  for  his  own  pro- 
tection. 

In  every  instance,  of  course,  complete,  detailed 
patient  records  shqpld  be  maintained. 

Sometimes  forgotten  is  the  fact  that  all  physi- 
cians must  immediately  report  knowledge  of  any 
death  following  an  abortion.  The  report  must  be 
made  to  the  sheriff,  police  officer,  or  coroner  of  the 
county  in  which  the  death  occurs.  Failure  to  report 
is  a misdemeanor  punishable  by  fine  or  imprison- 
ment. 
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Legal  counsel  for  the  State  Medical  Society  be- 
lieves the  reporting  requirement  is  intended  to  apply 
only  to  those  situations  in  which  the  mother  dies 
following  an  abortion  and  not  to  the  destruction  of 
a fetus.  However,  the  prudent  physician  will  do 
well  to  protect  himself  by  repoi’ting  all  deaths  as- 
sociated with  abortion. 

Whenever  consulted  by  a woman  who  has  been 
treated  by  an  abortionist,  the  cautious  physician  will 
attempt  to  obtain  a complete  disclosure  by  the  pa- 
tient to  proper  authorities.  Frequently  this  is  diffi- 
cult, if  not  impossible,  to  accomplish.  Sometimes  a 
woman  will  attempt  to  conceal  her  condition  and  its 
cause  even  until  death. 

What  can  the  physician  do  under  such  circum- 
stances? Primarily  his  duty  is  to  his  patient.  He 
should  do  the  best  he  can  for  her  up  to  the  time  it 
seems  probable  that  she  will  die  as  the  result  of  a 
criminal  abortion  or  miscarriage.  At  that  stage  it 
would  be  advisable  to  call  the  district  attorney  to 


give  him  a chance  to  obtain  a statement  from  the 
patient. 

No  harm  can  come  from  such  a procedure.  If  the 
patient  dies,  the  physician  is  bound  to  report  the 
cause  of  death.  At  that  time  he  must  either  dis- 
close the  fact  on  the  death  certificate  or  he  must 
accept  the  responsibility  for  being  an  accessory  after 
the  fact  by  concealing  the  cause  of  death. 

If  the  physician  does  not  offer  the  district  attor- 
ney a chance  to  get  a statement  from  the  patient  and 
the  patient  later  dies,  the  physician’s  reputation 
may  be  subject  to  suspicion.  People  may  wonder 
what  motive  he  had  for  failing  to  give  the  prosecut- 
ing attorney  the  opportunity  to  obtain  a dying 
declaration. 

kefeuences 

1.  Wisconsin  Statutes,  Section  940.04. 

2.  Wisconsin  Statutes,  Section  366.20. 

3.  State  V.  l.aw  (1912),  150  Wisconsin  313. 


LAW  REQUIRES  SILVER  NITRATE  TO  PREVENT  INFANT  BLINDNESS 

The  state  law  requires,  and  the  State  Medical  Society  recommends,  the  continued  use  of  silver 
nitrate  for  the  prevention  of  ophthalmia  neonatorum. 

Some  birth  certificates  filed  with  the  State  Board  of  Health  reveal  that  Wisconsin  physicians 
are  utilizing  penicillin  as  a substitute  for  silver  nitrate.  However,  professional  circles  still  debate  the 
efficacy  of  substitutions  for  silver  nitrate.  The  State  Medical  Society’s  Committee  on  Maternal  and 
Child  Welfare  believes  there  is  not  enough  evidence  to  recommend  the  use  of  substitutes.  The 
American  Medical  Association  has  expressed  the  same  attitude. 

Physicians  are  warned  to  use  only  the  1%  solutions  of  silver  nitrate  prepared  by  the  State  Board 
of  Health  and  distributed  free  to  each  physician  through  local  health  officers.  The  law  also  requires 
the  physician  to  use  the  solution  as  directed  in  the  prepared  instructions. 

The  use  of  any  substitute  for  silver  nitrate  in  the  prevention  of  ophthalmia  neonatorum  subjects 
a physician  to  a possible  fine  of  $100.  In  addition,  it  may  subject  him  to  a suit  for  malpractice. 


STERI  LIZATION 

The  sterilization  of  individuals,  for  other  than  therapeutic  reasons,  is  undoubtedly  limited 
in  Wisconsin  to  those  cases  specifically  authorized  by  statute.  An  institutionalized  criminal  or 
mentally  diseased  person,  under  Sec.  46.12  Stats.,  may  be  sterilized  provided  that  the  elaborate  pre- 
cautions set  forth  in  that  statute  are  followed. 

A physician  who  sterilizes  a person  for  any  but  cleaidy  therapeutic  reasons  may  be  guilty  of 
performing  an  illegal  operation.  For  that  reason  it  is  recommended  that  additional  physicians  be 
called  in  consultation  to  dete^gnine  the  therapeutic  advisability  of  the  procedure. 

The  illegal  character  of  any  but  a therapeutic  sterilization  would  not  be  altered  because  the 
patient  or  his  representative  consented  in  writing  to  the  operation. 
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FEE  SPLITTING; 
a medical  chameleon 


Magazines  thrive  on  it. 

Tax  men  look  for  it. 

Doctors  argue  over  it. 

And  the  law  isn’t  sure. 

Now  you  see  it,  now  you  don’t.  The  chameleon 
has  nothing  on  fee  splitting  when  it  comes  to 
finding  it,  defining  it,  or  explaining  it. 

Fee  splitting  might  be  nothing  more  than  a sim- 
plified method  of  billing  the  patient  for  the  services 
rendered  by  two  or  more  physicians. 

And,  depending  on  how  you  look  at  it  and  how 
you  use  it,  fee  splitting  might  be  “the  buying  and 
selling  of  patients  on  a commission  basis.”  It  may 
be  the  incentive  for  unnecessary  surgery.  It  may  be 
the  cover-up  for  ghost  surgery. 

Wisconsin  statutes  have  forbidden  fee  splitting 
since  1913 — calling  it  “a  criminal  fraud.”  The  medi- 
cal profession  itself,  at  all  levels  and  in  all  special- 
ties, has  frowned  on  it  even  longer.  With  each  pass- 
ing year,  the  speeches,  resolutions,  and  articles  of 
the  medical  profession  get  stronger  and  more  vehe- 
ment against  it.  Yet  in  Wisconsin,  as  elsewhere,  no 
one  is  really  sure  what  fee  splitting  means.  No  one 
is  really  positive  that  all  kinds  of  fee  splitting 
are  bad. 

Despite  the  fact  that  the  mere  mention  of  fee 
splitting  may  shatter  the  peace  within  a hospital’s 
medical  staff  or  send  the  press  reeling  with  sensa- 
tionalism, the  practicing  physician  in  Wisconsin 
needs  to  know  the  answer  to  one  specific  question: 
“What  is  legal  for  me  in  this  state?” 

Attorney  General's  Opinion 

There  is  no  clear-cut  answer.  But  here  are  some 
guideposts  expressed  by  the  Wisconsin  attorney 
general  in  an  official  opinion  answering  questions 
))ut  before  him: 

1.  Can  a surgeon  who  is  not  a resident  of  the 
city  where  the  hospital  is  located  and  who  does  not 
hold  himself  out  as  a member  of  the  staff  of  such 
hospital  operate  at  such  hospital  and  make  a charge 
direct  to  the  hospital  under  the  existing  law? 

2.  Where  a country  physician  engages  a surgeon 
to  assist  him  in  an  operation  at  the  home  of  the 
patient  or  at  the  residence  of  the  country  physician, 
can  the  surgeon  make  his  charge  direct  to  the 
country  physician  engaging  him  or  must  he  make 
a special  contract  with  the  patient? 


3.  Under  these  conditions,  can  the  country  physi- 
cian make  the  contract  with  the  surgeon  or  must 
the  contract  be  made  directly  with  the  surgeon  by 
the  patient? 

U-  Is  a physician  who  brings  a patient  to  a hos- 
pital for  an  operation  or  to  a surgeon  for  an  opera- 
tion entitled  to  a fee  for  assisting  in  such  operation 
or  for  time  spent  in  accompanying  the  patient  to 
the  hospital  or  place  of  operation? 

5.  Can  a surgeo7i  charge  a regular  fee  for  opera- 
tions to  a physician,  including  fee  for  operating 
room,  dressings,  anesthetic,  etc.,  irrespective  of  the 
ability  of  the  patient  to  pay,  and  the  physician  in 
charge  of  the  case  collect  his  fee,  including  such 
operating  fee  as  he  thinks  right,  the  surgeon  per- 
forming the  operation  doing  the  work  for  and  on 
contract  with  the  physician? 

6.  If  the  surgeon  or  hospital  charges  a regular 
fee  for  operation  to  physicians,  must  the  same  fee 
be  charged  to  patients  who  come  for  operation  not 
accompanied  by  their  physician,  or  can  the  surgeon 
or  hospital  make  a charge  suited  to  the  ability  of 
the  patient  to  pay? 

The  attorney  general  answered  the  six  questions 
above  by  stating  as  his  opinion  that  the  physician’s 
and  surgeon’s  charges  should  be  made  direct  to  the 
patient  and  that  no  part  of  the  fee  received  by  the 
surgeon  or  hospital  should  fie  paid  to  the  physician 
advising  the  operation  or  treatment. 

While  the  attorney  general’s  opinion  does  not  have 
the  same  authoritative  standing  as  a decision  of  the 
state  supreme  court,  for  example,  it  is  important  as 
the  official  expression  of  the  highest  non-judicial 
legal  officer  of  the  state,  and  both  the  courts  and  the 
legislature  have  in  many  cases  accorded  substantial 
standing  to  such  opinions. 

Hospital  Billing  Practices 

Any  hospital  which  provides  radiology,  pathology, 
surgery  or  other  medical  service  or  assistance  is  re- 
quired to  “render  an  individual  statement”  directly 
to  the  patient  “distinct  and  separate”  from  the 
statement  by  the  physician  performing  the  service 
(Section  147.225  (3),  Wisconsin  Statutes.) 

This  statutory  requirement  was  adopted  by  the 
Wisconsin  Legislature  following  the  Attorney  Gen- 
eral’s opinion  outlined  above.  The  legislative  action 
could  have  been  prompted  by  the  Attorney  Gen- 
eral’s observation  that  the  practice  of  hospitals  in 
making  a charge  for  medical  services,  irrespective 
of  the  amount  paid  by  it  to  the  physician,  is  as  evil 
as  fee  splitting  between  two  jihysicians  or  surgeons. 


JANUARY  NINETEEN  FIFTY-NINE 


39 


Partnerships  an’d  Clinics 

Although  there  is  no  law  on  the  matter  in  Wis- 
consin, and  the  attorney  generals’  opinions  have  not 
thus  far  ruled  on  the  point,  it  is  believed  that  the 
statute,  as  phrased,  does  not  forbid  the  formation  of 
medical  partnerships  and  clinics,  or  the  rendition  of 
a single  bill  for  services  performed  by  more  than 
one  physician  in  either  organization.  It  is  believed 
that  this  is  a permitted  exception  to  the  fee-splitting 
statute  even  though  two  or  more  physicians  in  a 
given  partnership  or  clinic  may  have  rendered  serv- 
ices to  the  same  patient  in  connection  with  the  same 
general  examination  or  ailment.  That  is  believed  to 
be  the  only  exception,  however,  contained  in  the 
Wisconsin  statute,  and  the  probable  reason  for  it  is 
that  the  factual  arrangements  between  two  or  more 
physicians  in  a partnership  or  clinic  are  open  and 
generally  known  instead  of  being  concealed  and 


indeterminate.  A secret  partnership  formed  to 
evade  the  fee-splitting  statute  is  undoubtedly  in 
violation  of  that  law. 


It  is  apparent  that  the  law  specifically  prohibits 
fee  splitting.  It  is  equally  clear  that  the  lack  of 
judicial  interpretation  leaves  many  questions  un- 
answered. The  physician’s  ethics  are  both  strong 
and  specific.  Yet,  individual  circumstances  may  be 
the  exception.  The  physician’s  only  safe  course  is 
to  conduct  his  practice  and  his  fee  arrangements 
with  all  the  frankness,  honesty,  and  integrity  at 
his  command. 
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WHAT  ARE  YOUR  RIGHTS  IN  EMERGENCIES? 

Question;  Suppose  a physician  in  private  practice  serves  as  advisor  to  his  local  police  department. 
The  department  calls  him,  either  to  the  police  station  or  to  a private  home,  where  a belligerent 
alcoholic  is  creating  a disturbance.  The  physician  gives  a hypodermic  injection  to  calm  him,  with- 
out the  alcoholic’s  consent,  and  with  or  without  the  nearby  relatives’  consent.  The  alcoholic  is  be- 
lieved to  be  endangering  himself  or  those  in  his  environment.  Is  the  physician  within  his  legal  rights 
as  a doctor  called  by  the  police? 

Suppose  a similar  sequence  occurs  with  a mentally  ill  patient.  The  police  are  following  the 
physician’s  orders  in  these  circumstances.  To  protect  the  patient  and  others  from  the  violence  of 
the  patient,  the  physician  orders  restraints  applied.  Is  he  within  his  legal  rights  as  a doctor  called 
in  by  the  police  ? Assume  that  no  relative  is  immediately  available  to  take  responsibility  of  the 
patient. 

Answer:  Generally,  a physician  has  no  authority  to  administer  a hypodermic  injection  or  any 
other  treatment  to  a patient  without  the  consent  of  the  patient  or  someone  authorized  to  act  on  his 
behalf.  If  the  patient  is  mentally  incapable  of  speaking  for  himself  because  of  intoxication,  injury, 
illness,  or  insanity,  consent  must  be  obtained  from  someone  legally  authorized  to  act  on  behalf 
of  the  patient. 

An  exception  is  pennitted  in  the  case  of  an  emergency,  where  the  patient’s  life  is  endangered. 
Under  these  circumstances,  the  law  will  presume  the  patient’s  consent  on  the  theory  that,  if  the 
patient  were  rational  and  able  to  make  his  own  decision,  he  would  consent  to  treatment. 

A physician  going  into  a private  home  has  no  authority  to  treat  the  patient  without  the  con- 
sent of  the  patient,  or  someone  authorized  to  act  on  his  behalf,  unless  a bona-fide  emergency  exists 
in  which  the  patient’s  life  is  endangered.  Except  with  regard  to  persons  committed  to  state  institu- 
tions, and  other  situations  where  specific  statutoiy  authority  is  granted,  the  police  have  no  author- 
ity to  authorize  a physician  to  drug  a patient  against  his  will  solely  because  he  is  creating  a dis- 
turbance or  endangering  others.  The  police  have  power  to  restrain  such  an  individual  by  force,  if 
necessai-y,  although  force  does  not  include  the  use  of  drugs.  However,  where  a patient  becomes  so 
violent  that  it  is  necessary  to  restrain  him  with  drugs,  the  situation  is  usually  one  where  treatment 
can  be  justified  because  of  a bona-fide  emergency.  Reference:  “The  Physician’s  Legal  Rights  in 
Emergencies,”  J.A.M.A.  (Queries  and  Minor  Notes  Section)  161:1518  (Aug.  11)  1956. 


40 


THE  V/ISCONSIN  MEDICAL  JOURNAL 


how  to  complete  a 

The  death  of  a patient  requires  at 
least  one  legal  act  by  the  physician. 
How  he  does  it  can  be  very  important. 

Most  death  certificates  are  made  and  signed  by 
a physician.  The  reason  is  obvious — most  deaths 
occur  with  a physician  in  attendance.  This  final 
legal  act  by  the  physician  is  not  a mere  routine. 

A death  certificate  is  vital  in  a number  of  ways. 
In  Wisconsin  a human  corpse  may  not  be  buried  or 
otherwise  disposed  of  before  a proper  death  certifi- 
cate is  made  and  signed  by  a competent  person. 
Burial  may  not  take  place  without  a permit  for 
burial  or  removal.  Issuance  of  the  permit  depends 
on  a “complete  and  satisfactory  certificate  of  death.” 

Here  is  what  the  law  requires: 

1.  The  certificate  shall  be  made  and  signed  by 
the  physician  last  in  attendance  on  the 
deceased. 

2.  The  certificate  must  specify  the  time  in  at- 
tendance, the  time  the  physician  last  saw  the 
deceased  alive,  and  the  hour  and  the  day  at 
which  death  occurred. 

3.  The  physician  must  state  the  causes  of  death 
in  such  a way  to  show  the  course  of  disease 
or  sequence  of  causes  resulting  in  death,  and 
the  duration  of  each. 

4.  Indefinite  and  unsatisfactory  terms  indicat- 
ing only  symptoms  of  disease  or  conditions 
resulting  from  disease  are  not  acceptable.  A 
certificate  containing  only  such  terms  will  be 
returned  to  the  physician  for  correction  and 
definition. 

5.  The  causes  of  death  which  may  be  the  result 
of  either  disease  or  violence  must  be  care- 
fully defined.  If  violence  is  the  cause  of  death, 
its  nature  should  be  stated,  as  well  as  whether 
it  was  accidental,  suicidal,  or  homicidal. 

6.  In  case  of  deaths  in  hospitals,  institutions,  or 
away  from  home,  the  physician  shall  furnish 
the  information  required  and  state  where, 
in  his  opinion,  the  disease  was  contracted. 

7.  The  cause  of  death  and  any  other  facts  re- 
quired must  be  stated  in  accordance  with  the 
rules  and  regulations  of  the  State  Registrar. 

Whoever  makes  and  signs  the  death  certificate 
must  be  acquainted  with  the  facts.  There  may  be  in- 
stances in  which  the  physician  last  in  attendance 
does  not  know  the  cause  of  death.  He  may  not 
possess  all  the  information  needed  to  complete  a 
certificate.  As  a rule,  the  attending  physician  does 
not  find  it  necessary  to  make  a special  investigation 
in  order  to  prepai’e  a certificate.  But  when  a physi- 


death  certificate 

cian  is  called  in  to  prepare  a certificate  for  a patient 
he  was  not  attending,  he  should  not  insert  the  in- 
formation required  without  first  making  whatever 
investigation  he  feels  necessary. 

The  local  registrar  may  make  and  sign  the  cer- 
tificate if  all  three  of  the  following  conditions  are 
fulfilled: 

1.  There  have  been  no  attending  physicians 

2.  The  person  desiring  to  dispose  of  the  body 
has  made  request  for  a burial  or  removal 
permit 

3.  It  is  impossible  to  obtain  a physician  to  in- 
vestigate the  cause  of  death  and  pi'epare  and 
execute  the  certificate  “early  enough  for  the 
purpose.” 

“Early  enough  for  the  purpose”  has  not  been 
officially  interpreted,  but  it  probably  means  that  the 
local  registrar  may  act  in  order  to  prevent  an  un- 
reasonable delay  in  funeral  ceremonies.  If  all  three 
conditions  are  fulfilled,  the  registrar  may  make  and 
sign  the  certificate,  utilizing  information  supplied 
by  relatives  of  the  deceased  or  other  competent  lay 
persons.  However,  if  a physician  may  be  obtained  he 
must  be  obtained.  Such  a physician’s  seiwices  will 
be  paid  for  by  the  person  seeking  disposition  of  the 
body.  Payment  of  the  physician  is  reimbursable  from 
the  estate  of  the  deceased  person  as  a proper  funeral 
expense. 

The  coroner  may  issue  a certificate  of  death: 

1.  If  he  has  held  an  inquest  on  the  body 

2.  Without  a formal  inquest,  if  he  has  investi- 
gated a death  falling  in  any  of  the  following 
specific  categories: 

a.  Death  occurring  in  a hospital,  sanatorium, 
public  or  private  institution,  convalescent 
home,  or  the  like 

b.  Death  under  unexplained,  unusual,  or  sus- 
picious circumstances 

c.  Homicide 

d.  Suicide 

e.  Death  following  an  abortion 

f.  Death  due  to  poisoning,  whether  homici- 
dal, suicidal,  or  accidental 

g.  Death  following  accident,  whether  the  in- 
jury received  was  the  primary  cause  of 
death  or  not 

h.  Death  when  no  physician  was  in  at- 
tendance 

i.  Death  when  a physician  refuses  to  sign 
the  death  certificate. 

REFEREXCES 
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2.  Wisconsin  Statutes,  Section  69.44  (1). 

3.  40  O.A.G.  (1951)  476. 
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W.  I.  A.  A.  Benefit 
Program 
Experiencing  Growth 

Offers  Five  Types  of 
Accident  Benefit  Plans 


SAFEGUARDING  the  health  of  all  the  boys  par- 
ticipating in  interscholastic  athletics  is  of  prime 
importance  to  all  who  are  interested  in  school 
athletic  programs.  The  Wisconsin  Interscholastic 
Athletic  Association  endeavors  to  project  that  type 
of  thinking  into  the  Benefit  Program  j)resently  be- 
ing made  available  to  more  than  40,000  high  school 
boys  each  year.  In  addition,  more  than  300,000  boys 
and  girls  participate  in  the  Pupil  Coverage  phase 
of  the  Benefit  Program  and  last  year  approximately 
$315,000  were  paid  out  in  claims  by  the  W.I.A.A. 
for  school  injuries  of  all  types. 

Because  of  the  receipts  realized  from  the  annual 
W.I.A.A.  State  High  School  Basketball  Tournament 
staged  in  Madison,  the  Association  is  able  to  ,no- 
vide  funds  for  workshops,  athletic  injuries  insti- 
tutes, coaching  clinics,  and  in  addition  make  avail- 
able a libei-al  subsidy  for  the  Benefit  Program.  The 
regulatory  effect  upon  all  high  school  athletics  in 
the  State  of  Wisconsin  is  accepted  and  respected  as 
are  the  other  services  provided  by  the  W.I.A.A 
The  State  Medical  Society  of  Wisconsin  functions 
in  an  advisory  capacity  to  the  W.I.A.A.  Matters  re- 
lating to  health  and  medical  regulations  are  handled 
through  a special  medical  society  committee  to  the 
W.I.A.A.  Board  of  Control.  This  liaison  has  proved 
extremely  beneficial  over  the  years.  As  a result,  the 
high  school  program  of  health  services  has  improved 
considerably  and  the  Benefit  Program  continues  to 
grow. 

The  Special,  or  full  payment.  Plan  of  the  Benefit 
Program  has  become  extremely  popular  and  at  pres- 


ent over  one-fourth  of  the  total  number  enrolled  in 
the  Benefit  Program  are  covered  hy  the  Special 
Plan. 

Basically,  the  W.I.A.A.  offers  five  types  of  acci- 
dent benefit  plans : 

1.  Pupil  Accident  Benefit  Plan,  providing  in- 
demnity benefits  for  care  of  injuries  sustained 
while  the  pupil  is  at  school  or  under  the 
direction  and  supervision  of  the  school.  This 
covers  injuries  sustained  in  intramural  com- 
petition but  not  those  sustained  in  inter- 
scholastic athletic  competition. 

2.  Individual  Accident  Benefit  Plan,  providing 
indemnity  benefits  for  students  who  may  be 
injured  w'hile  preparing  for  or  participating 
in  interscholastic  athletic  competition. 

3.  Group  Athletic  Accident  Benefit  Plan,  pro- 
viding group  rates  for  interscholastic  athletic 
type  coverage  to  those  who  are  also  covered 
under  the  Pupil  Accident  Benefit  Plan  for 
other  school  injuries. 

4.  Summer  Sports  Program,  providing  coverage 
of  participants  in  summer  playground,  reci’e- 
ation,  and  sports  programs  approved  by  the 
W.I.A.A.  Approved  programs  are  those  sup- 
ported in  whole  or  in  part  by  public  taxation, 
and  American  Legion  baseball. 

r>.  Special  Plan,  covering  all  pupils  for  injury  in 
any  school-sponsored  activity  except  practice 
for  and  competition  in  interscholastic  foot- 
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ball.  This  plan  will  pay  for  the  actual  neces- 
sary expenses  involved  in  medical-surgical, 
dental,  hospital,  or  private  registered  nurse 
services  up  to  $2,000  as  a result  of  any  one 
accident.  Under  this  plan  the  physicians  bill 
their  usual  and  customai-y  charges.  Under  a 
special  provision  of  the  plan,  football  cov- 
erage is  available  on  the  same  basis  but  at  a 
special  rate. 

Under  each  of  the  five  plans,  benefits  are  not  pro- 
vided for  claims  resulting  from  congenital  weak- 
nesses or  from  violations  of  required  safeguards. 
When  safety  measui’es  are  disregarded,  the 
W.I.A.A.  office  has  attempted  to  make  the  necessary 
correction.  The  Benefit  Program  cannot  provide  in- 
demnity for  the  following  items;  boils,  skin  infec- 
tions, recurrent  dislocations,  athlete’s  foot,  broken 
glasses,  orthopedic  appliances,  orthodontic  appli- 
ances, ambulance  service,  prescriptions  and  injuries 
resulting  from  epilepsy,  fits,  convulsions,  diabetes, 
or  any  congenital  weakness.  Athletes  with  hernias 
are  not  permitted  to  participate  in  W.I.A.A.  spon- 
sored athletic  programs. 

Through  the  cooperation  of  the  State  Medical  So- 
ciety Advisory  Committee,  the  following  medical 
regulations  have  been  developed  and  are  adhered  to 
in  the  operation  of  the  Benefit  Program: 

A.  Written  notice  of  the  injury  on  which  a 
claim  is  to  be  based  must  be  postmarked  to 
the  Association’s  Executive  Office  within  21 
days  after  the  date  of  the  accident  causing 
the  injury.  If  the  report  is  not  postmarked 
within  21  days  but  service  is  rendered  by  a 
qualified  physician  or  dentist  within  this 
period,  the  Board  of  Control  may  give  con- 
sideration to  any  bona  fide  report  received. 

B.  The  Association  on  the  receipt  of  an  injury 
notice  will  furnish  to  the  student’s  school 
the  necessary  forms  for  completing  the 
Benefit  request. 

C.  Benefit  requests  not  completed  within  sixty 
days  of  date  of  injury  will  be  withdrawn 
and  reconsidered  only  when  approved  by  the 
Board  of  Control.  Payment  will  be  author- 
ized only  for  claims  completed  and  filed  in 
the  Association’s  Executive  office  within  one 
year  from  the  date  of  injury. 

D.  Benefit  payment  for  the  loss  of  life  of  a 
covered  student  is  payable  to  the  parent  or 
parents  with  whom  the  child  is  living  or  in 
their  absence  to  the  estate  of  the  student.  All 
other  indemnities  of  the  Program  are  pay- 
able to  the  person  or  institution  rendering 
the  service. 

E.  The  coverage  of  a student  of  a participating 
school  is  effective  when  his  Physical  and 


Dental  Examination  and  Parental  Permit 
Card  properly  executed  is  postmarked  in  the 
mail  to  the  State  Association  Office.  The 
physical  examination  must  be  taken  on  or 
after  August  1. 

NOTE:  The  above  regulation  (E)  applies  to 
all  athletics. 

F.  A Benefit  Request  is  closed  and  will  not  be 
reopened  if  the  indemnity  check  for  the 
claim  has  been  pi’esented  for  payment. 

G.  First  treatment  must  be  given  within  (21) 
days  to  qualify  a request  for  allowances. 

H.  Payments  for  consultation  and  I’efenal 
services  will  be  authorized  only  when  re- 
quested by  the  original  physician  and  so 
indicated  in  his  statement. 

I.  Multiple  Injuries.  When  an  accident  involves 
injury  to  more  than  one  part  of  a person’s 
body,  the  indemnity  will  be  that  for  the 
major  injury  plus  50%  of  the  fee  for  each 
other  injury. 

J.  The  scheduled  indemnity  is  the  maximum  in 
each  case.  The  amount  actually  allowed  will 
not  exceed  that  listed  on  the  itemized  state- 
ment filed  by  the  physician.  Local  pi’actice 
shall  determine  the  fees  for  treatment. 

K.  Matters  of  arbitration  will  be  considered  by 
the  Wisconsin  Interscholastic  Athletic  Asso- 
ciation’s Board  of  Control  and  the  State 
Medical  Society’s  Advisory  Committee.  The 
attending  physician’s  records  and  x-ray 
plates  as  they  pertain  to  the  benefit  claim 
in  question  shall  be  available  to  the  arbitra- 
tion committee. 

L.  The  Board  of  Control  reserves  the  right  to 
ask  for  evidence  beyond  that  originally  sub- 
mitted when  the  Advisor  and  the  Board  of 
Control  deem  such  evidence  desirable  or 
necessary  to  establish  the  validity  of  the 
claim. 

Out  Patient  Services 

When  the  doctor  requests  the  service,  a maximum 
allowance  of  $8.00  will  be  authorized  for  out-patient 
services  such  as  the  use  of  the  operating  room, 
drugs,  casts,  etc. 

Serious  Injury  Provision 

If  the  expense  incurred  for  necessary  medical  and 
dental  care  exceeds  by  One  Hundred  Dollars 
($100.00)  the  Benefit  for  the  injury  as  provided  in 
the  Schedule  of  Allowances,  the  Association  will 
pay  the  amount  in  excess  of  the  above  $100.00.  The 
total  amount  of  the  payment  by  the  Association  for 
injuries  resulting  from  one  accident  shall  not  exceed 
$500.00.  (The  Principal  Sum  will  be  in  addition  in 
case  of  death.) 
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Benefit  Request  Procedure 


1.  The  faculty  member  in  charge  of  the  School 
Activity  must  immediately  advise  the  prin- 
cipal or  Benefit  Plan  Agent,  as  to  time,  place 
and  character  of  injury. 

2.  The  Benefit  Plan  Agent  must  fill  in  the  au- 
thorization for  treatment  card  and  send  it 
with  student  to  physician  or  dentist  of  desig- 
nated preference. 

3.  The  Benefit  Plan  Agent  must  advise  W.I.A.A., 
Stevens  Point,  Wisconsin,  within  21  days  of 
accident. 

4.  Physician  or  dentist  must  mail  authorization 
fonn — prepaid  postcard — promptly. 

5.  If  the  physician  or  dentist  deems  consulta- 
tion service  necessary,  same  must  be  re- 
quested on  Line  6 of  his  report. 

6.  If  moi’e  than  60  days  are  required  to  com- 
plete a case,  extension  of  time  must  be  re- 
quested by  the  physician  or  dentist  by 
wi-iting  W.I.A.A.,  Stevens  Point,  Wisconsin. 

7.  Physician  or  dentist  must  return  completed 
request  form  to  the  principal’s  office  for 
forwarding  to  the  W.I.A.A.  The  required 
fonns  should  not  be  sent  by  physician,  den- 
tist or  institution  to  the  W.I.A.A.;  all  must 
clear  through  the  principal’s  office. 

8.  The  Benefit  Plan  Agent  must  forward  all 
forms — his  own,  physician’s,  dentist’s  or  in- 
stitution’s, as  well  as  all  bills  in  connection 
with  the  injury,  as  soon  as  completed  to  the 
W.I.A.A.  These  forms  must  be  in  within  60 
days  from  date  of  injury,  unless  an  exten- 
sion of  time  has  been  requested  and  ap- 
proved. 


XOTE 

Benefit  claims,  except  broken  teeth  and  nega- 
tive x-ray  cases,  will  be  valid  and  compensable 
only  when  the  athlete  remains  out  of  all 
athletic  activity  including  practice  and  games 
for  at  least  the  number  of  days  indicated  in 
the  schedule  below. 


Requiring 

No 

Reduction 

Reduction 

A. 

Cuts.  Medical  Attend- 
ance and  all  others 

3 

days 

B. 

Aspirations  

5 

days 

C. 

Broken  nose,  hand,  foot, 
rib  or  dislocated  fin- 
gers _ 

12 

days 

6 

days 

D. 

Broken  bones  (except- 

ing  those  specified  in 
C)  

60 

days 

30 

days 

E. 

Dislocation  or  separa- 
tion of  joint  

30 

days 

15 

days 

F. 

Injuries  to  knee,  in- 
volving joint  proper 
and/or  internal  or  ex- 

ternal  cruciate  liga- 
ment: 

Moderate — - 

30 

days 

Severe — 

60 

days 

30 

days 

G. 

Injuries  to  kidneys — 
contusion  _ _ 

30 

days 

Injuries  to  kidneys — 
developing  hemorrhage, 
albuminuria  or  evidence 
of  cellular  structure  in 
urine 

1 

year 

H. 

Rupture  of  viscus  re- 
quiring .<;nrg*prv 

1 

year 

I. 

Skull  or  intracranial 

injuries  (including  all 
concussions) 

Minimum 

:i0 

days 

(See  table  of  allowances  on  next  page) 


BLOOD  GROUPING  TEST  FOR  IDENTIFICATION 

In  an  illegitimacy  action,  the  trial  court  may  order  the  mother,  child,  and  alleged  father  to 
submit  to  one  or  more  blood  grouping  tests  to  determine  whether  the  defendant  can  be  excluded  as 
the  father  of  the  child.  The  tests  may  be  ordered,  however,  only  after  it  has  been  determined  that 
the  tests  would  be  relevant  to  the  prosecution  by  the  mother  or  the  defense  by  the  alleged  father. 

The  results  of  the  test  are  admissible  only  to  prove  that  the  defendant  is  not  the  father.  Re- 
sults which  show  only  that  the  defendant  might  be  the  father  are  not  admissible.  Such  tests  must 
be  conducted  by  a physician  or  physicians  licensed  to  practice  medicine  and  surgery  or  by  another 
duly  qualified  person  or  persons,  not  to  exceed  three,  who  are  appointed  by  the  court  and  paid  by 
the  county. 

Whenever  relevant  in  a civil  action  to  determine  the  parentage  or  identity  of  any  child,  person, 
or  corpse,  the  court  may  direct  any  person  or  persons  involved  to  submit  to  one  or  more  blood  tests 
under  restrictions  and  directions  deemed  proper  by  the  court.  Only  where  definite  exclusion  of  the 
person  involved  in  the  controversy  is  established  by  the  test  are  the  results  receivable  in  evidence. 

Reference:  Wisconsin  Statutes,  Sections  52.36  and  325.23. 
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Fractures 


Dislocations 


No 

Reduction 

Closed 

Reduction 

Open 

Reduction 

No 

Reduction 

Closed 

Reduction 

Open 

Reduction 

X-ray 

Allowance 

1.  Ankle  joint  (one  or  all  malleoli) 

$ 25.00 

$ 60.00 

$ 90.00 

$ 10.00 

$ 35.00 

$100.00 

$ 5.00 

15.00 

25.00 

50.00 

5.00 

25.00 

25.00 

75.00 

5.00 

15.00 

50.00 

75 . 00 

5.00 

15.00 

25.00 

50.00 

10.00 

20.00 

50.00 

75.00 

5.00 

35.00 

75.00 

100.00 

35.00 

5.00 

20.00 

35.00 

75.00 

5.00 

20.00 

35.00 

75.00 

5.00 

20.00 

35.00 

75.00 

5.00 

40.00 

100.00 

135.00 

10.00 

20.00 

50.00 

75.00 

5.00 

20.00 

50.00 

75.00 

5.00 

30.00 

60.00 

100.00 

5.00 

40.00 

100.00 

150.00 

60.00 

75.00 

10.00 

40.00 

100.00 

150.00 

60.00 

75 . 00 

10.00 

35.00 

50.00 

100.00 

5.00 

32.50 

70.00 

95.00 

10.00 

75 . 00 

5.00 

10.00 

20.00 

30.00 

25.00 

40.00 

5.00 

3.00 

5.00 

12.50 

20.00 

30.00 

10.00 

25.00 

75.00 

5.00 

20.00 

25.00 

110.00 

5.00 

15.00 

25.00 

100.00 

5.00 

30.00 

60.00 

100.00 

60.00 

1.50.00 

10.00 

15.00 

15.00 

10.00 

15.00 

50.00 

100.00 

10.00 

25.00 

75.00 

10.00 

50.00 

100.00 

10.00 

25.00 

18.  Spine  (vertebral  body  compression,  one  or  more) 

30.00 

75.00 

150.00 

25.00 

75.00 

1.50.00 

10.00 

entire  20.00 

10.00 

25.00 

50.00 

5.00 

25.00 

50.00 

60.00 

20.00 

50.00 

75.00 

35.00 

75.00 

5.00 

30.00 

75.00 

110.00 

5.00 

25.00 

60.00 

75.00 

5.00 

10.00 

15.00 

15.00 

5.00 

10.00 

10.00 

5.00 

10.00 

5.00 

3.00 

5.00 

5.00 

5.00 

10.00 

10.00 

10.00 

10.00 

26a.  Wrist  and  Hand — Carpal 

25.00 

25.00 

35.00 

75.00 

5.00 

10.00 

20.00 

25.00 

15.00 

25.00 

5.00 

3.00 

5.00 

10.00 

10.00 

10.00 

5.00 

15.00 

25.00 

5.00 

15.00 

5.00 

3.00 

5.00 

10.00 

5.00 

10.00 

"Recent  Advances  in  Thera- 
peutics/' Course  at  UW 

A one-day  postgraduate  course,  “Recent  Advances 
in  Therapeutics,”  will  be  held  Thursday,  Februai’y 
19,  at  the  Wisconsin  Center  Building,  Madison,  by 
the  University  of  Wisconsin  Medical  School.  There 
will  be  a $5.00  registration  fee  plus  $10.00  course  fee. 

This  course  will  cover  four  areas  of  therapy 


which  are  either  new  developments  or  about  which 
there  have  been  frequent  questions.  Both  lecture 
presentations  and  the  discussions  will  be  aimed  at 
the  particular  level  for  the  benefit  of  the  physician 
in  practice. 

Further  information  may  be  obtained  from  Rob- 
ert C.  Parkin,  M.D.,  Coordinator  of  Graduate 
Medical  Education,  University  of  Wisconsin  Medi- 
cal School,  418  N.  Randall  Avenue,  Madison  6, 
Wisconsin. 
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WHAT  TO 
DO 

WHEN 

MALPRACTICE 

THREATENS 


Should  you  fight  or 
settle?  Here's  a he  Ipful 
fo  rmula  for  handling  a 
delicate  situation 

LET’S  face  it — there  is  no  guarantee  against  a 
_ malpractice  suit. 

Sooner  or  later,  you’ll  almost  certainly  be  faced 
with  a claim,  justified  or  not.  How  you  react  may 
save  your  reputation,  protect  your  pocketbook,  and 
stave  off  a flood  of  nuisance  suits. 

Each  case  is  diflTerent,  but  here  are  some  funda- 
mentals that  every  doctor  should  know: 

1.  Keep  your  eyes  open 

Watch  your  patient’s  emotional  and  psychological 
reactions.  Be  alert  to  dissatisfaction,  grumbling, 
and  uneasiness  of  the  patient  or  his  family.  Keep 
an  ear  cocked  for  rumors  from  outside.  Early  recog- 
nition may  give  you  time  to  repair  strained  relations. 

2.  Don’t  panic — just  listen 

Your  real  test  will  come  when  the  complaint  or 
accusation  is  made.  There’s  a strong  temptation  to 
defend  yourself,  argue,  alibi,  explain,  or  even  retali- 
ate. If  you  remember  nothing  else,  remember  this: 
Don’t  do  it.  Just  listen  carefully  and  patiently  and 
be  thankful  you’re  getting  that  much  advance  notice. 


.3.  Speak  with  extreme  caution 

Anything  you  say  may  be  held  against  you.  Not 
long  ago  a patient  threatened  a Wisconsin  physician 
with  malpractice  when  her  “sprained  knee”  turned 
into  a long-term  disability.  Confronted  in  his  office 
by  the  patient,  the  doctor  did  a quick  recheck  of  the 
situation  and  replied,  in  effect,  “You’re  right.  If 
I’d  taken  a couple  of  follow-up  x-rays  three  months 
ago,  we  would  have  caught  it.”  This  admission  was 
“manna  from  heaven”  to  the  patient.  Whether  or 
not  the  doctor’s  treatment  had  been  good  medical 
practice,  his  impromptu  remark  forfeited  any 
defense  he  might  have  had.  The  case  was  settled 
out  of  court. 

The  case  of  the  sprained  knee  is  a good  example 
of  what  lawyers  call  “the  doctrine  of  res  ipsa  loqui- 
tur,” that  is,  the  thing  speaks  for  itself.  Technically, 
res  ipsa  loquitur  is  held  to  apply  whenever  one  per- 
son is  injured  by  an  instrumentality  entirely  in  the 
control  of  another  person,  the  use  of  which  does  not 
ordinarily  result  in  injury  if  the  person  in  control 
exercises  due  care. 

In  the  field  of  malpractice,  the  doctrine  of  res 
ipsa  loquitur  has  been  applied  chiefly  to  cases  which 
involve  slipping  instruments;  sponges  left  in  the 
tissues;  burns  from  heating  modalities;  roentgen 
radiation  injuries,  generally  limited  to  cases  in 
which  the  roentgen  ray  is  being  used  in  diagnosis; 
infection  through  the  use  of  an  unsterilized  needle 
or  instrument;  or  injury  to  a portion  of  an  anes- 
thetized patient’s  body  outside  the  field  of  treatment 
or  operation. 

Similarly,  a single  careless  statement  or  admis- 
sion might  create  liability  for  damages  where  no 
liability  exists.  What  is  more,  an  admission  on  the 
part  of  the  defendant  may  free  the  plaintiff  from 
the  necessity  of  offering  medical  expert  testimony  to 
prove  the  alleged  malpractice.  The  doctrine  of  res 
ipsa  loquitur  infers  negligence  on  the  part  of  the 
defendant.  Its  application  forces  the  defendant  to 
explain  away  the  inference  if  he  can. 

4.  Be  quick  to  notify  your  insurance 
carrier 

As  soon  as  you  suspect  a malpractice  suit  in  the 
making,  notify  your  malpractice  insurance  carrier 
immediately  and  get  private  legal  counsel.  Don’t 
wait.  Any  delay  may  be  disastrous  to  the  prepara- 
tion of  a defense.  Adequate  defense  in  the  unjust 
malpractice  case  is  a difficult  task.  No  doubt  poor 
defense  has  lost  many  a case.  Physicians  with  little 
or  no  knowledge  of  the  law  are  obviously  out  of 
place  in  attempting  to  defend  themselves.  Lawyers 
with  little  or  no  medical  knowledge  or  experience 
in  malpractice  cases  are  not  a good  bet.  In  the  face 
of  a suit,  you  will  be  wise  to  find  the  best  available 
expert  advice. 

5.  Be  slow  to  compromise 

Don’t  be  too  quick  to  settle.  Many  doctors  operate 
on  the  theory  that  a small  settlement  will  be  less 
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expensive  than  the  cost,  i)ublicity,  loss  of  time,  and 
mental  and  emotional  strain  involved  in  the  defense. 
Experience  shows  that  unjust  and  absurd  malprac- 
tice claims  double  and  triple  in  areas  where  doctors 
are  found  to  be  a “soft  touch.”  The  increased  num- 
ber of  malpractice  claims  and  the  higher  insurance 
rates  are  a direct  result  of  the  “settle-it-quick”  atti- 
tude on  the  part  of  many  doctors.  For  your  sake 
and  that  of  your  colleagues,  you  should  make  a 
determined  opposition  to  any  unjustified  claims. 

6.  Collect  your  defenses 

At  the  slightest  possibility  of  a claim,  begin  to 
pull  together  your  records,  reports,  and  other  evi- 


dence which  might  be  required  for  your  defense.  At 
this  point,  every  shred  of  recorded  evidence  becomes 
mighty  important.  But  in  no  case  should  you  alter 
your  existing  records  in  any  way. 

7.  Settle  a meritorious  claim  out  of 
court 

The  doctor  who  is  actually  guilty  of  malpractice 
is  not  likely  and  probably  should  not  be  allowed  to 
go  free  of  penalty.  Let  your  conscience,  not  alone 
your  pride,  be  your  guide.  Meritorious  claims  should 
be  settled  out  of  court — preferably  before  a suit  has 
been  filed.  But  never  settle  without  having  competent 
legal  advice. 


PREPARATION  OF  MANUSCRIPTS  FOR  THE  WISCONSIN  MEDICAL  JOURNAL 

Exclusive  Publication:  Articles  are  accepted  for  publication  on  condition  that  they  are  contrib- 
uted solely  to  this  Journal.  Publication  elsewhere  will  be  subsequently  authorized  in  the  discretion 
of  the  Medical  Editor. 

Correspondence:  Address  all  correspondence  relating  to  publication  of  scientific  papers  to  the 
Medical  Editor,  Box  1109,  Madison  1,  Wisconsin. 

Manuscript:  Type  double  spaced,  on  20  pound  white  paper,  8%  by  11  with  one  inch  margins  at 
the  top,  bottom,  and  right,  and  1%  inches  on  the  left.  Submit  the  original  and  two  carbon  copies.  Use 
the  metric  system  throughout.  Call  drugs  by  their  generic  names.  The  trade  names  can  be  added,  in 
parenthesis,  if  they  are  considered  important.  Keep  one  copy  of  the  paper. 

Identification:  Place  the  name  of  author  and  page  number  at  the  upper  left-hand  corner  of  each 
page  except  the  first. 

Footnotes  and  References:  Use  the  style  of  the  Quarterly  Cumulative  Index  Medicus  pub- 
lished by  the  American  Medical  Association,  which  requires,  in  the  order  given:  name  of  author, 
title  of  article,  name  of  periodical,  with  volume,  pages,  month — day  of  month  if  weekly — and  year 
as  follows: 

4.  Doe,  J.  E.:  What  I know  about  it, 

Wis.  Med.  J.  54:717-719  (Dec.)  1954. 

And,  include  only  those  references  specifically  referred  to  in  the  text. 

Reprints:  An  order  slip  for  reprints  with  a table  covering  cost  will  be  sent  with  the  page 
proof  to  each  contributor. 

Illustrations:  Four  illustrations  per  article  are  allowed  without  cost  to  the  author.  Beyond  this 
number  the  author  must  pay  the  actual  cost  of  illustrations.  Place  the  name  of  the  author  on  the 
back  of  each  illustration,  table,  etc.  Submit  clear  and  distinct  3 by  5 glossy  photographs.  Make  draw- 
ings in  black  ink  on  white  paper.  Attach  a slip  of  paper  to  the  bottom  of  the  illustration  with  the 
author’s  name,  identification  of  article,  and  appropriate  legend.  Photographs  and  drawings  will  be 
I’ctumed  if  so  requested. 

Under  ordinary  circumstances  articles  are  scheduled  about  six  months  in  advance.  The 
approximate  date  of  publication,  subject  to  change,  will  be  given  the  contributor  when  the  article 
has  been  accepted. 

Society  members  throughout  the  state  are  encouraged  to  write  up  their  interesting  cases  and 
submit  them  for  publication.  The  editorial  staff  welcomes  the  opportunity  of  helping  you 
prepare  your  article  for  the  printer. 
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How  Long  Should  You 
Keep  Case  Records 
and  X-rays? 

Records  are  your  property,  but 
go  slow  when  discarding  them 

Paper  work  has  many  physicians  on  the  verge  of 
hysteria.  There’s  more  of  it.  It  costs  more  to 
produce.  It  takes  more  office  personnel.  It  takes  more 
time.  And  what’s  more,  the  records  of  it  live  to 
haunt  you. 

Here’s  what’s  happening  around  Wisconsin: 

★ A clinic  in  operation  for  20  years  has  a large 
room  filled  to  overflowing  with  bulky  case 
records.  Expansion  of  storage  is  expensive. 
But  conversion  to  newer,  less  space-consum- 
ing records  would  cost  over  $2,000. 

★ Another  tw'o-man  clinic  started  three  years 
ago  is  grumbling  over  bulky,  inconvenient 
records  and  the  accumulation  of  paper  and  is 
already  pushing  into  valuable  examining  and 
laboratory  room  space. 

★ One  physician  was  literally  forced  out  of 
house  and  home  when  his  wife  objected  to 
records  from  the  home-attached  office  spilling 
over  into  the  living  room. 

Can  a systematic  destruction  program  solve  this 
problem?  How  long  should  you  keep  your  profes- 
sional case  records  and  x-rays? 

With  a couple  of  limitations,  the  professional  rec- 
ords of  physicians  are  generally  considered  the 


property  of  the  physician  who  makes  them.  Of 
course,  he  must  be  able  to  assure  the  patients  that 
the  records  are  being  kept  in  confidence;  and  ethical 
considerations  require  that  he  make  them  available 
to  a succeeding  physician  upon  the  request  of  the 
patient. 

Otherwise,  you  have  a clear  property  right  to  your 
professional  records  and  x-rays.  Thus,  you  have  the 
legal  right  to  destroy  them,  except  when  prohibited 
by  statute. 

But  before  you  toss  the  whole  “kit  and  caboodle” 
into  a bonfire,  here  are  a half  dozen  good  rules  to 
remember: 

1.  Keep  narcotic  and  other  prescriptions  at  least 
two  years.  If  you  don’t,  you  face  severe 
penalty — even  revocation  of  your  narcotic 
license.  The  State  Board  of  Health  prescribes 
the  records  you  should  keep  on  narcotics. 
Follow  its  advice,  and  you  will  meet  the  re- 
quirements of  both  the  Wisconsin  and  federal 
statutes. 

2.  Retain  all  other  patient  records  as  long  as 
they  have  any  conceivable  value,  either  to  the 
physician  or  to  the  patient — ^and  in  no  event 
for  less  than  six  years.  This,  you  say,  could 
be  forever.  That  may  or  may  not  be.  Here 
are  some  examples: 

★ Premature  destruction  of  professional  records 
and  x-rays  could  obviously  be  a disservice  to 
the  patient  and  result  in  great  harm  in  many 
situations. 

★ A patient  who  has  not  used  your  services  for 
many  years  might  return  specifically  because 
you  had  once  cared  for  him.  Even  if  a patient 
seems  to  be  leaving  the  reasonable  vicinity 
of  your  service,  you  may  be  called  upon  to 
provide  a succeeding  physician  with  his 
records. 

★ Your  records  should  be  retained  for  that 
period  of  time  during  which  the  record  of 
treatment  and  diagnosis  may  be  needed  by 
the  patient  in  the  prosecution  or  defense  of 


WHAT  WOULD  YOU  DO? 

SITUATION:  Mrs.  John  Jones  was  diagnosed  as  cancer,  malignant.  Prognosis:  Poor.  She  left 
Wisconsin  to  live  with  relatives  in  Oregon.  Six  months  later  she  wrote  her  previous  physician, 
Dr.  John  Doe,  asking  that  he  send  her  complete  medical  record  to  her  new  doctor  in  Portland. 
Doctor  Doe  protested,  saying  her  voluminous  record  of  care  and  treatment  for  the  previous  five 
years,  including  x-rays,  would  be  costly  to  reproduce. 

COMMENT:  Doctor  Doe  has  an  obligation  to  make  his  records  available  to  a succeeding  phy- 
sician at  Mrs.  Jones’  request.  The  force  behind  this  is  mainly  ethical,  but  the  failure  to  provide 
adequate  records  with  reasonable  promptness  for  the  use  of  the  succeeding  physician  may  jeopardize 
Mrs.  Jones’  health  and  thus  open  a possibility  of  a malpractice  claim  where  none  existed  before. 
On  the  other  hand.  Doctor  Doe  is  not  required  to  send  his  only  copies  of  these  records  and  might 
reasonably  request  Mrs.  Jones  to  pay  the  cost  of  reproduction  for  the  necessary  copies.  If  there  is 
a question  of  malpractice  involved,  consult  your  attorney,  insurance  company,  or  the  State  Society 
office. 
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a legal  action  or  in  the  establishment  of  some 
legal  right.  Records  are  of  particular  im- 
portance to  the  patient  in  establishing  a serv- 
ice-connected disability  claim  against  the 
Veterans  Administration,  in  determining  the 
mental  capacity  in  a will  contest,  in  evaluat- 
ing personal  injui-y  in  an  automobile  accident, 
and  in  determining  the  extent  of  disability 
resulting  from  an  industrial  accident  in  a 
claim  under  the  Workmen’s  Compensation 
Act. 

★ Records  are  vital  for  defense  in  malpractice 
claims  against  the  attending  physician  and 
the  hospital,  if  it  is  involved.  Wisconsin  stat- 
utes require  that  one  alleging  a malpractice 
must  assert  that  claim  by  institution  of  legal 
action  within  three  years  of  the  occurrence 
of  the  alleged  event.  This  applies  even  to 
those  who  may  be  incapacitated  by  reason  of 
infancy  or  insanity.  Even  when  no  suit  has 
been  filed  within  three  years,  the  patient  may 
still  question  the  value  or  quality  of  the  pro- 
fessional service  as  a defense  to  an  action  by 
the  physician  to  collect  fees.  A collection  suit 
will  not  then  revive  the  patient’s  right  to 
damages,  but  the  lapse  of  that  right  will  not 
keep  him  from  arguing  that  the  services  were 
so  far  below  standard  as  to  be  noncompen- 


sable.  Such  a collection  action  must  be  com- 
menced within  six  years.  Thus,  if  you  think 
it  may  be  necessary  to  resort  to  legal  action 
in  the  collection  of  your  fee,  it  would  be 
smart  to  keep  your  professional  records  for 
at  least  that  six-year  period. 

3.  Keep  all  pertinent  records  indefinitely  as  long 
as  there  is  a known  or  threatened  legal  com- 
plication such  as  a malpractice  or  collection 
suit. 

4.  When  a suit  is  actually  brought  against  you 
by  a patient  (or  someone  acting  for  him), 
you  must  preseiwe  all  patient  records,  includ- 
ing x-rays,  laboratory  reports,  and  cor- 
respondence, until  your  attorney  advises  that 
in  his  judgment  the  time  is  past  within  which 
other  litigation  that  might  grow  out  of  the 
first  suit  could  be  brought.  This  may  be  some 
time  after  the  litigation  has  been  concluded. 

5.  If  you  should  bring  a suit  against  a patient, 
the  same  time  periods  must  be  carefully 
observed,  leaving  the  final  determination  to 
the  judgment  of  an  attorney. 

6.  Records  should  be  preserved  even  longer  than 
usual  if  the  case  is  affected  by  mental  in- 
capacity, infancy,  or  imprisonment  of  the 
patient.  Rely  on  your  attorney’s  advice. 


SALE  OF  CONTRACEPTIVES  AND  ABORTIFACIENTS 

The  sale  of  contraceptives  and  abortifacients  or  articles  appropriate  to  that  use 
and  sold  with  the  intention  that  they  be  so  used,  is  prohibited  by  Section  151.15  of 
the  Wisconsin  Statutes  to  all  persons  other  than  a physician  or  pharmacist  duly  li- 
censed in  this  state.  In  no  event  may  such  article,  drug,  or  preparation  be  sold  to 
any  unmarried  person. 

Prohibited  also  is  the  advertising  or  displaying  of  such  articles  for  sale,  or  the 
manufacture,  purchase  or  possession  of  a machine  or  device  appropriate  for  vend- 
ing contraceptives  or  abortifacients. 

Violation  of  the  provisions  of  this  statute  subjects  the  violator  to  a fine  of  not 
less  than  one  hundred  dollars  ($100.00),  or  imprisonment  in  a county  jail  for  not 
to  exceed  six  months. 
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THE  LEGAL  STATUS  OF  A DOCTOR 
WITHOUT  A PERMANENT  LICENSE 


The  preceptee  and  the  intern  are  not  licensed  to 
practice  medicine  in  Wisconsin.  What  duties  may 
they  legally  perform?  The  resident  has  a license. 
Is  he  limited  in  any  way?  The  doctor  with  a tem- 
porary educational  certificate  which  he  can  hold  for 
no  more  than  three  years — what  are  his  limitations? 

These  fine  lines  of  licensure  have  been  the  cause 
of  concern  to  many  physicians.  Here  is  a summary 
of  the  legal  standing  of  the  physician  who  does  not 
have  a permanent  license  to  practice  in  Wisconsin. 

PRECEPTEES 

The  term  “preceptee”  or  “extern”  is  pi'ofession- 
ally  understood  to  refer  to  advanced  medical  stu- 
dents who  have  not  as  yet  completed  their  college 
course  in  medicine.  A preceptee  is  one  who  has  not 
yet  reached  the  intern  stage.  He  is  not  licensed  to 
practice  medicine.  Nevertheless,  a preceptee  per- 
forms certain  assisting  and  observing  functions, 
either  during  a vacation  period  or  during  his  fourth 
year  of  medical  study,  under  the  supervision  of  a 
licensed  physician.  Preceptees  participate  in  this 
portion  of  their  training  under  an  arrangement  be- 
tween supervising  physicians  and  the  medical  school. 
The  hospital  has  no  jurisdiction  over  them. 

A preceptee  is  generally  an  assistant  of  a physi- 
cian. The  duties  delegated  to  a preceptee  by  a physi- 
cian are  usually  very  much  limited,  relating  only  to 
observation.  Thus,  a situation  would  seldom  arise  in 
which  an  act  of  a preceptee  might  cause  injuiy.  A 
physician  presumably  has  the  duty  to  see  to  it  that 
the  preceptee  is  delegated  no  duty  which  would  call 
for  discretion  or  judgment  on  his  part.  However,  a 
negligent  act  on  the  part  of  a preceptee  in  the  treat- 
ment of  a patient  is  a responsibility  of  the  physician 
under  whom  he  is  working. 

INTERNS 

An  “intern”  is  generally  understood  to  apply  to 
one  who  is  engaged  in  a twelve  months’  period  of 
advanced  study  and  apprenticeship  immediately  sub- 
sequent to  the  completion  of  his  college  course  and 
prior  to  the  granting  of  his  license.  Internship  is  a 
prerequisite  for  the  granting  of  a license  to  prac- 
tice medicine  and  surgery  in  Wisconsin.  After  one 
year  of  internship,  unless  his  medical  school  requires 
a longer  period  of  internship  as  a condition  of  grad- 
uation, the  intern  must  be  licensed  and  have  the  legal 
status  of  a practicing  physician. 

An  intern  does  not  have  the  full  legal  status  of  a 
licensed  practitioner.  He  does  have  certain  func- 
tions of  a medical  nature  which  he  is  permitted  to 
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perform.  The  Wisconsin  Supreme  Court  has  ad- 
mitted that  interns  are  not  subject  to  the  Medical 
Practice  Act  because  the  Wisconsin  statutes  require 
an  internship  as  a part  of  one’s  medical  education 
prior  to  licensure.  The  court  summarized  the  legal 
status  of  an  intern  in  Wisconsin  as  follows; 

“This  is  a legal  sanction  of  the  performance  of 
such  duties  on  the  part  of  interns  as  are  usu- 
ally and  ordinarily  performed  by  them.  The 
performance  of  such  duties  does  not  constitute 
the  practice  of  medicine,  or  a representation 
that  the  intern  is  authorized  to  practice 
medicine.” 

Interns  are  not  within  the  provisions  of  the  so- 
called  “medical  privilege  statute.” 

When  it  comes  to  responsibility  for  negligence  of 
interns  while  performing  their  customary  duties,  it 
is  clear  that  they  have  a personal  responsibility.  The 
responsibility  for  their  acts,  however,  may  extend  to 
the  physicians  under  whom  they  are  working,  or  to 
the  hospital  employing  them.  The  law  generally 
holds  the  intern  to  be  an  employee  or  servant,  inas- 
much as  he  is  obliged  to  spend  his  days  and  nights 
at  the  hospital  to  render  any  administrative  or 
medical  service  provided  by  the  hospital  through 
its  agents,  within  the  range  prescribed  by  propriety 
and  custom.  This  interpretation  of  his  position  is 
recognized  by  the  courts  under  the  Workmen’s  Com- 
pensation Act,  which  extends  employee  protection 
to  interns  injured  in  the  performance  of  their 
duties  in  the  hospital. 

Wisconsin  has  held  that  the  hospital  is  responsi- 
ble for  liability  arising  out  of  the  acts  of  interns  in 
the  performance  of  duties  which  are  customarily 
performed  by  them.  Exemption,  however,  has  been 
made  in  the  case  of  charitable  hospitals  which  are 
protected  by  law  for  the  acts  of  their  employees  or 
servants.  However,  where  the  intern  is  acting  under 
the  direct  supervision  of  a physician  during  the 
course  of  an  operation,  the  hospital  is  absolved  from 
responsibility  and  his  acts  become  those  of  the  physi- 
cian who  has  charge  of  the  work. 

HOLDERS  OF  TEMPORARY  EDU- 
CATIONAL CERTIFICATES 

The  1953  legislature  provided  for  the  granting  of 
“temporary  educational  certificates”  to  certain  physi- 
cians who  wish  to  take  advantage  of  postgraduate 
education  in  Wisconsin  but  who  are  otherwise  un- 
able to  meet  the  licensure  requirements  of  the  state. 
Such  a certificate  entitles  the  physician  to  take  post- 
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graduate  educational  training  in  an  accredited 
teaching  hospital.  These  certificates  are  normally 
issued  for  only  one  year,  but  may  be  renewed  for  an 
additional  two  years.  Any  person  holding  a tem- 
porary educational  certificate  must  act  under  the 
direction  of  a person  licensed-  to  practice  medicine 
and  surgery  in  Wisconsin. 

Under  such  direction,  the  holder  of  a temporary 
educational  certificate  has  the  right  to  prescribe 
drugs  other  than  narcotics  and  to  sign  any  certifi- 
cates, reports,  or  other  papers  for  the  use  of  public 
authorities  which  are  expected  of  a regularly  li- 
censed physician.  Likewise,  under  supervision  he 
may  perform  those  services  required  for  the  com- 
pletion of  his  postgraduate  educational  training. 

These  certificate  holders  must  confine  their  train- 
ing and  practice  to  the  hospital  in  which  they  are 
taking  postgraduate  education.  Neither  they  nor  the 
hospital  may  receive  any  fees  or  other  income  for 
their  services  from  any  patients  treated  by  them 
during  the  course  of  training. 

RESIDENTS 

A “resident”  is  usually  understood  to  mean  a per- 
son engaged  in  postgraduate  medical  education  be- 
yond the  period  of  internship.  In  any  event,  a resi- 
dent is  required  to  hold  a regular,  permanent  license 
to  practice  medicine.  He  is  as  fully  responsible  for 
his  acts  or  omissions  as  any  other  licensed  prac- 
titioner. 


TEMPORARY  LICENSES 

The  legislature  has  recognized  the  substantial  j>e- 
riod  of  time  that  may  ela[)se  between  the  filing  of 
an  application  for  a license  to  practice  medicine  in 
Wisconsin  and  the  granting  of  such  a license.  It  akso 
has  taken  note  that  the  need  for  medical  services 
in  a given  community  can  be  ci-itical. 

The  legislature  has  authorized  The  Board  of  Medi- 
cal Examiners  to  grant,  without  examination,  tem- 
porary licenses  to  practice  medicine.  The  authoriza- 
tion is  subject  to  these  safeguards,  however: 

1.  The  temporary  licensee  must  have  applied 
for  a permanent  license  and  must  have  satis- 
fied the  board  that  he  possesses  all  educa- 
tional and  other  prerequisites  for  permanent 
licensure — save  only  the  examination. 

2.  Two  officers  of  the  board  must  have  deter- 
mined that  an  emergency  need  exists  for 
medical  personnel  in  the  community  where 
the  temporary  licensee  desires  in  practice. 

3.  The  temporary  license  expii-es  30  days  fol- 
lowing the  next  examination  for  permanent 
license  conducted  by  the  board. 

4.  A temporary  license  will  be  granted  only 
once  to  the  same  person. 

A temporary  license  grants  to  its  holder  all  of  the 
privileges  and  responsibilities  of  a permanent  license 
while  it  is  in  force  and  effect. 


Licensing  of  Foreign-Trained  Physicians 


The  1957  Legislature  made  provision  for  the 
permanent  licensing  of  certain  foreign-trained 
physicians  who  come  to  Wisconsin. 

The  legislation  was  developed  to  permit  Wisconsin 
to  accept  certain  highly  qualified  individuals  trained 
in  foreign  medical  schools  who  might  otherwise  be 
unable  to  practice  in  the  state.  It  is  intended  basi- 
cally as  an  interim  device  to  the  creation  by  the 
American  Medical  Association  and  other  national 
licensing  agencies  of  a national  and  international 
screening  system  for  foreign-trained  medical  school 
graduates. 

Under  the  new  law.  Section  147.15  (Im)  of  the 
Statutes,  certain  foreign-trained  applicants  may  be 
granted  a permanent  license  provided  they  meet 
certain  educational  prerequisites. 

Such  applicants  must  have  professional  qualifica- 
tions through  recognized  postgraduate  work  done  in 


this  country  or  through  professional  experience  or 
both  which  give  them  premedical  training  substan- 
tially equivalent  to  that  offered  in  the  premedical 
course  at  the  University  of  Wisconsin  or  pi’ofessional 
training  substantially  equivalent  to  that  of  the  Uni- 
versity of  Wisconsin  or  both.  When  the  State  Board 
of  Medical  Examiners  is  satisfied  as  to  an  applicant’s 
equivalent  premedical  and  medical  training,  the  li- 
cense may  be  granted.  In  the  course  of  ascertaining 
the  individual’s  training,  the  dean  of  any  medical 
school  approved  and  recognized  by  the  Board  must 
examine  the  premedical  and  medical  qualifications 
of  the  applicant  and  state  that  the  applicant  meets 
the  present  standards  for  graduates  of  the  profes- 
sional school  which  he  heads.  No  more  than  25  li- 
censes a year  can  be  issued  under  the  Statute  and 
it  expires  on  July  1,  1961. 


JANUARY  NINETEEN  FIFTY-NINE 


51 


YOUR  DEADLINES  AND  OTHER  "MUSTS" 


Below  are  some  of  the  deadlines  and  “musts”  of  a practicing  physician: 

Taxes 

1.  By  January  15,  1959,  you  must  pay  the  final  installment  of  the  estimated  federal 
tax  on  your  1958  income.  This  may  necessitate  an  amended  declaration  by  that 
date  if  you  find  that  you  underestimated  1958  income.  A final  income  tax  return 
for  1958,  filed  before  January  31,  1959,  will  be  treated  as  the  equivalent  of  an 
amended  declaration  as  of  January  15.  Penalties  are  assessed  for  certain  under- 
estimating of  taxes.  These  penalties  and  their  legal  avoidance  are  discussed  in  Sec- 
tion 5 below. 

2.  By  January  31,  you  must: 

(1)  File  the  employer’s  final  return  of  income  taxes  withheld  in  1958  on  Form  W-3. 

(2)  Furnish  a statement  to  employees  on  Form  W-2  showing  wages  paid  and 
amount  of  tax  withheld  during  the  calendar  year  1958. 

(3)  File  fourth  quarterly  return  for  1958  of  income  and  social  security  tax  with- 
held on  wages  paid  employees  on  Form  941  if: 

(a)  The  entire  tax  was  not  paid  by  timely  depositary  receipts  for  all  three 
months  of  the  preceding  quarter;  or 

(b)  Less  than  $100  was  withheld  in  each  of  the  months  of  October,  November, 
and  December,  1958. 

(4)  Pay  income  and  social  security  taxes  withheld  on  1958  wages  of  employees  if: 

(a)  More  than  $100  was  withheld  in  December,  1958,  and  not  paid  to  govern- 
ment depositary  earlier  in  January,  1959 ; or 

(b)  Less  than  $100  was  withheld  in  each  of  the  months  of  October,  November, 
and  December,  1958. 

3.  Miscellaneous: 

(1)  If  the  total  of  income  and  social  security  tax  withheld  on  employees’  wages 
exceeds  $100  a month  in  each  of  the  three  months  of  the  preceding  calendar 
quarter,  and  payments  were  made  to  a government  depositary  previous  to  the 
fifteenth  of  the  next  month,  the  quarterly  return  on  Form  941  should  be  filed 
on  or  before  the  tenth  of  February,  May,  August,  and  November,  as  the  case 
may  be. 

(2)  If  instructions  contained  in  paragraphs  (3)  and  (4)  of  Section  2 preceding  are 
applicable  to  your  situation,  make  similar  quarterly  payments  and  returns  on 
April  30,  July  31,  and  October  31,  1959,  for  the  respective  preceding  calendar 
quarters. 

(3)  If  income  and  social  security  taxes  withheld  on  employees’  wages  exceed  $100 
in  either  the  first  or  second  months  of  each  calendar  quarter,  the  amount  thereof 
should  be  paid  to  a government  depositary  by  the  fifteenth  of  the  following 
month.  The  amount  of  such  withheld  taxes  for  the  last  month  of  each  quarter 
may  either  be  paid  to  a government  depositary  by  the  fifteenth  of  the  month 
immediately  following  or  may  accompany  the  quarterly  return  if  the  latter  is 
filed  by  the  end  of  the  month  following  such  calendar  quarter. 

4.  File  your  Wisconsin  and  federal  partnership  and  personal  income  tax  returns  as 
early  in  1959  as  possible,  but  no  later  than  April  15.  State  returns  should  be  filed 
with  the  assessor  of  incomes  in  the  district  in  which  you  live.  Federal  returns  with 
the  Director  of  Internal  Revenue,  Milwaukee. 

5.  Estimates  of  Income;  Quarterly  Adjustments;  Penalties. 

The  first  quarterly  estimate  of  your  1959  income  must  be  shown  on  a federal 
declaration  form  which  has  to  be  filed,  together  with  the  estimated  tax  due,  by  April 
15,  1959.  Other  installments  of  the  tax  are  due,  together  with  amendments  in  the 
declaration  should  there  be  a change  upward  or  downward,  by  June  15,  and  Septem- 
ber 15,  1959.  As  to  the  final  payment  or  amendment  of  declaration  due  in  January, 
1960,  follow  the  alternative  procedure  described  in  Section  1 above. 
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Excluding  cases  of  willful  understatement,  interest  penalties  are  provided  for  un- 
derestimating and  thus  underpaying  taxes  on  declaration  of  estimated  income,  to 
the  extent  that  each  quarterly  installment  is  under  70  per  cent  of  one-fourth  of  the 
tax  due  for  the  year,  as  shown  on  the  filed  return.  A penalty  of  6 per  cent  com- 
puted on  the  amount  of  the  underpayment  from  the  due  date  of  a particular  install- 
ment is  added  to  the  tax.  The  penalty  can  be  legally  avoided  in  either  of  two  ways. 
The  first  is  to  base  the  estimated  tax  upon  the  previous  year’s  income  at  1959  tax 
rates  and  exemptions  in  force  at  the  time  a particular  installment  is  being  paid,  or 
to  base  quarterly  payments  on  the  previous  year’s  tax,  whichever  is  the  lesser.  The 
second  is  to  follow  the  so-called  “90  per  cent  rule.”  This  is  a rather  complicated  for- 
mula, and  each  physician  who  cares  to  follow  it  should  consult  his  attorney  or  tax 
accountant. 

Annual  Registration  in  Wisconsin;  Annual  Narcotics  Registration 

1.  Register  with  the  Secretary  of  the  Wisconsin  State  Board  of  Medical  Examiners, 
Room  1140,  State  Office  Building,  1 West  Wilson  Street,  Madison  3,  in  the  month  of 
January.  This  registration  will  be  on  a form  furnished  by  the  Board  of  Medical 
Examiners. 

2.  Register  as  required  by  the  federal  narcotics  law,  and  pay  the  annual  tax  before 
July  1,  1959.  You  are  subject  to  penalties  for  overlooking  either  the  registration 
or  the  tax. 

Change  of  Residence: 

1.  Notify  the  Director  of  Internal  Revenue,  Milwaukee,  Wisconsin,  to  insure  the  legal- 
ity of  your  narcotics  license.  Penalties  are  imposed  for  failure  to  do  this. 

Remember  to: 

1.  Make  prompt  report  to  the  State  Board  of  Health,  State  Office  Building,  1 West 
Wilson  Street,  Madison  3,  of  cancer  cases,  communicable  diseases  and  others. 

2.  File  with  the  city  health  officer  or  county  register  of  deeds  a certificate  for  all 
births  attended  by  you  within  five  days  of  the  event.  Otherwise  your  medical  fees 
are  unlawful.  Sec.  69.30,  statutes. 

3.  Register  with  the  county  judge  if  you  desire  reference  work  on  commitment  pro- 
ceedings for  persons  alleged  to  be  mentally  ill,  mentally  infirm,  mentally  deficient,  in- 
ebriate, or  drug  addicts. 

4.  Notify  the  next  of  kin  or  a person  who  may  be  chargeable  with  the  funeral  ex- 
penses before  you  send,  or  cause  to  be  sent,  the  corpse  of  any  deceased  person  to 
a funeral  director,  undertaker,  mortician,  or  embalmer.  The  penalty  is  severe  for 
failure  to  do  so.  Secs.  156.14;  156.15  (1),  statutes. 

5.  Report  immediately  the  following  deaths,  as  required  by  Section  966.20,  statutes, 
to  the  sheriff,  police  chief,  or  coroner  of  the  county  in  which  such  death  occurred : 

a.  All  deaths  in  which  there  are  unexplained,  unusual,  or  suspicious  circumstances. 

b.  All  homicides. 

c.  All  suicides. 

d.  All  deaths  following  an  abortion. 

e.  All  deaths  due  to  poisoning,  whether  homicidal,  suicidal,  or  accidental. 

f.  All  deaths  following  accidents,  whether  the  injury  is  or  is  not  the  primary  cause 
of  death. 

g.  When  there  is  no  physician  in  attendance. 

h.  When  a physician  refuses  to  sign  the  death  certificate. 

Federal  and  Wisconsin  Unemployment  Compensation  Liability. 

See  in  this  connection  the  text  of  the  box  on  page  12  of  this  issue. 
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Charter  Law  of  Medical  Societies  in  Wisconsin 


Chapter  1 48 

148.01  (1)  State  society.  The  state  medical  society 
of  Wisconsin  is  continued  with  the  general  powers 
of  a corporation.  It  may  from  time  to  time  adopt, 
alter  and  enforce  constitution,  by-laws  and  regula- 
tions for  admission  and  expulsion  of  members,  elec- 
tion of  officers,  and  management. 

(2)  A member  expelled  from  a county  medical 
society  may  appeal  to  the  state  society,  whose  deci- 
sion shall  be  final. 

(3)  (a)  The  state  society,  or  a county  society  in 
manner  approved  by  the  state  society,  shall  have  the 
power  to  establish  in  the  state  or  in  any  county  or 
counties  therein,  a nonprofit  plan  or  plans  for  the 
sickness  care  of  indigents  and  low  income  groups, 
and  others,  through  contracts  with  public  officials, 
and  with  physicians  and  others,  and  by  the  use  of 
contributions,  cooperative  funds,  and  other  means, 
provided  only  that  free  choice  of  physicians  within 
such  contracts  shall  be  retained  and  that  responsi- 
bility of  physicians  to  patient  and  all  other  contract 
and  tort  relationships  with  patient  shall  remain  as 
though  the  dealings  were  direct  between  physician 
and  patient.  Any  person  covered  by  or  insured  under 
such  plan  shall  be  free  to  choose  for  sickness  care 
any  medical  or  osteopathic  physician,  licensed  to 
practice  in  Wisconsin  who  has  agreed  to  abide  by 
such  plan  according  to  its  terms  and  no  such  physi- 
cian or  osteopath  shall  be  required  to  participate 
exclusively  in  any  such  plan. 

(b)  Such  plan  shall  be  exempt  from  the  state  in- 
surance laws  except  those  provisions  relating  to  non- 
discriminatory  rates  contained  in  section  201.53,  in- 
vestments contained  in  section  201.25  and  premium 
reserves  contained  in  section  201.18  (1). 

(c)  The  society  shall  file  with  the  commissioner  of 
insurance  a written  declaration  defining  the  organi- 
zation and  structure  of  the  proposed  sickness  care 
plan  and  its  area  of  operations  and  shall  file  any 
amendments  or  changes  thereto.  There  shall  also  be 
filed  with  the  commissioner  specimen  copies  of  all 
contracts  with  the  insured  and  with  the  participating 


physicians  and  surgeons  and  the  form  of  such  con- 
tracts must  be  approved  by  the  commissioner. 

(d)  The  provisions  of  section  148.01  (3)  (c)  shall 
not  apply  to  any  plan  nor  to  any  revisions  thereof 
in  existence  on  the  effective  date  of  this  paragraph, 
nor  to  any  contracts  for  the  care  of  the  indigent,  nor 
shall  any  provision  of  chapter  148  be  construed  to 
apply  to  any  corporation,  association  or  organiza- 
tion not  a body  corporate  under  said  chapter. 

148.02  (1)  County  societies.  The  physicians  and 
surgeons,  not  less  than  five  in  number,  of  the 
several  counties,  except  those  wherein  a county  med- 
ical society  exists  may  meet  at  such  time  and  place 
at  the  county  seat  as  a majority  agree  upon  and 
organize  a county  medical  society,  and  when  so 
organized  it  shall  be  a body  corporate  by  the  name 
of  the  medical  society  of  such  county,  shall  have  the 
general  powers  of  a corporation,  and  may  take  by 
purchase  or  gift  and  hold  real  and  personal  property. 
County  medical  societies  now  existing  are  continued 
with  the  powers  and  privileges  conferred  by  this 
chapter. 

(2)  Physicians  and  surgeons  who,  before  April  20, 
1897,  received  a diploma  from  an  incorporated  medi- 
cal college  or  society  of  any  of  the  United  States  or 
territories  or  of  any  foreign  country,  or  who  shall 
have  received  a license  from  the  state  board  of  medi- 
cal examiners,  shall  be  entitled  to  meet  for  organi- 
zation or  become  members  of  the  county  medical 
society. 

(3)  If  there  be  not  a sufficient  number  of  physi- 
cians and  surgeons  in  any  county  to  form  a medical 
society  they  may  associate  with  those  of  adjoining 
counties,  and  the  physicians  and  surgeons  of  not 
more  than  fifteen  adjoining  counties  may  organize  a 
medical  society  under  this  chapter,  meeting  at  such 
time  and  place  as  a majority  agree  upon. 

(4)  A county  medical  society  may  from  time  to 
time  adopt,  alter  and  enforce  constitution,  by-laws 
and  regulations  for  the  admission  and  expulsion  of 
members,  election  of  officers,  and  management,  not 
inconsistent  with  the  constitution,  by-laws  and  regu- 
lations of  the  state  society. 


1841— THE  SOCIETY  CREATED  BY  TERRITORIAL  LEGISLATION 

The  first  statutory  recognition  of  the  State  Medical  Society  was  by  act  of  the  Legislative 
Assembly  of  the  Territory  of  Wisconsin,  in  Act  53  of  the  Territorial  Legislature  of  1841.  The  organi- 
zation of  the  Society  was  authorized,  with  the  declaration  that  “.  . . well  regulated  medical  socie- 
ties have  been  found  to  contribute  to  the  advancement  and  diffusion  of  true  science,  and  particu- 
larly of  the  healing  art.  . .” 

The  organization  meeting  was  set  for  the  second  Monday  in  January,  1842,  at  Madison,  for  the 
purpose  of  forming  “.  . . a society  under  the  name  and  style  of  the  Medical  Society  of  the  Terri- 
tory of  Wisconsin.  . .”  Drs.  Bushnell  B.  Cary,  M.  C.  Darling,  Lucius  I.  Barber,  Oliver  E.  Strong, 
Edward  McSherry,  E.  W.  Wolcott,  J.  C.  Mills,  David  Walker,  Horace  White,  Jonas  P.  Russell,  David 
Ward,  Jesse  S.  Hewett,  B.  0.  Miller,  and  their  associates,  were  authorized  by  statute  to  conduct  the 
initial  organization  of  the  Society. 
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Constitution  and  By-Laws  of  the  State  Medical  Society 

of  VC^isconsin* 


CONSTITUTION 
ARTICLE  I 

NAME  OF  THE  ASSOCIATION 

The  name  and  title  of  this  organization  shall  be 
the  State  Medical  Society  of  Wisconsin.  ^ 

ARTICLE  II 

PURPOSE 

The  purposes  of  this  Society  shall  be  to  federate 
and  bring  into  one  compact  organization  the  entire 
medical  profession  of  the  State  of  Wisconsin,  and 
to  unite  with  similar  societies  of  other  states  and 
territories  of  the  United  States  to  form  the  Ameri- 
can Medical  Association;  to  extend  medical  knowl- 
edge and  advance  medical  science;  to  elevate  the 
standard  of  medical  education,  and  to  secure  the 
enactment  and  enforcement  of  just  medical  laws; 
to  promote  friendly  intercourse  among  physicians; 
and  to  enlighten  and  direct  public  opinion  in  re- 
gard to  the  great  problems  of  state  medicine,  so 
that  the  profession  shall  become  more  capable  and 
honorable  within  itself,  and  more  useful  to  the  pub- 
lic, in  the  prevention  and  cure  of  disease,  and  in 
prolonging  and  adding  comfort  to  life. 

ARTICLE  III 

COMPONENT  SOCIETIES 

Section  1.  Component  societies  shall  consist  of 
those  county  medical  societies  which  hold  charters 
from  this  Society. 

Sec.  2.  The  terms,  county  medical  society  and 
component  county  medical  society,  shall  be  deemed 
to  include  all  county  medical  societies  and  acade- 
mies of  medicine  now  in  affiliation  with  this  Society, 
or  which  may  hereafter  be  organized  and  char- 
tered by  the  House  of  Delegates  of  this  Society. 

ARTICLE  IV 

composition  of  the  association 

Section  1.  This  Society  shall  consist  of  mem- 
bers who  shall  be  the  members  of  the  component 
county  medical  societies,  and,  who  shall  also  be 
members  in  good  standing  of  the  American  Medical 
Association,  and  who  have  been  certified  to  the  head- 
quarters of  this  Society,  and  all  of  whose  dues  and 
assessments  for  the  current  year  have  been  received 
by  the  secretary. 

Sec.  2.  Those  members  who  have  been  elected 
to  honorary  membership  by  the  various  component 
county  societies  may  be  enrolled  as  honorary  mem- 
bers of  this  Society  upon  approval  of  the  Council. 
These  honorary  members  shall  enjoy  all  the  rights 
of  membership,  and  their  dues  to  the  State  Society 
shall  be  remitted. 

Sec.  3.  Members  in  good  standing  who  shall 
make  outright  gifts  to  the  Endowment  Fund  of 
this  Society,  in  the  amount  of  $1,000  or  more,  shall 
have  bestowed  upon  them  the  gift  of  life  member- 
ship in  this  Society.  Such  membership  shall  carry 

• As  amended  by  the  1958  House  of  Delegates. 


with  it  all  the  perquisites  of  active  membership, 
without  the  requii-ement  of  annual  dues,  and  shall 
continue  in  force  during  the  life  of  the  member, 
providing  that  the  member  continues  in  good  stand- 
ing in  his  local  county  medical  society. 


ARTICLE  V 

HOUSE  OF  DELEGATES 

The  House  of  Delegates  shall  be  the  legislative 
body  of  the  Society,  and  shall  consist  (1)  of  dele- 
gates elected  by  the  component  county  medical  so- 
cieties, and  one  delegate  representing  each  Section 
of  the  Society  organized  under  the  By-Laws  and 
(2)  the  officers  of  the  Society  enumerated  in  Sec- 
tion 1 of  Article  IX  of  this  Constitution,  and  past 
presidents  of  the  Society  shall  be  ex  officio  members, 
but  without  the  right  to  vote. 


ARTICLE  VI 

COUNCIL 

The  Council  shall  be  the  Board  of  Trustees  of 
this  Society.  The  Council  shall  have  full  authority 
and  power  of  the  House  of  Delegates,  between  an- 
nual sessions,  unless  the  House  of  Delegates  shall 
be  called  into  session  as  provided  in  the  Constitu- 
tion and  By-Laws.  It  shall  consist  of  the  coun- 
cilors and  the  immediate  past  president.  The  pres- 
ident, the  president-elect,  the  secretary,  the  treas- 
urer and  the  speaker  of  the  House  of  Delegates  shall 
be  ex  officio  members  of  the  Council,  but  without  the 
right  to  vote.  Nine  of  its  members  shall  constitute 
a quorum. 


ARTICLE  VII 

SECTIONS  AND  DISTRICT  SOCIETIES 

The  House  of  Delegates  may  provide  for  a divi- 
sion of  the  scientific  work  of  the  Society  into 
appropriate  sections,  and  for  the  organization  of 
such  councilor  district  societies  as  will  promote 
the  best  interests  of  the  profession,  such  societies 
to  be  composed  exclusively  of  members  of  com- 
ponent county  societies. 

ARTICLE  VIII 

SESSIONS  AND  MEETINGS 

Section  1.  The  Society  shall  hold  an  annual 
session  during  which  there  shall  be  at  least  two 
general  meetings,  open  to  all  registered  members, 
delegates  and  guests. 

Sec.  2.  The  place  for  holding  each  annual  ses- 
sion shall  be  fixed  by  the  House  of  Delegates,  or, 
by  failure  to  act,  such  authority  is  delegated  to 
the  Council.  The  time  for  holding  each  annual 
session  shall  be  approved  by  the  Council. 

Sec.  3.  Special  meetings  of  either  the  Society 
or  the  House  of  Delegates  may  be  called  by  a two- 
thirds  vote  of  the  Council  or  upon  petition  by  twenty 
delegates. 
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ARTICLE  IX 

OFFICERS 

Section  1.  The  officers  of  this  Society  shall  be 
a president,  a president-elect,  a secretary,  a treas- 
urer, councilors  from  thirteen  districts,  and  a 
speaker  and  vice  speaker  of  the  House  of  Delegates. 

Each  councilor  shall  be  nominated  only  by  the 
elected  delegates  of  the  county  medical  society  or 
societies  in  the  district  for  which  he  is  nominated. 

Sec.  2.  The  officers,  except  the  councilors,  shall 
be  elected  annually.  The  terms  of  the  councilors 
shall  be  for  three  years.  There  shall  be  elected  one 
councilor  for  each  of  the  thirteen  districts,  except 
that  in  any  councilor  district  embracing  a member- 
ship of  250  or  more,  there  shall  be  elected  one  addi- 
tional councilor  for  each  additional  250  members 
or  major  fraction  thereof. 

As  nearly  as  possible,  one  third  of  the  members 
of  the  Council  shall  be  elected  each  year.  The  sec- 
retary and  the  treasurer  shall  be  elected  by  the 
Council.  All  these  officers  shall  serve  until  their 
successors  are  elected  and  installed. 

The  president-elect  shall  automatically  succeed 
the  office  of  president  at  the  conclusion  of  his  one- 
year  term  of  president-elect. 

ARTICLE  X 
FUNDS  AND  EXPENSES 

Section  1.  Funds  shall  be  raised  by  an  equal  per 
capita  assessment  on  each  component  society.  The 
amount  of  the  assessment  shall  be  fixed  by  the 
House  of  Delegates.  Funds  may  also  be  raised  by 
voluntary  contributions,  from  the  Society’s  publica- 
tions and  in  any  other  manner  approved  by  the 
House  of  Delegates.  The  treasurer  and  secretary 
shall  submit  an  annual  budget  to  the  Council.  All 
resolutions  providing  for  appropriations  shall  be  re- 
ferred to  the  Council  and  all  appropriations  approved 
by  the  Council  shall  be  included  in  the  annual 
budget. 

Sec.  2.  The  House  of  Delegates,  by  adoption  of  a 
by-law,  may  provide  for  a special  classification  of 
members  at  per  capita  reduced  dues  where  such 
classification  may  be  applied  generally  throughout 
the  state,  and  has  no  special  application  to  indi- 
vidual members  or  to  individual  societies. 

ARTICLE  XI 

REFERENDUM 

At  any  general  meeting  of  the  Society  it  may, 
by  a two-thirds  vote,  order  a general  referendum 
upon  any  question  pending  before  the  House  of 
Delegates.  The  House  of  Delegates  may,  by  a vote 
of  its  members,  submit  any  question  to  the  member- 
ship of  the  Society  for  its  vote.  A majority  vote 
of  all  the  members  of  the  Society  shall  determine 
the  question. 

ARTICLE  XII 

SEAL 

The  Society  shall  have  a common  seal.  The  power 
to  change  or  renew  the  seal  shall  rest  with  the 
House  of  Delegates. 


ARTICLE  XIII 

AMENDMENTS 

The  House  of  Delegates  may  amend  any  article 
of  this  Constitution  by  a two-thirds  vole  of  the 
members  of  the  House  present  at  any  annual  ses- 
sion, provided  that  such  amendment  shall  have  been 
presented  in  open  meeting  at  the  previous  annual 
session,  and  that  it  shall  have  been  published  twice 
during  the  year  in  the  bulletin  or  Journal  of  this 
Society,  or  sent  officially  to  each  component  society 
at  least  two  months  before  the  meeting  at  which 
final  action  is  to  be  taken. 

BY-LAWS 

CHAPTER  I 
membership 

Section  1.  The  name  of  a physician  on  the  offi- 
cial roster  of  this  Society,  after  it  has  been  prop- 
erly reported  by  the  secretary  of  his  county  society 
shall  be  prima  facie  evidence  of  membership  and 
of  his  right  to  register  at  the  annual  session. 

Sec.  2.  No  person  who  is  under  sentence  of 
suspension  or  expulsion  from  any  component  soci- 
ety of  this  Society,  or  whose  name  has  been  dropped 
from  its  roll  of  members,  shall  be  entitled  to  any 
of  the  rights  or  benefits  of  this  Society. 

Sec.  3.  Each  member  in  attendance  at  the  an- 
nual session  shall  register,  when  his  right  to  mem- 
bership has  been  verified  by  reference  to  the  rec- 
ords of  this  Society.  No  member  shall  take  part 
in  any  of  the  proceedings  of  the  annual  session 
until  he  has  complied  with  the  provisions  of  this 
section  of  the  By-Laws. 

CHAPTER  II 

GENERAL  MEETINGS 

Section  1.  The  general  meetings  shall  be  open 
to  all  registered  members  and  guests.  At  such 
time  as  may  have  been  arranged,  shall  be  delivered 
the  annual  addresses  of  the  president  and  of  the 
president-elect. 

Sec.  2.  The  Council  shall  establish  rules  relating 
to  requiring  written  papers  of  speakers.  All  papers 
read  before  this  Society  shall  be  its  property.  Each 
paper,  when  it  has  been  read,  shall  be  deposited 
with  the  secretary.  Authors  of  papers  read  before 
this  Society  shall  not  cause  them  to  be  published 
elsewhere  until  after  they  have  been  published  in 
its  Journal  or  returned  by  the  Editorial  Board.  Au- 
thors who  fail  to  observe  this  section  shall  be  in- 
eligible to  appear  on  programs  of  the  State  Society 
for  a period  of  five  years. 


CHAPTER  III 

HOUSE  OF  DELEGATES 

Section  1.  The  House  of  Delegates  shall  meet 
annually  at  the  time  and  place  of  the  annual 
session. 

Sec.  2.  Each  component  county  society  shall  be 
entitled  to  send  each  year  one  delegate  or  one  cor- 
responding alternate  to  the  House  of  Delegates  for 
each  fifty  full-paid  members  or  major  fraction 
thereof  in  this  Society  provided,  however,  that  each 
county  society  shall  be  entitled  to  at  least  one  dele- 
gate or  one  corresponding  alternate. 

The  term  “full-paid  members,”  as  used  in  this 
section,  includes  regular  members  of  the  Society, 
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life  members,  affiliate  members,  associate  members, 
educational  members,  and  members  whose  dues  are 
waived  or  remitted  by  official  action  of  the  Society. 
Special  service  members,  resident  members,  partial- 
pay  members,  and  members  who  are  delinquent  in 
dues  payments  shall  not  be  included  in  the  term 
“full-paid  members.” 

For  purposes  of  this  section,  the  number  of  fully 
paid  members  as  of  the  close  of  the  calendar  year 
preceding  the  first  session  of  the  House  of  Delegates 
at  the  annual  meeting  shall  determine  the  number  of 
delegates  to  which  a county  medical  society  may  be 
entitled. 

The  secretary  of  each  county  society  shall  send  a 
list  of  such  delegates  and  alternates  to  the  secretary 
of  this  Society  at  least  thirty  days  before  the  an- 
nual session.  Representation  in  the  House  of  Dele- 
gates shall  be  contingent  on  compliance  with  the 
foregoing  provisions. 

Sec.  3.  One-fourth  of  the  members  of  the  House 
of  Delegates  registered,  representing  one-fourth  of 
the  county  medical  societies  in  the  state,  shall  con- 
stitute a quorum  of  the  House  of  Delegates.  All 
meetings  of  the  House  of  Delegates  shall  be  open 
to  members  of  the  Society. 

Sec.  4.  From  among  members  of  the  House  of 
Delegates,  the  speaker  of  the  House  of  Delegates, 
for  the  purpose  of  expediting  proceedings,  shall  ap- 
point Reference  Committees  to  which  reports  and 
resolutions  shall  be  referred  as  follows; 

a.  On  Credentials. 

b.  On  Resolutions. 

c.  On  Reports  of  Officers. 

d.  On  Reports  of  Standing  Committees. 

He  shall  also  appoint  such  other  committees  as 
may  be  considered  by  him  to  be  necessary. 

Sec.  5.  The  House  of  Delegates  shall  elect  dele- 
gates to  the  House  of  Delegates  of  the  American 
Medical  Association  in  accordance  with  the  Consti- 
tution and  By-Laws  of  that  body. 

Sec.  6.  The  House  of  Delegates  shall  divide  the 
state  into  councilor  districts,  specifying  what  coun- 
ties each  district  shall  include,  and,  when  the  best 
interest  of  the  Society  and  the  profession  will  be 
promoted  thereby,  organize  in  each  a district  med- 
ical society,  of  which  all  members  of  the  component 
county  societies  shall  be  members. 

Sec.  7.  The  House  of  Delegates  shall  have  au- 
thority to  appoint  committees  for  special  purposes 
from  among  members  of  the  Society  who  are  not 
members  of  the  House  of  Delegates.  Such  com- 
mittees shall  report  to  the  House  of  Delegates,  and 
may  be  present  and  participate  in  the  debate  on 
their  reports. 

Sec.  8.  It  shall  approve  all  memorials  and  reso- 
lutions issued  in  the  name  of  the  Society  before 
they  shall  become  effective. 

Sec.  9.  Unanimous  consent  of  the  House  of  Dele- 
gates shall  be  required  for  the  introduction  of  any 
new  resolution  or  business  not  filed  in  pi’oper  form 
with  the  secretary’s  office  of  the  Society  thirty  days 
before  the  first  session  of  the  House  of  Delegates. 
This  section  shall  not  apply  to  new  business  or  reso- 
lutions presented  by  the  Council,  the  constitutional 
officers,  committees  of  the  Society  or  of  the  House 
of  Delegates,  or  officers  of  the  House  of  Delegates. 


CHAPTER  IV 
election  of  officers 

Section  1.  The  House  of  Delegates  at  its  first 
meeting  at  the  annual  session  shall  elect  a Com- 
mittee on  Nominations  consisting  of  one  delegate 
from  each  councilor  district.  The  Committee  on 
Nominations  shall  report  the  result  of  its  delibera- 
tions to  the  House  of  Delegates  in  the  form  of  a 
ticket  containing  the  names  of  one  or  more  mem- 
bers for  each  of  the  offices  to  be  filled  at  that  an- 
nual session.  No  two  candidates  for  president- 
elect shall  be  from  the  same  district.  Each  candi- 
date for  councilor  must  be  a resident  of  the  district 
for  which  he  is  nominated.  Nominations  for  coun- 
cilor shall  be  made  from  the  floor  and  not  from  the 
Committee  on  Nominations. 

Sec.  2.  The  report  of  the  nominating  committee 
and  the  election  of  officers  shall  be  the  first  order 
of  business  of  the  House  of  Delegates  at  the  third 
meeting  of  the  House. 

Sec.  3.  All  elections  of  officers,  where  more  than 
one  nomination  is  received,  shall  be  by  ballot  and 
a majority  of  the  votes  cast  shall  be  necessary  to 
elect  except  for  delegates  and  alternates  to  the 
American  Medical  Association.  In  case  no  nom- 
inee receives  a majority  of  the  votes  on  the  first 
ballot,  the  nominee  receiving  the  lowest  number 
of  votes  shall  be  dropped  and  a new  ballot  taken. 
This  procedure  shall  be  continued  until  one  of  the 
nominees  receives  a majority  of  all  the  votes  cast, 
when  he  shall  be  declared  elected.  In  case  no  dele- 
gates or  alternates  for  the  American  Medical  As- 
sociation receive  on  the  first  ballot  a majority  of 
the  vote,  the  nominees  shall  be  declared  elected  in 
the  order  of  the  highest  number  of  votes  received, 
until  the  allotted  number  shall  have  been  chosen. 
In  case  of  a tie  vote  for  delegate  or  alternate,  the 
tie  shall  be  determined  by  lot. 

Sec.  4.  Nothing  in  this  chapter  shall  be  con- 
strued to  prevent  additional  nominations  being 
made  from  the  floor  by  members  of  the  House  of 
Delegates. 

Sec.  5.  No  person  known  to  have  solicited  votes 
for  or  sought  any  office  within  the  gift  of  this 
Society  shall  be  eligible  for  any  office  for  two  years. 


CHAPTER  V 

DUTIES  OF  OFFICERS 

Section  1.  The  president  shall  preside  at  all 
meetings  of  the  Society;  he  shall  appoint  a Commit- 
tee on  Arrangements  for  the  annual  session  and  all 
committees  not  otherwise  provided  for;  he  shall  de- 
liver an  annual  address  at  such  time  as  may  be 
arranged,  and  shall  perform  such  other  duties  as 
custom  and  parliamentary  usage  may  require.  He 
shall  be  the  real  head  of  the  profession  of  the  state 
during  his  term  of  office,  and,  as  far  as  practicable, 
shall  visit,  by  appointment,  the  various  sections 
of  the  state  and  assist  the  councilors  in  building 
up  the  county  societies,  and  in  making  their  work 
moi’e  practical  and  useful. 

Sec.  2.  The  president-elect  shall  act  for  the 
president  in  his  absence  or  disability.  If  the  office 
of  president  should  become  vacant  the  president- 
elect shall  succeed  to  the  presidency.  In  case  of 
vacancy  in  the  office  of  both  president  and  presi- 
dent-elect the  Council  shall  appoint  one  of  its  mem- 
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bers  as  acting  president  until  the  next  meeting  of 
the  House  of  Delegates. 

Sec.  3.  The  treasurer  shall  give  bond  in  such 
amount  as  the  Council  may  provide.  He  shall 
demand  and  receive  all  funds  due  the  Society,  to- 
gether with  bequests  and  donations.  He  shall  pay 
money  out  of  the  treasury  only  on  a written  order 
of  the  secretary;  he  shall  subject  his  accounts  to 
such  examination  as  the  House  of  Delegates  may 
order,  and  he  shall  annually  render  an  account 
of  his  doings  and  of  the  state  of  the  funds  in  his 
hands. 

Sec.  4.  The  secretary  shall  attend  the  general 
meetings  of  the  Society  and  the  meetings  of  the 
House  of  Delegates,  and  shall  keep  minutes  of  their 
respective  proceedings.  He  shall  be  secretary  of 
the  Council.  He  shall  be  custodian  of  all  record 
books  and  papers  belonging  to  the  Society,  except 
such  as  properly  belong  to  the  treasurer,  and  shall 
keep  account  of  and  promptly  turn  over  to  the 
treasurer  all  funds  of  the  Society  which  come  into 
his  hands.  He  shall  provide  for  the  registration 
of  the  members  and  delegates  at  the  annual  ses- 
sion. He  shall,  with  the  cooperation  of  the  secre- 
taries of  the  component  societies,  keep  a card  index 
register  of  all  the  legal  practitioners  of  the  state 
by  counties,  noting  on  each  his  status  in  relation 
to  his  county  society,  and  shall  transmit  a copy 
of  this  list  to  the  American  Medical  Association, 
transmitting  to  its  secretary  each  month  a report 
containing  the  names  of  new  members  and  the 
names  of  those  dropped  from  the  membership  roster 
during  the  preceding  month.  He  shall  conduct  the 
official  correspondence,  notifying  members  of  meet- 
ings, officers  of  their  election  and  committees  of 
their  appointment  and  duties.  He  shall  employ 
such  assistants  as  may  be  ordered  by  the  Council 
and  shall  make  an  annual  report  to  the  House  of 
Delegates.  He  shall  supply  all  component  socie- 
ties with  the  necessary  blanks  for  making  their 
annual  reports,  and  shall  collect  from  them  the 
regular  per  capita  assessments  and  turn  the  same 
over  to  the  treasurer.  The  amount  of  his  salary 
shall  be  fi.xed  by  the  Council. 

The  secretary  shall  maintain  certified  copies  of 
each  component  county  society’s  constitution  and 
by-laws,  together  with  any  amendments  to  the  same. 

Sec.  5.  The  speaker  shall  preside  at  the  meet- 
ings of  the  House  of  Delegates  and  shall  perform 
such  duties  as  custom  and  parliamentary  usage 
require. 

Sec.  6.  The  vice-speaker  shall  officiate  for  the 
speaker  in  the  latter’s  absence  or  at  his  request. 
In  case  of  death,  resignation,  or  removal  of  the 
speaker,  the  vice-speaker  shall  officiate  during  the 
unexpired  term. 

CHAPTER  VI 

COUNCIL 

Section  1.  The  Council  shall  meet  on  the  day 
preceding  the  annual  session,  and  daily  if  necessary 
during  the  session  and  at  such  other  times  as  neces- 
sity may  require,  subject  to  the  call  of  the  chairman 
or  on  petition  of  three  councilors.  It  shall  hold  an 
annual  meeting,  for  purposes  of  organization  and 
other  business.  Its  chairman  shall  make  an  annual 
report  to  the  House  of  Delegates. 

Sec.  2.  Each  councilor  shall  be  organizer,  peace- 
maker and  censor  for  his  district.  He  shall  visit 
each  county  in  his  district  at  least  once  a year  for 
the  purpose  of  organizing  component  societies 
where  none  exist,  for  inquiring  into  the  condition 
of  the  profession,  and  to  keep  in  touch  with  the 
activities  of  and  to  aid  in  the  betterment  of  the 
component  societies  of  his  district.  Each  councilor 


shall  arrange  for  an  annual  conference  with  the 
societies  within  his  councilor  district,  either  through 
individual  meetings  or  district  meetings,  at  which 
time  information  shall  be  brought  concerning  ac- 
tivities of  the  State  Medical  Society  and  component 
societies  within  the  district.  He  shall  make  an 
annual  report  of  his  work,  and  of  the  condition 
of  the  profession  of  each  county  in  his  district 
at  the  annual  session  of  the  Council.  The  neces- 
sary traveling  expenses  incurred  by  each  councilor 
in  the  line  of  duties  herein  imposed  may  be  allowed 
on  a proper  itemized  statement,  but  this  shall  not 
be  construed  to  include  his  expense  in  attending 
the  annual  session  of  the  Society. 

Sec.  3.  The  Council  shall  be  the  executive  body 
of  the  House  of  Delegates  and  between  sessions 
shall  exercise  the  power  conferred  on  the  House 
of  Delegates  by  the  Constitution  and  By-Laws. 

The  Council  shall  be  the  Board  of  Censors  of 
the  Society.  It  shall  consider  all  questions  involv- 
ing the  rights  and  standing  of  members,  whether 
in  relation  to  other  members,  to  the  component 
societies,  or  to  this  Society.  All  questions  of  an 
ethical  nature  brought  before  the  House  of  Dele- 
gates or  the  general  meeting  shall  be  referred  to 
the  Council  without  discussion.  It  shall  hear  and 
decide  all  questions  of  discipline  affecting  the  con- 
duct of  members  or  component  societies,  on  which 
an  appeal  is  taken.  Its  decision  in  all  cases,  includ- 
ing questions  regarding  membership  in  this  Society, 
shall  be  final. 

Sec.  4.  Charters  shall  be  issued  to  county  soci- 
eties only  on  approval  of  the  Council,  and  shall 
be  signed  by  the  president  and  secretary  of  this 
.Society.  Upon  the  recommendation  of  the  Council, 
the  House  of  Delegates  may  revoke  the  charter  of 
any  component  society  whose  actions  are  in  con- 
flict with  the  letter  or  spirit  of  this  Constitution 
and  By-I.aws. 

Sec.  5.  In  sparsely  settled  sections  the  Council 
shall  have  authority  to  organize  the  physicians  of 
two  or  more  counties  into  societies,  to  be  suitably 
designed  so  as  to  distinguish  them  from  district 
societies,  and  these  societies,  when  organized  and 
chartered,  shall  be  entitled  to  all  rights  and  privi- 
leges provided  for  component  societies  until  such 
counties  shall  be  organized  separately. 

Sec.  6.  The  Council  shall  provide  for  and  su- 
perintend the  issuance  of  all  publications  of  the 
Society  including  proceedings,  transactions  and 
memoirs,  and  shall  have  authority  to  appoint  an 
editor  of  the  Journal  and  such  assistants  as  it 
deems  necessai*y.  It  shall  prescribe  the  methods 
of  accounting  and  through  a committee  shall  audit 
all  accounts  of  this  Society,  and  with  the  treasurer, 
supeiwise  the  investment  of  funds.  The  Council  shall 
adopt  an  annual  budget  providing  for  the  necessary 
expenses  of  the  Society,  which  shall  be  prepared  and 
presented  for  its  consideration  by  the  treasurer  and 
secretary  at  the  first  meeting  of  the  Council  each 
year.  Its  chairman  shall  submit  an  annual  report  to 
the  House  of  Delegates,  which  shall  specify  the 
character  and  cost  of  the  publications  of  the  Society, 
the  amount  and  character  of  all  of  its  property,  and 
shall  provide  full  information  concerning  the  man- 
agement of  all  affairs  of  the  Society  which  the  Coun- 
cil is  charged  to  administer.  The  Council  may  elect 
a vice  chairman  and  create  such  further  offices  or 
combine  or  abolish  them  as  it  sees  fit  in  the  manage- 
ment of  its  affaii's  and  in  the  discharge  of  its 
responsibilities. 

Sec.  7.  The  Council  shall,  by  appointment,  fill 
any  vacancy  in  office  not  otherwise  provided  for 
which  may  occur  during  the  interval  between  an- 
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nual  meetings  of  the  House  of  Delegates;  the 
appointee  shall  serve  until  his  successor  has  been 
elected  and  has  qualified. 

Sec.  8.  The  Council  may  elect  as  secretary  one 
who  need  not  be  a physician  nor  a member  of  the 
Society. 

Sec.  9.  The  salaries  of  all  employees  of  the  So- 
ciety shall  be  fi.xed  by  the  Council. 

Sec.  10.  The  Council  shall  provide  such  head- 
quarters for  the  Society  as  may  be  required  to  con- 
duct its  business  properly. 

CHAPTER  VII 

COMMITTEES 

Section  1.  The  standing  committees  of  this  So- 
ciety shall  be  as  follows: 

A Council  on  Scientific  Work. 

A Council  on  Medical  Service. 

A Committee  on  Public  Policy. 

A Committee  on  Grievances. 

A Committee  on  Medical  Education  and  Hospi- 
tals. 

A Committee  Advisory  to  the  Woman’s  Aux- 
iliary. 

A Committee  on  Hospital  Relations. 

A Committee  on  Cancer. 

Unless  otherwise  provided  in  these  By-laws,  each 
of  these  committees  shall  consist  of  five  members, 
each  of  whom  shall  serve  for  a term  of  five  years. 
One  member  of  each  of  these  committees  shall  be 
appointed  annually  by  the  incoming  president,  by 
and  with  the  consent  of  the  House  of  Delegates, 
provided  that  where  the  House  creates  a new  stand- 
ing committee  the  original  appointments  shall  be 
for  terms  of  one,  two,  three,  four,  and  five  years, 
and  thereafter  for  terms  of  five  years  each. 

Sec.  2.  The  Council  on  Scientific  Work  shall  con- 
sist of  five  appointed  members  and  the  deans  of 
the  two  medical  schools  in  Wisconsin  and  the  medi- 
cal editor  of  the  Wisconsin  Medical  Journal.  Each 
appointed  member  shall  seiwe  for  a period  of  five 
years.  The  Council  on  Scientific  Work  shall  study 
the  character  and  scope  of  the  scientific  proceedings 
of  the  Society  and  shall  prepare  the  scientific  pro- 
gram for  the  annual  meeting.  It  shall  likewise  study 
the  field  of  postgraduate  education,  making  avail- 
able, so  far  as  lies  within  its  power,  pi-ogram  mate- 
rial for  such  postgraduate  education  both  through 
programs  of  component  societies  and  in  such  other 
ways  as  it  may  find  feasible.  It  shall  also  be  in 
charge  of  the  affairs  of  the  Journal.  Important 
questions  of  editorial  policy  shall  be  submitted  to 
the  Council  of  the  Society  and  an  annual  report 
shall  be  made  to  the  House  of  Delegates. 

Sec.  3.  The  Council  on  Medical  Service  shall  con- 
sist of  nine  members  appointed  by  the  president  of 
the  Society.  Appointments  shall  be  so  made  that 
the  terms  of  one-third  of  the  members  expire  each 
year.  The  Council  on  Medical  Service  shall  act  to 
correlate  activities  of  the  Society  in  medical  eco- 
nomic fields,  and  to  inform  the  profession  and  the 
public  of  proposed  changes  affecting  medical  care 
in  the  state  and  the  nation.  It  shall  likewise  study 
and  suggest  means  for  the  improvement  of  the  dis- 
tribution of  medical  service  to  the  public,  and  shall 
periodically  inform  county  medical  societies  regard- 
ing its  activities. 

The  Council  shall  direct  the  program  of  the  So- 
ciety in  the  field  of  public  health  education,  and  in 
such  manner  as  is  found  suitable,  shall  seek  to  fur- 
ther the  health  of  those  employed  in  Wisconsin 
industry,  as  well  as  to  promote  the  health  and 
safety  of  those  engaged  in  rural  Wisconsin. 


Sec.  4.  The  Committee  on  Public  Policy  shall 
consist  of  seven  members,  and  the  president,  the 
president-elect  and  secretary.  The  committee  shall 
present  to  those  public  officers  charged  with  the 
duty  of  enacting  or  enforcing  measures  in  the  in- 
terest of  public  health,  all  available  information 
that  may  in  any  way  assist  such  officers  honor- 
ably to  discharge  their  responsibilities. 

Sec.  5.  The  Committee  on  Grievances  shall  in- 
vestigate all  reported  claims  against  members  for 
compensation  for  injuries  said  to  have  I’esulted  from 
malpractice.  It  shall  determine  as  nearly  as  may  be 
practicable  the  circumstances  leading  up  to  the  mak- 
ing of  the  claim  itself  and  the  grounds  on  which  the 
claim  is  based.  The  committee  shall  recommend  to 
the  Society  from  time  to  time  such  measures  as  it 
deems  practicable  for  the  limitation  or  removal  of 
the  causes  of  such  claims.  It  may.  at  the  request  of 
any  member  against  whom  a claim  has  been  made, 
place  at  his  disposal  such  evidence  as  becomes  avail- 
able to  the  committee.  If  the  committee  believes  a 
claim  unjust,  it  shall,  at  the  request  of  the  member 
against  whom  the  claim  has  been  made,  cooperate, 
so  far  as  it  can  lawfully  do  so,  with  him  and  his 
counsel  in  defense  against  it.  If  the  committee  be- 
lieves that  the  claim  that  it  has  investigated  is  a 
just  claim,  the  committee  may,  at  the  request  of  the 
member  against  whom  the  claim  was  made,  coop- 
erate with  him  and  his  counsel,  so  far  as  it  lawfully 
can  do  so,  in  effecting  an  equitable  settlement.  The 
committee  shall  submit  a repoit  of  its  proceedings 
at  each  annual  meeting  of  the  Society,  covering  the 
preceding  year,  in  which  report  shall  be  included  all 
recommendations  made  by  the  committee  during  the 
year  looking  toward  the  removal  of  the  causes  of 
claims  based  on  alleged  malpractice.  The  committee 
shall  possess  similar  responsibilities  where  request 
is  made  to  investigate  complaints  bearing  upon  a 
member’s  alleged  violation  of  any  provision  of  the 
Medical  Practice  Act. 

The  committee  shall  consist  of  nine  members  and 
the  terms  of  one-third  of  its  members  shall  expire 
each  year,  with  each  member  appointed  for  a term 
of  three  years. 

Sec.  6.  The  Committee  on  Medical  Education 
and  Hospitals  shall  serve  in  this  state  for  the 
Council  on  Medical  Education  and  Hospitals  of  the 
American  Medical  Association,  and  shall  have  re- 
ferred to  it  all  questions  pertaining  to  hospitals 
and  medical  education. 

The  deans  of  the  two  Medical  Schools  in  Wiscon- 
sin shall  be  members  of  this  Committee,  in  addition 
to  those  appointed  annually. 

Sec.  7.  The  Committee  Advisory  to  the  Woman’s 
Auxiliary  shall  consist  of  the  chairman  of  the 
Council,  the  immediate  past  president,  the  president, 
the  president-elect,  and  the  secretary.  Its  principal 
duties  shall  be  to  advise  state  officers  of  the  Auxil- 
iary, particularly  in  the  field  of  approval  of  new 
projects. 

Sec.  8.  The  Committee  on  Hospital  Relations 
shall  consist  of  six  members,  and  each  member  shall 
serv'e  for  a period  of  three  years.  Of  the  original 
appointments,  two  members  shall  be  appointed  for 
a term  of  one  year,  two  members  for  a term 
of  two  years,  and  two  members  for  a term  of 
three  years,  and  thereafter  for  terms  of  three 
years  each.  The  principal  duty  of  this  committee 
shall  be  to  consider,  investigate  and  study  the  inter- 
relationship of  the  medical  profession  to  the  hos- 
pital institutions,  and  to  act  in  an  advisory  capacity 
to  the  Society. 

The  Committee  on  Hospital  Relations  of  the  State 
Medical  Society  of  Wisconsin  is  specifically  charged 
with  the  responsibility  of  receiving  and  considering 


JANUARY  NINETEEN  FIFTY-NINE 


59 


all  complaints  and/or  queries  from  any  physician, 
hospital,  medical  organization,  or  other  interested 
person  or  group,  relating  to  professional  and/or 
economic  problems  occurring  in  the  practice  of  medi- 
cine in  hospitals  wherein  a dispute  has  arisen  be- 
tween a physician  and  a hospital.  If  the  matter 
under  consideration  cannot  be  arbitrated  by  the 
good  offices  of  the  Committee  on  Hospital  Relations, 
its  findings  to  that  effect  shall  be  transmitted  to  the 
Council  of  the  State  Medical  Society  of  Wisconsin 
with  its  findings  and  recommendations  in  order  that 
the  Council  may  then  make  suitable  recommenda- 
tions to  the  Judicial  Council  of  the  American  Med- 
ical Association. 

Sec.  9.  The  Committee  on  Cancer  shall  consist 
of  a member  appointed  from  each  of  the  councilor 
districts  of  the  State  Society,  and  its  principal  du- 
ties shall  be  advisory  to  the  Society  and  cooperating 
agencies  as  to  those  means  best  designed  to  aid  in 
the  prevention  and  alleviation  of  cancer.  As  nearly 
as  possible,  the  terms  of  one-third  of  the  members 
of  the  committee  shall  expire  each  year,  with  each 
committee  member  being  appointed  for  a term  of 
three  years. 

Sec.  10.  The  Wisconsin  Medical  Journal  shall  be 
the  official  Journal  of  the  Society. 

CHAPTER  VIII 
DUES  AND  ASSESSMENTS 

Section  1.  The  annual  dues  and  assessments 
shall  be  determined  by  the  House  of  Delegates,  and 
shall  be  levied  per  capita  on  the  members  of  the 
Society.  They  shall  be  payable  on  or  before  Jan- 
uary 1 of  the  year  for  which  they  are  levied. 
The  secretary  of  each  component  society  shall  cause 
to  be  collected  and  shall  forward  to  the  offices  of 
the  Society  the  dues  and  assessments  for  its  mem- 
bers, together  with  such  data  as  shall  be  required 
for  a record  of  its  officers  and  membership.  Any 
member  whose  name  has  not  been  reported  for  en- 
rollment and  whose  dues  for  the  current  year  have 
not  been  remitted  to  the  secretary  of  this  Society 
on  or  before  March  31  shall  stand  suspended  until 
his  name  is  properly  reported  and  his  dues  for  the 
current  year  properly  remitted. 

An  active  member  in  good  standing  in  his  county 
society  who  has  for  thirty-five  continuous  years 
been  a member  of  this  State  Society  shall  receive  a 
special  certificate  and  plaque  indicating  the  comple- 
tion of  such  period  of  membership. 

Sec.  2.  Life  Membership.  An  active  member  who 
shall  have  been  a member  of  his  county  and  state 
medical  societies  in  Wisconsin  continuously  for  fifty 
consecutive  years  shall  be  offered  the  status  of  a 
life  nriember,  and  if  he  accepts  shall  enjoy  full  mem- 
bership privileges,  but  shall  be  exempt  from  the 
payment  of  dues  or  assessments.  He  shall  receive  a 
certificate  of  life  membership. 

Sec.  3.  Affiliate  Membership.  An  active  member  in 
good  standing  in  his  county  society  may,  upon  the 
recommendation  of  the  secretary  and  president  of 
the  county  medical  society  and  with  approval  of 
the  State  Medical  Society,  be  granted  affiliate  mem- 
bership with  full  voting  and  other  privileges.  Such 
membership  shall  be  on  an  annual  basis  only,  and 
shall  be  granted  where  such  member  suffers  a phys- 
ical or  other  disability  preventing  the  practice  of 
medicine  with  resulting  serious  financial  reverses 
that  would  make  payment  of  dues  a matter  of  per- 
sonal hardship. 

Sec.  4.  Associate  Membership.  A member  in  good 
standing  in  his  county  society,  who  has  retired  com- 
pletely from  the  practice  of  medicine,  may  apply  for 
associate  membership.  With  approval  of  his  county 


society  and  of  the  Council,  such  membership  shall 
be  granted  on  payment  of  $10  annual  dues. 

Sec.  5.  Educational  Memberships:  Physicians  en- 
gaged solely  in  educational  and  research  activities, 
and  no  part  of  whose  income  is  derived  from  the 
private  practice  of  medicine,  shall  be  eligible  to  full 
membership  in  this  Society,  with  all  the  privileges 
and  responsibilities  of  membership,  upon  the  pay- 
ment of  annual  dues  equal  to  approximately  75  per 
cent  of  that  annually  determined  for  full  dues-paying 
members.  Such  members  shall  be  issued  a certificate 
denoting  such  special  membership,  and  the  content 
shall  be  approved  by  the  Council.  Application  for 
such  membership  shall  be  endorsed  by  the  chief  of 
service  or  other  physician  in  supervision. 

Sec.  6.  The  record  of  payment  of  dues  and  as- 
sessments on  file  in  the  offices  of  the  Society  shall 
be  final  as  to  the  fact  of  payment  by  a member 
and  as  to  his  right  to  participate  in  the  business 
and  proceedings  of  the  Society  and  of  the  House 
of  Delegates. 

Sec.  7.  Any  county  society  which  fails  to  make 
the  reports  required,  at  least  thirty  days  before  the 
annual  session  of  the  State  Society,  shall  be  held 
suspended,  and  none  of  its  members  or  delegates 
shall  be  permitted  to  participate  in  any  of  the  pro- 
ceedings of  the  Society  or  of  the  House  of  Dele- 
gates. 

CHAPTER  IX 

The  ethical  principles  governing  the  members  of 
the  American  Medical  Association  shall  govern 
members  of  this  Society.  No  member  shall  profess 
adherence  or  give  support  to  any  exclusive  dogma, 
sect  or  school. 

CHAPTER  X 

The  deliberations  of  this  Society,  except  as  may 
be  provided  otherwise  in  the  Constitution  and  By- 
Laws,  shall  be  conducted  in  accordance  with  par- 
liamentary usage  as  defined  in  Roberts’  Rules  of 
Order. 

CHAPTER  XI 

Section  1.  All  county  societies  now  in  affiliation 
with  the  State  Society  or  those  that  may  hereafter 
be  organized  in  this  state,  which  have  adopted 
principles  of  organization  not  in  conflict  with  this 
Constitution  and  By-Laws  shall,  upon  application 
to  the  Council,  receive  charters  from  this  Society, 
provided  that  their  constitutions  and  by-laws  shall 
have  been  submitted  to  the  Council  and  received  its 
approval. 

Sec.  2.  Only  one  component  medical  society 
shall  be  chartered  in  each  county. 

Sec.  3.  Each  county  society  shall  judge  of  the 
qualifications  of  its  members,  subject  to  review  and 
final  decision  by  the  Council  of  the  State  Society. 
Every  reputable  and  legally  qualified  physician  who 
is  a bona-fide  resident  of  the  same  county  shall  be 
eligible  to  apply  for  membership  so  long  as  he  does 
not  practice  nor  profess  to  practice  sectarian  medi- 
cine, or  engage  in  practice  in  a manner  in  conflict 
with  the  Principles  of  Ethics  of  the  American  Medical 
Association,  or  so  conduct  himself  as  to  defeat  the 
purposes  for  which  the  Society  is  organized  and  is 
operating.  By  proper  provision  of  constitution  and 
by-laws,  either  or  both_  as  may  be  necessary,  the 
county  society  may  require  of  a;,  applicant  for  mem- 
bership that  he  shall  have  resided  within  the  juris- 
diction of  the  society  to  which  he  is  applying,  for  a 
period  of  one  year  as  a condition  precedent  to  elec- 
tion to  membership;  or  the  county  society  may  pro- 
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vide  that  an  applicant  for  membership  first  may  be 
elected  to  membership  for  a term  of  only  one  year, 
with  the  provision  that  such  membership  shall  then 
terminate,  and  the  member  resubmit  to  election, 
without  limitation  as  to  term,  by  vote  of  the  society. 

A member  of  a component  society  whose  license 
has  been  revoked  or  suspended  shall  be  dropped 
from  membership  automatically  as  of  the  date  of 
revocation  or  suspension.  The  Council  of  the  State 
Society  shall  have  final  authority  to  expel  a member 
should  a component  county  society  fail  to  do  so  after 
being  so  requested  by  the  Council. 

A physician  living  near  a county  line  may  hold 
his  membership  in  that  county  most  convenient  for 
him  to  attend,  on  permission  of  the  component  so- 
ciety m whose  jurisdiction  he  resides. 

A member  who  removes  his  principal  practice 
from  within  the  territorial  limits  of  a county  med- 
ical society  in  which  he  shall  hold  membership,  shall 
not  be  eligible  to  continue  his  membership  in  such 
society  after  the  expiration  of  the  calendar  year  in 
which  such  removal  shall  have  occurred.  Such  mem- 
ber shall,  however,  be  eligible  to  apply  for  member- 
ship anew  or  by  transfer  to  the  society  in  whose 
jurisdiction  his  principal  practice  shall  have  been 
removed. 

By  proper  provision  of  Constitution  and  By- 
Laws,  either  or  both  as  may  be  necessary,  a county 
society  may  admit  to  membership  those  in  training 
as  hospital  residents  or  as  research  fellows  who  are 
licensed  to  practice  medicine  and  surgery  in  the 
state  of  Wisconsin,  upon  the  payment  of  dues  not 
to  exceed  $5  annually,  of  which  at  least  $3  shall 
be  remitted  to  the  State  Society,  provided  that  any 
applicant  so  elected  shall  not  be  permitted  such 
membership  beyond  a period  of  five  years  from 
the  date  of  such  election,  and  shall  not  be  included 
as  a “fully  paid”  member  as  that  term  is  used  in 
Section  2 of  Chapter  III. 

Sec.  4.  Any  physician  who  may  feel  aggrieved 
by  the  action  of  the  society  of  his  county  in  suspend- 
ing or  expelling  him  shall  have  the  right  to  appeal 
to  the  Council,  whose  decision  shall  be  final.  A 
county  society  shall  at  all  times  be  permitted  to 
appeal  or  refer  questions  involving  membership  to 
the  Council  of  the  State  Society  for  final  determina- 
tion. The  period  of  time  within  which  appeal  to  the 
Council  may  be  taken  shall  be  limited  to  six  months 
following  the  date  of  decision  by  the  constituted 
authority  of  a component  county  medical  society. 

Sec.  5.  In  hearing  appeals  the  Council  may  ad- 
mit oral  or  written  evidence  as  in  its  judgment  will 
most  fairly  present  the  facts,  but  in  the  case  of 
every  appeal  both  as  a board  and  as  individuals, 
the  councilors  shall,  preceding  all  such  hearings, 
make  efforts  at  conciliation  and  compromise. 

Sec.  6.  When  a member  in  good  standing  in  a 
component  county  society  moves  to  another  county 
in  this  state,  he  shall  be  given  a written  certificate 
of  these  facts  by  the  secretary  of  his  society,  with- 
out cost,  for  transmission  to  the  secretary  of  the 
society  in  the  county  to  which  he  moves.  Pending 
his  acceptance  or  rejection  by  the  society  in  the 
county  to  which  he  removes,  such  member  shall  be 
considered  to  be  in  good  standing  in  the  county  so- 
ciety from  which  he  was  certified  and  in  the  State 
Society  to  the  end  of  the  period  (respectively)  for 
which  his  dues  have  been  paid. 

Sec.  7.  Each  county  society  shall  have  general 
direction  of  the  affairs  of  the  profession  in  the 
county,  and  its  influence  shall  be  constantly  exerted 
for  bettering  the  scientific,  moral  and  material  con- 
dition of  every  physician  in  the  county.  Systematic 
efforts  shall  be  made  by  each  member,  and  by  the 
society  as  a whole,  to  increase  the  membership  until 
it  includes  every  eligible  physician  in  the  county. 


Sec.  8.  Each  component  county  society  shall 
elect  one  or  more  delegates  and  an  equal  number  of 
individual  alternates  therefor  to  represent  it  in  the 
House  of  Delegates  of  this  Society,  in  accordance 
with  Chapter  111,  Section  2,  of  these  By-Laws.  The 
term  of  office  shall  be  pursuant  to  the  constitution 
and  by-laws  of  the  county  medical  society  but  shall 
begin  on  January  1 of  the  year  succeeding  the 
election  of  such  delegate.  The  secretary  of  each 
county  society  shall  send  a list  of  such  delegates  and 
alternates  to  the  secretary  of  this  Society  by  the  end 
of  each  calendar  year  preceding  the  year  in  which 
such  delegates  are  elected  to  serve.  Representa- 
tion in  the  House  of  Delegates  shall  be  contingent 
on  compliance  with  the  foregoing  provisions. 

Sec.  9.  The  secretary  of  each  county  society 
shall  keep  a roster  of  its  members,  and,  if  prac- 
ticable, a list  of  nonaffiliated  physicians,  in  which 
shall  be  shown  the  full  name,  address,  college  and 
date  of  graduation,  date  of  license  to  practice  in 
this  State,  and  such  other  information  as  may  be 
deemed  necessary  by  Council.  He  shall  send  a copy 
of  the  program  of  each  county  meeting  to  his  dis- 
trict councilor  and  to  the  secretary. 

Sec.  10.  Each  county  society  shall  appoint  or 
elect  one  or  more  of  its  members  as  a member  of 
an  auxiliary  Committee  on  Public  Policy,  and  the 
county  society  secretary  shall  send  his  name  and 
address  at  once  to  the  secretary  of  this  Society. 
The  Committee  on  Public  Policy  of  this  Society 
shall  formulate  the  duties  of  this  auxiliary  com- 
mittee and  supply  each  member  with  a copy.  The 
auxiliary  committeemen  shall  be  accountable  to 
their  county  societies  and  to  the  Council  for  prompt 
response  to  and  continued  cooperation  with  the 
Committee  on  Public  Policy  of  this  Society. 

Sec.  11.  This  Society  shall  x-ecognize  as  a special 
sex-vice  member  any  physician  who  is  iix  the  ax-med 
fox'ces  of  the  United  States,  who  has  been  licensed 
to  practice  medicine  and  surgery  in  Wisconsin,  and 
who  has  not  px'eviously  been  a member  of  any 
county  medical  society.  Such  physician  shall  first 
have  been  accepted  as  a special  sexwice  member  by 
a component  county  society  in  accox’dance  with  the 
provisions  of  its  constitution  and  by-laws,  and  the 
fact  of  such  membership  certified  to  this  Society. 
Application  for  such  special  service  membership 
shall  not  be  dependent  upon  the  nlace  of  px-evious 
residence  or  the  place  or  period  of  previous  practice, 
and  such  membership  shall  include  all  the  rights 
and  privileges  of  active  membership  excepting  those 
of  voting  and  holding  office. 

No  dues  shall  be  assessed  against  such  member 
until  the  month  following  his  discharge  from  the 
armed  forces  of  the  United  States,  at  which  time 
he  shall  pay  prorated  dues  for  the  balance  of  the 
calendar  year  of  his  discharge  fx-om  sex'vice.  Special 
sex-vice  membership  shall  lapse  at  the  close  of  the 
calendar  year  of  the  dischax-ge  of  each  such  mem- 
ber from  service. 


CHAPTER  XII 

SECTION  ON  MEDICAL  HISTORY 

Membership  in  this  Section  shall  be  composed  of 
those  interested  in  preserving  medical  history  in 
Wisconsin.  The  Section  shall  have  the  power  to  elect 
its  chaix-man  and  other  officers,  and  the  office  of  the 
secretary  of  the  State  Medical  Society  shall  provide 
secretarial  assistance  to  it. 

Annual  dues  shall  be  fixed  by  the  Section  and 
shall  not  exceed  $10  per  year.  The  Section  is  em- 
powered to  accept  contributions  to  its  projects  and 
may  solicit  funds  in  behalf  of  the  Society.  All 
funds  of  the  Section  shall  be  segregated,  and  ex- 


JANUARY  NINETEEN  FIFTY-NINE 


61 


penditures  from  them  shall  be  made  under  direction 
and  supervision  of  the  Section,  subject  to  approval 
of  the  Council. 

Special  membership  certificates  may  be  issued  to 
those  who  become  members  of  the  Section,  and  dis- 
plays may  be  developed  by  the  Section  for  exhibit 
at  the  Society’s  Annual  Meeting  and  elsewhere. 

CHAPTER  XIII 
SCIENTIFIC  SECTIONS 

Section  1.  The  House  of  Delegates  shall,  if  so 
recommended  by  the  Council  from  time  to  time, 
establish  such  scientific  sections  within  the  Society 
as  it  may  determine  and  shall  have  the  power  to 
combine,  enlarge,  or  discontinue  any  or  all  of  such 
sections  so  established. 

Sec.  2.  Such  sections  so  established  shall  be 
based  upon  those  divisions  of  medicine  in  which  the 
various  members  possess  a special  interest,  but 
qualifications  for  membership  in  any  section  may  be 
prescribed  by  the  members  of  such  section,  subject 
only  to  approval  of  the  Council,  except  that  scien- 
tific meetings  of  the  section  shall  be  open  to  all 
members  in  good  standing  of  the  State  Medical 
Society. 

Sec.  3.  The  officers  of  any  such  section  shall  be 
those  prescribed  by  the  members  thereof.  The  terms 
of  such  officers  shall  be  for  the  term  of  one  year, 
but  any  officer  may  be  reelected. 


Sec.  4.  The  officers  of  any  such  section  shall 
constitute  the  executive  committee  thereof,  and  a 
majority  of  the  executive  committee  must  vote  with 
the  majority  of  the  members  in  order  for  any  action 
of  the  section  to  be  effective.  The  executive  commit- 
tee shall  have  the  power  to  appoint  such  committees 
within  a section  as  it  deems  necessary  from  time  to 
time. 

Sec.  5.  No  section  shall  have  the  power  to  bind 
the  Society  by  any  resolution  or  other  action,  or  to 
publicize  the  same,  unless  the  same  shall  first  be 
approved  by  the  House  of  Delegates,  or  by  a ma- 
jority of  the  members  of  the  Council  when  the  House 
of  Delegates  is  not  in  session.  No  resolution  adopted 
by  any  section  shall  be  effective  until  likewise  so 
approved. 

Sec.  6.  Each  section  so  established  shall  have  the 
privilege  of  electing  a delegate  and  alternate  to  the 
House  of  Delegates. 

CHAPTER  XIV 

Section  1.  These  By-Laws  may  be  amended  at 
any  annual  session  by  a majority  vote  of  the  dele- 
gates present  at  that  session,  if  the  proposed  amend- 
ment has  been  properly  submitted  to  the  House  of 
Delegates  and  has  laid  over  for  one  day. 

Sec.  2.  Upon  the  adoption  of  this  Constitutior 
and  these  By-Laws,  all  previous  Constitutions  and 
By-Laws  are  thereby  repealed. 


TENTATIVE  SCHEDULE— ORTHOPEDIC  FIELD  CLINICS 
January  1,  1959-June  30,  1959 


STATE  DEPARTMENT  OF  PUBLIC  INSTRUCTION,  BUREAU  FOR  HANDICAPPED  CHILDREN 
CRIPPLED  CHILDREN  DIVISION,  MADISON  3,  WISCONSIN 


LOCATION 
Manitowoc  __ 

Ashland 

Kenosha  

Racine  

Wausau 

Eau  Claire 
La  Crosse 
Sheboygan  . 


DATE  LOCATION  DATE 

February  18  and  19  Marinette  April  29 

February  25  and  26  Fond  du  Lac May  13 

March  11  and  12  Appleton May  14  and  15 

March  18  and  19  Superior  May  22 

April  2 Chippewa  Falls May  27  and  28 

April  9 and  10  Rhinelander  June  3 and  4 

April  14  and  15  Darlington  June  10 

April  22  and  23  Lancaster  June  11 


FOR:  The  clinics  conducted  by  the  Crippled  Children  Division  of  the  Bureau  of  Handicapped 
Children  are  for  persons  under  21  years  of  age,  who  are  referred  by  their  family  physician  for  ortho- 
pedic diagnosis  and  consultation.  Reports  of  the  examination  are  then  sent  to  the  referring  physician 
following  the  clinic. 


REFERRAL  FORMS:  Forms  for  the  purpose  of  I’eferral  may  be  obtained  from  the  Bureau  for 
Handicapped  Children  and  should  be  requested  well  in  advance  of  the  clinic  date.  Medical  referral 
forms  are  made  up  for  the  individual  clinics  so  when  requesting  same  be  sui’e  to  state  approxi- 
mately how  many  forms  are  needed  and  for  which  clinic  or  clinics-  It  is  important  that  we  know 
well  in  advance  the  number  of  persons  desiring  clinic  service  so  the  case  load  will  not  exceed  clinic 
facilities. 


CLINIC  APPOINTMENT:  Families  who  return  the  signed  referral  form  will  be  notified  of  the 
date  and  hour  of  their  appointment  a few  days  before  the  clinic.  Parents  and  physicians  are  invited 
to  attend  the  clinic  wdth  the  child. 

ADDRESS  CORRESPONDENCE:  Bureau  for  Handicapped  Children,  122  West  Mifflin  Street, 
Madison  3,  Wisconsin. 
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PRINCIPLES  OF  MEDICAL  ETHICS 

of  the 

AMERICAN  MEDICAL  ASSOCIATION 

PREAMBLE 

These  principles  are  intended  to  aid  physicians  individually  and  collectively  in  main- 
taining a high  level  of  ethical  conduct.  They  are  not  laws  but  standards  by  which  a physician 
may  determine  the  propriety  of  his  conduct  in  his  relationship  with  patients,  with  col- 
leagues, with  members  of  allied  professions,  and  with  the  public. 

Section  1. — The  principal  objective  of  the  medical  profession  is  to  render  service  to 
humanity  with  full  respect  for  the  dignity  of  man.  Physicians  should  merit  the  confidence 
of  patients  entrusted  to  their  care,  rendering  to  each  a full  measure  of  service  and  devotion. 

Section  2. — Physicians  should  strive  continually  to  improve  medical  knowledge  and 
skill,  and  should  make  available  to  their  patients  and  colleagues  the  benefits  of  their  profes- 
sional attainments. 

Section  3. — A physician  should  practice  a method  of  healing  founded  on  a scientific 
basis ; and  he  should  not  voluntarily  associate  professionally  with  anyone  who  violates  this 
principle. 

Section  4. — The  medical  profession  should  safeguard  the  public  and  itself  against  phy- 
sicians deficient  in  moral  character  or  professional  competence.  Physicians  should  observe 
all  laws,  uphold  the  dignity  and  honor  of  the  profession  and  accept  its  self-imposed  disci- 
plines. They  should  expose,  without  hesitation,  illegal  or  unethical  conduct  of  fellow  mem- 
bers of  the  profession. 

Section  5. — A physician  may  choose  whom  he  will  serve.  In  an  emergency,  however,  he 
should  render  service  to  the  best  of  his  ability.  Having  undertaken  the  care  of  a patient, 
he  may  not  neglect  him;  and  unless  he  has  been  discharged  he  may  discontinue  his  services 
only  after  giving  adequate  notice.  He  should  not  solicit  patients. 

Section  6.— A physician  should  not  dispose  of  his  services  under  terms  or  conditions 
which  tend  to  interfere  with  or  impair  the  free  and  complete  exercise  of  his  medical  judg- 
ment and  skill  or  tend  to  cause  a deterioration  of  the  quality  of  medical  care. 

Section  7. — In  the  practice  of  medicine  a physician  should  limit  the  source  of  his  pro- 
fessional income  to  medical  services  actually  rendered  by  him,  or  under  his  supervision  to 
his  patients.  His  fee  should  be  commensurate  with  the  services  rendered  and  the  patient’s 
ability  to  pay.  He  should  neither  pay  nor  receive  a commission  for  referral  of  patients. 
Drugs,  remedies  or  appliances  may  be  dispensed  or  supplied  by  the  physician  provided  it 
is  in  the  best  interests  of  the  patient. 

Section  8. — A physician  should  seek  consultation  upon  request;  in  doubtful  or  difficult 
cases ; or  whenever  it  appears  that  the  quality  of  medical  service  may  be  enhanced  thereby. 

Section  9. — A physician  may  not  reveal  the  confidences  entrusted  to  him  in  the  course 
of  medical  attendance,  or  the  deficiencies  he  may  observe  in  the  character  of  patients,  unless 
he  is  required  to  do  so  by  law  or  unless  it  becomes  necessary  in  order  to  protect  the  wel- 
fare of  the  individual  or  of  the  community. 

Section  10. — The  honored  ideals  of  the  medical  profession  imply  that  the  responsibili- 
ties of  the  physician  extend  not  only  to  the  individual,  but  also  to  society  where  these 
responsibilities  deserve  his  interest  and  participation  in  activities  which  have  the  purpose 
of  improving  both  the  health  and  the  well-being  of  the  individual  and  the  community. 

Adopted  June  7,  1957 
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. . . . The  President's  Page  . . . . 


Two  Sides  of  a Mountain 

IT  WAS  the  night  of  Tishah  Beah,  the  day  that  the  Jews  lamented  and  commemorated 
’ the  destruction  of  the  Second  Temple  in  Jerusalem  in  70  A.D.  by  Roman  legions  under 
command  of  Titus,  when  a bomb  shattered  the  Knesset  Israel  Synagogue  in  Buenos  Aires 
in  1947.  Head  Rabbi  Schlessinger  wandering  amidst  the  rubble  cried  out,  “What  have  I 
done?  Why  was  the  house  of  the  Lord  profaned?”  A black  robed  figure  stepped  forward 
and  answered,  “prejudice,  hate,  and  ignorance  have  struck.”  His  hand  outstretched.  Fa- 
ther Cucchetti  added,  “I  come  to  offer  you  my  sympathy.”  Replied  the  Rabbi,  “I  shall 
never  forget  your  kindness.” 

Eight  years  later  in  1955,  during  Dictator  Peron’s  church  burning  war  on  Catholi- 
cism, the  same  bomb-hurling  gangs  switched  from  Jews  to  Catholics,  beat  up  friars  (one 
was  killed)  and  tried  to  catch  anti-Peronista  Father  Cucchetti.  When  the  Catholic  hier- 
archy supported  Peron,  Father  Cucchetti  blasted  his  superiors  and  was  relieved  of  his 
parish.  When  Peron  turned  against  the  Church,  the  priest  shed  his  cassock,  and  hiding 
out,  organized  anti-Peron  resistance.  To  his  hiding  place  came  a friendly  visitor — Rabbi 
Schlessinger. 

In  July  1956,  with  Peron  booted  out  of  Argentina,  Father  Cucchetti  went  to  Italy, 
talked  over  his  idea  for  a Christian- Jewish  brotherhood  movement  with  Vatican  officials. 
Next  he  visited  Israel.  Later,  in  Buenos  Aires  he  launched  his  first  trial  balloon,  a mes- 
sage in  La  Prensa:  “Judaism  and  Christianity  are  two  sides  of  one  mountain  at  the  sum- 
mit of  which  is  the  idea  of  the  Messiah.” 

Conservative  Catholics  frowned ; rank  and  file  Protestants,  led  by  Methodist  Minister 
Adam  Sosa  who  had  joined  the  Rabbi  and  the  Priest,  kept  silent.  Wealth Jews  re- 
treated. However,  “the  three  musketeers,”  as  supporters  tagged  them,  did  not  lose  zeal. 

This  friendship  of  Priest,  Rabbi  and  Minister  established  in  Latin  America  the  first 
interfaith  union  called  Movimiento  de  Confraternidad  Judea-Christian.  The  program  of 
the  Confraternidad  is  to  be  spread  through  radio,  press,  lectures,  and  books.  The  objec- 
tives are:  (1)  to  mold  a collective  soul  through  the  union  and  understanding  of  all  be- 
lievers in  religion  (God),  (2)  to  form  a common  front  against  souless  forces  which  de- 
stroy the  dignity  of  man,  and  (3)  to  promote  the  spiritual  significance  of  democracy. 

Father  Cucchetti  says  with  the  words  of  a dedicated  priest  (the  theme  that  I shall 
try  to  interpret,  cultivate,  and  disseminate  during  my  term  of  office)  : “The  days  of 
preaching  about  what  divides  us  are  over.  Now  is  the  time  to  preach  about  what  unites 
us.  The  sides  of  the  mountain  always  lead  to  the  top.” 

Let  us  then,  the  members  of  the  medical  profession  in  Wisconsin,  solemnly  dedicate 
ourselves  to  the  task  of  climbing  back  to  the  top  where,  with  God’s  help,  we  shall  stay. 
Without  the  help  of  one  another,  working  hand  in  hand  and  shoulder  to  shoulder, 
whether  we  are  from  Mauston,  Menasha,  Madison,  Milwaukee,  or  Marinette,  we  shall 
siu-ely  be  pulled  down  into  an  abyss  from  which  there  may  be  no  return. 
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Editorials 


A Unique  Edition 

The  Blue  Book  January  edition  of  Thk  Wis- 
consin Medical  Journal  is  a unique  institu- 
tion among  the  medical  journals  of  the  United 
States.  Begun  in  1924  these  annual  editions  have 
been  devoted  largely  to  medico-legal  matters  and 
a variety  of  information  of  concern  to  the 
physician  in  his  relationship  to  governmental 
agencies. 

This  Blue  Book  is  no  exception.  Certainly  of 
primer  personal  interest  to  every  physician  is 
an  article  on  possible  tax  savings  through  the 
use  of  a trust  device.  Protection  against  mal- 
practice, the  doctor’s  role  in  adoptions,  work- 
men’s compensation  problems  and  a host  of 
everyday  situations  with  legal  implications  are 
described  in  detail.  The  pages  on  important 
“deadlines”  are  woilh  a second  look.  In  just  a 
few  minutes,  a member  may  review  the  Consti- 
tution and  Bylaws  and  committee  structure  of 
his  state  medical  organization — a good  thing 
to  do  from  time  to  time. 

Last  year,  in  the  1958  Blue  Book,  the  Society 
presented  a notable  comi)ilation  of  medical  “con- 
sent” forms  of  all  types.  They  are  an  invalua- 
ble reference. 

Each  of  these  issues  is  an  outstanding  legal 
service  to  members  of  the  Society.  Be  sure  to 
keep  and  review  the  Blue  Book  issues. 

Photographers  Wanted 

An  invitation  has  been  extended  by  the  So- 
ciety’s Foundation  for  physicians  to  participate 
in  a most  unusual  and  significant  photography 
exhibit. 

It  is  unusual  because  it  is  the  first  of  its  kind 
to  be  sponsored  by  the  Society  exclusively  foi' 
and  about  physicians.  It  is  significant  because 
it  is  an  important  means  of  recording  today’s 
people  and  events  for  the  future.  This  is  a 
project  fostered  by  the  Section  on  Medical  His- 
tory. Out  of  it  will  come  a collection  of  photo- 
graphs showing  physicians  at  work,  at  play,  in 
public  service,  in  research  and  teaching  and  in 
activities  which  are  now  history  in  themselves. 

Time  and  events  move  along  so  rapidly  these 
days  that  one  is  prone  to  forget  the  importance 
of  documenting  the  seemingly  insignificant  ef- 


forts of  individuals.  It  is  these  efforts,  however, 
which  form  the  backbone  of  constiuctive  con- 
tributions to  better  health  and  better  living 
that  have  been  made  by  the  medical  profession 
over  the  years.  They  must  be  documented  now 
or  they  may  be  lost  forevei'. 

Already  many  physicians  have  indicated  that 
they  will  exhibit  photographs  for  this  show  at 
the  Annual  Meeting.  This  is  an  appeal  to  j)hy- 
sician  photographers  and  those  interested  in 
medical  history  to  prepare  one  or  more  presen- 
tations of  photographs.  They  may  show  physi- 
cians in  current  situations  or  they  may  be  old- 
time  pictures  resurrected  from  albums  and  heir- 
looms. Most  important — they  must  show  physi- 
cians or  places  and  activities  related  to  medicine. 

If  you  are  intei'ested  write  Photography  Ex- 
hibit, State  Medical  Society  of  Wisconsin,  Box 
1109,  Madison  1,  Wisconsin. 

The  New  Year 

The  twelve  months  of  1959  seem  a long  road, 
and  a bumpy  one,  in  the  face  of  a possibly 
stormy  legislative  session,  majoi-  public  rela- 
tions repairs,  and  a quackei-y  blowout  or  two. 
On  the  brighter  side,  however,  is  a happy  devel- 
opment right  within  the  medical  family.  It  is 
the  fifth  year  of  the  Charitable,  Educational 
and  Scientific  Foundation  of  the  State  Medical 
Society. 

The  lead  article  of  this  issue  of  The  Wiscon- 
sin Medical  Jocrn.al  I'epoi-ts  the  facts  in  de- 
tail, but  so  much  of  the  human  element  remains 
untold. 

How  does  one  express  the  relief  and  the  new 
hope  exhibited  by  a medical  student  whose  ca- 
reer faced  ruin  until  the  SMS  Foundation  stu- 
dent loan  fund  came  to  his  aid? 

No  words  will  explain  the  tears  of  humble 
gratitude  tumbling  down  the  cheeks  of  an  aged 
and  nearly  sightless  physician  as  he  accepted  a 
Foundation  gift  to  help  him  keep  body  and  soul 
together  for  another  month. 

How  can  words  interpret  the  understanding 
that  will  come  to  the  public  as  the  Medical 
Museum  explains  the  role  of  medicine  in  human 
affairs? 

The  months  and  years  ahead  may  seem  rough 
at  times,  but  a generous  gift  in  timely  fashion 
to  the  Foundation  will  brighten  the  future  not 
only  of  the  recipient  but  also  of  the  giver. 
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Members,  State  Medical  Society  of  Wisconsin* 


Weihe,  A.  H. 

idell; 

Beinis,  I.  M. 
Naylen.  F.  J. 

Albany : 

Bongiorno,  F.  J. 

Algonia: 

March.  J.  F. 
Pudleiner,  H.  G. 
Stiehl,  C.  W. 

Allenton : 

Fisher,  R.  S. 


Alma : 

Bachhuber,  M.  O. 
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Arneson,  O.  N. 
Byrne,  W.  R. 
Cornwall,  W.  B. 
Dasler,  H.  A. 
Ford,  K.  K. 
Marra,  M.  G. 
VVhitlark.  F.  L. 


Amherst: 

Osicka,  S.  R. 


Antigo: 
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Curran,  W.  P. 
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Cunningham,  P.  M. 
Curry,  J.  C. 
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Frawley,  W.  J. 
French,  G.  A. 
Gallaher,  D.  M.,  Jr. 
Giffin,  W.  S. 
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Gross,  H.  T. 

Hale,  William  H. 
Hamel,  H.  H. 
Harrington,  Wm.  J. 
Hauch,  F.  M. 

Haza,  B.  J. 

Hegner,  G.  T. 
Huberty,  F.  J. 
Kagen,  M.  S. 

Keane,  K.  M. 
Kennedy,  R.  O. 
Konz,  S.  A. 

Krueger,  E.  N. 
Laird,  J.  W. 

Landis,  R.  V. 
Loescher,  T.  M. 
Luther,  T.  W. 
MacLaren,  J.  B. 
Marshall,  F.  S. 
Marshall,  V.  F. 
McBain,  L.  B. 
Meighan.  P.  P. 


* As  of  December  1, 
19.58. 


Meyers,  C.  L. 
Mielke,  E.  F. 

Miller.  E.  J. 
Neidhold,  C.  D. 
Nichols,  G.  P. 
Petersen,  G.  ,1. 
Rankin,  F.  J. 
Russell.  J.  H. 
Savage,  G.  W. 
Siegrist,  K.  J. 
Simenson,  R.  S. 
Skibba.  J.  P. 
Svvanton,  M.  E. 
Taylor,  A.  C. 

Veum,  J.  S. 
Weissler,  J.  B. 
Whitmore,  .lanet  M. 
Williams.  L.  P. 
Wright,  Frank,  Jr. 
Young,  J.  J. 

Zeiss,  E.  J. 


.Arcadia: 

Comstock,  Elizabeth 
Dockendorff,  B.  C. 
Weber,  F.  T. 


Hear  Creek: 

Morneau,  Jj.  F. 


Heaver  Dam: 

Bayley,  II.  G. 
Bender,  It.  1. 
Bergen,  P.  M. 
Boock,  R.  F. 
Cook,  R.  S. 
Corso,  Xavier 
Davis,  T.  C. 
Drescher,  G.  G. 
Hoyer,  E.  C. 
Kores,  A.  B. 
Qualls.  C.  L. 
Richards,  W.  G. 
Roberts,  It.  It. 
Urbanek,  It.  E. 
Vrabec,  A.  P. 
Way,  R.  tv. 
Welsch,  J.  M. 


Helgium: 

Dorr,  It.  H. 


Hlair: 

Schneider.  O.  M. 

HHiiieliard  ville : 

Unterholzner,  L.  J. 

Hlooiiier: 

Asplund,  M.  W. 
Clauson,  C.  T. 
Hudek.  D.  F. 
Murphy,  I'.  W. 

Itlooiniiigton : 

Brooks,  E.  H. 
Edwards,  P.  K. 

Ho.seobel: 

Freymiller,  E.  F. 
McNamee,  J.  It. 
Mueller,  C.  E. 
Randall,  E.  M. 
Randall,  M.  W. 

Hrandoii : 

Lautenbach,  E.  T. 


Argyle: 

Hunter,  R.  E. 

Arpin : 

Ryan,  C.  J. 

A.sliland : 


Helleville: 

Donlin,  W.  F. 

Itelmoiit : 

Turgeson,  ,1.  F. 


Ilrillion : 

Guthrie,  J.  M. 
Langmack,  W.  A. 

Hrodhe:id : 

Hein,  W.  E. 
Stuessy,  M.  W. 


Bargholtz,  W.  E. 
Butler,  Albert 
Grand,  C.  A. 
Grigsby,  R.  O. 
Harrison,  G.  W. 
Jauquet,  J.  M. 
Kreher,  J.  E. 
Larson,  H.  H. 
Merrill,  W.  G. 
Prentice.  B.  C. 
Prentice,  J.  W. 
Sandin,  H.  V. 
Smiles,  W.  J. 
Tucker,  W.  J. 
Weeks,  F.  D. 


Augusta: 

Moland,  O,  G. 
Thieda,  E.  S. 

Avoea : 

Reynolds,  Bertha 

Bailey’s  Harbor: 
Fillbach,  H.  E. 


Baldwin: 

Olson,  C.  A. 
Sargeant,  G.  M. 
Torkelson,  L.  B. 


Balsam  Lake: 

Burdette,  Stella  I. 


Bangor: 

Ruppenthal,  K.  P. 


Baraboo: 

Edwards,  A.  C. 
Hannan,  K.  D.  L. 
Huth,  M.  F. 
Moon,  J.  F. 
Neisius,  F.  A. 
Pearson,  C.  R. 
Pischke,  E.  F. 
Siebert,  J.  T. 
Stoops,  W.  A. 


Barron : 

Hammond,  D.  F. 
Strang.  C.  J. 
Templeton,  H.  M. 


Bayfield: 

Moody,  L.  W. 


Beloit: 

Allen,  W.  J. 

Babb,  J.  L. 
Baldwin,  R.  M. 
Brillman,  L.  P. 
Carney,  C.  M. 
Carter,  K.  L. 
Cauldwell,  E.  W. 
Chancey,  R.  L. 
Clark,  D.  M. 
Cochrane,  W.  L. 
Crockett,  W.  W. 
Fitzgerald,  W.  M. 
Flarity,  T.  H. 
Fosse,  Benjamin 
Freeman,  W.  S. 
Glesne,  O.  G. 
Gunderson,  R.  H. 
Herbert,  J.  W. 
Johnson,  F.  K. 
Jones,  E.  T. 
Kasten,  H.  E. 
Kishpaugh,  H.  W. 
Mauermann,  W.  J. 
McGaughey,  C.  G. 
Onderak,  E.  P. 
Ottow,  A.  F. 
Peterson.  G.  H. 
Pollard,  W.  H.,  Jr. 
Raube,  H A. 
Rechlitz,  E.  T 
Sanderson,  R.  J. 
Springberg,  J.  C. 
Tiiayer,  R.  A. 
Thomson,  G.  H. 
Twyman,  A.  H. 
Wilson,  It.  F. 


Berlin : 

Koch,  H.  C. 
Koch,  J.  C. 
Seward,  L.  J. 
Sievers,  I).  J. 
Stone,  G.  C. 
Tanglier,  V.  J. 
Wiesender,  A.  J. 


Big  Bend: 

Raschbacher,  ,T.  L. 


Birnamwood : 

Damp,  O.  E. 

Blaek  River  Falks: 

Krohn,  Robert 
Marks,  J.  R. 
Noble,  J.  H. 

Thu  row,  R.  M. 


Brookfield: 

Lubitz,  J.  M. 
Stoklos,  Michael 
Werts,  K.  G. 

Brownsville: 

Friedrich,  L.  E. 
Raymond,  R.  G. 
Ries,  M.  F. 

Bruec: 

Whalen,  M.  L. 

Burlington: 

Baker,  D.  J. 
Erickson,  L.  W. 
Granzeau,  H.  W. 
Mastalir,  L.  O. 
McNeel,  Laird 
Sroka,  Wm.  C. 
Van  Liere,  J.  D. 

Butler: 

Schoeneman,  R.  H. 

Butternut : 

Boldt,  R.  E. 

Cadott: 

Haines,  B.  J. 
Zenner,  C.  E. 

Cambria: 

Brown,  J.  G. 

Cambridge: 

Amundson,  K.  K. 
Nora,  J.  J. 

C:impbellsport : 
Hoffmann,  L.  A. 

Casco : 

Kerscher,  E.  J. 

Cnshton : 

Mauel,  N.  M. 
Cns.sville : 

David,  J.  J. 
Cedarburg: 

Blanchard,  P.  B. 
Hurth,  O.  W. 

Katz,  H.  J. 
Kippenhan,  J.  E. 
Misch,  Allen 


JANUARY  NINETEEN  FIFTY-NINE 


67 


Cedar  Grove: 

Jensen,  J.  S. 

Chetek: 

Adams.  R.  W. 
Kristensen.  L.  A. 

Chilton: 

Humke,  E.  W, 
Humke,  K.  R. 

Knauf,  J.  W. 

Knauf,  N.  J. 

Chippewa  Falls: 

Belatti,  R.  G. 

Brown,  F.  J. 

Graber,  R.  E. 
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Hatleberg,  E.  A. 
Henske,  W.  C. 

Jane,  W.  F. 

Kemper,  C.  A. 

Picotte,  L.  W. 

Rahn,  B.  F. 

Sazama,  F.  B. 

Sazama,  J.  J. 
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Campbell,  L.  A.,  Jr. 

Cleveland: 

Felder,  A.  P. 

4'linton: 

Minter,  D.  L. 

Thomas,  W.  O. 
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Arnold,  W.  G. 

Auld,  Irving 
Bate,  L.  C. 

Caskey,  H.  S. 

I^arson,  Owen  E. 
Miller.  E.  A. 

Topp,  C.  A. 

Coehrane: 

Meili,  E.  A. 

Colby: 

Hansen,  R.  L. 

Koch,  James  W. 

Coleman: 

Graner,  L.  H. 

Colfax: 

Pelland,  O.  M. 

Columbus: 

Caldwell,  H.  M. 

Cheli,  C.  F. 

Poser,  E.  M. 

Poser,  J.  F. 

Poser,  R.  F. 

Shearer  C.  E. 

Cornell: 

Hendrickson,  R.  L. 
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Moffet,  D.  V. 
Rathert,  Burton  S. 
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Lappley,  W.  F. 
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King,  C.  S. 

Rosmann.  H.  K. 
Taylor,  H.  W.,  Jr. 
Terry,  R.  E. 

Cudahy: 

Abrams,  J.  E. 
Ackerman,  D.  S. 
Ackerman,  E.  J. 
Fine,  J.  M. 

Hornsey,  J.  J. 

Kash,  S.  H. 
Kimmelsteil,  Paul 
Kurtin,  J.  J. 
bando,  D.  H..  Jr. 
bandsberg,  Manfred 
Malone,  J.  A. 

Pizer,  J.  A. 
Rosenbaum.  M.  K. 


Cumberland: 

Anderson,  R.  M. 
bund,  R.  E. 
bund,  S.  O. 
Thompson,  R.  C. 

Darien: 

Truex,  G.  O. 


Darlington: 

McConnell.  E.  D. 
McGreane,  N.  A. 
Oertley,  Robert  E. 
Olson,  byle  b. 

Deerfleld: 

Ingwell,  C.  b. 

De  Forest: 

Grinde,  J.  M. 
Stockton,  R.  W. 

Delafleld: 

Olsen,  b.  C.  J. 

Delavnn: 

Crowe.  N.  F. 
Galgano,  R.  S. 
bevin,  H.  M. 
Martin.  J.  E„  Jr. 
O’Keefe,  F.  b. 
Smiley,  G.  A. 
Werbel,  H.  J. 
Woods,  Wm.  C. 


Denmark: 

Hering,  G.  V. 
Michna,  C.  T. 


De  Pere: 

Elders,  W.  F. 
Merline,  G.  B. 
Waldkirch,  B.  P. 
Waldkirch,  R.  M. 


De  Soto: 

Bolstad,  H.  A. 

Dodgeville: 

Buckner,  H.  M. 
Hamilton.  W.  P. 
Morton.  H.  H. 
Rasmussen,  N.  G. 

Dousman : 

Watry,  T.  D. 

Durand: 

Blose,  Irvin  b. 
Bryant,  R.  J. 

Fagle: 

Rosenkranz,  W.  E. 

Fagle  River: 

Colgan,  J.  J. 
Jacobson,  b.  b. 
Oldfield.  R.  A.  A. 

Fast  Fllsworth: 
Klaas,  F.  B. 

Fast  Troy: 

Kohn,  bouis 


Fau  Claire: 

Aitken,  H.  M. 
Anderson,  F.  G. 
Bates,  P.  J. 
Bjurstrom,  R.  O. 
Blom,  Julius 
Brousseau,  E.  R. 
Brown,  R.  C. 
Buckley.  R.  A. 
Cameron,  W.  G. 
Conlon,  H.  J. 
Copps,  J.  M. 
Derge,  H.  F. 
Dibble.  J.  B. 
Falstad,  C.  H. 
Fink,  R.  J. 
Finucane,  P.  J. 
Frank.  R.  C. 
Fuson,  H.  S. 
Gericke,  J.  T.,  Jr. 


German,  K.  b. 
Haag,  A.  F. 
Halgrimson,  K.  W. 
Hayes,  E.  P. 

Henke,  S.  b. 

Hilker,  A.  W. 

Hoff,  D.  E. 

Hudson,  R.  F. 
Huston.  H.  C. 

Ihle,  C.  M. 
Kennedy,  R.  b. 
Kilkenny,  T.  E. 
Kinsman,  P.  C. 
Klein,  A.  J. 
Kundert,  Elizabeth 
borenz,  A.  A. 
botz,  R.  M. 
bowe,  J.  W. 

Manz,  W.  R. 
Martins,  J.  K. 
Mason,  E.  b. 
Mautz,  W.  T. 
McAfee,  G.  D. 
Midelfart,  Peter 
Miller,  G.  E. 
Moberg.  T.  D. 
Nester,  H.  D. 
Nezworski,  b.  G. 
Paulson,  W.  O. 
Richards,  R.  R. 
Russell,  S.  B. 
Sorensen,  H.  E. 
Spelbring.  P.  G. 
Strand,  R.  C. 
Thimke,  H.  E. 
Wahl,  G.  E. 

Walter,  K.  E. 
Willison,  D.  M. 
Wishart,  J.  H. 
Ziegler,  J.  E.  B. 


Fdgar: 

Schulz,  H.  A. 


Fdgerton : 

Boulet,  W.  J. 
Burpee,  G.  F. 
Cohen,  D.  A. 
Falk,  V.  S.,  Jr. 
Shearer,  F.  E. 
Sumner,  W.  C. 


FIcho: 

Dailey,  D.  W. 

Dailey.  P.  J. 

Flkhart  bake: 

Heiden,  H.  H. 
Martlneau,  J.  E. 

Flkhom : 

Bill,  K.  C. 

Hatfield,  Margaret  E. 
Helmbrecht,  M.  G. 
Mol,  H.  R. 

Rawlins,  J.  A. 

Rogers,  R.  J. 
Sorenson,  E.  D. 


Fllsworth : 

Aanes,  A.  R. 


Fim  Grove: 

Blake,  W.  J. 

Erwin,  C.  P. 

Erwin,  Constance  J.  R. 
Myers,  S.  C. 

Redlin,  R.  R. 

Schmidt,  E.  A. 

Settimi,  A.  b. 
Wisniewski,  J.  H. 
Zurheide,  H.  J. 
Zurheide,  H.  J.  O. 


Fim  wood : 

Springer,  F.  A. 
Springer,  J.  P. 

Fttriek: 

Rogne,  C.  O. 

Fvansville: 

Gray.  R.  J. 
Gray,  Roger  S. 
Sorkin,  S.  S. 


Fall  Creek: 

Zboralske,  F.  F. 


Fennimore: 

Bailey,  M.  A. 
Howell.  E.  C. 
Shields,  C.  H.,  Jr. 


Fond  du  bae: 

Arnesen,  P.  M. 
Becker,  N.  O. 
Bissegger,  Arnold 
Borsack,  K.  K. 

Cerny,  F.  J. 

Charles,  J.  E, 

Cullen,  R.  E. 

Devine,  H.  A. 
Flanagan.  C.  M. 
Gardner,  b.  C. 

Gavin,  S.  E. 

Giffln,  Eleanor  E. 
Guth,  H.  K. 

Huebner,  J.  S. 

Hutter,  A.  M. 

Keenan,  b.  J. 

Kendell,  W.  G. 

Kief,  H.  J. 

Koll,  J.  H. 
beonard,  C.  W. 
biewen,  B.  E. 

Mauthe,  Howard 
McCormick,  D.  W. 
McCullough.  James  C 
McCullough,  John  C. 
Mcbane,  Hugh  J. 
Meusel,  H.  H. 

Myers,  W.  E. 

Pallin,  Josephine  J. 
Pawsat,  E.  H. 
Peterson,  C.  R. 
Schroeder,  R.  W. 
Sharpe,  H.  R. 

Sharpe,  H.  R.,  Jr. 
Sharpe.  J.  J. 

Smith,  D.  A. 

Smith,  E.  V.,  Jr. 
Steube,  R.  W. 

Swan,  J.  C. 

Theisen,  S.  A. 
Twohig,  D.  J. 
Twohig,  D.  J.,  Jr, 
Vetter.  E.  W. 

Vrtilek,  M.  R. 

Waffle.  R.  b. 
Waldschmidt,  W.  J 
Wier,  J.  S. 

Willson,  D.  D, 

Wojta,  W.  C. 

Yockey,  J.  C. 


Footville: 

Evenson,  R.  G. 

Forestville: 

Hirschboeck,  J.  G 


Ft.  Atkinson: 

Gruesen.  F.  A. 
Gueldner,  b.  H. 
Hanson,  O.  H. 
Harris,  J.  J. 
Hunsader.  H.  N. 
Mallow,  H.  G.  E. 
Maloney,  C.  G. 
Notbohm,  D.  R. 
Russell,  J.  C.  H. 
Venning,  J.  R. 
Young,  Will 


Fox  bake: 
Elliott.  E.  S. 


Frederic: 

Andrews.  W.  C. 
Arveson,  R.  G. 
Fischer,  W.  A. 
Moore,  R.  M. 

Fretlonin: 

Wallestad.  I’.  W. 

Fox  Point: 

Thompson,  bee  H 

Friendship: 

Johnson,  R.  I>. 
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Ualesvllle: 

Alvarez,  K.  I.. 
Moen,  C.  B. 
Rohde.  E.  P. 

(ieiioii  City: 

Dekker,  Cornells 

tiillett: 

Barcome,  D.  F. 
tilenwood  City: 
Limberg',  A.  W. 
Limberg,  P.  W. 
McCusker,  C.  F. 

tirafton: 

Pelant,  K.  F. 
Seidl,  J.  A. 

Grantsburg: 

Cutshall,  R.  A. 
Hartzell,  R.  L, 


Green  Bay: 

Angus,  D.  C. 
Atkinson,  H.  S. 
Austin.  S.  D. 

Barrick,  R.  B. 
Benkendorf,  Charles 
Beno,  T.  J. 
Blackburn,  M.  D.,  Jr. 
Boersma,  J.  J. 

Bolles,  C.  S. 

Brusky,  A.  H. 

Brusky,  E.  S. 

Burdon,  T.  S. 
Christensen,  P.  D 
Clark,  E.  V.,  Jr. 

Cook,  F.  D. 

Cowles,  R.  L. 
Crawford,  C.  W. 
Daley,  E.  P. 

Danaher,  H.  H. 
Denys,  G.  F. 

Denys,  K.  J. 
Dettmann,  J.  E. 
Dupont.  A.  J. 
Edelblute,  L.  H. 
Erickson,  M.  R. 
Forbes,  K.  A. 

Ford,  J.  L. 

Ford,  W.  W. 

Foss,  R.  H. 
Freedman,  A.  L. 
Fuller,  M.  H. 

Goelz,  J.  R. 

Gosin,  F.  J. 

Grace.  J.  B. 

Griggs,  S.  L. 
Grossman,  M.  A. 
Hagerty,  W.  T. 
Haines,  A.  W, 
Halloin,  J.  E. 
Hammes,  D.  A. 

Hart,  L.  E. 

Heitzman,  H.  H. 
Hitch,  O.  M. 

Icks,  K.  R. 

Jensen.  R.  E. 
Johnson,  R.  E. 
Kalina,  B.  P. 
Kaufman,  J.  E. 
Killeen,  E.  R. 

Killlns,  J.  A. 

Killins,  W.  A. 

Kispert,  R.  W. 

Kuehl,  F.  O. 

Kuhs,  M.  L. 

Kulkoski,  Bernard 
Be  Mieux,  G.  E. 
LeTellier,  M.  S. 
Levitas,  I.  E. 

Lynn,  T.  E. 

McCarey,  Arthur  J. 
McGuire.  G.  E. 

Mickle,  K.  C. 

Miller,  L.  C. 

Milson,  Louis 
Mokrohisky,  J.  P. 
Myers,  R.  L. 

Nadeau,  E.  G. 

Nadeau,  E.  George,  Jr, 
Nellen,  J.  W. 

Neu,  V.  F. 
Oudenhoven,  R.  C. 
Paine.  E.  M. 

Quigley,  L.  D. 

Robb,  J.  J. 

Rose,  R.  J. 

Rothe,  C.  A.,  Jr. 


Saunders,  O.  VV. 
Schmidt,  E.  S. 
Schmidt,  R.  T. 
Shea.  D.  W. 
Shinners,  G.  M. 
Stauff,  G.  R. 
Stiennon,  O.  A. 
Sullivan,  Donel 
Theisen,  J.  K. 
Thompson,  L.  L. 
Troup,  R.  H. 
Troup,  R.  L. 
Troup,  W.  J. 
Urban,  Frank 
Warpinski,  M.  A 
Wochos,  R.  G. 
Wunsch,  C.  A. 
Zucker,  K.  L. 

tireendale : 

Brown,  R.  J. 
Curtin,  J.  J. 
Ephron,  E.  H. 
Kuglitsch,  E.  F. 

Green  Lake: 
Barbour,  J.  H. 
Leininger,  A.  T. 

Greenwood : 

Olson,  W.  A. 


Gresham: 

Litzen,  F.  L. 

Hales  Corners: 
Beil,  E.  J. 
Damiano,  N.  F. 
Johnson,  A.  W, 
Pierce,  D.  F. 
Puls.  T.  B. 
Wolf,  R.  C. 


Hartford : 

Algiers,  J.  L. 
Hoffmann.  J.  G. 
Hoffmann,  W.  C.  P. 
Kern,  T.  J. 
Lehmann,  F.  W. 
Monroe,  M.  E. 
Quackenbush,  E.  C 
Quandt,  V.  V. 
Sachse,  F.  W. 


Hartland: 

Ridley,  J.  P. 
Samuelson,  Clarence 


Hawthorne: 

Pleyte,  A.  A. 
Sandell,  S.  T. 


Hayward: 

Callaghan,  D.  H, 
Krueger.  E.  R. 
Sahs,  M.  H. 
Stang,  H.  M. 
Wyant,  M.  E. 


Hazel  Green: 

Murray,  J.  P. 
Strauch,  C.  B. 


Highland: 

Erickson,  M.  T. 


Hilbert: 

Winkler,  R.  J. 


Hillsboro: 

Balder,  R.  B.,  Jr. 
Boston,  T.  E. 
McCarthy,  M.  J. 
Sanford,  L.  L. 


Hollandale: 

Marshall,  S.  B. 


Horicon: 

Karsten,  J.  H. 
Knudson,  R.  A. 
Schulz,  N.  H. 
Schutz,  W.  J. 


Ilortoiiville: 

Bergwall,  .1.  <1. 
Towne,  W.  H. 
Van  Gilder.  J.  11 


Hudson: 

Anderson,  M.  G 
Bourget,  G.  E. 
Cornwall,  M.  A. 
Hopkins,  G.  J. 
Newton,  J.  E. 


Hurley: 

Martinetti,  D.  .1 


Hustisford : 

Goetsch,  O.  F 


loin: 

Knudsen,  Else 
Wiley.  R.  H. 


Jaekson: 

Albrecht,  J.  E. 


Janesville: 

Bartels,  G.  W. 
Baumgartner.  M.  M. 
Berkley,  K.  M. 
Betlach,  Dorothy  W 
Betlach,  Eugene  H. 
Boutwell,  W.  S. 
Clark,  W.  T. 

Coyne,  J.  F. 

Dodge,  R.  K, 

Donkle,  M.  J. 
Farnsworth,  R.  W. 
Fitzgerald,  G.  P. 
Fitzgerald,  R.  E. 
Frechette,  F.  M. 
Preitag,  S.  A. 
Gilbertsen,  C.  R. 
Gutmann,  G.  E. 
Hartlaub,  E.  S. 
Johnson,  W.  L. 

Klein.  T.  W. 

Koch,  V.  W. 
Llewellyn.  M.  B. 
McGuire,  W.  H. 
McNichols,  E.  F. 
MeSweeny,  A.  J. 
Metcalf,  G.  S. 

Nash,  C.  B. 

Neeno,  Katsumi 
Nuzum,  T.  O. 

Odland,  P.  K. 
Otterholt,  E.  R. 
Overton,  R.  S. 
Pember,  A.  H. 
Pember,  J.  P. 

Purdy,  M.  P. 

Rau,  Esther  L. 
Reinardy,  A.  L. 
Reinardy,  E.  W. 
Schroder,  John  R. 
Schroeder,  Jack  D 
Sholl,  P.  R. 

Smith,  D.  A. 
Snodgrass,  H.  M. 
Stevenson,  C.  L. 
Tarrasch,  Hertha 
Thomas.  G.  L. 
Tomlinson,  Carol 
Tordoff,  J.  J. 

Welch,  F.  B. 


Jefferson: 

Brewer,  J.  C. 
Busse,  A.  A. 
Quandt.  C.  E. 
Quandt,  R.  W. 
Robinson,  A.  H. 

Johnson  Creek: 
Wendt,  P.  A. 

Juneau: 

Erickson,  N.  W. 
Ferguson,  E.  C. 
Heath,  H.  J. 

Kaukauna: 

Bachhuber,  A.  E. 
Bachhuber,  A.  M. 
Behnke,  G.  A. 


Boyd,  G.  L. 
Cherkasky,  Simon 
Jeffrey,  J.  ,S. 

Russo,  J.  G. 


Itenosha: 

Altman,  J.  S. 
Arnbro,  P.  J. 

Andre,  E.  F. 
Armstrong.  G.  F. 
Ashley,  R.  W. 
Barnes,  E.  H..  HI 
Binnie,  Helen  A. 
Bjork,  H.  A. 

Block,  R.  M. 

Bode,  M.  J. 

Bonell,  B.  T. 
Creighton,  L.  H 
Creswell,  C.  M. 
Davin,  C.  C. 

Davis.  D.  W. 
DeFazio,  S.  F. 
Duncan.  J.  T.,  Jr. 
Garren,  J.  T. 
Goldstein,  D.  N. 
Graves.  J.  P. 

Hill,  B.  Spalding 
Horsley,  D.  B. 
Kappus,  H.  C. 

Kent.  L.  T. 
Kleinpell,  W.  C. 
Kordecki,  F.  A. 
Lawrence.  P.  J. 
Lipman,  W.  H. 
Lokvam,  L.  H. 
Lutz,  J.  J. 

Mayfield,  A.  L. 
Meeter,  U.  L. 
Milliken,  L.  D..  Jr. 
Morrow,  C.  A. 
Mudge,  W.  A.,  Jr. 
Olsman,  Louis 
Pearson,  J.  B. 
Pechous,  C.  E. 
Pechous,  Lillian 
Powell,  R.  A. 
Randall,  A.  J. 
Rattan,  W.  C. 
Rauch.  A.  M. 
Rauen,  L.  M. 
Richards,  J.  N. 
Ruehlman,  D.  D. 
Rufflo,  A.  F. 

Sattler,  C.  A. 
Schlenker,  L.  T. 
Schulte.  G.  C. 
Schwartz,  G.  J. 
Schwartz,  H.  L. 
Siegel,  Morris 
Stewart,  W.  C. 
Swift,  W.  J. 

Turner.  Lewis,  III 
Ulrich,  C.  F. 

Weber,  G.  R. 
Welsch,  R.  G. 
Williams,  F.  C.,  Jr. 
Wood,  Fredrick,  Jr. 

Kewaskum: 

Edwards,  R.  G. 

Kewaunee: 

Lanier,  A.  S. 

Lanier,  Patricia  A. 
Nesemann,  R.  M. 
Wits,  E.  W. 

Kiel: 

Nauth,  D.  F. 

Theiler,  A.  C. 
Twohig,  G.  J. 

Kimberly: 

Curtin,  D.  W. 

Gage,  Ralph  S. 

Kohler: 

Gascoigne.  C.  C. 
Rowe,  D.  M. 


La  Crosse: 

Anderson,  N.  P. 
Anderson,  P.  D. 
Bach,  A.  C. 
Britt.  A.  G. 
Buchman,  D.  M. 
Carlsson.  E.  S. 
Cejpek,  K.  O. 
Cook.  A.  A. 
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Daley,  D.  M. 

Dalton,  R.  M. 

Dietz,  P.  C. 

Doyle,  D.  F. 

Durst,  J.  B. 

Egan,  G.  J.,  Jr. 
Egan.  J.  F. 

Ernst,  F.  W. 

Fisher,  A.  Li. 

Flynn,  R.  E. 

Fox.  J.  C. 

Gallagher.  E.  E. 
Gallagher,  F.  J. 
Gallagher.  W.  B. 
Gatterdain,  P.  C. 
Getz,  Kaare 
Gilbert,  R.  L. 
Gorenstein,  L.  JI. 
Gundersen,  A.  H. 
Gundersen,  A.  L. 
Gundersen,  G.  A. 
Gundersen,  Gunnar 
Gundersen,  S.  B. 
Gundersen,  S.  B..  Jr. 
Gundersen,  T.  E. 
Harman,  J.  C. 
Hickey.  A.  W. 
Himmelsbach,  W.  A. 
Hulick.  P.  V. 

Jaeck,  James  L. 
Jensen,  Alfhild 
Jones.  W.  J. 

Joseph,  Li.  G. 

Leiby,  R.  W„  Jr. 
MacEwen,  A.  R. 
Mansheim,  B.  J. 
McCann,  John  P. 
McGarty,  M.  A. 
McMahon,  R.  E. 
McNamara.  T.  B. 
Midelfort,  C.  F. 
Murphy,  G.  B..  ,Tr. 
O'Meara,  JI.  T. 
Pauly,  James  P. 
Perry,  E.  L. 

Phillips,  P.  W. 
Pribek,  R.  A. 
Ramlory,  R.  W. 
Rasmus,  R.  B. 
Richter,  J.  R. 

Satory,  J.  J. 
Scheurich,  Mary  B, 
Schmidt,  I.,.  R. 
Schneeberger.  E.  J. 
Schuldes,  R.  E. 
Sevenants,  J.  J. 
Simones,  J.  J. 
Simonson,  S.  W. 
Sivertson,  Martin 
Sivertson,  S.  E. 
Skemp,  F.  C. 

Skemp,  G.  E. 

Skemp,  J.  T. 
Slungaard.  Rolv 
Smith.  D.  S. 
Swanljung,«H.  A. 
Swarthout.  Edyth  C 
tThrich.  G I. 

Voss,  E.  C.,  Jr. 
Watunya,  M.  J. 

Wolf.  F.  H. 


Iiadysniith: 

Bauer.  W.  B.  A.  J. 
Bennett.  R.  P. 
Murphy,  J.  E, 
Pagel,  H.  F. 


I,a  Farge: 
Gollin,  F.  F. 


Lake  Geneva: 

Beattie,  .1.  W. 
Bischof,  H.  F. 
Hindall,  B.  C. 
Hudson.  E.  D. 
Jeffers,  D.  H.,  Jr. 


Lake  Milks : 

Eck,  G.  E. 
Liebenory.  R.  R. 
Netzory,  E.  J. 
Peterson,  M.  G. 
Schoenecker,  E.  A. 
Turcott.  R.  A 


Lancaster: 

Bauman,  K.  L. 
Becher,  L.  E. 
Carey.  H.  W. 
Fieber,  W.  W. 
Houghton,  E.  M. 
.Jackson,  R.  D. 


Land  O'Lakes: 
Eickhoff,  E.  C. 


I.aona: 

Castaldo,  E.  F. 
Ovitz,  E.  G. 


Lena: 

Rose.  J.  F. 


Little  Chute: 

Van  I^ieshout,  F.  X. 


Ludi : 

Groyes,  R.  J. 
Irwin,  W.  G. 


liOyal : 

Hable,  A.  P. 


I.uxenibiirg: 
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Orlovsky,  J.  F. Ft.  Sheridan,  Illinois 

Quinn.  G.  A.  Milwaukee,  AA'^isconsin 

Richter,  A.  M. APO  305,  New  A'ork,  New  A'ork 

Rumhoff,  Gordon APO  24.  San  Francisco,  California 

Sachtjen,  K.  JI.  Bossier  City,  Louisiana 

Schatz,  AA'.  R.  Racine,  AA'isconsin 

Schmidt,  C.  H. APO  283,  New  York,  New  A'ork 

Semmens,  J.  lA Charleston,  South  Carolina 

Shon,  C.  JI. F80,  San  Francisco,  California 

Simenstad,  P.  O. Osceola.  AA'isconsin 

Stergiades.  F.  G. APO  949.  Seattle,  AA'ashington 

A'alaske,  M.  .7. Jacksonville,  Florida 

AA'ard,  A'.  G.  Palisade,  Nebraska 

Zastrow,  R.  C. Bremerton.  AA'ashington 


FHonorary  Members 


Bradley,  H.  C.,  Ph.D. 
Clark,  P.  F„  Ph.D,  — 

Foerster,  O.  H. 

McCracken,  R.  AA'. 

McMahon.  H.  O.  

Meek.  AV.  J..  I’h.D,  -- 


Oakland,  California 

Madison 

Milwaukee 

Union  Grove 

Milwaukee 

Ft.  Myers  Beach,  Florida 


Miller.  E.  AV. 

Mortensen,  O.  A. 

Pusey,  W.  A.,  Ph.D. 

Shideman,  F.  E. 

Sisk,  I.  R.  

Sullivan,  W.  E„  Ph.D. 


Milwaukee 

Madison 

Chicago,  Illinois 

Madison 

Madison 

San  Antonio,  Texa.« 


Life  Members 


Allen,  AA'.  J.  

Baker,  G.  R.  

Bayer,  AV.  H.  

Beebe,  S.  D.  

Bolton,  E.  L.  

Boyce,  S.  R. 

Brehm,  H.  J.  

Brooks,  E.  H. 

Brunckhorst,  F.  O.  - 

Cairns,  R.  U.  

Campbell,  AA'.  B.  

Connell,  F.  G.  

Crockett,  AA'.  AA'.  

Crosby,  E.  P. 

Cunningham,  AA'ilson 

Epley,  O.  H.  

Fazen,  L.  E. 

Fork  in.  G.  E.  

Fuller,  M.  H. 

Gavin.  S.  E.  

Giesen,  Charles  AA'. 

Grosskopf,  E.  C.  

Hammond,  F.  AV. 

Haubrick,  H.  J.  

*Heeb,  H.  .7. 


Beloit 

Tomahawk 

Merrill 

Sparta 

Appleton 

No  known  address 

Racine 

Bloomington 

Neenah 

River  Falls 

Waukesha 

Oshkosh 

Beloit 

Stevens  Point 

Platteville 

New  Richmond 

Racine 

Menasha 

Green  Bay 

P'ond  du  Lac 

Superior 

AA'aukesha 

Manitowoc 

Oshkosh 

Alii  waukee 


* Granted  life  membership  in  19,58. 


Junck,  J.  A. 

Kelley.  F.  H. 

Kleinboehl,  J.  AV. 

Knauf,  N.  J. 

ICradwell,  AA'.  T.  __ 

Leonard,  C.  AA'. 

Lockhart,  C.  AA'.  - 
Lockhart.  J.  AA'.  . 

Ludden,  H.  D. 

Lumsden,  AVilliam 

Madison,  J.  D. 

Marshall,  V.  F.  _ 

Mason,  E.  L. 

Meusel,  H.  H. 

Pope,  F.  AA'. 

Potter.  R.  P.  

Radloff,  A.  C.  — - 
Raymond,  R.  G.  - 

Schmidt,  PJ.  S. 

Schmit,  Louis  

Smith,  S.  M.  B.  — 
Stebbins,  AA'.  AA'.  _ 

Tasche,  C.  T. 

Thomas.  W.  O.  -. 

Twohig,  D.  ,7.  

AVashburn,  R.  G. 
»AA'etzler,  S.  H.  — 
AVheeler,  AA'.  P.  - 


Alilwaukee 

Merrill 

Mercer 

Chilton 

AA'  auwatosa 

Fond  du  Lac 

Mellen 

Oshkosh 

Mineral  Point 

Menomonie 

Milwaukee 

Appleton 

Eau  Claire 

Fond  du  Lac 

Racine 

Marshfield 

Plymouth 

Bi'ownsville 

Green  Bay 

Jlilwaukee 

AA'ausau 

St.  Petersburg,  Florida 

Shebo.vgan 

Clinton 

Fond  du  Lac 

Alilwaukee 

Milwaukee 

Oshkosh 
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The  State  Medical  Society  of  'Wisconsin 

1958—  1959  Officers  and  Councilors 


President 

Dr.  W.  B.  Hildebrand 
59  Racine  Street 
Menasha 

Secretary 

Mr.  C.  H.  Crownhart 
330  East  Lakeside  Street 
Madison 

Assistant  Secretaries 
Mr.  Roy  T.  Ragatz 
Mr.  Earl  R.  Thayer 
330  East  Lakeside  Street 
Madison 

Treasurer 
Dr.  F.  L.  Weston 
1 South  Pinckney 
Madison 

Speaker,  House  of  Delegates 
Dr.  J.  D.  Leahy 

170  4th  Avenue  North 
Park  Falls 

Vice  Speaker,  House  of  Delegates 
Dr.  L.  H.  Lokvam 
723  58th  Street 
Kenosha 

Councilors* 

(Dr.  R.  G.  Arveson,  Frederic,  Chairman) 

First:  Dodge,  Jefferson  and  Waukesha  County 
Societies.  Dr.  W.  D.  James,  Oconomowoc,  1960. 

Second:  Kenosha,  Racine  and  Walworth  County 
Societies.  Dr.  L.  H.  Lokvam,  723  58th  Street. 
Kenosha,  1960. 

Third:  Dane,  Columbia-Marquette-Adams,  Green, 
Rock  and  Sauk  County  Societies.  Dr.  N.  A.  Hill, 
304  West  Washington  Avenue,  Madison,  1961;  Dr. 
J.  H.  Houghton,  132  Washington  Avenue,  Wisconsin 
Dells,  1960. 

Fourth:  Crawford,  Grant,  Iowa,  Lafayette  and 
Richland  County  Societies.  Dr.  E.  M.  Dessloch, 
Prairie  du  Chien,  1961. 

Fifth:  Calumet,  Manitowoc,  Sheboygan  and 

Washington-Ozaukee  County  Societies.  Dr.  P.  B. 
Blanchard,  204  N.  Washington  Avenue,  Cedarburg, 
1961. 

Sixth:  Brown,  Door- Kewaunee,  Fond  du  Lac, 
Outagamie  and  Winnebago  County  Societies.  Dr. 
H.  J.  Kief,  104  S.  Main  Street,  Fond  du  Lac,  1961. 

Seventh:  Juneau,  La  Crosse,  Monroe,  Trempea- 
leau-Jackson-Buffalo  and  Vernon  County  Societies. 

* Map  indicating  location  of  councilor  districts, 
page  80. 

Note:  Officers,  councilors,  delegates,  and  mem- 
bers of  Standing  Committees  are  elected  at  the 
■Annual  Meeting  in  May. 


Dr.  J.  C.  Fox,  212  South  11th  Street,  La  Crosse, 
1959. 

Eighth:  Marinette-Florence,  Oconto,  and  Shaw- 
ano County  Societies.  Dr.  J.  M.  Bell,  Marinette, 
1959. 

Ninth:  Clark,  Green  Lake-Waushara,  Lincoln, 
Marathon,  Portage,  Waupaca  and  Wood  County  So- 
cieties. Dr.  R.  E.  Garrison,  Wisconsin  Rapids,  1959. 

Tenth:  Barron-Washburn-Sawyer-Burnett,  Chip- 
pewa, Eau  Claire-Dunn-Pepin,  Pierce-St.  Croix, 
Polk  and  Rusk  County  Societies.  Dr.  R.  G.  Arveson 
(chairman),  Frederic,  1959. 

Eleventh:  Ashland-Bayfield-Iron  and  Douglas 

County  Societies.  Dr.  V.  E.  Ekblad,  1507  Tower 
Avenue,  Superior,  1960. 

Twelfth:  The  Medical  Society  of  Milwaukee 

County.  Dr.  R.  E.  Galasinski,  3333  South  27th 
Sti’eet,  Milwaukee;  Dr.  G.  S.  Kilkenny,  2040  West 
Wisconsin  Avenue,  Milwaukee,  1960;  Dr.  J.  P.  Con- 
way, 1800  East  Capitol  Drive,  Milwaukee,  1961; 
Dr.  James  E.  Conley,  425  East  Wisconsin  Avenue, 
Milwaukee;  Dr.  E.  L.  Bernhart,  2714  West  Burleigh 
Street,  Milwaukee,  1959. 

Thirteenth:  Forest,  Langlade,  Oneida-Vilas  and 
Price— Taylor  County  Societies.  Dr.  J.  D.  Leahy, 
Park  Falls,  1959. 

Dr.  Harry  E.  Kasten,  419  Pleasant  Street,  Beloit 
(past  president). 

Dr.  S.  E.  Gavin,  104  South  Main  Sti-eet,  Fond  du 
Lac,  Chairman  Emeritus. 

Delegates  to  American  Medical  Association 

Dr.  W.  D.  Stovall  (1959) 

State  Laboratory  of  Hygiene 
Madison 

Dr.  J.  C.  Griffith  (1959) 

944  North  Jackson  Street 
Milwaukee 

Dr.  L.  O.  Simenstad  (1960) 

195  Hammond  Street 
Osceola 

Dr.  E.  L.  Bernhart  (1960) 

2714  West  Burleigh  Street 
Milwaukee 

Alternates 

Dr.  A.  A.  Quisling  (1959) 

2 West  Gorham  Sti’eet 
Madison 

Dr.  R.  E.  Galasinski  (1959) 

3333  South  27th  Street 
Milwaukee 

Dr.  John  M.  Bell  (I960) 

516  Houston  Street 
Marinette 

Dr.  J.  M.  Sullivan  (I960) 

161  W.  Wisconsin  Avenue 
Milwaukee 


JANUARY  NINETEEN  FIFTY-NINE 


79 


Third  District: 

Dr.  N.  A.  Hill,  Madison 

Dr.  J.  H.  Houghton,  Wisconsin  Dells 

Fourth  District; 

Dr.  E.  M.  Dessloch,  Prairie  du  Chien 
Fifth  District: 

Dr.  P.  B.  Blanchard,  Cedarburg 

.Sixth  District: 

Dr.  H.  J.  Kief,  Fond  du  Lac 
Seventh  District: 


Dr.  R.  G.  Arveson,  Chairman,  Fi-ederic 
Eleventh  District: 

Dr.  V.  E.  Ekblad,  Superior 
Twelfth  District: 

Dr.  R.  E.  Galasinski,  Milwaukee 
Dr.  E.  L.  Bernhart,  Milwaukee 
Dr.  G.  S.  Kilkenny,  Milwaukee 
Dr.  J.  P.  Conway,  Milwaukee 
Dr.  J.  E.  Conley,  Milwaukee 
Thirteenth  District: 

Dr.  J.  D.  Leahy,  Park  Falls 


Dr.  J.  C.  Fox,  La  Crosse 

Dr.  S.  E.  Gavin,  Chairman  Emeritus,  Fond  du  Lac 
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Standing  Committees  — 1 958-1959 


Committee  on  Cancer 

Carlton  Wirthvvein,  M.D.,  1959, 
chairman,  425  E.  Wisconsin 
Avenue,  Milwaukee 

R.  P.  Welbourne,  M.D.,  1960, 

113  North  Third  Street, 

Watertown 

J.  W.  Boren,  Jr.,  M.D.,  1961, 

1510  Main  Street,  Marinette 

W.  S.  Bump,  M.D.,  1959,  1020 
Kabel  Avenue,  Rhinelander 

E.  C.  Howell,  M.D.,  1959,  Fennimore 

Paul  M.  Cunningham,  M.D.,  1960,  401  North  Oneida 
Street,  Appleton 

P.  B.  Blanchard,  M.D.,  1960,  204  N.  Washington 
Avenue,  Cedarburg 

Clifford  A.  Grand,  M.D.,  1960,  522  West  Second 
Street,  Ashland 

C.  W.  Stoops,  M.D.,  1961,  110  E.  Main  Street 
Madison 

G.  I.  Uhrich,  M.D.,  1959,  212  South  Eleventh  Street, 
La  Crosse 

Ralph  C.  Frank,  M.D.,  1959,  Pine  Place,  Route  3, 
Eau  Claire 

R.  J.  Schacht,  M.D.,  1959,  1704  Milwaukee  Avenue, 
Racine 

A.  H.  Stahmer,  M.D.,  1961,  120  Clarke  Street, 
Wausau 

Committee  on  Grievances 


Dr.  Wirthwein 


E.  D.  Sorenson,  M.D.,  1959, 
chairman,  104  S.  Wisconsin 
Street,  Elkhorn 

R.  E.  Fitzgerald,  M.D.,  1960, 
2218  North  Third  Street,  Mil- 
waukee 

E.  W.  Mason,  M.D.,  1959,  324 
East  Wisconsin  Avenue,  Mil- 
waukee 

E.  J.  Nordby,  M.D.,  1961,  2715 
Marshall  Court,  Madison 

F.  C.  Lane,  M.D.,  1960,  401  W. 
Main  Street,  Merrill 


Dr.  Sorenson 


H.  J.  Belson,  M.D.,  1961,  904A  South  8th  Street, 
Manitowoc 

R.  R.  Richards,  M.D.,  1961,  116  W.  Grand  Avenue, 
Eau  Claire 


Committee  on  Hospital  Relations 

S.  W.  Hollenbeck,  M.D.,  1959, 
chairman,  2650  W.  Fond  du 
Lac  Avenue,  Milwaukee 

W.  C.  Henske,  M.D.,  1959,  32V2 
East  Spring  Street,  Chippewa 
Falls 

A.  H.  Barr,  M.D.,  1960,  214 
North  Wisconsin  Street,  Port 
Washington 

S.  R.  Beatty,  M.D.,  1960,  117 
North  Commercial  Street, 

Neenah 

J.  P.  McCann,  M.D.,  1961,  503  State  Bank  Building, 
La  Crosse 

E.  S.  Olson,  M.D.,  1961,  St.  Luke’s  Hospital,  Racine 

Committee  on  Medical  Education  and  Hospitals 

T.  L.  Squier,  M.D.,  1961,  chair- 
man, 425  East  Wisconsin 
Avenue,  Milwaukee 
N.  M.  Clausen,  M.D.,  1963,  2 
West  Gorham  Street,  Madi- 
son 

I.  E.  Schiek,  Jr.,  M.D.,  1959, 
114  West  Davenport  Street, 
Rhinelander 

J.  W.  Boren,  Jr.,  M.D.,  1960. 
1510  Main  Street,  Marinette 

W.  S.  Freeman,  M.D.,  1962,  1146  Grant  Street, 
Beloit 

John  Z.  Bowers,  M.D.,  ex  officio,  1300  University 
Avenue,  Madison 

J.  S.  Hirschboeck,  M.D.,  ex  officio,  561  North  Fif- 
teenth Street,  Milwaukee 

Committee  on  Coordination  of  Medical  Services 

J.  F.  Wilkinson,  M.D.,  1962,  chairman,  114  East 
Wisconsin  Avenue,  Oconomowoc 

R.  S.  Gearhart,  M.D.,  1960,  621  South  Park  Street, 
Madison 

J.  W.  Nellen,  M.D.,  1959,  122  East  Walnut  Street, 
Green  Bay 

S.  E.  Gavin,  M.U.,  1961,  104  South  Main  Street, 
Fond  du  Lac 

Einar  Daniels,  M.D.,  1963,  2212  W.  State  Street, 
Milwaukee 


C.  D.  Neidhold,  M.D.,  1960,  103  West  College  Ave- 
nue, Appleton 

J.  L.  Moffett,  M.D.,  1959,  107  East  Main  Street, 
Platteville 


M.  0.  Boudry,  M.D.,  1963,  122  S.  Main  Street, 
Waupaca 

H.  E.  Oppert,  M.D.,  1959,  318  South  Main  Street, 
Viroqua 
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E.  J.  Nordby,  M.D.,  1960,  2715  Marshall  Court, 
Madison 

L.  W.  Schrank,  M.D.,  1961,  201  S.  Grove  Street, 
Waupun 

J.  H.  Wishart,  M.D.,  1962,  State  Street  Road,  Eau 
Claire 

President,  ex  officio 

Secretary,  ex  officio 

Council  on  Medical  Services 

D.  M.  Willison,  M.D.,  1961, 
chairman,  314  Grand  Avenue 
East,  Eau  Claire 
J.  S.  Devitt,  M.D.,  1961,  944 
North  Jackson  Street,  Mil- 
waukee 

D.  E.  Dorchester,  M.D.,  1960, 
10  North  Third  Avenue,  Stur- 
geon Bay 

E.  C.  Cary,  M.D.,  1959.  Reeds- 
ville 

J.  F.  Maser,  M.D.,  1959,  24  W. 
Marshall  Street,  Rice  Lake 

C.  J.  Picard,  M.D.,  1959,  425  21st  Avenue  East, 
Superior 

R.  L.  MacCornack,  M.D.,  1960,  Whitehall 

H.  J.  Kief,  M.D.,  1960,  104  South  Main  Street,  Fond 
du  Lac 

W.  J.  Fencil,  M.D.,  1961,  The  Monroe  Clinic, 
Monroe 

Committee  on  Public  Policy 

A.  A.  Quisling,  M.D.,  1961, 
chairman,  2 West  Gorham 
Street,  Madison 

J.  M.  Sullivan,  M.D.,  1962,  161 
West  Wisconsin  Avenue,  Mil- 
waukee 

E.  T.  Rechlitz,  M.D.,  1963,  419 
Pleasant  Street,  Beloit 

J.  P.  Conway,  M.D.,  1959,  1800 
East  Capitol  Drive,  Milwau- 
kee 

S.  E.  Gavin,  M.D.,  1960,  104 
South  Main  Street,  Fond  du 
Lac 

Earl  C.  Quackenbush,  M.D.,  1962,  14  North  Main 
Street,  Hartford 

Robert  G.  Zach,  M.D.,  1962,  810  19th  Avenue, 
Monroe 

President,  ex  officio 

President-elect,  ex  officio 

Secretary,  ex  officio 


Council  on  Scientific  Work 

K.  E.  Lemmer,  M.D.,  1959, 
chairman,  1300  University 
Avenue,  Madison 

M.  F.  Huth,  M.D.,  1960,  203 
Fourth  Street,  Baraboo 

R.  W.  Farnsworth,  M.D.,  1963, 
305  Court  Street,  Janesville 

R.  B.  Larsen,  M.D.,  1962,  51OV2 
Third  Street,  Wausau 

Dr.  Lemmer 

M.  C.  F.  Lindert,  M.D.,  1961, 
5340  N.  Berkeley  Boulevard, 
Milwaukee 

R.  S.  Baldwin,  M.D.,  650  South  Central  Avenue, 
Marshfield 

J.  S.  Hirschboeck,  M.D.,  561  North  Fifteenth  Sti’eet, 
Milwaukee 

John  Z.  Bowers,  M.D.,  1300  University  Avenue, 
Madison 

Advisory  Committee  to  Woman’s  Auxiliary 
Chairman  of  the  Council,  Chairman 
Immediate  Past-President 
President 
President-Elect 
Secretary 

Council  Committees 

Appointments  to  the  following  committees  ai’c 
made  by  the  chairman  of  the  Council  at  the  time 
of  the  Annual  Meeting  in  May. 

Committees  of  the  Council  (composed  of  members  of 
Council) : 

Economic  Medicine 
Executive 
Finance 
Planning 

Scientific  Medicine 

Council  Committees: 

Blood  Bank 
Civil  Defense 

Commission  on  Medical  Care  Plans 

Commission  on  State  Departments 

Diabetes 

Editorial  Board 

Division  of  Surgical  Fees 

Military  Medical  Service 


Dr.  Willison 
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OFFICERS  OF  SECTIONS  OF  THE  STATE  MEDICAL  SOCIETY 


Seotioii  on  <ienernl  I’riiotice 


President  D.  N.  Goldstein.  Kenosha 

Secretary  J.  A.  Kelble,  Milwaukee 

Delegate C.  J.  Picard.  Superior 

Alternate  D.  N.  Goldstein.  Kenosha 


Section  on  Iiiternnl  Medicine 

Chairman tV.  K.  Simmons.  Rhinelander 

Delegate  D.  ,T.  Kurten.  Racine 

Alternate R,  D.  Gilbert.  Da  Crosse 


Section  on  Neurology  and  I’syehiatry 

Chairman E.  D.  Schwade.  Milwaukee 

Secretary-Treasurer _ E.  C.  Schmidt.  Milwaukee 

Delegate  David  Cleveland.  Milwaukee 

.alternate Edward  Burns,  Madison 


.Section  on  Ob.stetrics  sind  (iyneeology 


I’lesident 

Vice-President 

Secretary  

Delegate 

Alternate 

Board  of  Governors  _ 


William  Duetke,  Madison 
H.  A.  Sincock,  Superior 
John  J.  Boersma,  Green  Bay 
P.  J.  Hofmeister,  Milwaukee 
E.  A.  Steffen,  Racine 
G.  S.  Kilkenny,  Milwaukee 
Dean  D.  Willson,  Fond  du  Dac 
Ralph  E.  Campbell,  Madison 


Delegate  P.  K.  Odland,  .Janesville 

•Mternate M.  W.  Nelson,  Racine 


Section  on  PediatriCN 

( I ntoinia  t ion  not  available  at  time  of  publication) 


.Section  on  Piithology 


President 

Vice-President 

Secretary-Treasurer  _ 

Delegate  

-Mternate 

Board  of  Censors  


E.  D.  Schafer.  Madison 

D.  B.  Claudon,  Milwaukee 
R.  S.  Haukohl,  Milwaukee 
Gorton  Ritchie,  Milwaukee 

E.  A.  Birge,  Milwaukee 

J.  M.  Dubitz,  chairman,  Brook- 
field 

Dester  McGary,  Madison 
.1.  F.  Kuzma.  Milwaukee 


Section  on  I’ublic  Health 


President 

President-Elect 

Secretary-Treasurer- 

Delegate  

Alternate 

Executive  Committee 


E.  E.  Bertolaet,  West  Allis 

A.  D.  Van  Duser,  Madison 

Jean  C.  Antonmattei,  Milwaukee 

C.  K.  Kincaid,  Madison 

R.  E.  Graber,  Chippewa  Falls 

Those  named  above 


Section  on  Radiology 

Chairman  R.  W.  Byrne,  Milwaukee 

Secretary-Treasurer-  C.  E.  Schmidt,  Milwaukee 

Delegate  W.  T.  Clark,  Janesville 

-Mternate P.  F.  Golden,  Itladison 


Section  on  Ophthalmology  and  Otolaryngology 


Chairman  Peter  A.  Duehr,  Madison 

Secretary  Ralph  T.  Rank,  Milwaukee 

Delegate  H.  C.  High,  Jr.,  Milwaukee 

-Mternate George  Nadeau,  Green  Bay 


Section  «>n  Orthopedics 

President .1.  W.  Nellen,  Green  Bay 

Secretary-Treasurer-  J.  E.  Kaufman,  Green  Bay 


Section  on  Surgery 


Chairman  Kenneth  I-.emmer,  Madison 

Secretary Norman  Becker,  Fond  du  Dac 

Delegate  G.  N.  Gillett,  Racine 

Alternate .John  Conway,  Milwaukee 


-Section  on  I rology 

President F.  M.  Hilpert,  Itacine 

Vice-President P.  B.  Brunkow,  Monroe 

Secretary D.  W.  Calv'y,  Milwaukee 

Delegate  J.  W.  Sargent,  Milwaukee 


Recipients  of  the  Council  Award 


Established  in  1929,  the  Council  Award  represents 
the  highest  award  in  the  power  of  the  State  Medical 
Society  to  bestow  upon  one  of  its  members  or,  at 
times,  on  one  closely  connected  with  the  work  of  the 
profession  in  the  state.  It  is  granted  only  upon  occa- 
sion. It  is  granted  only  by  unanimous  vote  of  the 
Council.  It  is  granted  only  to  such  as  have  served 
with  outstanding  distinction  the  science  of  medicine, 
their  fellow  physicians,  and  the  public. 

Of  those  who  have  been  its  recipients,  it  may 
truly  be  said  that  they  have  personified  the  highest 
traditions  of  medicine  in  their  devotion  to  the  public 


good. 

Dr.  John  M.  Doddf 1930 

Dr.  Cornelius  A.  Harperf 1930 

Dr.  John  J.  McGovernf 1931 

Dr.  Louis  M.  Jermainf 1931 

Dr.  Edward  Evansf 1931 

Dr.  Mina  B.  Glasierf 1932 

Dr.  Arthur  W.  Rogersf 1934 

Dr.  Rock  Sleysterf 1934 

Dr.  Olin  Westf  1934 


Edward  A.  Birge,  Ph.  D.**f 1935 

Dr.  Arthur  J.  Patekf 1935 

Dr.  Joseph  F.  Smithf  1937 

Dr.  Eben  J.  Careyf 1938 

Dr.  William  S.  Middleton 1938 

Dr.  Fred  G.  Johnsonf 1939 

Dr.  William  D.  Stovall 1940 

Dr.  Ludvig  Hektoen***f 1941 

Dr.  Stephen  E.  Gavin 1944 

Dr.  F.  Gregory  Connell 1947 

Dr.  E.  R.  Schmidt 1949 

Dr.  Armand  J.  Quick 1950 

Dr.  F.  A.  Strattonf 1951 

Dr.  Gunnar  Gundersen 1953 

W.  J.  Meek,  Ph.D. 1953 

Dr.  R.  G.  Arveson 1957 

Edwin  B.  Fred,  Ph.D. 1958 


*•  Then  president  of  the  University  of  Wisconsin 
and  professor  of  zoology. 

•••  Centennial  Award, 
t Deceased. 
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Past  Presidents  of  the  State  Medical  Society 


Mason  C.  Darling,  Fond  du  Lac 1841-1847 

J.  B.  Dousman,  Milwaukee 1848, 1849 

A.  L.  Castleman,  Delafield 1850, 1861 

Harmon  Van  Dusen,  Mineral  Point_1852, 1853, 1864 

A.  L.  Castleman,  Delafield 1855 

John  Mitchell,  Janesville 1856 

D.  Cooper  Ayres,  Green  Bay 1857 

Clark  G.  Pease,  Janesville 1858, 1859 

E.  S.  Carr,  Madison 1860, 1861 

Solomon  Blood,  Rochester 1862 

(No  meetings  held  from  1863  through  1866; 
apparently  no  new  officers). 

Harmon  Van  Dusen,  Mineral  Point_1867, 1868, 1869 


Solon  Marks,  Milwaukee 1870 

H.  P.  Strong,  Beloit 1871 

John  Favil,  Madison 1872 

Harmon  Van  Dusen,  Mineral  Point 1873 

M.  Waterhouse,  Portage 1874 

J.  T.  Reeve,  Appleton 1875 

J.  B.  Whiting,  Janesville 1876 

J.  K.  Bartlett,  Milwaukee 1877 

Darius  Mason,  Prairie  du  Chien 1878 

Nicholas  Senn,  Milwaukee 1879 

J.  G.  Meachem,  Sr.,  Racine 1880 

Ira  Manley,  Jr.,  Markesan 1881 

William  Meacher,  Portage 1882 

T.  P.  Russell,  Oshkosh 1883 

N.  M.  Dodson,  Berlin 1884 

E.  W.  Bartlett,  Milwaukee 1885 

G.  M.  Steele,  Oshkosh 1886 

S.  C.  Johnson,  Hudson 1887 

L.  G.  Armstrong,  Boscobel 1888 

J.  R.  Barnett,  Neenah 1889 

E.  M.  Rogers,  Hartford 1890 

G.  D.  Ladd,  Milwaukee 1891 

G.  F.  Witter,  Grand  Rapids,  Mich 1892 

B.  T.  Phillips,  Menominee,  Mich 1893 

B.  C.  Brett,  Green  Bay 1894 

Almon  Clarke,  Sheboygan 1895 

F.  W.  Epley,  New  Richmond 1896 

B.  0.  Reynolds,  Lake  Geneva 1897 

William  Mackie,  Milwaukee 1898 

Herman  Reineking,  Milwaukee 1899 

W.  T.  Sarles,  Sparta 1900 

J.  F.  Pritchard,  Manitowoc 1901 

W.  H.  Neilson,  Milwaukee 1902 

J.  V.  R.  Lyman,  Eau  Claire 1903 

F.  E.  Walbridge,  Milwaukee 1904 

C.  W.  Oviatt,  Oshkosh 1905 

J.  R.  Currens,  Two  Rivers 1906 

L.  H.  Pelton,  Waupaca 1907 

W.  E.  Ground,  Superior 1908 


Gilbert  E.  Seaman,  Madison 1909 

Edward  Evans,  La  Crosse 1910 

Byron  M.  Caples,  Waukesha 1911 

John  M.  Dodd,  Ashland 1912 

Arthur  J.  Patek,  Milwaukee 1913 

Charles  S.  Sheldon,  Madison 1914 

T.  J.  Redelings,  San  Diego,  Cal 1915 

L.  J.  Jermain,  Milwaukee 1916 

Hoyt  E.  Dearholt,  Milwaukee 1917 

Gustave  Windesheim,  Kenosha 1918 

D.  J.  Hayes,  Milwaukee 1919 

C.  R.  Bardeen,  Madison 1920 

H.  W.  Abraham,  Appleton* 1921 

M.  A.  McGarty,  La  Crosse 1921 

S.  Hall,  Ripon 1922 

F.  G.  Connell,  Oshkosh 1923 

Rock  Sleyster,  Wauwatosa 1924 

Wilson  Cunningham,  Platteville _1925 

Joseph  F.  Smith,  Wausau 1926 

-\rthur  W.  Rogers,  Oconomowoc 1927 

John  J.  McGovern,  Milwaukee 1928 

Karl  W.  Doege,  Marshfield 1929 

F.  J.  Gaenslen,  Milwaukee 1930 

A.  J.  McDowell,  Soldiers  Grove** 1931 

C.  A.  Harper,  Madison 1931 

Otho  Fiedler,  Sheboygan 1932 

Reginald  H.  Jackson,  Madison 1933 

Stanley  J.  Seeger,  Texarkana,  Texas 1934 

T.  J.  O’Leary,  Superior 1935 

R.  M.  Carter,  Green  Bay 1936 

Stephen  E.  Gavin,  Fond  du  Lac 1937 

James  C.  Sargent,  Milwaukee 1938 

A.  E.  Rector,  Appleton 1939 

R.  G.  Arveson,  Frederic 1940 

R.  P.  Sproule,  Milwaukee 1941 

Gunnar  Gundersen,  La  Crosse 1942 

F.  E.  Butler,  Menomonie 1943 

R.  M.  Kurten,  Racine 1944 

Charles  Fidler,  Milwaukee 1945 

P.  R.  Minahan,  Green  Bay 1946 

C.  A.  Dawson,  River  Falls 1947 

W.  D.  Stovall,  Madison 1948 

K.  H.  Doege,  Marshfield 1949 

J.  W.  Truitt,  Milwaukee 1950 

H.  H.  Christofferson,  Colby 1951 

A.  H.  Heidner,  West  Bend 1952 

J.  C.  Griffith,  Milwaukee 1953 

H.  Kent  Tenney,  Madison 1954 

Arthur  J.  McCarey,  Green  Bay*** 1955 

Ervin  L.  Bernhart,  Milwaukee 1956 

L.  0.  Simenstad,  Osceola 1957 

Harry  E.  Kasten,  Beloit 1958 

Jerome  W.  Fons,  Milwaukee**** 1958 


* Died  during-  term  of  office  as  president-elect. 

**  Resigned,  because  of  health,  prior  to  taking 
office. 

***  Through  April,  1955.  The  date  of  the  Society’s 
Annual  Meeting,  at  which  the  president  is  elected, 
was  changed  from  October  to  May  during  this  year. 

***♦  Resigned  during  term  of  office. 
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Doctor  Hess  and 
Mauston  Hospital 
Success  Story 

MAUSTON— The  story  of  the 
Mauston  Hospital  is,  in  a large 
sense,  the  story  of  its  founder,  the 
late  Dr.  J.  S.  Hess. 

When  he  began  his  practice  here 
in  1893,  he  found  many  of  his  pa- 
tients dying  of  “inflammation  of 
the  bowels.”  Unable  to  halt  the 
deaths,  he  returned  to  school  for 
a postgraduate  course  in  surgery. 
Returning  to  Mauston,  he  began  to 
operate  for  peritonitis. 

Dr.  Hess  found  proper  sanitation 
extremely  difficult,  for  many  of  his 
operations  were  performed  on  kit- 
chen tables.  Even  his  office  he  felt 
was  inadequate,  so  in  1912  he  and 
his  nurse  built  a hospital  over  what 
is  now  the  Hess  Clinic. 

But  by  1920,  this  too  had  become 
inadequate  and  Dr.  Hess  conceived 
the  idea  for  a large  modern  hos- 
pital. He  organized  a stock  com- 
pany and  sold  shares  to  farmers 
and  local  businessmen,  assuring 
them  4 per  cent  interest  on  their 
investment.  He  also  put  all  of  his 
life  savings  into  the  project  which 
became  a reality  in  1922. 

His  son.  Dr.  J.  S.  Hess,  Jr.,  joined 
him  in  practice,  and  took  over 
when  he  suffered  a heart  attack  in 
1935.  Dr.  Hess  Sr.,  died  in  1937. 
Prior  to  his  death,  Juneau  County 
residents  staged  a huge  celebration 
in  his  honor  and  presented  a 
plaque  to  the  veteran  practitioner, 
citing  him  for  42  years  of  com- 
munity service  and  for  his  great 
effort  making  the  hospital  a 
reality. 

Dr.  Hess  Sr.  owned  the  first  Ford 
in  Mauston,  and  used  it  at  a time 
when  roads  were  almost  non-exist- 
ent. On  one  occasion,  the  car  jack- 
nifed  while  going  over  a bridge 
and  tumbled  into  the  water.  The 
doctor  lost  everything  but  his  life. 

Later  he  converted  one  of  his 
cars  into  a snowmobile,  replacing 
the  front  wheels  with  runners  and 
the  back  wheels  with  lug  treads. 

Mauston  oldtimers  tell  you,  too, 
of  the  flu  epidemic  in  1918,  when 


Report  of  Council  Actions 
At  December  13—14  Meeting 


DR.  J.  S.  HESS  is  shown  standing 
before  the  steps  of  the  old  hospital 
structure.  His  offices  were  on  the  first 
floor.  The  picture  was  taken  more 
than  36  years  ago. 

Dr.  Hess  went  for  30  days  without 
removing  his  clothes  to  sleep, 
catching  a few  winks  between 
rounds.  His  son  says  his  father 
wore  out  six  or  seven  drivers  dur- 
ing the  siege. 

The  old  gentleman  must  have 
seemed  indestructible  until  his 
heart  attack  23  years  ago.  For  the 
first  time,  he  was  forced  to  take 
things  a little  easier. 

Dr.  Hess  jr.  said  that  the  advent 
of  voluntary  insurance  was  a major 
factor  in  making  the  hospital  pay 
for  itself  and  its  improvements. 

He  now  practices  with  Drs.  Ver- 
non M.  Griffin,  M.  S.  Tverberg  and 
J.  H.  Vedner.  They  have  a great 
tradition  to  follow. 


Requests  Copies  of 
County  Bylaws 
At  Early  Date 

MADISON — Major  items  of 
medical  organization  and  health 
care  were  acted  upon  at  the  De- 
cember 13-14  meeting  of  the  Coun- 
cil. Thirteen  Councilors  and  three 
officers  attended. 

President  W.  B.  Hildebrand,  Me- 
nasha,  outlined  to  the  Council  his 
goals  for  a basic  program  of  pro- 
fessional and  public  relations.  He 
urged  continued  efforts  to  settle 
current  differences  over  insurance 
“without  the  courts  and  without 
compulsion.” 

He  stressed  the  urgent  need 
for  contacts  with  state  and  fed- 
eral legislators  on  public 
health  matters,  and  he  pledged 
a statewide  effort  to  augment 
intraprofessional  relations 
through  personal  appearances 
before  county  medical  societies. 

Among  the  items  acted  upon  by 
the  Council  were: 

Local  option  should  govern  the 
hypertension  survey  of  the  State 
Board  of  Health  involving  the  re- 
cording of  blood  pressures  by  its 
mobile  x-ray  units.  The  Board  was 
urged  to  use  the  survey  method 
only  upon  invitation  and  approval 
by  the  county  medical  society. 

Approval  was  given  to  the 
“Guide  for  Physicians  and 
News  Media,”  prepared  after 
two  years  of  discussions  by  the 
Council  on  Medical  Service 
with  representatives  of  eight 
major  news  media  organiza- 
tions. Certain  portions  of  the 
guide  relating  to  hospitals  are 
being  discussed  with  the  Wis- 
consin Hospital  Association. 
When  complete  the  guide  will 
be  printed  in  booklet  form  and 
made  available  to  physicians 
and  news  men. 

(Continued  on  page  86) 
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COUNCIL  . . . 

(Continued  from  page  85) 

The  Council  approved  “in  princi- 
ple” a proposed  legislative  measure 
being  backed  by  several  state  and 
voluntary  agencies  to  authorize  the 
charging  of  fees  in  adoption  cases. 
Fees  would  be  based  upon  ability 
to  pay.  No  endorsement  of  specific 
legislation  was  made,  pending  study 
by  the  Public  Policy  Committee. 

The  report  of  the  Commission  on 
Medical  Care  Plans  was  presented 
by  Doctor  E.  M.  Dessloch,  Prairie 
du  Chien,  chairman.  It  was  re- 
viewed in  detail  and  accepted  by 
the  Council.  Highlights  are: 

1.  “The  volume  of  activity  caused 
by  WPS-Blue  Shield  becoming 
its  own  agent,  and  being  forced 
to  enter  into  the  area  of  hospital 
costs  protection  by  refusal  of 
Blue  Cross  to  provide  a com- 
panion plan,  necessitated  rapid 
developments  of  total  implemen- 
tation in  June,  1958.  On  author- 
ity of  the  Council,  your  secre- 
tary and  general  manager 
secured  the  services  of  a man- 
agement consultant  who  aids  the 
staff  in  implementing  certain  as- 
pects of  our  new  operation  and 
who  has  been  studying  our  oper- 
ational organization.” 

Mr.  Herman  L.  Toser,  Stevens 
Point,  for  25  years  associated 
with  Hardware  Mutuals  when 
he  established  his  own  business, 
has  served  in  this  capacity.  Doc- 
tor Dessloch  said  the  Commis- 
sion heard  Mr.  Toser’s  report  at 
its  December  meeting  and  “is 
satisfied  that  matters  are  well 
in  hand.” 

“Some  procedures  have  been  re- 
evaluated and  streamlined.  Du- 
ties of  the  staff  are  being  reas- 
signed in  some  minor  respects 
to  produce  more  logical  han- 
dling. The  major  development  is 
the  creation  of  an  Underwriting 
Department  along  the  lines  gen- 
erally accepted  as  necessary  in 
the  operation  of  this  type  of 
activity.” 

2.  The  Executive  Committee  of  the 
Commission  will  be  enlarged 
and  meet  monthly.  Quarterly 
financial  reports  will  be  printed 
in  the  Journal. 

3.  Official  communications  are  to  be 
forwarded  promptly  to  the  In- 
surance Commissioner  and  the 
national  association  of  Blue 
Shield  plans  notifying  them  that 
the  extension  of  Surgical  Care 
into  the  state  is  disapproved. 


4.  County  medical  societies  are  re- 
minded of  the  Council  sugges- 
tion that  they  poll  their  member- 
ships on  the  desire  of  members 
to  participate  in  Surgical  Care 
of  Milwaukee. 

5.  By  action  of  the  House  of  Dele- 
gates on  the  Dane  County  reso- 
lution, Blue  Shield  in  Wisconsin 
is  directed  to  become  “one”  in 
the  sense  that  both  plans  are 
under  final  direction  of  the 
House  as  to  policy  matters. 
Surgical  Care  of  Milwaukee  con- 
tinues as  a plan  franchised  to 
that  area,  and  to  that  area 
alone. 

6.  The  State  Medical  Society  will 
not  seek  introduction  of  legisla- 
tion regulating  the  “Blue”  plans 
in  the  1959  session,  but  will  sup- 
port proposals  originating  else- 
where if  they  meet  certain  tests. 
These  would  require  annual  re- 
ports, approval  of  all  contracts, 
periodic  examination  by  the  In- 
surance Department,  licensure  of 
sales  personnel,  and  payment  of 
some  kind  of  fee  in  lieu  of  taxes. 
Public  rate  control  would  be  op- 
posed because  it  would  place  the 
“Blue”  plans  at  a competitive 
disadvantage  with  commercial 
companies  which  do  not  have 
such  control  on  health  policies, 
and  because  it  would  bring  rates 
into  political  areas  instead  of 
leaving  them  as  matters  of 
professional  and  competitive 
judgment. 

7.  Rumor  has  been  circulated  that 
should  WPS  be  unable  to  dis- 
charge its  contract  liabilities. 
State  Medical  Society  members 
would  be  personally  liable.  The 
Council  accepted  legal  counsel 
assuring  that  this  was  untrue. 

Studies  of  county  medical  so- 
ciety constitutions  and  bylaws  were 
discussed.  Some  societies  have 
“lost”  or  “don’t  have”  bylaws. 
Others  need  updating.  The  Council 
requested  all  counties  which  have 
not  already  done  so  to  send  a copy 
of  their  constitutions  and  bylaws 
to  the  Society  office  at  Madison. 

Beginning  in  January,  1959,  the 
Executive  Committee  of  the  Coun- 
cil will  meet  monthly  rather  than 
on  call. 

ANNUAL  MEETING 

Mark  your  calendar  now  for  the 
SMS  Annual  Meeting  in  Milwau- 
kee on  May  5,  6,  and  7,  1959.  Many 
new  features  have  been  incorpo- 
rated into  the  program  as  outlined 
on  page  26*  of  this  issue. 


Rogers  Lectures 
Slated  in  State 
Feb.  25  and  26 

MILWAUKEE — Dr.  Samuel  Bel- 
let,  Director,  Division  of  Cardiol- 
ogy, Philadelphia  General  Hospital, 
Philadelphia,  Pa.,  will  be  guest  lec- 
turer at  the  eighth  annual  Dr.  Mal- 
colm F.  Rogers  lectures.  Sponsored 
by  the  Wisconsin  Heart  Associa- 
tion in  cooperation  with  Marquette 
University  and  the  University  of 
Wisconsin  medical  schools,  the  lec- 
ture is  scheduled  for  Feb.  25  and  26 
in  Madison  and  Milwaukee. 

In  Madison,  Feb.  25,  plans  call 
for  a 4 p.m.  convocation  for  medi- 
cal students.  The  lecture  will  again 
be  given  in  the  evening  at  8:00  p.m. 
for  physicians.  The  evening  lecture 
will  be  given  in  Bardeen  auditorium 
at  the  medical  school. 

In  Milwaukee,  Feb.  26,  a clinic 
will  be  held  in  the  fifth  floor  confer- 
ence room  of  County  General  hos- 
pital at  10:00  a.m.  Dr.  Bellet  will 
give  his  lecture  at  8:00  p.m.  in  the 
Marquette  University  Medical 
School  auditorium,  561  N.  15th  St. 

The  Malcolm  Rogers  lectures  are 
an-anged  each  year  with  eminent 
physicians  as  guest  speakers  by  the 
Wisconsin  Heart  Association  as 
part  of  its  medical  education  pro- 
gram. 


A BILL 

OF  GOODS  . . . 

SOCIAL  SECURITY  SAYS: 
“Your  social  security  taxes  pay 
for  these  nine  programs: 

Social  Insurance 

(a)  Unemployment  insurance 

(b)  Old  Age  and  Survivors 
Insurance 

Public  assistance  to  the  needy 

(a)  Old-age  assistance 

(b)  Aid  to  the  needy  blind 

(c)  Aid  to  dependent  children 

(d)  Aid  to  the  permanently 
and  totally  disabled 

Children’s  services 

(a)  Maternal  and  child-health 
services 

(b)  Services  for  crippled 
children 

(c)  Child- welfare  services 

In  Other  Words:  In  spite  of 
the  fact  that  most  of  these  rep- 
resent federal  grants  to  state 
aid,  this  Social  Security  program 
is  being  sold  to  you  and  me  as 
“contributory  social  insurance.” 
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SOCIALIZED  MEDICINE  HAVING 
ITS  TROUBLES  IN  HUNGARY 


BUDAPEST,  HUNGARY— So- 
cialized medicine  is  limping  along 
in  Hungary,  according  to  a recent 
article  written  by  Health  Minister 
Frigyes  Doleschall.  His  comments 
appeared  in  The  Review  of  Domes- 
tic Politics. 

He  said  the  nation’s  Communist 
government  is  complaining  about 
the  way  its  system  of  socialized 
medicine  is  working — partly  be- 
cause over  a third  of  Hungai-y’s 
10,000,000  people  are  still  out- 
side it. 

“These  people  are  forced  to  buy 
back  their  health  from  the  doctors 
and  in  case  of  more  serious  illness, 
must  pay  for  hospital  treatment,” 
Doleschall  said.  “In  other  words, 
they  must  obtain  medical  care  in 
a manner  that  hardly  differs  from 
the  one  prevailing  in  capitalist 
countries.” 

Virtually  all  physicians  in  Hun- 
gary receive  a salary  from  the 
government.  Patients  pay  for 
health  service  in  the  form  of  social 
insurance  fees  deducted  from  their 
salaries. 

The  minister  said  there  are  com- 
plaints that  doctors  neglect  their 
insured  patients  in  favor  of  private 
patients  who  pay  directly.  Some- 
times, he  said,  insured  patients 
also  pay  their  physicians  on  the 
side.  Some  doctors  live  as  well  or 
better  than  the  best-paid  people 
in  Hungary. 

“In  practice,”  Doleschall  sum- 
marized, “this  means  that  the  old 
capitalist  system  exists  and  that 
those  who  pay  their  doctors  get 
far  better  treatment  than  those 
who  go  to  them  merely  within  the 
framework  of  the  health  insurance 
system.” 

Doleschall  suggested  a special 
code  of  regulations  be  composed, 
and  the  assistance  of  a doctors’ 
ethics  committee  be  utilized. 


DOCTOR! 

Hove  you  sent  in  your  entry  for 
the  Wisconsin  Physicians'  Photography 
Exhibit?  Do  so  today!!  Write  to  Box 
1109,  Madison  1,  Wis. 


Memo:  New 
Pamphlets  Due 

CHICAGO — C o m i n g up  soon, 
three  new  A.  M.  A.  pamphlets  for 
the  public: 

Free  Choice  of  Physician — telling 
why  it  is  important  for  the  patient 
seeking  thorough  and  sound  medi- 
cal care  to  retain  his  right  to  se- 
lect his  own  personal  M.D. 

Today’s  Cost  of  Medical  Care — 
explaining  why  the  public’s  medi- 
cal fee  dollar  buys  more  and  better 
care  today  than  20  years  ago,  de- 
spite rocketing  living  costs. 

The  “Judgment”  in  Medical  Prac- 
tice— detailing  the  physician’s  art, 
in  addition  to  such  tangible  bene- 
fits as  training,  knowledge  of  tech- 
niques and  dexterity. 

The  pamphlets,  to  be  available 
later  this  fall,  were  planned  to 
serve  as  public  relations  aids  for 
the  doctor.  Orders  will  be  accepted 
in  the  near  future. 

Close  Hoxsey 
Clinic  in  East 

WASHINGTON,  D.  C.— After  a 
SVz  year  fight,  the  Food  and  Drug 
Administration  has  succeeded  in 
closing  the  door  of  the  Hoxsey 
Cancer  Clinic  in  Portage,  Pa. 

The  administrator  and  directors 
of  the  clinic  signed  court  papers 
recently  promising  to  close  at  once, 
thus  staving  off  proceedings  by  the 
F.  D.  A.  charging  criminal  con- 
tempt. The  agency  declared  that 
immediate  closing  was  more  in  the 
public  interest  than  continuation  of 
legal  proceedings. 

The  administration  has  not  been 
able,  however,  to  shut  down  Harry 
Hoxsey’s  home  base  cancer  clinic  in 
Dallas,  Tex.  It  is  now  known  as 
the  Taylor  Clinic,  but  Hoxsey 
shares  profits  with  its  osteopathic 
director,  according  to  the  Washing- 
ton Report  on  the  Medical 
Sciences. 

The  Report  said  another  clinic  in 
Los  Angeles  is  giving  the  Hoxsey 
treatment  but  his  financial  connec- 
tion, if  any,  with  that  one  is  not 
so  clearly  established. 


A.M.E.F.  Reports 
New  Contributions 

CHICAGO — Contributions  total- 
ling $3,661  were  received  by  the 
American  Medical  Education  Foun- 
dation from  Wisconsin  sources  in 
recent  months. 

The  contributions  included  those 
from  26  county  medical  society 
auxiliary  groups  in  Wisconsin,  in 
Barron,  Brown,  Crawford,  Dane, 
Dodge,  Douglas,  Fond  du  Lac, 
Green  Lake,  Jefferson,  Kenosha, 
Lincoln,  Manitowoc,  Marathon, 
Milwaukee,  Outagamie,  Pierce-St. 
Croix,  Polk,  Portage,  Racine,  Rock, 
Sauk,  Sheboygan,  Vernon,  Wash- 
ington, Waukesha  and  Winnebago, 
and  from  the  Woman’s  Auxiliai-y 
to  the  State  Medical  Society  of 
Wisconsin. 

(Continued  on  page  89) 
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Here's  a 
P-R  Idea! 

BINGHAMTON,  N.  Y.— To  dem- 
onstrate Binghamton  doctors’  con- 
cern over  all  phases  of  their 
patients’  medical  care,  the  Broome 
County  Medical  Society  held  an 
ambulance  inspection  day  recently. 

Fifteen  ambulances  from  around 
the  county  gathei’ed  in  a factory 
parking  lot  to  undergo  an  exami- 
nation by  representatives  of  the 
medical  society.  Red  Cross  and 
police  officers.  Each  satisfactorily 
equipped  vehicle  received  a cer- 
tificate signed  by  the  chairman  of 
the  society’s  committee  on  first  aid 
and  transportation  of  the  injured. 

The  entire  project  took  only  a 
few  hours,  but  it  brought  the  soci- 
ety highly  complimentary  publicity 
in  the  form  of  newspaper  stories 
and  pictures. 

Ambulance  agencies  were  noti- 
fied of  inspection  requirements  in 
advance  so  that  all  but  one  were 
able  to  secure  the  proper  equip- 
ment in  time  to  pass  the  test.  The 
drivers,  many  of  whom  are  volun- 
teers, received  public  recognition 
and  a new  awai’eness  of  the  impor- 
tance of  their  jobs. 

Broome  County  residents  were 
pleased  to  know  that  in  an  emer- 
gency they  could  count  on  proper 
ambulance  transportation. 

AMEF  REPORTS 
CONTRIBUTIONS 

CHICAGO — The  American  Medi- 
cal Education  Foundation  recently 
reported  it  had  received  contribu- 
tions from  the  following  Wiscon- 
sin physicians: 

Drs,  John  M,  Bell,  C.  H.  Boren, 
Clark  H.  Boren,  James  A.  Boren, 
James  W.  Boren,  Guy  R.  Duer, 
Everette  Gustafson,  Charles  E. 
Koepp,  Kenneth  J.  Moss,  Alex  T. 
Nadeau,  K,  G.  Pinegar,  and 
James  D.  Zeratsky,  of  Marinette; 

Drs.  Frederick  Bunkfeldt,  Jr., 
Charles  L.  Junkerman,  August  J. 
Jurishica,  J.  C.  Peterson,  H.  Gladys 
Spear  and  Dexter  H.  Witte,  Mil- 
waukee; 

Drs.  Carl  W.  Schmidt,  Waterloo; 
Blaine  W.  Claypool,  Waupaca; 
R.  G.  Edwards,  Kewaskum;  Fran- 
cis J.  Gillette,  Mondovi;  Joseph  M. 
Freeman,  Wausau;  Albion  H. 
Heidner  and  A.  T.  Grundahl,  West 
Bend;  J.  S.  Hess,  Jr.,  Mauston; 


LEGAL  OPINION  ON  VENAPUNCTURE 

MADISON — Information  on  the  subject  of  venapuncture  was  recently  J 
requested  by  a member  of  the  State  Medical  Society.  The  following  ■ 
information  was  prepared  by  the  society’s  legal  counsel:  1 

In  substance,  inquiry  has  been  made  as  to  the  legal  aspects  in  Wis-  I 
consin  relating  to  the  following  questions:  | 

(1)  Call  an  intravenous  fluid  or  medicine  be  administered  by  a ! 

trained  student  or  a graduate  nurse  when  ordered  by  the  attending  1 
physician?  J 

(2)  Must  the  attending  physician,  a resident,  or  an  intern  be  physi-  j 

cally  present  when  a student  or  graduate  nurse  begins  an  intravenous  | 
procedure?  I 

We  submit  our  conclusions  below  but  have  attached  to  this  letter  an  I 
appendix  which  gives  a part  of  the  statutory  and  other  authority  which  I 
are  the  basis  of  our  position.  We  conclude  that:  I 

1.  The  puncture  of  the  skin  and  the  entering  of  a blood  vessel  is  an  1 

operative  procedure,  and  as  such  falls  within  the  definition  of  the  1 
practice  of  medicine  under  Wisconsin  law.  It  can  be  initiated  only  by  I 
a physician,  or  on  his  order.  i 

2.  The  practice  of  medicine  in  Wisconsin  is  premitted  to  only  those  1 

licensed  for  that  purpose  under  Chapter  147  of  the  statutes.  Nurses  I 
are  not  so  licensed.  j 

3.  An  intravenous  procedure  is  not  in  the  category  of  “general  nurs-  1 

ing  procedures  and  techniques”  which  a nurse  may  execute  independent  | 
of  the  supervision  or  direction  of  a physician.  It  is  rather  a procedure  I 
or  technique  used  in  the  treatment  of  the  sick  and  as  such,  it  is  the  I 
legal  responsibility  of  a person  licensed  to  practice  medicine  and  | 
surgery.  I 

4.  Since  a nurse  is  not  licensed  to  practice  medicine,  her  acts,  except  .| 

in  emergency,  must  be  performed  under  the  general  or  special  super-  1 
vision  or  direction  of  a licensed  physician.  This  principle  includes  intra-  | 
venous  administration.  I 

5.  An  intern  is  not  authorized  to  practice  medicine  or  surgery  under  1 

Wisconsin  law,  even  though  he  has  completed  his  formal  medical  i 
education.  Because  he  is  not  licensed  to  practice  medicine  and  surgery,  | 
his  supervision  or  direction  is  not  a substitute  for  that  of  a licensed  I 
physician,  including  a resident.  The  latter  must  be  licensed  under  I 
Wisconsin  law.  1 

6.  Since  a licensed  physician  is  legally  and  professionally  responsible  I 

for  an  intravenous  treatment  which  he  ordex-ed  for  a patient,  it  is  a ■ 
matter  of  pi’ofessional  judgment  whether  he  is  physically  pi’esent  and  1 
in  direct  supervision  of  the  administration  of  an  intravenous  fluid  or  t 
medicine.  If  no  situation  is  pi’esented  by  the  patient  or  the  equipment  i 
which  would  appear  to  i-equii'e  the  exei-cise  of  professional  medical 
judgment,  and  the  nurse  is  well  trained  and  experienced,  it  would 
appear  that  a physician  need  not  x’emain  personally  present  during  the  „ 
administration  of  an  inti’avenous  fluid  or  medicine.  If  there  is  any  ^ 
question  of  a complication,  or  even  the  reasonable  likelihood  of  one,  u. 
it  seems  legally  advisable  that  the  attending  physician,  or  a resident,  J 
initiate  the  pi’ocedure,  or  be  present  when  it  is  initiated,  that  he  remain  f 
until  he  is  satisfied  that  the  pi-ocedui-e  is  progressing  without  complica- 
tion, that  he  remain  available  or  issue  adequate  insti-uctions  to  cover 
complications  which  might  i-easonably  be  anticipated.  J 

The  above  conclusion  has  refei’ence  to  such  special  situations  as  the  J 
patient  in  shock  or  hx  a post-operative  period. 


Drs.  Donald  L.  Knutson,  Wauke- 
sha; John  T.  Mendenhall,  Ovid  0. 
Meyer  and  James  N.  Moore,  Madi- 
son; Antoine  Barrette  and  Henry 
W.  Haasl,  Peshtigo;  L.  H.  Graner, 
Coleman;  R.  J.  Maginn  and  Ed- 
ward M.  McCormack,  Niagara; 
Ralph  B.  Pelkey,  Pound;  Ray- 
mond J.  Rogers,  Oconto; 


Drs.  Robert  A.  Wood,  Sheboy- 1 
gan;  Emile  G.  Nadeau  and  George  * 
Nadeau,  Gx’een  Bay;  Wallace  L. 
Nelson,  Wisconsin  Rapids;  Eliza- 
beth D.  Proctor,  Wood,  and  Reon 
H.  Sanders  of  Stevens  Point.  " i 
A contx’ibution  also  was  X'eceived  ^ 
from  the  A.  Gundersen  Medical  . 
Foundation  at  La  Crosse. 

THE  WISCONSIN  MEDICAL  JOURNAL 

i 


88 


SUBMISSION  OF  BILLS  FOR  SERVICES  RENOERED  TO  ARMY  MILI- 
TARY PERSONNEL  BY  CIVILIAN  HOSPITALS,  PHYSICIANS 


Your  Bills  to 
Right  Channel 
Help  Processing 

As  a general  rule,  civilian  medi- 
cal agencies  are  aware  of  the  ap- 
propriate channels  for  submission 
of  their  charges  for  care  furnished 
Army  military  personnel.  They  are 
informed  of  the  correct  procedure, 
either  by  prior  arrangement  with 
the  appropriate  military  authority 
for  routine  medical  care  of  person- 
nel under  their  jurisdiction,  or 
through  notification  to  the  patient’s 
Commanding  Officer,  or  the  Sur- 
geon of  the  Army  area  in  which 
emergency  type  of  service  is 
rendered. 

In  situations  where  the  above 
does  not  apply  or  when  the  civilian 
medical  agency  is  in  doubt  concern- 
ing the  normal  procedure,  bills  may 
be  submitted  directly  to  Headquar- 
ters Fifth  US  Army,  Office  of 
Army  Surgeon,  1660  East  Hyde 
Park  Boulevard,  Chicago  15,  Illi- 
nois, with  a request  that  they  be 
placed  in  appropriate  channels  for 
settlement. 

Such  bills  should  show  name, 
rank,  service  number,  organization 
and  duty  station  of  the  patient, 
disease  or  disability  treated,  inclu- 
sive dates  and  nature  of  the  serv- 
ices, and  a brief  statement  of  the 
incident  leading  to  the  treatment. 

The  above  pertains  only  to  care 
of  military  personnel,  and  should 
not  be  confused  with  the  estab- 
lished procedures  for  the  process- 
ing of  claims  for  care  of  eligible 
military  dependents  under  MEDI- 
CARE. 

Similar  information  from  the  Air 
Force  was  printed  in  the  Novem- 
ber issue  of  the  Journal. 


Where'll  It  Go? 

SOCIAL  SECURITY  SAYS: 

“There  is  no  provision  in  the  law 
which  permits  a refund  of  social  se- 
curity taxes  paid  if  you  do  not  have 
enough  work  under  the  law  to  get 
social  security  payments.” 

In  Other  Words:  Your  uncollecta- 
ble “contribution”  goes  to  charity, 
and  not  “insurance.” 


NEED  FILMS? 

CALL  S.M.S. 

MADISON— The  State  Medical 
Society  stands  ready  at  all  times 
to  help  county  medical  societies 
and  individual  physicians  obtain 
films,  film  strips,  slides  and  exhibit 
material. 

While  the  society  does  not  main- 
tain a film  library  of  any  kind,  it 
seiwes  as  a coordinating  source  for 
the  hundreds  of  organizations 
which  provide  the  audio  and  visual 
materials. 

Ideal  for  county  and  hospital 
staff  meetings,  the  aids  may  be  ob- 
tained on  almost  any  subject  on 
notice  of  several  weeks  or  more 
by  writing  tbe  society  at  Box  1109, 
Madison  1. 

New  to  the  service  is  Exhibits- 
on-Film,  which  portray  scientific 
displays  at  medical  meetings 
throughout  the  nation,  and  helpful 
to  physicians  anxious  to  keep  up 
with  developments  in  medicine  and 
surgery. 

One  new  filmstrip  series  shows 
the  exhibits  shown  at  the  106th  an- 
nual meeting  of  the  A.  M.  A.  in 
June,  1957. 


OFFER  NEW  MEDICO- 
LEGAL FILM 

MADISON — County  Medical  so- 
cieties are  invited  to  show  a new 
medico-legal  film,  “The  Men  Who 
Didn’t  Walk,”  the  third  in  a series 
produced  by  the  American  Bar  As- 
sociation and  the  A.  M.  A. 


A.M.E.F.  . . . 

(Continued  from  paye  S7) 

Other  donors  included; 

Drs.  Arnold  H.  Barr,  Port  Wash- 
ington; Albert  J.  Baumann,  R.  A. 
Wiethaup  and  Robert  R.  Wiethaup, 
Milwaukee;  Robert  F.  Boock,  Bea- 
ver Dam;  H.  W.  Christensen,  Wau- 
sau; K.  W.  Covell,  Racine;  Thayer 
C.  Davis,  Beaver  Dam;  Jack  M. 
Markowitz,  Racine;  Gordon  J. 
.Schulz,  Union  Grove;  J.  M.  Free- 
man, Wausau;  Lament  R.  Schwei- 
ger,  Milwaukee;  George  G.  Steb- 
bins,  JIadison  and  James  JI.  Sulli- 
I van,  Milwaukee. 

I The  A.  M.  E.  F.  reported  con- 
j tributions  from  the  Frederic,  Wis., 

I Clinic,  the  Wisconsin  Society  of 
! Anesthesiologists,  Benjamin  Frank- 
I lin  School  in  Milwaukee,  and  the 
Milwaukee  Society  of  Internal 
Medicine. 

The  subject  centers  around  trau- 
I matic  neurosis,  sometimes  a puz- 
[ zling  siutation  for  physicians  and 
attorneys,  and  sometimes  a clever 
' device  assumed  by  a claims-seeking 
plaintiff. 

The  film,  16-mm,  sound,  develops 
a case  of  alleged  traumatic  neu- 
rosis. Medical  examination  and 
courtroom  procedure  are  employed 
to  bring  in  areas  of  conflict  and 
ways  to  solve  points  of  controversy. 

The  State  Medical  Society,  Box 
1109,  Madison  1;  the  A.  M.  A.,  and 
the  State  Bar  of  Wisconsin,  122  W. 
Washington  avenue,  Madison  are 
making  the  film  available  without 
cost. 

Previous  pictures  in  the  series 
I were  “The  Doctor  Defendant”  and 
“The  Medical  Witness.” 


1204  Sfofe  Sfreet 
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OUTLINE  ADVANTAGES  OF  FREE  ENTERPRISE  SYSTEM 


By  D.  HERSCHEL  MILLS 

ANGLETON,  TEX.— The  great- 
est monument  I have  ever  seen  to 
free  enterprise  is  the  modern 
American  supermarket.  On  a single 
shelf  may  be  found  one  product 
under  fifteen  different  labels,  every 
one  of  those  labels  proclaiming  its 
product  to  be  the  best  made.  Fif- 
teen manufacturers,  each  trying  to 
convince  the  public  that  only  he  can 
produce  green  peas  capable  of  sat- 
isfying hunger!  This  is  free  enter- 
prise! 

What  is  free  enterprise?  It  is  a 
steel  mill  in  Pittsburgh,  an  oil  well 
in  Texas,  an  orange  grove  in  Flor- 
ida. It  is  a man  wiping  the  sweat 
from  his  brow  in  the  corn  field  of 
Iowa,  a doctor  preparing  for  sur- 
gery. It  is  a one-room  schoolhouse 
in  the  mountains  of  Kentucky.  It 
is  a wadded  section  of  the  stock 
market  reports  from  a morning 
newspaper  and,  yes,  it  is  the  grin 
on  a little  boy’s  face  as  he  tries  to 
sell  lemonade.  “Only  a nickel,  mis- 
ter.” That’s  free  enterprise.  'That’s 
why  our  forefathers  died.  And  it’s 
what  we  must  live  for. 

Many  denounce  this  system  by 
which  man  earns  according  to  his 
desires  and  capabilities.  But  they 
would  destroy  man’s  ambition, 
making  him  a robot  with  no  incen- 
tive for  advancement.  What  a 
flimsy,  weak-willed  creature  man 
would  be! 

The  main  advantage  of  socialism, 
according  to  its  staunchest  advo- 
cates, is  the  security  it  provides. 
Under  socialism,  they  say,  poverty 
could  be  destroyed  and  man  could 
live  in  peace,  assured  that  no  twist 
of  fate  could  force  him  down  into 
the  gutters  of  life  and  pi-event  his 
rise.  All  would  be  equal,  the  social- 
ists claim,  despite  their  intelli- 
gence, ambition  and  initiative.  The 
drunken  bum  could  be  placed  on  the 
same  level  with  the  most  distin- 
quished  statesman  This,  they  say 
is  security. 

This  may  really  be  security.  But 
while  security  may  be  one  of  the 
most  universally  pursued  goals,  it 
is  also  one  of  the  most  universally 
deceptive  goals.  Few  would  actu- 
ally want  security  if  they  got  it. 
There  is  something  about  sweat 
and  toil  and  tears  that  appeals  to 
man’s  soul.  To  be  deprived  of  the 
right  to  advance  would  tear  man 
away  from  himself. 


Man  is  a competitive  being.  All 
progress,  whether  intentional  or 
not,  has  been  derived  from  this 
competition.  When  man  betters 
himself,  he  often  betters  humanity. 
Competition  also  provides  better 
qualities.  The  man  who  must  pro- 
duce a better  product  than  his 
neighbor  will  naturally  produce  a 
better  product  than  someone  who  is 
not  subjected  to  these  pressures. 
The  truth  of  the  statement  can  be 
proved  by  comparing  an  American 
car  and  a Russian  car.  The  Amer- 
ican car  is  ahead  by  at  least  ten 
years  in  all  respects.  Nowhere,  ex- 
cept in  a free  enterprise  system, 
can  man  progress  so  far  in  so  short 
a time  as  he  has  progressed  in  20th 
century  America. 

This  brings  us  to  another  impor- 
tant point,  democracy.  To  bring  us 
democracy,  to  bring  us  freedom, 
our  ancestors  lived  and  worked  and 
fought.  The  blood  of  America’s 
sons  was  shed  on  Bunker  Hill,  at 
Gettysburg,  at  the  Marne  river,  at 
Iwo  Jima,  Normandy  and  Pork- 
chop  Ridge,  shed  so  that  the  light 
of  democracy  might  shine  on  our 
land  forever.  Our  common  heritage 
of  democracy  makes  us  all  zealous 
in  protecting  that  democracy. 

And  what  could  be  more  demo- 
cratic than  free  enterprise?  What 
could  be  freer  than  for  a man  to 
earn  his  bread  by  the  sweat  of  his 
brow?  Abraham  Lincoln  referred 
to  this  nation  as  a nation  “of  the 
people,  by  the  people,  for  the 
people.”  But  how  can  a nation  be 
“of  the  people”  and  deny  the  right 
of  private  ownership  of  property? 
How  can  a nation  be  “by  the 
people”  if  it  thwarts  individual  ini- 
tiative? And  how  can  a nation  be 
“for  the  people”  if  it  restricts  indi- 
vidual opportunity  for  advance- 
ment? Freedom  is  impossible  with- 
out a system  of  free  enterprise. 

One  of  the  biggest  advantages  of 
the  free  enterprise  system  is  that 
it  permits  private  ownership  of 
property  and  business.  We  all  know 
that  a man  will  take  more  pride  in 
something  he  owns  than  he  will  in 
something  owned  by  somebody  else. 
The  destruction  of  an  individual’s 
right  to  own  property  also  destroys 
his  ability  to  achieve,  curbs  his  ini- 
tiative and  decreases  his  produc- 
tivity and  usefulness.  Free  enter- 
prise is  necessaiy  for  man  to  per- 
form to  the  best  of  his  capabilities. 


NOTE! 

This  essay  won  $1,000  for  D. 
Herschel  Mills,  a high  school 
senior  of  Angleton,  Tex.  The 
contest  was  sponsored  for  the 
12th  year  by  the  Association  of 
American  Physicians  and  Sur- 
geons Inc.,  in  cooperation  with 
state  and  county  medical  socie- 
ties. 

Young  Mills  told  the  associa- 
tion he  owes  a great  deal  to  the 
medical  profession,  saying: 

“When  I was  born,  a Ceasa- 
rian  operation  saved  my 
mother’s  life.  As  a result,  I was 
named  for  the  doctor  who  per- 
formed the  operation.  Dr.  Her- 
schel Spurlock.  Later,  my  life 
was  once  more  endangered  by  a 
shortage  of  calcium  in  my  body 
combined  with  an  ear  infection. 
Once  more  the  skill  of  a doctor 
pulled  me  through.” 


To  see  in  its  proper  perspective 
the  difference  between  a country 
that  has  a system  of  free  enter- 
prise and  one  that  does  not  we 
must  compare  the  United  States 
with  the  Soviet  Union.  The  U.  S. 
has  been  one  of  the  most  prosper- 
ous nations  in  the  world.  The 
Soviet  Union  has  been  referred  to 
as  the  “world’s  biggest  poorhouse.” 
The  American  free  enterprise  sys- 
tem has  produced  better  than  an 
average  of  seven  times  as  much 
coal  per  worker  as  the  Soviet 
Union.  Opponents  of  free  enter- 
prise say  that  socialism,  commu- 
nism, and  all  the  “isms”  created  to 
destroy  mankind  would  eliminate 
proverty  and  tend  to  build  up  the 
standard  of  living  among  the 
masses.  Yet  the  average  Russian 
worker  must  labor  five  and  a half 
times  as  long  as  the  average  Amer- 
ican worker  to  earn  his  daily  bread. 
Without  free  enterprise  not  pov- 
erty, but  prosperity,  is  eliminated. 

Technical  ability  under  any  other 
system  besides  free  enterprise 
would  be  practically  non-existent. 
What  would  be  the  use  of  obtaining 
an  education?  What  would  be  the 
use  in  gaining  technical  skills?  The 
unskilled,  the  uneducated  would  all 
earn  as  much  as  the  most  highly 
trained  and  highly  educated  men  a 
nation  could  produce.  The  genius 
could  accomplish  no  more  than  an 

(Continued  on  page  92) 


90 


THE  WISCONSIN  MEDICAL  JOURNAL 


WHAT  IS 
CO-INSURANCE? 


Mr.  Smith  buys  a store  building 
for  $20,000  upon  which  he  orders 
insurance  from  his  agent.  The 
agent  says  the  premium  on  $20,000 
insurance  on  the  building  will  be 
$150  a year,  but  that  if  Smith  will 
accept  a policy  containing  a co- 
insurance  clause — that  is,  a clause 
under  which  Smith  agrees  at  all 
times  to  keep  the  building  insured 
for  at  least  80  per  cent  of  its 
value,  his  premium  will  only  be 
$85  a year.  Smith  jumps  at  this 
chance  to  save  $66  a year  and  ac- 
cepts such  a policy  in  the  amount 
of  $16,000,  or  80  per  cent  of  the 
value  of  the  building. 

Two  years  later,  business  having 
been  very  good,  he  decides  to  mod- 
ernize his  building,  puts  a new 
marble  front  on  it  which,  with 
other  improvements,  causes  his 
building  to  be  now  reasonably 
worth  $30,000.  Smith  forgets  to  in- 
crease his  insurance  and  his  build- 
ing is  partially  destroyed  by  fire 
to  the  extent  of  $5,000.  He  then 
remembers  that  his  policy  had  a 
co-insurance  clause  but  consoles 
himself  by  saying,  “Well,  as  long 
as  my  loss  is  less  than  $16,000,  I 
can  collect  the  full  $5,000.”  He  is 
wrong. 

His  building,  being  worth 
$30,000,  his  policy  required  him  to 
have  80  per  cent  or  $24,000  insur- 
ance in  force.  Therefore,  he  can 
only  collect  his  loss  according  to 
the  proportion  which  the  amount 
of  insurance  he  actually  had  in 
force  bears  to  the  amount  of  insur- 
ance he  should  have  had.  The  for- 
mula stated  in  fraction  fashion  is: 


Insurance  carried 

— ; : — — X amount  of 

Insurance  required 

loss  =;  amount  Smith  will  collect 
on  $5,000  loss.  Substituting  the  ac- 
tual figures  in  place  of  these  desig- 
nations, we  have: 


X $5,000  = 


$3,333.33, 


$16,000 

$24,000 


which  is  all  that  he  can  recover 
under  his  policy  from  the  insur- 
ance company.  It  means  he  suf- 
fered an  out-of-pocket  loss  because 
of  the  fire  over  his  insurance  in 
the  amount  of  $1,666.67. 


Unless  an  owner  is  veiy  careful 
to  keep  his  insurance  up  to  the  re- 
quired amount,  a policy  containing 
a co-insurance  clause  can  prove  to 
cost  more  than  it  saves. 


EDITOR’S  NOTE! 

Periodically  the  Slate  Bar  of  Wis- 
consin prepares  a legal  column  as  a 
public  service,  for  publication  in  Wis- 
consin newspapers  and  publications. 
The  column  is  offered  to  inform,  not 
to  advise,  because  certain  facts  may 
change  the  application  of  the  law. 

So  that  physicians  of  the  state  can 
study  this  material,  the  State  Medical 
Society  reprints  the  column  on  Co- 
Insurance. 


Social  Security 
Film  Available 

NEW  YORK,  N.  Y.— A new  film 
on  social  security,  “A  Matter  of 
Choice,”  has  been  produced  by  the 
U.  S.  Chamber  of  Commerce. 

In  the  light  of  the  Forand  Bill 
situation,  the  film  is  a particularly 
timely  illustration  of  the  A.  M.  A. 
point  of  view.  The  26-minute  film 
clarifies  the  original  purpose  of  the 
system  as  Congress  intended  it, 
and  shows  the  dangers  of  making 
it  a political  football — with  bene- 
fits boosted  every  election  year. 

County  medical  societies  or  other 
M.  D.  groups  interested  in  showing 
the  film  may  make  reseiwations  by 
writing  to  the  State  Medical  So- 
ciety of  Wisconsin,  Box  1109,  Mad- 
ison 1,  or  to  the  Modern  Talking 
Picture  Service  Inc.,  3 East  54th 
St.,  New  York  22,  N.Y.  The  film  is 
16-mm  and  available  at  no  cost. 


Society  Pushes 
Civic  Activity 

ATLANTA,  GA.— If  Atlanta 
physicians  are  getting  a reputation 
for  civic  spirit,  it’s  no  accident. 

The  Fulton  County  Medical  So- 
ciety’s citizenship  committee  doesn’t 
leave  physician  participation  in 
community  service  to  chance.  First 
the  committee  found  out  the  needs 
of  various  local  organizations,  then 
sent  out  postcards  to  all  members 
asking  them  to  volunteer  their 
services.  Seventy-three  members 
responded. 

Then  the  committee  surveyed  so- 
ciety members  to  learn  what  ac- 
tivities they  were  engaged  in.  Of 
the  43  per  cent  who  replied,  each 
averaged  four  civic  activities. 
Church  work  drew  89  per  cent  of 
the  physicians,  but  members  also 
were  active  in  youth  groups,  PTA, 
civil  defense  organizations.  Cham- 
ber of  Commerce,  service  clubs, 
health  and  welfare  agencies  and 
even  UN  and  international  groups 

Each  month  the  society  bulletin 
lists  the  names  of  members  par- 
ticipating in  different  types  of  com- 
munity seiwice  so  that  others  who 
are  interested  will  know  whom  to 
contact.  Each  year  the  group  pre- 
sents a citizenship  award  to  the 
doctor  who  makes  the  most  out- 
standing contribution  in  the  area 
of  public  service. 


1 . -W-  1 

jjT!:  T A 

STANLEY,  WIS. — This  communily's  new  clinic  building,  which  was  dedicated 
last  fall,  was  described  by  the  local  newspaper,  the  Stanley  Republican,  as  “a 
credit  to  our  city  and  the  result  of  a dream  come  true  for  our  doctors."  The  physi- 
cians are  Dr.  A.  W.  Overgard,  who  came  here  in  1932,  and  Dr.  R.  J.  Mathwig, 
who  joined  him  in  1 946. 

An  L-shaped  structure,  the  building  is  constructed  of  redwood  and  brick.  It 
houses,  all  on  one  floor,  a waiting  room,  hallway,  two  large  consultation  rooms, 
several  small  examination  areas,  an  emergency  room,  main  business  office,  labora- 
tory, treatment  room,  x-ray  room  and  a dark  room.  (Photo  by  Daniels,  of  the 
I Republican! 
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BOWLING  TOURNAMENT  STARTS  FEB.  7 AT  MADISON 


Third  Annual  Event 
For  Physicians 

MADISON — More  than  90  phy- 
sicians and  wives  from  all  parts  of 
Wisconsin  will  convene  in  Madison 
on  Saturday,  Feb.  7,  to  splatter  the 
pins  at  the  Bowl-A-Vard  Lanes  in 
the  third  annual  Wisconsin  Physi- 
cians’ Bowling  Tournament.  Bowl- 
ing will  start  on  the  twenty  alleys 
at  9:30  in  the  morning  with  mixed 
doubles.  Following  lunch  the  men’s 
singles,  men’s  doubles,  men’s  team 
event  and  the  auxiliary  singles 
championship  will  be  rolled  off  in 
two  classes. 

Participants  will  wind  up  the  day 
with  a social  hour  and  dinner  at 
the  Edgewater  Hotel. 

Beautiful  trophies  await  the  top 
winners.  Non-participating  physi- 
cians are  also  welcome  to  watch 
the  event  and  lend  moral  support 
to  their  colleagues.  A big  day  of 
fun  in  Madison — Feb.  7! 


m THE 

S.M.S.  umm 


FEBRUARY 

4 —  Claims  Committee,  S.M.S. 

5 —  Meeting  on  Maternity 
Standards  (State  Board 
of  Health) 

7 — Wisconsin  Physicians’ 
Bowling  Tournament 

9-11 — Blue  Shield  Medical 
Care  Plans  Public  Rela- 
tions Conference,  Chicago. 

28 — Annual  Meeting  of  Coun- 
cil 

.MARCH 

1 — Annual  Meeting  of  Coun- 
cil 

5-7 — A.M.A.  Rural  Health 
Conference,  Wichita,  Kan. 

12 — Wisconsin  Hospital  Asso- 
ciation Annual  Meeting 


SUPERIOR — Joined  together  for  dinner  during  the  postgraduate  circuit  program 
here  last  fall  were  five  participants  and  a host,  Dr.  Victor  Ekblad  (second  from 
right).  The  others  (left  to  right)  were:  Dr.  Malcom  McCannel,  of  the  University  of 
Minnesota  Medical  School;  Dr.  Herman  H.  Shapiro  and  Dr.  Ben  M.  Peckham,  of 
the  Wisconsin  Medical  School;  Dr.  George  E.  Collentine,  Jr.  and  Dr.  Timothy  R. 
Murphy,  Marquette  University  School  of  Medicine. — (Superior  Telegram  photo) 


Union  Wins  Dental 
Insurance  Coverage 

NEW  YORK — Dental  insurance 
benefits  were  won  for  the  Oil, 
Chemical  and  Atomic  Workers, 
Local  14-149  of  New  York  City,  in 
what  the  union  claims  to  be  the 
first  non-profit  dental  insurance 
program  attained  through  collec- 
tive bargaining. 

The  union  president  termed  it 
“a  break-through  comparable  to 
that  of  1946  when  unions  began  to 
bargain  for  hospital  and  medical 
care  . . . This  heralds  a trend  of 
collective  bargaining  for  dental 
benefits  to  complete  tbe  health  care 
package.” 

Under  the  plan,  members  may 
select  their  own  dentists.  Over 
4,100  dentists  in  metropolitan  New 
York  City  reported  to  be  par- 
ticipating dentists  of  Group  Health 
Dental  Insurance  agreed  to  accept 
its  allowances  as  full  payment  for 
subscribers  whose  annual  family 
incomes  are  $5,000  or  less. 

According  to  the  Health  and 
Welfare  Newsletter  of  October, 
1958,  the  plan  provides  “standard 
dental  benefits”  and  a “rider  which 
gives  union  members  the  full  con- 
tract allowance  for  fillings  and  ex- 
tractions which  are  needed  at  the 
first  dental  checkup.” 


MILLS  . . . 

(Covtinued  from  page  90) 

idiot  I The  college  professor  would 
be  na  more  than  an  illiterate  bum. 
Invention  would  reach  a standstill. 
Scientific  advancement  would  be 
thwarted.  Production  would  be 
slowed  to  a snail’s  pace.  There 
would  be  no  dreams,  only  drudgery. 
How  could  man  progress  in  such  a 
stagnant  atmosphere? 

Free  enterprise  is  the  world’s 
backbone.  Ludwdg  Erhard,  West 
German  minister  of  economies 
credited  with  the  success  of  the 
German  economy,  has  said,  “Where 
there  is  a free  market,  there  are 
3ound  currencies.”  The  most  indus- 
trious man  is  the  man  with  highest 
goal  in  sight,  a goal  that  will  lead 
him  higher  and  make  him  better. 
The  most  perfect  position  for  the 
head  is  tilted  upwai'd  looking  at 
the  sky  and  all  those  who  have 
advanced  the  human  race,  regard- 
less of  the  political  system  under 
which  they  labored,  were  laboring 
under  an  economic  system  of  free 
enterprise  which  encouraged  in- 
dividual initiative. 


DOCTOR! 

Urge  your  patients  to  listen  to  tlie 
MARCH  OF  MEDICINE  weekly  radio 
program.  FIFTY-TWO  STATIONS! 
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Officers  of  State  Boards  and  Commissions 


Wisconsin  State  Board  of  Health 


MEMBERS  OF  THE  BOARD 


Samuel  L.  Henke,  M.  D., 

President  (1960) Eau  Claire 

Carl  D.  Neidhold,  M.  D., 

Vice-President  (1959)  Appleton 

Carl  N.  Neupert,  M.  D.,  M.  S.  P.  H., 

Secretary  Madison 


William  T.  Clark,  M.  D.  (1963)  Janesville 

John  S.  Hollingsworth,  I).  D.  S.  (1965)  Sheboygan 

Joseph  C.  Griffith,  M.  D.  (1962) Milwaukee 

Elizabeth  Baldwin,  M.  D.  (1964) Marshfield 

James  P.  Conway,  M.  D.  (1961) Milwaukee 


State  Health  Officer Carl  N.  Neupert,  M.  D.,  M.  S.  P.  H. 

Assistant  State  Health  Officer E.  H.  Jorris,  M.  D.,  M.  S.  P.  H. 


GENERAL  ADMINISTRATION 


E.  H.  Jorris,  M.  D.,  M.  S.  P.  H. 

Bureau,  Division  or  Unit 

Division  of  Administration 

Civil  Defense 

Division  of  Local  Health  Services 

Division  of  Business  Management 

Division  of  Personnel 

Division  of  Fiscal  Services 

Division  of  Internal  Services 

Division  of  Cosmetology  

Division  of  Barbering 

Division  of  Funeral  Directing  & Embalming 

Division  of  Hotels  and  Restaurants 

State  Laboratory  of  Hygiene 

Bureau  of  Vital  Statistics 

Microfilm  Laboratory  

Statistical  Services  

Division  of  Dental  Education 

Division  of  Health  Education 

Division  of  Hospital  and  Related  Services  — 
Division  of  Public  Health  Nursing 


Director 


Administrative  Head  Title 

E.  H.  Jorris,  M.  D.,  M.  S.  P.  H. Director 

Louis  E.  Remily,  M.  P.  H. Director 

Vacancy Director 

Francis  W.  Powers,  B.  A. Director 

Vacancy Director 

Fred  E.  Brown,  Ph.  B.,  C.  P.  A. Director 

Lenore  Brandon Supervisor 

Kathleen  Bower Supervisor 

Thomas  D.  Ritchie Supervisor 

Helen  Kjelson Supervisor 

Roy  E.  Clary Supervisor 

W.  D.  Stovall,  M.  D. Director 

Paul  Weis Asst.  State  Registrar 

Duane  A.  Hambrecht Supervisor 

Leland  E.  Aase,  B.  S.,  M.  P.  H. Supervisor 

Francis  A.  Bull,  D.  D.  S.,  M.  S.  P.  H. Director 

Luida  E.  Sanders,  B.  A. Director 

Vincent  F.  Otis Director 

lone  M.  Rowley,  R.  N.,  B.  S. Director 


Milton  Feig,  M.  D.,  M.  P.  H. 

Bureau  of  Communicable  Diseases 

Division  of  Venereal  Disease  Control 

Division  of  Cancer  Control 

Division  of  Tuberculosis  Conti’ol ^ 

Division  of  Heart  Disease  Control 

Division  of  Chronic  Disease  and  Aging 


Director 

Josef  Preizler,  M.  D.,  M.  P.  H. Epidemiologist 

A.  L.  Van  Duser,  M.  D.,  M.  P.  H. Director 

A.  L.  Van  Duser,  M.  D.,  M.  P.  H. Director 

Milton  Feig,  M.  D.,  M.  P.  H. Actg.  Director 

Milton  Feig,  M.  D.,  M.  P.  H. Actg.  Director 

Milton  Feig,  M.  D.,  M.  P.  H. Actg.  Dii-ector 


PREVENTABLE  DISEASES 


ENVIRONMENTAL  SANITATION 

0.  J.  Muegge,  M.  S.,  State  Sanitary  Engineer  Director 

Harvey  E.  Wirth,  B.  S. Assistant  State  Sanitary  Engineer 

Bureau  of  Sanitary  Engineering Harvey  E.  Wirth,  B.  S. Director 

Regulation  of  Septic  Tank  Cleaners Harvey  E.  Wirth,  B.  S. Director 

Certification  of  Migrant  Labor  Camps Harvey  E.  Wirth,  B.  S. Director 

Registration  of  Sanitarians Ceaser  A.  Stravinski Supervisor 

(continued  on  next  page) 
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STATE  BOARD  OF  HEALTH  (continued) 

Division  of  Water  Pollution  Control 

Division  of  Industrial  Hygiene 

Division  of  Plumbing 

Division  of  Well  Drilling 

Division  of  Rendering  and  Slaughtering 


T.  F.  Wisniewski,  B.  S. Director 

William  L.  Lea,  Ph.  D. Director 

William  Koenig Supeiwisor 

Thomas  Calabresa,  M.  S. Supervisor 

Vacancy  Supervisor 


MATERNAL  AND  CHILD  HEALTH 


Amy  Louise  Hunter,  M.  D.,  Dr.  P.  H. 

Bureau  of  Maternal  and  Child  Health 

Division  of  School  Health 

Division  of  Child  Guidance 

Division  of  Nutrition 


Director 


Amy  Louise  Hunter,  M.  D.,  Dr.  P.  H. Director 

Oscar  R.  Cade,  B.  S.,  M.  S.  P.  H. Director 

A.  B.  Abramovitz,  A.  B.,  M.  A. Director 

Lucile  K.  Billington,  M.  S. Director 


District  Health  Offices 

No.  1 — 602  Insui’ance  Building;  Phone  ALpine  6-4411,  Extensions  2248  and  2249  Madison 

No.  2 — 9 W.  Walworth;  Phone  Parkview  3-3223  Elkhorn 

No.  3 — 146  Forest  Ave. ; Phone  Walnut  2-1290  Fond  du  Lac- 

No.  4 — P.  O.  Box  251;  114%  S.  Water  St.;  Phone  566  Sparta 

No.  5 — City  Hall,  Box  270;  Phone  685  Wisconsin  Rapids 

No.  6 — 605  S.  Adams  St.,  P.  O.  Box  383;  Hemlock  7-8727  Green  Bay 

No.  7 — 417%  N.  Bridge  St.,  P.  0.  Box  344;  Phone  Park  3-6642  Chippewa  Falls 

No.  8 — -Courthouse,  P.  O.  Box  269;  Phone  Forest  2-2308  Rhinelander 


Wisconsin  State  Board  of  Public  Welfare 

MEMBERS  OF  THE  BOARD 


W.  D.  Stovall,  M.  D.  (1961),  Chairman Madison 

Mr.  Harold  W.  Story  (1963), 

Vice  Chairman Milwaukee 

Mrs.  C.  R.  Beck  (1963),  Secretary West  Allis 

William  H.  Studley,  M.  D.  (1959) Milwaukee 


Mrs.  Harrison  L.  Garner  (1959) Madison 

Mr.  Ralph  Uihlein  (1963)  Milwaukee 

Mrs.  Karl  Kleinpell  (1961) Cassville 

Mr.  Leo  Jelinske  (1961) Shawano 

Mr.  Earl  M.  Hale  (1959)  Eau  Claire 


EXECUTIVE  STAFF 


Director  Mr.  Wilbur  J.  Schmidt 

Deputy  Director Mr.  George  M.  Keith 


Division  of  Corrections Mr.  Sanger  B.  Powers Directoi 

Division  of  Mental  Hygiene Leslie  A.  Osborn,  M.  D. Director 

Division  of  Public  Assistance Mr.  Thomas  J.  Lucas,  Sr. Director 

Division  of  Business  Management Mr.  Kurt  J.  Kasper Director 

Division  for  Childi-en  and  Youth Mr.  Fredeidck  DelliQuadri Director 

Madison 


Wisconsin  State  Board  of  Medical  Examiners 


E.  H.  Pawsat,  M.D.  (1959),  President 

R.  S.  Hirsch,  M.D.,  (1961),  Vice-President 

Thos.  W.  Tormey,  Jr.,  M.D.  (1959),  Secretary 

R.  A.  Ross,  M.D.,  (1959)  

H.  G.  Withrow,  D.O.  (1961)  

J.  W.  McRoberts,  M.D.  (1959)  

Millard  Tufts,  M.D.  (1961) 

C.  A.  Olson,  M.D.  (1961)  


44  South  Marr  Street,  Fond  du  Lac 

318  South  Main  Street,  Viroqua 

1140  State  Office  Building,  Madison 

2301  North  Fortieth  Street,  Milwaukee 

Hustisford  Hospital,  Hustisford 

1011  North  Eighth  Street,  Sheboygan 

208  East  Wisconsin  Avenue,  Milwaukee 
Baldwin 
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Basic  Science  Examiners 

George  G.  Town,  Ph.D.  (1959),  President University  of  Wisconsin  Chemistry  Department,  Madison 

W.  H.  Barber,  D.Sc.  (1963),  Secretary Ripon  College,  621  Ransom  Street,  Ripon 

B.  H.  Kettelkamp,  Ph.D.  (1961) Wisconsin  State  College,  429  Crescent  Street,  River  Falls 


Wisconsin  Industrial  Commission 

MEMBERS  OF  THE  COMMISSION 


Mr.  R.  G.  Knutson  (1963),  Chairman Madison 

Mr.  A.  W.  Enright  (1959)  Madison 

Mr.  John  H.  Rouse  (1961)  Madison 

Miss  Helen  E.  Gill,  Secretary Madison 


Director 

Director 

Directoi- 

Dii-ectm- 


Workmen’s  Compensation  Department Mr.  R.  E.  Gintz 

Unemployment  Compensation  Department Mr.  Paul  R.  Raushenbush 

Safety  and  Building  Department Mr.  Roger  Ostrem  

Woman  and  Child  Labor  Department Mr.  Douglas  Ajer 


Wisconsin  State  Board  of  Vocational  and  Adult  Education 

Madison  2,  Wisconsin 
C.  L.  Greiber,  State  Director 


MEMBERS  OF  THE  BOARD 


John  Last  (1961),  President Farmer  Member 

E.  J.  Fransway  (1963),  Vice  President Employee  Member 

Mrs.  Erna  Cartwright  (1959)  Employee  Member 

Vacancy  (1959)  Employee  Member 

Alfred  A.  Laun  (1959)  Employer  Member 

W.  C.  Van  Cleaf  (1961)  Employer  Member 

Henry  Herried  (1960)  Employer  Member 

Ray  Heinzen  (1963)  Farmer  Member  _ 

Elmer  Wilkins  (1961)  Farmer  Member  . 

G.  E.  Watson  (ex  officio) 

R.  G.  Knutson  (ex  officio)  


Lake  Mills 
.Milwaukee 
Oshkosh 

Kiel 

.Milwaukee 

Racine 

-Marshfield 

-Platteville 
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Prenatal  Facts 


SUGGESTED  1 File  at  hospital  in  last  month  of  pregnancy.  If  there  are  indications  of  possible  premature  delivery  file  earlier. 
PROCEDURE  ( Direct  this  form  to  the  supervisor  of  obstetrics  of  the  hospital  to  which  the  patient  will  be  admitted. 


Name Address 

Expected  date  of  confinement 

Number  of  abortions miscarriao" 

multiple  birt’ 

Nat*’”' 
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Foreign  Wooden  Body  Present 
in  the  Buttock  for  Five  Years* 

By  A.  P.  ZLATNIK,  M.  D„  F.  A.  C.  S.,  S.  L.  WELD,  M.  D. 

Two  Rivers,  Wisconsin 

SYDNEY  S.  SCHOCHET,  JR.,  B.  S„  and  SYDNEY  S.  SCHOCHET,  M.  D. 

Manitowoc,  Wisconsin 


On  august  10,  1957,  a 32-year-old 
white  male  patient  was  admitted  to  the  hos- 
pital with  a persistently  draining  sinus  tract 
in  the  buttocks.  Five  years  previously  this 
man  had  been  hit  in  the  buttock  with  a piece 
of  waste  hardwood.  At  that  time  the  wound 
was  probed  but  no  foreign  body  was  found. 
The  patient  was  asymptomatic  until  Feb- 
ruary, 1957,  when  a mass  in  the  region  of 
the  old  wound  developed.  At  that  time  the 
area  was  incised  but  again  no  foreign  body 
was  found.  Subsequent  to  this  operation  a 
sinus  tract  developed  that  thereafter  drained 
persistently. 

The  patient  was  readmitted  to  the  hospital 
on  August  10,  1957.  At  this  time  the  sinus 


*From  the  Laboratory  of  Pathology,  Two  Rivers 
.Vlunicipal  Hospital,  and  Holy  Family  Hospital, 
Manitowoc,  Wisconsin. 


tract  was  injected  with  methylene  blue,  and 
the  sinus  tract  and  adjacent  scar  tissue  were 
excised  along  with  the  contained  foreign 
body  (fig.  1). 

The  pathologist  reported  that  a large 
piece  of  hardwood  measuring  9 x 2 x 0.9  cm. 
was  found  in  the  sinus  tract;  the  walls  of 
the  sinus  tract  consisted  of  dense  fibrous  con- 
nective tissue  with  a chronic  granulomatous 
inflammation. 

The  patient  had  an  uneventful  postopera- 
tive recovery  after  the  removal  of  this  for- 
eign body. 

Comments 

This  case  demonstrates  the  minor  reaction 
of  the  tissues  of  the  body  to  a foreign  body 
of  this  nature.  The  draining  sinus  tract  is 
characteristic  of  an  incompletely  encapsu- 
lated object.  An  important  corollary  to 
cases  of  this  nature  is  the  need  for  admin- 
istration of  tetanus  toxoid,  inasmuch  as  teta- 
nus can  be  contracted  from  long-buried  ob- 
jects as  they  are  brought  through  the  fresh 
wound  caused  by  their  removal. 

The  apparent  nonresponse  of  the  tissues  to 
wood  of  this  type  may  suggest  the  feasibility 
of  its  use  as  a bone  splint. 

(A.P.Z.)  Schroeder  Building. 
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Awards  for  Manuscripts  on  Obstetrics  and  Gynecology 

The  Division  of  Obstetrics  and  Gynecology  of  the  International  College  of  Surgeons  announced  its 
second  annual  competition  for  two  awards  for  the  best  manuscripts  on  a phase  of  obstetrics  and  gyne- 
cology. The  first  award  will  be  $500  and  the  second  $300. 

The  contest  is  limited  to  (1)  interns,  residents,  or  graduate  students  in  obstetrics  and  gynecology, 
or  (2)  to  those  engaged  in  the  practice  or  teaching  of  the  specialty.  Contestants  must  hold  a degree  of 
medicine  from  an  accredited  college  of  medicine.  Fellows  of  the  International  College  of  Surgeons  are 
not  eligible. 

Manuscripts  of  not  more  than  5,000  words  must  be  submitted  on  or  before  June  1,  1959,  to  Dr. 
Haiwey  A.  Gollin,  secretary  of  the  prize  committee,  55  East  Washington  Street,  Chicago,  2,  Illinois. 
For  information  on  contest  rules,  write  to  Doctor  Gollin. 

“The  purpose  of  this  contest  is  to  advance  the  art  and  science  of  obstetrics  and  gynecology  in  ac- 
cordance with  the  principles  of  the  International  College  of  Surgeons  and  with  the  primary  aim  of  the 
College  to  extend  the  frontiers  and  elevate  the  standards  of  all  branches  of  surgery,”  it  was  announced 
by  Dr.  August  H.  Daro,  Chicago,  secretary  of  the  Division  of  Obstetrics  and  Gynecology. 


PREPARATION  OF  MANUSCRIPTS  FOR  THE  WISCONSIN  MEDICAL  JOURNAL 

Exclusive  Publication:  Articles  are  accepted  for  publication  on  condition  that  they  are  contrib- 
uted solely  to  this  Journal.  Publication  elsewhere  will  be  subsequently  authorized  in  the  discretion 
of  the  Medical  Editor. 

Correspondence:  Address  all  correspondence  relating  to  publication  of  scientific  papers  to  the 
Medical  Editor,  Box  1109,  Madison  1,  Wisconsin. 

Manuscript:  Type  double  spaced,  on  20  pound  white  paper,  8%  by  11  with  one  inch  margins  at 
the  top,  bottom,  and  right,  and  1^4  inches  on  the  left.  Submit  the  original  and  two  carbon  copies.  Use 
the  metric  system  throughout.  Call  drugs  by  their  generic  names.  The  trade  names  can  be  added,  in 
parenthesis,  if  they  are  considered  important.  Keep  one  copy  of  the  paper. 

Identification:  Place  the  name  of  author  and  page  number  at  the  upper  left-hand  corner  of  each 
page  except  the  first. 

Footnotes  and  References:  Use  the  style  of  the  Quarterly  Cumulative  Index  Medicus  pub- 
lished by  the  American  Medical  Association,  which  requires,  in  the  order  given:  name  of  author, 
title  of  article,  name  of  periodical,  with  volume,  pages,  month — day  of  month  if  weekly — and  year 
as  follows: 

4.  Doe,  J.  E.:  What  I know  about  it, 

Wis.  Med.  J.  54:717-719  (Dec.)  1954. 

And,  include  only  those  references  specifically  referred  to  in  the  text. 

Reprints:  An  order  slip  for  reprints  with  a table  covering  cost  will  be  sent  with  the  page 
proof  to  each  contributor. 

Illustrations:  Four  illustrations  per  article  are  allowed  without  cost  to  the  author.  Beyond  this 
number  the  author  must  pay  the  actual  cost  of  illustrations.  Place  the  name  of  the  author  on  the 
back  of  each  illustration,  table,  etc.  Submit  clear  and  distinct  3 by  5 glossy  photographs.  Make  draw- 
ings in  black  ink  on  white  paper.  Attach  a slip  of  paper  to  the  bottom  of  the  illustration  with  the 
author’s  name,  identification  of  article,  and  appropriate  legend.  Photographs  and  drawings  will  be 
returned  if  so  requested. 

Under  ordinary  circumstances  articles  are  scheduled  about  six  months  in  advance.  The 
approximate  date  of  publication,  subject  to  change,  will  be  given  the  contributor  when  the  article 
has  been  accepted. 

Society  members  throughout  the  state  are  encouraged  to  write  up  their  interesting  cases  and 
submit  them  for  publication.  The  editorial  staff  welcomes  the  opportunity  of  helping  you 
prepare  your  article  for  the  printer. 
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The  Clinical  Characteristics  of 
Some  Tumors  of  the  Skin’ 


By  HAROLD  O.  PERRY,  M.  D.** 

Rochester,  Minnesota 


TIP  HE  MORPHOLOGY  of  tumors  of  the 
skin  enables  the  clinician,  in  most  instances, 
to  decide  whether  a given  tumor  is  benign  or 
possibly  malignant.  Confusion  may  arise  in 
the  specific  diagnosis  of  the  tumor,  however, 
as  the  morphologic  characteristics  of  one  type 
may  duplicate  in  detail  the  characteristics  of 
another.  This  occurs  not  infrequently  when 
cutaneous  metastatic  lesions  of  the  skin 
mimic  benign  tumors  of  the  skin.  In  the 
examination  of  all  possibly  malignant  skin 
tumors,  it  should  be  the  physician’s  routine 
procedure  to  advise  immediate  biopsy  for 
microscopic  study  of  the  tissue. 

Frequently  histopathologic  study  of  skin 
tumors  is  rewarding.  Such  study  may  con- 
firm the  benignity  of  a lesion  and  thus  per- 
mit the  physician  to  reassure  the  patient,  or 
it  may  afford  a diagnosis  wholly  unsuspected 
from  the  clinical  examination.  The  most  im- 
portant possibility,  however,  is  the  discovery 
of  otherwise  unrecognized  malignancy.  In 
most  instances  the  histopathology  permits 
classification  of  a tumor  on  the  basis  of  the 
type  of  tissue  from  which  it  originates,  al- 
though there  may  be  a difference  of  opinion 
among  pathologists  as  to  the  exact  histo- 
genesis. 

This  occasion  does  not  permit  delineation 
of  all  types  of  tumors  of  the  skin;  some  can 
be  listed  only  (Table  1).  The  choice  for  the 
fuller  discussion  was  based  on  the  relative 
frequency  of  incidence;  but  if  the  tumor — 
even  though  encountered  infrequently — is 
potentially  malignant,  mention  is  made  of 
that  feature.  The  large  group  of  tumors  of 
the  reticuloendothelial  system  is  omitted 
from  discussion  because  the  voluminous 


*Read  at  the  meeting  of  the  la  Crosse  County 
Medical  Society,  La  Crosse,  Wisconsin,  February  17, 
1958. 

**From  the  Section  of  Dermatology,  Mayo  Clinic 
and  Mayo  Foundation.  (The  Mayo  Foundation, 
Rochester,  Minnesota,  is  a part  of  the  Graduate 
School  of  the  University  of  Minnesota.) 

FEBRUARY  NINETEEN  FIFTY-NINE 


material  proceeding  from  their  involvement 
of  multiple  organs  is  more  appropriate  for 
separate  presentation. 

In  discussing  the  types  selected  for  more 
attention,  I will  give  a few  salient  features 


Table  1 — Classification  of  Tumors  of  the  Skin* 
I.  Epidermis. 

A.  Benign  (epithelial  nevus,  junctional 
nevus,  seborrheic  kei’atosis). 

B.  Precancerous  (actinic  keratosis,  cornu 
cutaneum,  arsenical  keratosis,  leuko- 
plakia buccalis  and  vulvae,  Bowen’s  dis- 
ease, erythroplasia  of  Queyrat). 

C.  Malignant  (basal  cell  epithelioma,  squa- 
mous cell  epithelioma,  malignant  mela- 
noma, Paget’s  disease). 

II.  Dermis  (benign  and  malignant  tumors  may 

arise  from  any  of  the  tissue  anlage). 

A.  Nevi  (dermal  compound,  and  blue 
nevi) . 

B.  Tumors  of  blood  vessels  (lymphan- 
gioma, hemangioma,  hemangio-endothe- 
lioma,  glomus  tumor,  Kaposi’s  sar- 
coma) . 

C.  Tumors  of  fibrous  tissue  (nodular  sub- 
epidermal  fibroma,  fibrosarcoma,  der- 
matofibrosarcoma  protuberans). 

D.  Tumors  of  muscle  (leiomyoma  cutis, 
granular  cell  myoblastoma). 

E.  Tumors  of  nerve  tissue  (neurinoma, 
neurofibroma). 

F.  Tumors  of  hematogenous  tissue  and 
reticuloendothelial  system. 

G.  Tumors  of  appendages. 

1.  Sweat  glands  (syringoma). 

2.  Sebaceous  glands  (adenoma  seba- 
ceum). 

3.  Hair  (trichoepithelioma,  cylindro- 
ma) . 

H.  Tumors  of  fat. 

I.  Metastatic  tumors  (distant  metastases 
and  carcinoma  en  cuii’asse). 

*With  modification  from  Allen,  A.  C.:  The 
skin;  a clinicopathologic  treatise,  St.  Louis, 
C.  V.  Mosby  Company,  1954,  p.  702. 
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of  each  which  help  in  their  clinical  differen- 
tiation. Histologic  differentiation  will  be 
mentioned  when  such  seems  applicable.  Addi- 
tional information  on  both  clinical  appear- 
ance and  histopathology  may  be  gained  from 
standard  texts  on  dermatology.^"^  The  con- 
sideration of  individual  types  will  follow  the 
outline  provided  in  Table  1,  a classification 
not  intended  to  be  comprehensive  but  merely 
to  give  direction  to  the  discussion. 

Tumors  of  the  Epidermis 

Benign  Epidermal  Tumors:  The  benign 
tumors  of  the  epidermis  include  epithelial 
nevus,  junctional  nevus,  and  seborrheic  kera- 
tosis. The  term  “nevus”  in  its  most  inclusive 
meaning  refers  to  any  cutaneous  new 
growths  of  congenital  origin.  Thus  in  the 
past  there  were  references  to  vascular  nevi, 
pigmented  nevi,  and  epithelial  nevi,  regard- 
less of  tissue  origin.  In  its  strictest  sense,  a 
nevus  includes  only  those  tumors  in  which 
nevus  cells  are  present.  I shall  use  “epithe- 
lial nevus”  to  refer  to  a lesion  which  is  pres- 
ent at  birth  or  develops  soon  after,  and  con- 
tains only  epithelial  cells  but  does  not  contain 
ordinary  nevus  cells.  Essentially  it  is  a ha- 
martoma, or  tumor  formed  by  overdevelop- 
ment of  tissue  ordinarily  found  in  that  loca- 
tion. But  except  in  the  phrase  “epithelial 
nevus,”  the  term  “nevus”  will  indicate  a le- 
.sion  containing  nevus  cells. 

Epithelial  nevi  take  the  form  of  warty 
excrescences,  and  are  asymptomatic  except 
when  located  on  pressure  areas  of  the  hands 
or  feet  or  in  sites  where  they  interfere  with 
usual  function  of  the  part.  Clinically,  their 
course  is  benign  and  the  individual  lesion 
resembles  an  ordinary  verruca  vulgaris 
(wart).  Groups  of  these  lesions  may  be  dis- 
tributed over  large  areas  of  the  body,  hands, 
feet,  face,  and  neck,  with  the  individual  le- 
sions retaining  their  identity.  Depending 
upon  the  particular  distribution  pattern  and 
histology,  epithelial  nevi  in  these  instances 
have  been  referred  to  as  hard  nevus  of  Unna, 
epidermodysplasia  verruciformis,  or  acro- 
keratosis verruciformis. 

At  times  the  lesions  are  not  discrete  but 
rather  lose  their  identity  in  a streak  of  epi- 
thelial hyperplasia,  either  straight  or  in 
whorls.  Thus  linear  nevi  are  developed.  The 
psychiatric  repercussions  caused  by  the  un- 
pleasing appearance  of  linear  nevi  are  pro- 
found. In  selected  cases,  plastic  surgery  is 
sometimes  of  benefit. 
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The  junctional  nevus  (and  in  this  instance 
I wish  to  indicate  that  nevus  cells  are  pres- 
ent) is  perhaps  as  common  as  any  of  the 
skin  tumors  encountered.  Being  a flat,  pig- 
mented lesion,  it  hardly  can  be  classified 
under  the  term  “tumor” ; but  a brief  discus- 
sion is  justified  because  of  its  role  in  the 
problem  of  melanoma.  It  is  now  generally 
accepted  that  nevus  cells  arise  from  the 
neural  crest  and  migrate  during  fetal  life 
to  the  epidermis.  Whether  the  nevus  cells 
remain  localized  wholly  to  the  epidermis  or 
the  adjacent  papillary  bodies  or  both,  or 
alternatively  migrate  later  from  the  epider- 
mis to  the  dermis,  gives  the  basis  for  the 
clinical  differentiation  of  the  flat,  pigmented 
nevus  (junctional  nevus)  and  the  dermal 
nevus  (to  be  described  later). 

Clinically,  malignant  melanoma  arises 
more  frequently  from  the  junctional  nevus 
than  from  the  dermal  nevus.  Therefore  it  has 
been  my  pi'actice  to  excise  junctional  nevi 
located  at  sites  of  frequent  trauma  and  irri- 
tation. In  addition,  junctional  nevi  that  are 
growing,  showing  increased  pigmentation,  or 
bleeding  on  minimal  trauma  are  excised. 
Thus  the  patient  receives  the  benefit  of  any 
clinical  doubt  in  such  transitional  lesions. 
The  histologic  differentiation  of  an  actively 
gi’owing  nevus  and  an  early  melanoma  is 
difficult  at  best  and  is  further  complicated 
when  the  problem  arises  in  prepuberal  chil- 
dren (so-called  juvenile  melanoma).^ 

Seborrheic  keratosis  (verruca  senilis,  basal 
cell  papilloma)  is  a common  development  on 
the  face  and  trunk  of  patients  in  the  middle 
and  later  decades  of  life.  The  lesions  appear 
as  variously  sized,  flat,  verrucous  papules 
which  vary  in  color  from  brown  to  black.  In 
the  latter  circumstance  the  differentiation 
from  pigmented  basal  cell  epithelioma  and 
melanoma  is  a point  of  clinical  confusion. 
The  definite  verrucous  quality  of  the  lesions 
and  their  characteristic  appearance  of  being 
“stuck  on”  to  the  skin  make  the  clinical  diag- 
nosis possible  in  most  instances.  Seborrheic 
keratosis  is  a benign  lesion.  Most  often  the 
patient  wishes  the  lesions  removed  for  cos- 
metic reasons;  and  this  can  be  accomplished 
satisfactorily  by  electrodesiccation,  in  mul- 
tiple stages  if  necessary. 

Precancerous  Dermatoses:  In  the  table 
seven  distinct  entities  are  included  among  the 
precancerous  dermatoses.  Logically,  Bowen’s 
disease  and  erythroplasia  of  Queyrat  might 
be  excluded  from  the  group,  inasmuch  as 
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they  represent  in  their  strictest  sense  the 
presence  of  squamous  cell  carcinoma  in  situ ; 
but  for  conformity  with  classifications  estab- 
lished in  the  past,  these  latter  two  entities 
will  be  discussed  within  this  category. 

Actinic  keratosis  is  a localized  hyperkera- 
totic  reaction  of  the  skin.  The  lesions  may 
vary  from  light  brown  to  black;  they  are 
multiple,  and  affect  the  exposed  areas  of  the 
body,  namely  the  face,  the  neck,  and  the 
dorsa  of  the  hands  and  forearms.  Their  loca- 
tion in  the  exposed  areas  implies  that  phys- 
ical elements — sunlight,  wind,  and  tempera- 
ture— play  some  definite  role  in  their  produc- 
tion. In  addition,  heredity  is  a factor  to  be 
I’eckoned  with,  as  they  are  seen  most  fre- 
quently in  persons  of  Northern  European, 
Scotch,  English,  and  Irish  extraction. 

In  most  instances  these  small  hyperkera- 
totic  lesions  cause  no  local  discomfort  and 
their  removal  is  requested  only  for  cosmetic 
reasons.  But  those  which  develop  a hyper- 
keratotic  reaction  that  cannot  be  removed 
easily  by  the  daily  application  of  an  emol- 
lient, those  that  ulcerate,  and  those  that  are 
accompanied  by  a surrounding  inflammatory 
reaction  may  be  in  the  process  of  becoming 
squamous  cell  epitheliomas.  These  are  the 
criteria  I employ  in  deciding  whether  removal 
by  fulguration  is  indicated. 

Cornu  cutaneum  is  essentially  a localized 
actinic  keratosis  whose  adherent  crust  as- 
sumes a curled  and  twisted  configuration, 
much  like  a cornucopia.  The  clinical  evalua- 
tion of  a cornu  cutaneum  is  made  in  the  same 
manner  as  that  of  an  actinic  keratosis. 

It  has  been  recognized  that  ingestion  of 
inorganic  arsenic  will  be  followed  in  a cer- 
tain proportion  by  the  development  of  arsen- 
ical keratosis  of  the  palms  and  soles. 
Arsenic  has  long  been  employed  by  dermatol- 
ogists against  various  skin  diseases  and  by 
physicians  in  general  practice  against  gas- 
trointestinal disturbances  and  asthma.  Ar- 
senical keratosis  at  first  is  characterized  by 
the  presence  of  translucent,  hard  papules  of 
the  palms  and  soles ; but  with  the  passage  of 
time  a verrucous  element  supervenes  which 
gives  the  individual  lesions  a dirty,  ragged 
appearance.  Hyperpigmentation  of  the  skin 
may  at  times  be  associated  with  the  kera- 
tosis of  the  palms  and  soles.  Epitheliomas, 
both  basal  cell  and  squamous  cell,  may  be 
associated  in  a smaller  proportion  of  cases. 
The  epitheliomas  may  appear  on  any  part 
of  the  skin,  even  areas  distant  from  the  kera- 
tosis of  the  palms  and  soles.  The  treatment 


for  these  epitheliomas  in  no  way  differs  from 
treatment  for  those  oidginating  indepen- 
dently of  ingestion  of  arsenic. 

Leukoplakia  buccalis  is  seen  predomi- 
nantly in  men,  less  than  five  per  cent  of  the 
cases  affecting  women.  It  consists  of  hyper- 
keratinization  of  the  epithelium  which  gives  a 
whitish  sheen  to  the  mucous  membranes  of 
the  buccal  mucosa,  gums,  and  tongue.  The 
element  of  trauma  in  the  pi-oduction  of  this 
condition  is  not  to  be  overlooked.  Ill-fitting 
dentures  and  the  smoking  and  chewing  of 
tobacco,  as  well  as  the  presence  of  some  in- 
fections— for  example,  syphilis  with  second- 
ary interstitial  glossitis — are  known  to  be 
factors. 

Leukoplakia  vulvae  is  evidenced  by  the 
same  white  sheen  in  the  tissues  of  the  female 
genitalia  as  is  seen  in  the  mouths  of  the 
aforementioned  male  patients.  Kraurosis  is 
considered  an  independent  disease,  although 
leukoplakia  and  kraurosis  may  be  associated. 
The  most  common  sites  of  leukoplakial  in- 
volvement of  the  female  genitalia  are  the 
inner  labia,  perineum,  and  the  area  about  the 
clitoris  and  vaginal  introitus. 

Leukoplakial  tissue  may  undergo  malig- 
nant degeneration  at  any  time.  Clinically  this 
change  is  recognized  by  the  presence  of 
mai’ked  induration  of  the  patches  of  leuko- 
plakia, the  persistence  of  fissures  and  cracks, 
and  the  presence  of  ulcers  which  will  not 
heal.  When  any  of  these  conditions  occurs,  a 
biopsy  is  required  to  rule  out  the  possibility 
of  malignant  transformation. 

Bowen’s  disease  is  a rare  condition  in 
which  a single  patch  or  plaque  of  lenticular 
papules  is  situated  on  the  glabrous  skin. 
Histologically  the  picture  is  that  of  a squa- 
mous cell  epithelioma  in  situ.  It  is  important 
to  recognize  that  these  lesions  may  eventuate 
in  invasive  squamous  cell  epithelioma  which 
metastasizes  and  eventually  causes  death. 

The  other  rare  disease  of  this  group  is 
erythroplasia  of  Queyrat,  which  consists  of 
a red  velvety  plaque  that  appears  moist  on 
inspection  but  is  dry  on  palpation.  The  most 
common  sites  of  involvement  are  the  glans, 
prepuce,  and  shaft  of  the  penis.  The  female 
genitalia  and  oral  mucosa  may  be  similarly 
affected,  although  this  is  of  less  frequent 
occurrence.  Zoon“  refers  to  a benign  form  of 
erythroplasia  of  Queyrat  as  “balanoposthi- 
tis  chronica  circumscripta  plasmacellularis,” 
the  histologic  examination  showing  an  infil- 
tration by  plasma  cells;  and  it  may  be  that 
this  is  an  entity  to  be  distinguished. 
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Fig.  1 — Malignant  lesions  of  the  skin,  (a)  Basal  cell  epithelioma,  characterized  by  its  translucent  rolled  border,  telongi- 
ectasia,  and  central  ulceration,  (b)  Paget's  disease  of  the  breast,  with  the  sharply  marginated  eczematoid  reoction  around 
the  nipple  which  is  associated  invariably  with  an  underlying  ductal  carcinoma,  (c)  Malignant  melanoma,  left  shoulder, 
demonstrating  the  black  pigmentation  usually  present  with  this  tumor,  (d)  Dermatohbrosarcoma  protuberons.  presenting 
as  a pedunculated  lesion  astride  a plaque  of  conglomerate  reddish-blue  nodules. 


Malignant  Lesions  of  the  Epidermis : Prob- 
ably the  commonest  malignant  tumor  of  the 
epidermis  is  the  basal  cell  epithelioma  (fig. 
la).  At  their  onset  these  lesions  consist  of 
discrete,  translucent  papules  or  plaques.  As 
the  cancer  increases  in  size,  the  margins  be- 
come rolled  and  smooth,  with  the  center 
somewhat  depressed ; telangiectases  may 
course  over  the  surface  of  the  lesion;  and 
ulceration  may  be  present.  This  carcinoma  is 
considered  to  originate  from  the  basal  cells 
of  the  epidermis.  Although  a malignant  le- 
sion, it  does  not  metastasize.  If  distant  meta- 
stasis does  occur,  the  original  lesion  prob- 
ably is  a basal  squamous  cell  epithelioma. 
Local  destruction  by  electrosurgery,  roentgen 
therapy,  or  excision  is  sufficient  treatment 
for  basal  cell  epithelioma. 

Squamous  cell  epithelioma  does  not  pre- 
sent a typical  clinical  picture;  the  lesions 
vary,  simulating  on  one  occasion  a wart,  on 


another  a granuloma,  and  on  still  others  a 
nonspecific  ulceration.  For  this  reason  it  is 
important  to  biopsy  lesions  which  do  not 
match  any  typical  picture  of  the  known  skin 
tumors.  Only  thus  may  this  entire  group  of 
malignant  skin  lesions  be  recognized.  It  is 
well  to  keep  in  mind  that  the  biopsy  of  the 
squamous  cell  epithelioma  in  no  way  pro- 
motes metastasis  from  it. 

Malignant  melanoma  has  been  discussed  to 
some  degree  in  relationship  with  junctional 
nevi.  It  appears  in  a variety  of  clinical  forms, 
varying  from  a macular  lesion  such  as  a 
junctional  nevus  to  papular  and  verrucous 
lesions,  such  as  pyogenic  granuloma,  sebor- 
rheic keratosis,  or  pigmented  basal  cell  epi- 
thelioma (fig.  Ic).  Should  the  presence  of  a 
melanoma  be  suspected,  it  is  well  to  prepare 
the  patient  for  major  operation  and  perform 
all  necessary  operative  procedures  at  one 
session.  In  this  way  one  avoids  the  possibil- 
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ity  of  disseminating  melanoma  cells  by  per- 
forming a biopsy  prior  to  definitive  treat- 
ment. 

When  either  a female  or  a male  patient 
presents  with  an  eczema  about  one  nipple, 
the  possibility  of  Paget’s  disease  must  be  in- 
vestigated. Paget’s  disease  of  the  nipple  is 
characterized  by  a wet  or  diy  eczematoid 
reaction  about  the  nipple  areola  which  is 
sharply  demarcated  from  the  uninvolved  skin 
(fig.  lb).  There  is  no  gradual  fading  of  the 
reaction  into  the  normal  tissue.  The  clinical 
significance  of  this  disease  is  the  almost  cer- 
tain presence  of  a carcinoma  of  the  mam- 
mary ducts.  Controversy  still  exists  as  to 
whether  the  Paget  cells  seen  histologically 
originate  from  the  epidermis  or  whether 
they  represent  the  migration  from  the  under- 
lying carcinoma.  Be  that  as  it  may,  the 
proper  management  of  the  case  consists  of  a 
concentrated  effort  to  locate  a malignancy 
of  that  breast.  Simple  or  radical  mastecto- 
mies are  done,  depending  on  whether  axillary 
nodes  are  involved. 

Tumors  of  the  Dermis 

Nevi:  In  contrast  to  the  junctional  nevi 
previously  described,  dermal  nevi,  in  which 
nevus  cells  are  deep  within  the  corium,  rarely 
if  ever  give  rise  to  malignant  melanoma.  It  is 
well,  however,  to  treat  such  lesions  suspi- 
ciously if  there  is  recent  growth,  increase  of 
pigmentation,  or  spontaneous  bleeding.  Der- 
mal nevi  are  the  tumors — soft  or  firm, 
pedunculated  or  sessile,  varying  from  flesh 
color  to  almost  black — which  are  referred  to 
clinically  as  “moles.” 

Blue  nevi  present  a distinct  clinical  pic- 
ture. Usually  a single  blue-black,  well- 
demarcated,  flat  papule,  2 to  4 mm.  in  diam- 
eter, is  seen  on  an  extremity  or  on  the 
face.  The  lesion  occurs  somewhat  more  fre- 
quently in  the  female  patient  than  in  the 
male.  The  blue-black  color  is  characteristic, 
as  is  the  history  of  presence  for  many  years 
without  apparent  change.  The  depth  of  the 
melanocytes  within  the  corium  accounts  for 
the  deep  blue  color  of  the  lesions.  Blue  nevi 
rarely  become  malignant  and  removal  of 
them  is  optional. 

Tumors  of  Blood  Vessels:  Lymphangioma 
is  a circumscribed  elastic  tumor  sometimes 
not  visible  as  such  on  the  skin  but  perceived 
as  fusiform  swelling  of  the  tissue.  As  a new 
growth,  lymphangioma  is  to  be  distinguished 
from  lymphangiectasis,  which  is  a dilatation 


of  existing  lymph  vessels  caused  by  mechan- 
ical obstruction.  Large  lymphangiomas,  clin- 
ically referred  to  as  “hygromas,”  are  not 
difficult  to  distinguish  clinically. 

Special  forms  of  lymphangioma  referred 
to  as  lymphangioma  circumscripta  consist  of 
groups  of  dilated  lymph  vessels  whose  ap- 
pearance has  been  likened  to  that  of  frog 
spawn.  A hemangiomatous  element  may  be 
associated  with  this  kind  of  lymphangioma. 
The  lesions  of  lymphangioma  circumscripta 
commonly  occur  first  about  the  base  of  the 
tongue,  and  because  of  their  early  appear- 
ance they  are  considered  by  some  to  be 
hamartomas. 

Hemangiomas  have  been  classified  clini- 
cally as  port-wine  stains,  strawberry  nevi, 
and  cavernous  hemangiomas.  It  has  long 
been  recognized  that  little  can  be  accom- 
plished in  the  way  of  treatment  for  the  so- 
called  port-wine  stain.  One  must,  however, 
be  aware  of  the  significance  of  a port-wine 
stain  as  a part  of  the  Sturge-Weber  syn- 
drome,® in  which  a port-wine  stain  present 
in  the  distribution  of  one  or  all  of  the 
branches  of  the  trigeminal  nerve  is  asso- 
ciated with  a pial  nevus,  glaucoma  of  the 
involved  eye,  ipsilateral  calcification  within 
the  cerebrum,  contralateral  hemiplegia,  and 
convulsive  seizures. 

Strawberry  hemangiomas  have  been  sub- 
jected to  considerable  treatment  in  the  past. 
More  recent  evidence  indicates  that  many  of 
these  lesions  disappear  spontaneously  in  the 
first  2 years  of  life.  Conservative  manage- 
ment is  the  holding  in  abeyance  the  use  of 
roentgen  and  radium  therapy  and  of  freez- 
ing with  carbon  dioxide  snow  until  ample 
time  has  been  allowed  for  spontaneous  involu- 
tion to  occur,  if  it  wilL^'® 

Cavernous  hemangioma,  on  the  other  hand, 
requires  surgical  intervention  to  destroy  the 
more  deeply  situated  arteriovenous  anasto- 
mosis and  thus  eradicate  the  lesion. 

Hemangioendothelioma  is  an  angioma  that 
has  a malignant  tendency.  Its  clinical  charac- 
teristics are  not  specific,  but  it  is  a vascular 
mass  varying  from  a few  millimeters  to  sev- 
eral centimeters  in  diameter,  soft  to  palpa- 
tion, and  asymptomatic.  Because  of  frequent 
ulceration,  these  lesions  tend  to  hemorrhage. 
They  may  be  situated  anywhere  on  the  body 
and  are  more  common  in  children  than  in 
adults.  The  treatment  of  choice  is  wide  sur- 
gical excision.  Although  the  prognosis  in  re- 
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spect  to  survival  is  good,  local  recurrence  of 
such  lesions  is  common. 

A glomus  tumor  might  easily  be  confused 
with  a benign  blue  nevus  because  it  is  likely 
to  be  a single,  well-circumscribed,  blue  to 
purplish  lesion  located  on  an  extremity  or 
under  a nail.  The  similarity  to  blue  nevus  is 
apparent.  The  individual  tumor  can  be  soft 
or  firm  to  palpation ; although  not  spontan- 
eously painful  it  is  tender  to  touch.  A de- 
crease in  temperature  has  been  noted  to 
cause  pain  in  these  lesions.  The  glomus 
tumor  is  a benign  lesion,  and  the  annoying 
symptom  of  pain  upon  pressure  can  be  re- 
lieved by  simple  surgical  excision.  To  be  con- 
sidered in  differential  diagnosis  are  neuroma 
(because  of  the  pain  attending  that  lesion), 
the  blue  nevus  previously  mentioned,  nodular 
subepidermal  fibrosis,  and  melanoma. 

Kaposi’s  hemorrhagic  sarcoma  is  another 
of  the  tumors  of  vascular  origin.  This  dis- 
ease is  characterized  by  the  presence  of  vari- 
ously sized  blue  to  purple  tumors  which  occur 
most  frequently  on  the  lower  extremities, 
sometimes  on  the  trunk  and  upper  extremi- 
ties, and  in  the  oral  pharynx.  When  the  in- 
dividual lesions  arise  close  to  the  lymphatics 
they  may  cause  lymphatic  obstruction,  with 
edema  of  the  extremities  a common  accom- 
paniment. Ninety  per  cent  of  the  patients  in- 
volved are  males,  and  they  have  been  noted 
as  stemming  from  areas  in  northern  Italy, 
Poland,  and  Russia.  The  course  of  the  disease 
is  slow,  lasting  many  years;  and  roentgen 
irradiation  offers  good  control  of  it. 

Tumors  of  Fibrous  Tissue  Origin : Of  com- 
mon occurrence  is  nodular  subepidermal 
fibroma,  which  has  been  called  “histiocy- 
toma,” “fibroma,”  “sclerosing  hemangioma,” 
or  “dermatofibroma.”  This  lesion  usually 
occurs  singly  as  a firm  nodule,  flesh-color  to 
deep  brown,  adherent  to  the  skin  but  freely 
movable  over  the  underlying  tissues,  often 
present  on  an  extremity.  The  tumor  seems 
to  attain  a certain  size  and  then  grow  no 
more.  Some  patients  complain  of  tenderness 
on  pressure  or  spontaneous  itching  of  the 
lesion.  In  about  20%  of  cases  trauma,  which 
may  be  as  minor  as  a scratch  or  mosquito 
bite,  is  recognized  as  initiating  the  lesion. 
Nodular  subepidermal  fibroma  is  completely 
benign  and  its  removal  is  optional. 

The  malignant  counterpart  of  a simple 
fibroma  is  a fibrosarcoma.  The  clinical  char- 
acteristics of  this  lesion  are  not  specific ; 
fibrosarcomas  are  soft  to  firm  masses  which 


may  occur  at  any  surface,  the  overlying  skin 
being  of  normal  color  or  showing  a red  hue. 
Appropriate  therapy  consists  in  surgical 
removal  of  the  tumor.  The  prognosis  depends 
on  the  histopathology  present. 

At  times,  variously  sized  indurated  plaques 
are  found  on  the  face,  chest,  abdomen,  ingui- 
nal areas,  and  lower  extremities.  They  are 
composed  of  firm  to  hard,  painless  nodules,, 
usually  red  to  blue.  With  the  passage  of  time, 
a sessile  or  pedunculated  tumor  may  super- 
impose itself  upon  the  plaque  (fig.  Id).  This 
is  dermato fibrosarcoma  protuberans,  a lesion 
Avhich  occurs  with  equal  frequency  in  men 
and  women.  One  may  suspect  myxomatous 
degeneration  if  the  tumor  becomes  soft  after 
a period.  As  with  fibrosarcoma,  surgical  exci- 
sion is  the  treatment  of  choice. 

Tumors  of  Muscle:  The  tumors  of  smooth 
muscle  are  divided  clinically  into  dartoic 
myoma  and  leiomyoma  cutis.  The  former 
occurs  usually  as  a single  lesion  originating 
in  the  nonstriated  musculature  in  the  region 
of  the  genitalia  or  mammae.  Leiomyoma 
cutis,  on  the  other  hand,  consists  of  groups 
of  usually  20  to  100  variously  sized  nodules 
whose  color  may  range  from  red  to  yellow 
to  brown.  They  are  asymmetrically  distrib- 
uted over  the  extremities,  the  trunk,  or  the 
face.  Frequently  these  lesions  are  painful  on 
touching  or  slight  trauma,  thus  contrasting 
with  dartoic  myoma,  which  is  less  sensitive. 
The  onset  of  these  tumors  may  occur  at  any 
time  but  frequently  comes  early  in  life.  Sur- 
gical excision  is  advised  for  relief  of  the 
accompanying  symptoms. 

Granidar  cell  myoblastoma  usually  is  a 
solitary  tumor  which  originates  from  em- 
bryonal striated  muscle  cells.  It  is  a globular 
tumor,  slow-growing,  whose  diameter  may 
range  up  to  several  centimeters.  Frequently 
it  involves  the  tongue  and  mouth,  but  it  may 
be  found  anywhere  on  the  skin.  This  tumor  is 
benign.  Surgical  excision  is  the  treatment  of 
choice;  but  because  the  lesion  often  is  located 
within  the  oral  cavity,  satisfactory  accom- 
plishment is  difficult. 

Tumors  of  Nerve  Tissue:  Neurinoma  (neu- 
roma) is  a tumor  of  nerve  tissue  which 
might  be  confused  with  leiomyoma.  Like  the 
latter,  it  consists  of  variously  sized  grouped 
nodules  over  the  shoulders,  arms,  buttocks, 
and  thighs;  and  they  may  be  painful,  with 
exacerbation  of  symptoms  on  changes  of 
temperature.  Although  one  might  expect 
them  to  be  located  along  the  course  of  nerves, 
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Fig.  2 — Tumors  of  the  skin  appendages,  (a)  Syringoma,  a sweat-gland  tumor,  clinically  resembling  lesions  of  lichen 
planus,  (b)  Cylindroma  presenting  as  lesions  about  the  hair  line  referred  to  as  turban  tumors,  (c)  Adenoma  sebaceum 
involving  the  face,  (d)  Trichoepithelioma,  characterized  by  minute,  pearly  papules  that  involve  the  central  portion  of 
the  face. 


this  is  not  the  rule.  Neurinoma  is  more  fre- 
quently found  in  males  than  in  females. 

N euro  fibromas  are  easily  recognized  clini- 
cally by  the  presence  of  variously  sized,  soft 
or  firm,  sessile  or  pedunculated  tumors  oc- 
curring anywhere  on  the  body,  frequently  in 
association  with  macular  areas  of  hyperpig- 
mentation (referred  to  as  “cafe  au  lait 
spots”)  in  a patient  of  rather  low  physical 
and  mental  ability.  Ordinarily  a hereditary 
pattern  of  similar  involvement  among  rela- 
tives can  be  found.  Tumors  localized  to  spe- 
cific areas  may  be  cared  for  by  surgical  inter- 
vention, although  surgical  excision  of  all 
neurofibromas  is  not  possible. 

Tumors  of  Dermal  Appendages:  The  tu- 
mors of  dermal  appendages  are  perhaps  the 
most  interesting  among  the  whole  range  of 
skin  tumors.  Syringomas  are  uniform-sized, 
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red  to  brown  papules  grouped  over  the  arms 
and  trunk  (fig.  2a).  They  appear  early  in 
life,  and  most  often  in  girls.  The  individual 
lesions  are  asymptomatic,  and  their  resem- 
blance to  the  papules  of  lichen  planus  is 
often  commented  upon.  Histologically,  it  is 
thought  that  these  tumors  arise  from  the 
sweat  ducts;  microscopically  dilated  cystic 
sweat  ducts  are  visible  throughout  the  co- 
rium.  In  most  instances  treatment  is  not 
desired,  nor  is  it  indicated. 

Adenoma  sebaceum,  as  one  might  suppose, 
derives  its  origin  from  sebaceous  glands. 
Commonly  seen  are  the  senile  sebaceous  ade- 
nomas that  affect  predominantly  the  fore- 
head, and  less  frequently  the  cheeks  and 
chin.  They  are  chamois-colored  to  brown 
papules,  usually  no  larger  than  3 mm.  in  diam- 
eter, which  have  a rolled  border  and  are 
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depressed  centrally.  Telangiectases  may 
course  over  the  surface  of  these  lesions.  They 
are  completely  benign  and  their  removal  is 
prompted  by  cosmetic  reasons  only. 

Similar  lesions  can  be  seen  on  the  central 
portion  of  the  face  of  children,  and  nearby  on 
the  forehead  and  chin  (fig.  2c).  In  associa- 
tion with  tuberous  sclerosis  of  the  brain, 
mental  deficiency,  and  epilepsy,  sebaceous 
adenoma  is  a part  of  the  syndrome  epiloia. 
This  is  inherited  through  an  incomplete 
dominant  mechanism.  Invariably  the  pa- 
tients die  before  the  age  of  20  years. 

Some  confusion  might  exist  in  differentiat- 
ing trichoepithelioma  (multiple  benign  cystic 
epithelioma)  from  the  aforementioned  ade- 
noma sebaceum  as  seen  in  childhood.  Tricho- 
epithelioma likewise  has  its  onset  before 
puberty,  and  affects  girls  more  frequently 
than  boys.  A hereditary  pattern  is  present  in 
this  disease  also.  The  individual  lesions  are 
minute,  pearly  to  pale  yellow  to  pink  tumors 
located  symmetrically  in  the  central  portion 
of  the  face(  fig.  2d) . 

Cylindroma  has  an  anomalous  place  with- 
in this  group  of  tumors  of  skin  appendages, 
for  its  exact  origin  has  not  been  determined. 
The  lesion  occurs  in  groups  as  variously 
sized,  smooth,  firm  to  hard  nodules,  fre- 
quently located  about  the  hair  margin,  thus 
aptly  suggesting  the  term  “turban  tumors” 
(fig.  2b). The  individual  tumors  are  asympto- 
matic and  grow  slowly,  but  may  attain  a con- 
siderable size.  Their  removal  is  required  only 
when  the  size  of  the  tumor  interferes  with 
the  wearing  of  a hat,  combing  of  the  hair, 
and  so  forth.  This  skin  tumor  referred  to  as 
cylindroma  should  not  be  confused  with 
cylindroma  of  the  salivary  glands,  which  is 
another  entity  altogether.  Cylindroma  is  at 
times  associated  with  trichoepithelioma  and 
syringoma. 

Metastatic  Tumors  of  the  Skin : Metastatic 
tumors  of  the  skin  may  involve  this  organ 
(1)  by  direct  extension  through  the  skin 
from  an  underlying  position — for  instance, 
the  gallbladder  or  kidney,  (2)  by  direct 
lymphatic  extension,  as  in  carcinoma  en  cui- 
rasse,  (3)  by  dissemination  through  the  lymph 
vessels,  or  (4)  by  dissemination  through  the 
blood.  The  carcinomas  of  specific  organs  tend 
to  metastasize  to  the  skin,  and  there  is  a 
generally  recognized  order  of  source  loca- 
tions in  respect  to  their  frequency  of  doing 
so : breast,  stomach,  lung,  uterus,  and  kidney. 


Approximately  one  third  of  cutaneous  meta- 
static tumors  are  found  on  the  scalp. 

Carcinoma  en  cuirasse  is  a form  of  meta- 
static skin  cancer  which  represents  extension 
of  a tumor  by  direct  lymphatic  passage.  Most 
frequently — but  not  always — this  is  a carci- 
noma of  the  breast.  A clinical  sign  is  a red- 
dened area  of  skin  which  is  firm  but  not  hot 
to  palpation.  I might  say  that  it  looks  like 
an  area  of  cellulitis,  but  is  not.  Histologically, 
the  presence  of  metastatic  tumor  cells  with- 
in the  lymphatic  vessels  confirms  the  clinical 
impression. 

There  is  nothing  clinically  specific  about 
cutaneous  metastatic  lesions  except  that  they 
tend  to  be  relatively  firm  nodules  which  may 
or  may  not  be  grouped.  Thus  it  is  well  to 
reaffirm  at  this  point  that  cutaneous  tumors 
not  presenting  a characteristic  clinical  ap- 
pearance should  be  biopsied,  with  the  suspi- 
cion always  in  mind  that  such  a tumor  may 
be  a metastatic  lesion. 

Summary 

I have  tried  to  classify  the  various  tumors 
of  the  skin  seen  in  the  practice  of  clinical 
dermatology,  and  to  give  a few  salient 
clinical  characteristics  for  each  kind.  Let  me 
emphasize  once  more  that  in  the  absence  of 
a characteristic  clinical  picture  skin  tumors 
should  be  biopsied  so  malignant  lesions  of  the 
skin,  either  primary  or  metastatic,  may  be 
diagnosed. 

Mayo  Clinic. 
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Hypertension  with  Unilateral  Renal 
Dysfunction  Cured  by  Nephrectomy 

A Case  Report 

By  GEORGE  E.  MAGNIN,  M.  D„  and  NORMAN  J.  HELLAND,  M.  D. 

Marshfield,  Wisconsin 


ILJnILATERAL  renal  disease  as  a cause  of 
hypertension  is  now  well  established^  In 
some  instances  the  single  recognizable  mani- 
festation of  this  disease  is  impaired  function 
of  one  kidney.--*  One  is  impressed  by  the 
paucity  of  clinical,  anatomical  and  patholog- 
ical findings. 

It  has  been  estimated  that  among  persons 
of  college  age  some  5%  to  20%  have  hyper- 
tension and  that  25%  of  all  deaths  of  persons 
over  50  are  due  directly  or  indirectly  to 
hypertension.^  This  excludes  persons  having 
hypertension  due  to  arteriosclerosis  where 
only  the  systolic  pressure  is  elevated. 

Of  all  persons  with  hypertension  less  than 
2%  have  unilateral  renal  disease  as  a cause. 
Translated  by  Smith®  into  understandable 
figures  this  represents  30,000  hypertensive 
patients  in  the  United  States  who  are  poten- 
tially curable  by  nephrectomy. 

Butler  in  1937  is  generally  credited  with 
being  the  first  to  recognize  clinically  the  asso- 
ciation of  unilateral  renal  disease  in  hyper- 
tension, having  cured  a child  of  hypertension 
by  nephrectomy.®  In  the  ensuing  years  many 
patients  were  subjected  to  nephrectomy  with 
the  hope  that  it  might  cure  their  hyperten- 
sion. So  disappointing  were  the  results  in 
general  that  many  physicians  came  to  have 
grave  doubt  that  there  was  any  relationship 
between  unilateral  renal  disease  and  hyper- 
tension except  for  a fortuitous  one.  Homer 
Smith^  found  in  reviewing  the  literature 
from  1937  to  1956  that  of  575  reported  cases 
of  nephrectomy  for  unilateral  renal  disease 
with  hypertension,  only  26%  could  be  con- 
sidered successful.  It  was  reported  by 
Braasch"  in  1940  and  more  recently  reiterated 
by  Thompson®  that  the  best  results  for  cure 
of  hypertension  by  nephrectomy  for  unila- 
teral renal  disease  were  afforded  in  those 
cases  where  there  was  unilateral  pyelonephri- 
tis or  pyelonephritic  atrophy.  The  accumu- 


lated clinical  experiences  of  the  past  20 
years,  however  disappointing  they  may  have 
been  in  association  with  basic  research,  have 
been  productive  in  adding  to  our  sound  sur- 
gical indications  for  nephrectomy  in  unila- 
teral renal  disease  and  more  particularly  in 
those  instances  where  there  is  an  associated 
hypertensive  vascular  disease.  We  refer  pri- 
marily to  two  groups,  the  first  being  that  of 
renal  artery  disease,  the  recognition  of 
which  has  been  greatly  augmented  by  the  use 
of  aortography.  The  second  group  is  that  of 
unilateral  renal  disease  in  which  the  only 
finding  of  significance  is  that  of  impaired 
function,  the  cause  of  which  may  often  be 
obscure  and  the  anatomical  and  pathological 
findings  may  present  but  little  variation 
from  normal. 

Clinically  this  impaired  function  may  be 
demonstrable  by  intravenous  urography  as 
exemplified  in  the  case  to  be  presented.  In 
other  instances  the  excretory  urogram  may 
be  normal,  but  there  is  reduced  excretion  of 
phenolsulfonphthalein  by  one  kidney.®  Ho- 
ward® has  shown  that  in  subjects  studied 
with  unilateral  renal  disease  in  hypertension 
there  was  at  least  50%  decrease  in  water 
excretion  and  15%  decrease  in  sodium  excre- 
tion from  the  involved  kidney.  White,®  work- 
ing with  dogs,  found  that  partial  constriction 
of  the  renal  artery  resulted  in  permanent  de- 
crease in  excretion  of  sodium  and  water  by 
that  kidney,  providing  the  other  kidney  was 
normal.  He  also  found  that  this-  reduction  in 
sodium  and  water  excretion  usually  occurred 
before  changes  in  glomerular  filtration  rate 
could  be  detected. 

Seemingly,  therefore,  we  may  have  added 
to  our  knowledge  of  unilateral  renal  disease 
by  emphasizing  the  importance  of  disparity 
in  renal  function.  This  alone  might  be  con- 
sidered as  an  indication  for  nephrectomy 
when  there  is  associated  hypertensive  vas- 
cular disease. 
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It  is  not  reasonable  to  think  of  subjecting 
all  patients  with  hypertension  to  complete 
urological  study  including  differential  renal 
studies  in  order  to  ferret  out  the  small  per- 
centage of  patients  who  may  have  an  asso- 
ciated unilateral  renal  disease.  In  general  in- 
travenous urography  should  be  included  in 
the  appraisal  of  the  hypertensive  patient.  If 
the  hypertension  is  of  recent  onset  and  of  the 
accelerated  type  for  which  no  cause  is  appar- 
ent, differential  renal  studies  are  indicated 
even  in  the  presence  of  a normal  intravenous 
urogram.  It  should  be  emphasized  that  dis- 
parity in  renal  size  should  alert  one  to  the 
possibility  of  unilateral  renal  disease,  with 
the  smaller  kidney  being  the  initiator  of  the 
hypertensive  process.  Perera  and  Haelig^" 
have  pointed  out  that  the  patients  most 
likely  to  receive  benefit  from  nephrectomy 
are  those  having  a recent  onset  of  hyperten- 
sion of  an  accelerated  type  with  a high  dia- 
stolic pressure. 

Once  the  diagnosis  is  established,  nephrec- 
tomy should  not  be  deferred  unduly  because 
the  pathological  process  may  well  produce 
irreversible  changes  in  the  so-called  normal 
kidney,  thus  the  opportunity  for  cure  may  be 
lost. 

The  criteria  for  cure  postulated  by  Homer 
Smith"  have  generally  been  accepted,  namely: 

1.  There  must  be  a clear  demonstration 
of  pre-existing  hypertension. 

2.  There  must  be  a clear  demonstration 
of  reduction  of  the  blood  pressure  to 
140/90  or  lower  after 
nephrectomy. 

3.  This  reduction  of  blood 
pressure  must  be  pres- 
ent at  this  level  for  a 
year  or  more. 

Case  Report 

This  28  year  old  white  male 
was  admitted  to  the  hospital  in 
August,  1956.  On  the  day  pre- 
ceding admission  he  had  a sin- 
gle episode  of  painless  gross 
hematuria  without  other  associ- 
ated general  or  genito-urinary 
symptoms.  He  was  seen  by  his 
family  physician  who  found 
evidence  of  microscopic  hema- 
turia, and  elevation  of  the 
blood  pressure  to  240/118  mm. 
of  mercury.  A complete  review 


of  symptoms  by  systems  was  negative  except 
for  a reported  weight  loss  of  12  pounds,  from 
142  to  130,  during  the  preceding  four  months. 
The  patient  had  a complete  physical  exam- 
ination by  his  family  physician  ten  months 
preceding  this  admission  at  which  time  the 
blood  pressure  was  found  to  be  normal  and 
the  urinalysis  was  normal. 

A complete  physical  examination  on  admis- 
sion revealed  Grade  I hypertensive  retino- 
pathy, and  a Grade  II  systolic  murmur  audi- 
ble over  the  pulmonic  area  with  accentuation 
of  the  aortic  second  sound.  The  blood  pres- 
sure in  the  right  arm  was  recorded  as 
230/130  mm.  Hg.  and  in  the  left  arm 
210/130  mm.  Hg.  The  blood  pressure  in  the 
right  leg  was  280/150  mm.  Hg.  The  remain- 
der of  the  physical  examination  was  within 
normal  limits. 

The  urine  specific  gravity  was  1.002,  reac- 
tion acid,  negative  tests  for  sugar  and  ace- 
tone. It  contained  100  mg.%  of  albumin, 
many  red  blood  cells  per  high  power  field, 
and  an  occasional  white  blood  cell.  Repeated 
urinalyses  showed  essentially  the  same  find- 
ings. A complete  blood  count,  sedimentation 
rate,  nonprotein  nitrogen,  fasting  blood 
sugar  and  electrolytic  profile  were  found  to 
be  within  normal  limits.  A chest  film  was 
normal.  The  electrocardiogram  demonstrated 
early  left  heart  strain.  Urine  smears  and 
cultures  were  negative  for  pathogens  includ- 
ing acid  fast  bacilli.  Regitine  test  and 
histamine  test  for  pheochromocytoma  were 
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Fig.  1 — Intravenous  pyelogram.  The  right  Fig.  2 — Retrograde  pyelogram.  The  right 
kidney  is  small  and  has  poor  function.  kidney  appears  normal. 
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Fig.  3 — (a)  External  appearance  of  kidney,  (b)  Cut  specimen. 
Gross  appearance  of  kidney  is  normal. 


negative.  Phenolsulfonphthalein  renal  func- 
tion study  disclosed  237c  excretion  of  the 
dye  in  15  minutes,  19%  further  excretion  at 
the  end  of  one  hour  and  a total  of  59%  in  two 
hours.  A concentration  test  showed  max- 
imum snecific  e-ravitv  of  1.013  Intravenous 
urography  revealed  the  right  renal  shadow  to 
be  slightly  smaller  than  the  left.  (Fig.  1) 
There  was  insufficient  concentration  of  the 
contrast  media  on  the  right  for  diagnosis. 
The  left  upper  urinary  tract  appeared  nor- 
mal. The  lower  urinary  tract  was  normal  to 
cystoscopic  examination.  Both  ureters  were 
catheterized  without  difficulty.  Differential 
phenolsulfonphthalein  excretion  study 
showed  5%  excretion  from  the  left  kidney  in 
15  minutes  and  none  from  the  right.  At  the 
end  of  45  minutes  there  was  35%  excretion 
from  the  left  and  only  6%  from  the  right. 
Bilateral  retrograde  pyeloureterograms  again 
demonstrated  the  slight  disparity  in  size  be- 
tween the  right  and  left  kidneys.  The  calyces, 
pelves,  and  those  portions  of  the  ureters 
visualized  appeared  normal  on  both  sides. 
(Fig.  2)  Ureteral  catheters  were  left  in- 
dwelling for  a period  of  48  hours.  A repeat 
phenolsulfonphthalein  excretion  test  showed 
essentially  the  same  findings  as  previously. 
On  the  eighth  hospital  day  a right  renal 
exploration  was  performed.  The  kidney  ap- 
peared grossly  normal  as  did  the  pelvis  and 
upper  ureter.  The  renal  pedicle  was  exposed 
and  the  artery  found  normal  to  inspection 
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and  palpation.  This  did  not  rule  out  the  pos- 
sibility of  renal  artery  disease. 

Nephrectomy  was  carried  out.  The  kidney 
weighed  109  gm.,  but  was  otherwise  grossly 
unremarkable.  (Fig.  3a  and  3b)  Microscopic 
examination  revealed  only  minimal  narrow- 
ing of  the  afferent  arterioles  and  slight  thick- 
ening of  Bowman’s  capsule.  There  was  no 
suggestion  of  chronic  pyelonephritis  and  no 
evidence  of  glomerular  infiltration  either 
acute  or  chronic.  Pathological  diagnosis  was 
hypotrophic  kidney  with  cause  undetermined. 

During  the  period  of  convalescence  the 
blood  pressure  was  never  over  140  mm.  of 
mercury  systolic  or  86  mm.  of  mercury 
diastolic.  This  patient  was  followed  for  a 
period  of  18  months.  In  February  of  1958 
he  was  asymptomatic.  His  weight  had  re- 
turned to  its  previous  normal  level.  His  eye- 
grounds  were  normal  and  his  blood  pressure 
was  110/70.  Urinalyses  performed  at  this 
time  were  normal  in  every  respect.  The  spe- 
cific gravity  was  1.013. 

In  conclusion  this  patient  had  an  accele- 
rated type  of  hypertension  of  short  duration 
with  high  diastolic  pressure  and  early  retino- 
pathy. This  together  with  the  demonstration 
of  markedly  impaired  right  renal  function 
both  by  intravenous  urography  and  phenol- 
sulfonphthalein excretion  made  him  a suit- 
able candidate  for  cure  by  nephrectomy  ac- 
cording to  the  postulates  of  Perera  and 
Haelig.'®  Smith’s-'  criteria  for  cure  have  been 
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fulfilled  in  that  he  had  a well  demonstrated 
preoperative  hypertension  which  returned  to 
normotensive  levels  postoperatively  and  have 
remained  so  for  more  than  one  year. 

Summary 

In  summary  a case  of  unilateral  renal  dis- 
ease cured  by  nephrectomy  has  been  pre- 
sented. The  criteria  for  selecting  a patient 
for  surgery  with  this  disorder  has  been 
reviewed.  The  importance  of  unilateral  re- 
duced renal  function  has  been  emphasized. 

Marshfield  Clinic. 
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"Heart  Disease  of  Pulmonary  Origin" 

Criteria  for  definite,  pure,  chronic  cor  pulmonale  are  set  down  and  51  patients  who  met  these 
qualifications  were  studied.  By  far,  the  g-reatest  incidence  is  in  middle  aged  white  males,  though  it  is 
seen  in  all  ages,  both  sexes,  and  in  various  racial  groups.  The  asthma-bronchitis-emphysema  syndrome 
is  shown  to  be  the  principal  etiology.  The  electrocardiogram  shows  the  changes  rather  late,  and  in  general 
is  of  relatively  little  value  in  assessing  the  degree  of  cardiac  change. 

Detailed  blood  volume  studies  were  done  in  17  patients  with  cor  pulmonale  and  six  individuals  with 
emphysema.  The  latter  were  not  consistently  abnormal,  but  those  with  definite  cor  pulmonale  showed  a 
variable  increase  of  total  blood  volume,  and  a consistent  increase  of  red  blood  cell  mass.  In  manage- 
ment of  these  patients,  the  importance  of  prophylaxis,  early  recognition,  and  energetic  treatment  in 
the  early  phases,  even  before  cardiac  changes  are  manifest,  is  strongly  emphasized. 

“First  and  foremost  in  management  are  measures  aimed  at  alleviation  of  bronchopulmonary  condi- 
tion and  any  contributing  focus  as  sinusitis  or  tonsillitis.  We  would  again  emphasize  the  value  of  anti- 
bacterial agents  for  the  prompt  control  of  bronchial  infection  in  a primary  or  recurrent  flare-up.  Bron- 
chodilators,  as  antispasmodics,  amino-phyllin,  wetting  agents  and  mucous  digestants  have  been  used 
frequently  in  recent  years  in  our  hospital. 

“The  most  common  plan  has  been  a combination  of  aerosols  as  ISUPREL  aerolone  and  ALE- 
VAIRE,  in  equal  parts,  either  by  a No.  40  De  Vilbiss  nebulizer,  or  with  intermittent  positive  pres- 
sure oxygen  apparatus  . . . Amino-phyllin  (0.25-0.5  gm.)  intravenously  is  often  life  saving.  Abdominal 
pads  and  binders  or  pneumoperitoneum  . . . may  sometimes  help.  Management  of  cardiac  complica- 
tions has  largely  been  directed  toward  an  attempt  to  correct  myocardial  failure  and  includes  venesec- 
tion, administration  of  digitalis  and  diuretics  and  measures  to  reduce  oxygen  requirements  of  the  tissues.” 
— Hermann,  G.  R.  and  Shields,  A.  H.:  Dis.  Chest  33:52  (Jan.)  1958. 


Pamphlet  Available  on  Protection  Against  Epidemics 

“Suggested  Recommendations  for  Prevention  and  Minimizing  the  Effects  of  Hospital  Infections, 
with  Special  Emphasis  on  Staphylococcal  Infections,”  has  been  prepared  by  personnel  of  the  State 
Board  of  Health  as  a guide  to  hospitals  and  physicians  for  their  protection  against  unfortunate  epide- 
mics. Consultation  and  help  in  reviewing  individual  hospital  situations  and  adapting  procedures  to  local 
hospital  needs  is  provided  through  the  Wisconsin  State  Board  of  Health.  Additional  copies  are  available 
upon  request.  Address:  WSBH,  1 W.  Wilson,  Madison,  Wisconsin. 
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Hypometabolism  or  Hypothyroidism 


By  HUGH  PAYNE  GREELEY,  M.  D. 

Madison,  Wisconsin 


TIT  HE  DEVELOPMENT  of  a simple  ma- 
chine for  measuring  oxygen  consumption  and 
calculating  the  basal  metabolism  came  at  a 
time  when  all  the  emphasis  was  on  hyper- 
thyroidism. In  the  last  35  years,  the  number 
of  people  with  elevated  basal  metabolism  has 
declined,  and  now  the  emphasis  is  on  patients 
with  low  oxygen  consumption. 

It  may,  therefore,  be  worth  our  while  to 
consider  some  of  the  problems  that  have 
arisen  since  those  early  days.  First,  as  to  the 
accuracy  of  the  test : the  technical  difficulties 
have  been  largely  overcome,  though  errors 
do  occur,  and  we  must  check  mouthpieces, 
leaky  valves,  soda  lime,  tubing  and  so  forth, 
as  well  as  room  temperature,  the  patient’s 
comfort,  and  his  surroundings. 

Of  more  importance  are  the  well  known 
internal  factors^  that  have  to  do  with  the 
subject  himself : his  temperature,  pulse  rate, 
clothing,  previous  night’s  rest,  the  outside 
temperature  he  encountered  on  his  way  to 
the  laboratory,  and  his  body  build.  What  is 
his  state  of  nutrition?  Is  he  obese  or  under- 
weight? Is  he  post-infectious?  Has  there  been 
loss  of  weight,  anemia,  or  an  allergic  state? 
What  are  his  diet  habits,  his  daily  activities, 
his  adjustment  to  work  and  home  life,  his 
anxieties,  his  susceptibility  to  exhaustion  and 
chronic  fatigue?  Is  the  low  metabolic  rate  a 
familial  trait?  All  of  these  factors  may  make 
a difference  of  many  per  cent,  and  some  may 
cause  readings  from  12%  to  32%  below  nor- 
mal. The  former  “normal”  range  from  minus 
10  to  plus  10  is  no  longer  valid ; the  consensus 
being  that  present  figures  are  minus  20  to 
plus  20.- 

Since  the  oxygen  consumption  decreases 
with  age,  lower  figures  are  more  frequently 
found,  and  in  an  adult  population  vary 
widely.  Not  only  are  basal  rates  low,  but  the 
expenditure  of  energy  when  normal  people 
perform  identical  tasks  may  vary  as  much 
as  40 %.®  Energy  requirements  exhibit  wide 
variations,  much  more  than  was  formerly 
thought. 

In  hospital  determinations  we  are  not  pre- 
sumably dealing  with  wholly  normal  patients, 
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though  a great  many  tests  are  done  as  part 
of  a thorough  examination.  After  the  recent 
publication  of  an  article  in  a popular  monthly 
magazine,  the  number  of  tests  done  in  the 
laboratory  of  the  Madison  General  Hospital 
was  doubled.  About  500  tests  are  made  there 
yearly.  The  following  are  the  results  of  370 
recent  tests:  165  were  plus  to  minus  10;  112 
between  minus  10  and  minus  20 ; 59  between 
minus  20  and  minus  30;  and  4 below  minus 
30.  Only  17  tests  were  over  plus  10;  8 over 
plus  20;  4 over  plus  30;  and  1 over  plus  40. 
In  other  words,  there  were  13  over  what  is 
considered  a normal  figure  against  63  below. 
(During  the  summer  there  were  only  2 cases 
below  minus  20.  In  April  and  May  there 
were  10  less  than  minus  20.  In  winter  there 
were  27  less  than  minus  20,  or  fourteen  times 
as  many  as  in  summer  and  twice  as  many 
as  in  the  spring.) 

What  then  is  the  explanation  of  these 
figures?  Let  us  assume  that  the  absence  of 
high  figures  is  due  to  a real  falling  off  in  the 
incidence  of  hyperthyroidism.  Do  these  low 
figures  represent  a recent  change  in  the  per- 
sons tested,  or  have  their  metabolism  rates 
always  been  in  this  range?  We  do  not  know. 
Under  ideal  circumstances,  determinations 
should  include  observations  of  an  individual 
over  a period  of  years. 

The  generally  accepted  basal  metabolic 
rate  in  myxedema  is  between  minus  33  and 
minus  40.  In  this  series,  only  2 cases  could 
qualify  on  this  basis.  Osier  saw  10  such  cases 
during  a 16-year  period;  Plummer  saw  51 
cases  in  4 years. ^ Two  cases  out  of  370  would 
then  be  about  the  same  proportion,  but  such 
a low  metabolic  rate  might  indicate  pituitaiy 
rather  than  thyroid  deficiency.  Therefore, 
one  must  look  for  other  endocrine  disturb- 
ances. 

What  about  the  59  cases  with  rates  be- 
tween minus  20  and  minus  30?  That  present 
emphasis  is  on  lowered  metabolism  rather 
than  on  elevated  is  true,  and  these  figures 
may  represent  diagnostic  selection  in  that 
the  low  figures  were  clinically  expected.  In 
addition  we  will  grant  that  as  the  years  pass 
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laboratory  techniques  improve,  and  we  have 
more  truly  basal  conditions  and  consequently 
lower  basal  metabolism  readings.  But  the 
problem  remains  of  the  correct  interpreta- 
tion of  the  test.  For  instance,  we  must  look 
with  suspicion  on  the  tests  in  which  the  basal 
metabolic  rate  is  minus  20  to  minus  30  with 
a pulse  of  80  to  90,  as  we  always  have  on  a 
reading  of  plus  50  and  a pulse  of  70.  If  a 
correction  for  the  patient’s  early  morning 
fasting  temperature  is  not  made,  the  test  is 
probably  off  7%  to  10%,  many  patients  at 
this  hour  having  a temperature  under  97.6  F. 
A difference  of  1 degree  above  or  below  nor- 
mal raises  or  lowers  the  metabolic  rate  that 
much.®  Very  low  rates  are  found  following 
infections,  in  the  obese,  in  exhausted  individ- 
uals, and  in  those  on  low  protein  diets.  In 
fact,  after  a weight  loss  of  10%  or  more,  the 
rate  is  20%  below  normal.®  There  are  so 
many  clinical  conditions  associated  with  low- 
ered oxygen  consumption  that  interpretation 
requires  careful  judgment,  and  one  cannot 
conclude  that  hypothyroidism  is  present.  The 
tranquilizers  and  muscle  relaxants,  though 
their  effect  on  the  metabolic  rate  is  not  re- 
corded, must  lower  the  basal  metabolism  ap- 
preciably. Muscle  tension  and  shivering 
greatly  increase  the  metabolic  rate. 

The  wide  difference  in  the  number  of  tests 
under  minus  20  in  summer  and  in  winter, 
we  may  assume,  is  due  to  the  external  con- 
ditions of  a steam  heated  room  between  73  F. 
and  85  F.  and  warm  clothing,  as  against  a 
summer  morning  temperature  under  73  F. 
with  less  clothing  and  without  artificial  heat. 
The  lowest  rates  are  found — winter  or  sum- 
mer— in  a room  temperature  between  73  F. 
and  85  F.,  and  these  rates  should  then  be 
considered  within  a normal  range.  Since  in 
these  hypometabolic  states  the  present  inves- 
tigators find  that  the  iodine  uptake  and  pro- 
tein bound  iodine  or  butanol  extractable 
iodine  are  normal,  we  are  not  justified  in 
making  a diagnosis  of  hypothyroidism  on  the 
sole  basis  of  a low  basal  metabolic  rate.  In 
addition  to  the  basal  metabolic  rate,  choles- 
terol values  in  the  blood,  protein  bound 
iodine  estimations  and/or  radioactive  iodine 
uptake  should  be  done  for  added  evidence.  If 
these  are  normal,  there  is  no  hypothyroidism. 

But,  one  may  say  that  the  thyroid  may  be 
normal,  but  there  is  a failure  to  utilize 
thyroxin  at  the  cellular  level,  and  that  one  of 
the  iodothyronines,  the  real  cellular  meta- 


bolic stimulants,  is  not  functioning  to  de-iodi- 
nate  thyroxin. 

There  is  evidence  to  support  this  theory, 
but  as  yet  it  is  insufficient,  and  many  of  our 
best  internists  are  still  vainly  searching  for 
such  a condition  in  their  patients.  There  is 
evidence  against  this  theory,  however  attrac- 
tive it  may  seem.  We  all  agree  that  low  basal 
metabolic  rates  are  found  much  more  com- 
monly than  formerly.  What  is  the  reason? 
We  now  know  that  the  thyroid  is  only  one 
organ  that  exercises  control  over  energy 
metabolism,  and  that  the  pituitary,  adrenals, 
and  gonads  play  very  important  roles,  and 
the  hypothalamus  is  the  primary  regulator  of 
all.  The  question  of  the  failure  of  thyroxin 
at  the  cellular  level  because  it  is  not  trans- 
formed to  triiodothyronine  is  not  fully 
proved.  It  may  pass — as  the  extreme  low  fat 
and  low  cholesterol  diets  to  prevent  arterio- 
sclerosis are  passing — or  it  may  be  replaced 
or  greatly  altered  with  the  accumulation  of 
more  knowledge. 

There  are  many  known  causes  of  low  basal 
metabolism  which  operate  in  these  patients 
with  rates  under  minus  20.  Recent  discus- 
sions list  the  signs  and  symptoms  in  hypo- 
metabolic  states  which  are  given  as  indica- 
tions of  need  for  specific  thyroid  medica- 
tion.“ The  list  includes  all  those  which  have 
been  recognized  for  years  in  myxedema  and 
which  do  not  need  enumeration  because  they 
are  present  in  70%  to  90%  of  all  cases.  Other 
symptoms  which  are  present  in  from  10%  to 
50%  of  cases  are  more  characteristic  of  pa- 
tients with  neurasthenia,  the  menopause, 
obesity,  chronic  nervous  exhaustion,  anemia, 
anorexia  nervosa,  chronic  anxiety  states, 
amenorrhea,  impotence,  nervousness,  lack  of 
energy,  insomnia,  palpitation,  loss  of  memory 
or  interest,  muscular  aches  and  pains.  Such 
subjective  symptoms  are  difficult  to  inter- 
pret, and  their  reversal  is  never  accompanied 
by  objective  signs  of  improvement. 

The  clinical  reports  of  enthusiasts  for  the 
use  of  triiodothyronine  leave  much  to  be 
desired  because  of  the  absence  of  controls, 
fewness  of  cases,  incomplete  diagnoses,  and 
inadequate  follow-up  i-esults.  When  improve- 
ment in  symptoms  results  in  patients  with- 
out change  in  weight  or  in  serum  cholesterol 
or  in  the  disappearance  of  physical  signs,  we 
have  inadequate  proof  of  the  need  for  thyroid 
medication.  A sense  of  well  being  is  insuffi- 
cient. 
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These  new  and  highly  potent  preparations 
are  four  or  five  times  as  active  as  desiccated 
thyroid  or  thyroxin,*^  and  produce  a rapid 
stimulation  and  tonic  effect.  It  has  long  been 
known  that  when  using  desiccated  thyroid  in 
any  person  with  a normal  gland,  the  gland 
ceases  to  manufacture  thyroxin  by  an 
amount  equivalent  to  what  is  being  taken. 
At  the  end  of  two  weeks  or  so  the  patient  is 
then  exactly  where  he  was  when  medication 
was  started,  and  symptoms  have  returned. 
The  doctor  is  inclined  to  feel  that  the  dosage 
is  insufficient  and  so  increases  it.  This  con- 
tinues until  the  patient  gets  discouraged  and 
changes  doctors,  or  until  psychotherapy  and 
general  measures  of  hygiene  and  other  sup- 
portive treatment  which  have  been  instituted 
have  taken  over  and  the  patient  remains 
much  improved.  This  frequently  takes  place 
without  any  effect  attributable  to  the  medica- 
tion, as  the  patient  remains  in  equilibrium 
xintil  he  stops  his  medication.  Then  for  the 
first  time  he  is  really  hypothyroid.  It  takes 
only  100  to  200  mg.  of  desiccated  thyroid  to 
suppress  thyroid  function,  and  the  patient 
who  stops  taking  his  medicine  is  now  with- 
out any.  It  may  take  his  own  thyroid  gland 
perhaps  some  weeks  to  start  functioning  ade- 
quately once  again.  There  are  instances  of 
patients  whose  glands  never  start  again  if 
the  thyroid  medication  has  been  given  over  a 
long  period. 

In  myxedema  vvdth  all  the  classical  signs 
and  symptoms,  30  mg.  of  desiccated  thyroid 
is  often  enough  to  reestablish  function.  How- 
ever, the  average  dose  is  100  mg.  This  being 
the  case,  one  would  never  be  justified  in  giv- 
ing larger  amounts  to  any  patient  when  the 
metabolic  rate  is  between  minus  20  and 
minus  30.  It  is  stated  that  some  patients  do 
not  respond  to  desiccated  thyroid,  but  that 
they  do  respond  to  triiodothyronine,  which  is 
five  times  more  active.  In  equivocal  cases,  a 
clinical  trial  of  this  drug  does  not  prove  its 
need  any  more  than  whipping  a tired  horse 
proves  he  was  not  tired.  Because  of  this  more 
potent  action,  it  is  a much  more  dangerous 
drug ; and  the  occurrence  of  complications, 
such  as  angina,  may  rapidly  develop  from  its 
use. 

The  use  of  thyroxin,  desiccated  thyroid, 
and  preparations  of  diiodothyronine  are  un- 
justified in  patients  with  low  basal  metabol- 


ism, unless  there  is  added  evidence  of  hypo- 
thyroidism. No  one  would  think  of  trying  to 
raise  a pulse  of  50  to  70  beats  per  minute, 
because  that  figure  is  more  normal.  Basal 
metabolic  rates  in  the  lower  brackets  are 
explainable  in  many  ways.  Such  patients 
may  react  to  the  stress  of  living  by  cutting 
down  their  energy  requirement. .The  hypo- 
thalamus— the  real  director  of  the  orchestra 
— may  call  for  pianissimo.  The  low  oxygen 
consumption  may  be  a measure  to  save 
energy.  The  treatment  for  the  patient  would 
then  be  better  adjustment  and  the  education 
of  the  emotions. 

In  conclusion  again  let  me  stress  the  point 
that  the  important  factors  are  multiple.  A 
low  basal  metabolism,  a protein  bound  iodine 
below  5 mcg./lOO  cc.,  a radioactive  iodine  up- 
take under  15%  of  the  ingested  dose,  and  an 
elevated  cholesterol  are  what  indicate  hypo- 
thyroidism.'One  cannot  correctly  interpret  a 
patient’s  condition  from  basal  metabolism 
readings. 

Hypometabolism  should  not  be  treated 
with  substitution  therapy.  This  would  be  a 
case  of  the  tail  wagging  the  dog. 

1901  Monroe  Street. 
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POISON  CONTROL 

...  A Vital  Factor  in  Wisconsin  Health  and  Safety 

POISON  CONTROL  IS  FIRST  OF  ALL,  PREVENTION 

Most  parents  know  that  childhood  is  an  inquisitive  age.  Not  all  of  them  use  this  knowledge  and  so 
fail  to  keep  all  household  poisons  under  lock  and  key.  Constant  reminders  are  needed  about  such  things 
as  cosmetics,  drugs,  cleansers,  fertilizers,  and  insect  sprays.  Aspirin  and  kerosene  require  special 
care. 

POISON  CONTROL  IS  ALSO  PROMPT  ACTION 

Parents  should  know  that  calling  a physician  is  the  first  thing  to  do  when  a child  has  swallowed  poison 
or  is  suspected  of  swallowing  a poison-containing  substance.  Waiting  for  symptoms  can  be  fatal. 

EVERY  HOSPITAL  EMERGENCY  ROOM  SHOULD  BE  PREPARED 

Every  hospital  emergency  room  is  called  upon  from  time  to  time  to  give  treatment  to  a poison  victim, 
usually  a child  under  five  years  of  age.  When  the  poison  is  known,  the  proper  antidote  or  treatment 
can  be  administered  promptly.  If  the  ingredients  of  the  substance  swallowed  are  unknown,  the  physi- 
cian or  emergency  room  personnel  can  call  one  of  the  poison  information  centers  described  below  for 
information  on  the  product,  the  antidote,  and  the  treatment  procedures.  In  either  case,  equipment  and 
supplies  must  be  readily  available  to  remove  the  poison  if  possible,  to  give  antidote,  and  to  administer 
other  supportive  therapy.  (See  page  128  for  references) 


Physicians  Should  Know  These  Life-Saving  Numbers 

The  statewide  poison  information  center  was  established  by  the 
University  Hospitals’  Department  of  Pediatrics  in  April,  1958. 

The  University  Departments  of  Botany  and  Agronomy  and  the 
School  of  Pharmacy  cooperate.  Directed  by  Dr.  W.  T.  Bruns,  the 
center  gives  information  on  poisons  24  hours  a day,  seven  days 
a week.  Physicians  or  hospital  emergency  room  personnel  may 
learn  by  phone  the  ingredients  and  antidotes  of  many  poison- 
containing  preparations. 


MADISON 
ALpine  6-6811 

University  Hospitals 
Poison  Information 
Center,  Madison 


A poison  control  center  for  Milwaukee  and  surrounding  area  was 
begun  in  1957  by  the  Academy  of  Pediatrics  under  the  leadership 
of  Dr.  Flank  Mellencamp.  The  center  for  information  is  set  up 
in  Children’s  Hospital.  Emergency  care  is  given  there  as  well  as 
at  Johnston  Emergency,  County  Hospital,  and  Columbia  Hospital. 


MILWAUKEE 
Division  2-6360 

Poison  Control  Center 
Children’s  Hospital, 
Milwaukee 


The  poison  information  center  for  the  Kenosha  area  is  operated 
as  a part  of  the  emergency  room  in  the  Kenosha  Hospital  and  is 
directed  by  Dr.  W.  D.  Davis.  It  was  established  by  the  Kenosha 
County  Medical  Society  “to  make  Kenosha  a safer  place  to  live.’’ 
The  Kenosha  Pharmacy  Association  co-operated  in  establishing 
the  center  and  donated  reference  material. 


KENOSHA 
OLympic  4-5311 

Poison  Information 
Center  Kenosha 
Hospital,  Kenosha 


OTHER  STATE  AREAS 

While  the  three  centers  above  may  be  contacted,  every  hospital  emergency  room  should  have  poison 
treatment  equipment  and  supplies  available  at  all  times  and  should  have  someone  trained  in  their  use. 

RECENT  ARTICLES  PUBLISHED  IN  THE  WISCONSIN  MEDICAL  JOURNAL 
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The  June,  1958,  issue  included  the  article,  “Report  on  Poison  Control  Centers,  Milwaukee  County, 
1956,’’  by  Dr.  Franklin  J.  Mellencamp,  and  an  article,  “Accidental  Poisoning,”  by  Dr.  Carl  N.  Neupert 
was  printed  in  the  October,  1958,  issue. 
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The  First  William  Beaumont  Lecture* 

By  BURRILL  B.  CROHN,  M.  D. 

New  York,  New  York 


William  Beaumont,  M.  D. 

Pioneer  Gastric  Physiologist 
of  the  United  States 


It  is  befitting  that  the  Medical  So- 
ciety of  the  great  State  of  Wisconsin  should 
have  established  a Beaumont  Foundation  Lec- 
tureship in  honor  of  William  Beaumont, 
pioneer  gastric  physiologist  of  the  United 
States.  While  in  Wisconsin,  he  conducted  a 
series  of  scientific  observations  upon  the 
human  stomach  that  ennoble  the  annals  of 
medical  history,  a pioneer  and  unparalleled 
achievement  of  simple  scientific  observation 
and  research. 

The  bleak  military  post  at  'which  Beau- 
mont conducted  his  experiments.  Fort  Mack- 
inac, lies  north  at  the  junction  of  Lake  Mich- 
igan and  Lake  Huron,  a site  which  was  then 
within  the  Territory  of  Michigan.  It  was  a 
cold,  dreary,  and  isolated  defense  post  hous- 
ing a small  detachment  of  the  army.  The  post 
was  visited  annually  by  a motley  crowd  of 
French  Canadian  trappers  who,  bringing  in 
their  annual  fur  bounty  for  sale  to  the  Amer- 
ican Fur  Company,  rowdily  feasted  and 
drank  away  in  a debauch  the  hard-earned 
fruits  of  their  rigorous  hunting  of  the  win- 
ter months.  There  in  1822  Beaumont  met 
with  his  illustrious  subject  Alexis  St.  Martin. 

*Presented  at  the  One  Hundred  Seventeenth  Meet- 
ing of  the  State  Medical  Society  of  Wisconsin,  Mil- 
waukee, May  8,  1958. 


William  Beaumont  descended  from  old 
New  England  stock  of  French  origin  who 
had  immigrated  to  the  States  from  England 
over  a hundred  years  before.  Born  in  Leba- 
non, Connecticut,  in  1785  of  severe,  stolid, 
God-fearing  Calvinistic  ancestors,  he  was  a 
true  scion  of  that  puritanical  breed,  a great 
moralist,  a young  man  of  strict  probity,  cap- 
able, serious  thinking,  a man  whose  standards 
of  ethical  conduct  would  grace  a character 
from  the  Old  Testament. 

Apprenticed  to  Dr.  Benjamin  Chandler  of 
St.  Albans,  Vermont,  he  showed  an  early 
predilection  for  the  study  of  medicine  and 
developed  the  capacity  for  keen  observation 
and  scientific  interest.  In  three  years  under 
the  guidance  of  his  eminent  preceptor  he 
was,  in  1812  the  year  of  the  War  with  Great 
Britain,  licensed  to  practice  medicine.  He 
immediately  joined  the  U.S.  Army  and  was 
commissioned  as  an  assistant  surgeon. 

Note  that  his  medical  training  was  of  the 
most  practical  nature,  that  formal  instruc- 
tion was  lacking  and  that  education  in  the 
basic  sciences  was  completely  absent.  Phy- 
siology, laboratory  research,  and  the  scien- 
tific quest  for  investigation  were  unknown 
in  the  bleak  and  isolated  towns  of  northern 
New  England  or  in  the  then  sparsely  settled 
forests  of  the  Middle  West.  His  medical 
training  under  Doctor  Chandler  was  prob- 
ably that  of  the  English  or  Irish  school  of 
clinicians  who  were  noted  for  their  keen  and 
original  observations  and  practices  in  pure 
clinical  medicine.  The  later  era  of  the  domin- 
ance of  French  medicine  and  the  still  later 
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era  of  the  brilliant  German  and  Austrian 
schools  with  emphasis  on  pathology  and  ex- 
perimental observation  were  still  far  in  the 
future.  In  fact,  Beaumont  was  not  far  sep- 
arated from  the  era  when  Perkin’s  tractors 
and  magnetic  medicine  represented  the  vogue 
in  practice,  and  fancy  and  farce  were  sub- 
stituted for  pure  empirical  bedside  clinical 
observation. 

In  June  1822,  Beaumont  was  called  upon 
to  treat  the  critical  wound  of  a half-breed 
trapper,  Alexis  St.  Martin,  who  had  been 
accidentally  shot.  Slugs  of  buckshot,  entering 
from  behind,  had  torn  a large  aperture 
through  his  left  pleural  cavity,  lung,  and 
stomach.  Beaumont  spent  three  years  nurs- 
ing and  caring  for  the  wound ; he  was  unable 
to  close  the  aperture  in  the  anterior  abdom- 
inal wall  into  which  the  walls  of  the  stomach 
had  become  permanently  adherent. 

For  three  years  he  cared  for  the  trapper 
with  conscientious  solicitude  and  personal 
attention  since  no  provision  had  been  made  at 
the  Fort  for  the  upkeep  of  such  an  indigent 
and  also  to  prevent  the  deportation  of  his 
prize  back  to  Canada.  In  the  words  of  Beau- 
mont’s diary  “he  remained  with  me  for  two 
years  during  which  time  I nursed  him,  fed 
him,  clothed  him,  lodged  him,  furnished  him 
every  comfort,  dressed  his  wound  daily  with 
the  hope  of  saving  his  life  or  at  least  making 
him  comfortable.’’  At  this  time  Beaumont 
realized  what  a rare  and  unusual  opportunity 
had  been  afforded  him  for  the  study  of  the 
physiology  and  chemistry  of  gastric  diges- 
tion. Quite  obviously  Beaumont  was  unaware 
that  in  the  foreign  literature  cases  of  this  or 
similar  nature  had  occurred  in  the  hands  of 
past  surgeons,  but  none  of  these  practical 
men  had  realized  or  utilized  the  marvelous 
opportunity  afforded  to  them  by  this  accident 
of  nature. 

By  contract  for  $150.00  a year  for  two 
years,  Beaumont  bound  St.  Martin  to  him  as 
a subject  for  observation  and  benign  experi- 
mentation, paying  the  sum  out  of  his  muni- 
ficent salary  of  $40.00  a month  at  the  cost  of 
deprivation  to  his  family  of  luxuries  and  pos- 
sibly comfort.  He  began  these  physiological 
observations  at  Mackinac,  and  then  con- 
tinued at  Plattsburg  on  Lake  Champlain, 
New  York,  then  at  Green  Bay  and  Prairie  du 
Chien  in  Wisconsin.  St.  Martin  had  de- 
camped, or  taken  French  leave,  in  1825; 
however,  at  great  expense  and  effort  and 
with  the  help  of  American  and  Canadian  offi- 


cials, he  had  been  returned  to  Beaumont  at 
Prairie  du  Chien  to  allow  for  an  extension 
of  the  earlier  physiological  experiments.  This 
was  during  the  period  from  1829  to  1833. 

The  precious  monograph,  “Experiments 
and  Observations  on  the  Gastric  Juice  and 
the  Physiology  of  Digestion” , by  William 
Beaumont,  was  published  at  Plattsburg, 
New  York,  in  1833,  and  is  a recital  of  the 
simple  observations  which  this  untutored 
and  uninitiated  backwoods  physiologist  made 
upon  his  unusual  subject.  With  nothing  more 
than  a thermometer,  a sand  bath,  and  a few 
open  vials  he  was  able  to  disprove  the  pre- 
vious theories  that  gastric  digestion  was 
“macerative  and  putrefactive,’’  induced  by 
acetic  acid,  and  that  muriatic  or  hydrochloric 
acid  was  probably  present  in  gastric  secre- 
tions. He  suspected  the  existence  of  pepsin 
but  was  unable  to  isolate  or  confirm  this  fact. 
Actually  Prout,  in  1832,  had  discovered 
hydrochloric  acid  as  the  main  acid  ingredient 
of  gastric  secretory  activity ; pepsin  was 
isolated  a short  time  later,  in  1835,  by 
Schwamm. 

Beaumont's  Observations 

Beaumont’s  observations  covered  the  en- 
tire field  of  gastric  digestion  as  it  was  then 
understood.  He  counted  the  time  of  digestion 
of  various  articles  of  food,  simple  foods  and 
compound  ingredients,  the  effects  of  alcohol 
on  digestion,  and  by  the  movements  of  his 
long  thermometer  discerned  peristaltic  ac- 
tivity. He  studied  appetite,  hunger,  and 
thirst  in  his  primitive  manner.  In  later  life 
he  studied  assiduously  in  Washington  the 
writings  of  Spallanzani,  Tiedemann,  Gme- 
lin,  Prout,  and  Abernathy ; and  he  made 
notes  that  his  observations  on  St.  Martin  cor- 
roborated their  previous  observations  which 
were  more  nearly  clinical  surmises  than  ac- 
tual human  observations. 

Experiment  34,  March  14,  is  of  unusual 
interest  for  us.  In  this  incident  he  makes  first 
note  of  the  effects  of  anger  and  impatience  in 
retarding  the  progress  of  digestion.  While 
older  clinicians  for  centuries — probably  even 
Hippocrates — had  noted  the  effects  of  emo- 
tion upon  digestion,  Beaumont’s  keen  intui- 
tion is  the  first  human  concrete  physiological 
and  psychological  observation  to  confirm 
what  previously  was  only  a clinical  surmise. 
In  Experiment  34  Beaumont  unwittingly  laid 
the  foundation  for  what  years  later  would  be 
known  as  “psychosomatic  medicine.” 
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Many  decades  later,  in  1897,  Pavlov  pub- 
lished the  Russian  edition  of  his  ''Work  of 
the  Digestive  Glands,”  a series  of  outstand- 
ing observations  experimentally  carried  out 
on  his  faithful  dogs.  In  these  studies  he  laid 
the  cornerstone  of  our  modern  concept  of 
the  physiology  of  the  salivary,  stomach,  pan- 
creatic, and  intestinal  glands,  the  bile  and 
succus  entericus,  and  the  effects  of  psychic 
stimuli  on  secretion  as  afforded  by  his  unique 
Pavlov  pouch  in  dogs.  But  Pavlov  was  an 
experimental  physiologist,  restricted  to  ani- 
mal experimentation.  Without  clinical  knowl- 
edge he  failed  to  apply  his  keen  research 
motivation  to  the  problems  of  human  func- 
tional or  neurotic  disturbances.  Later  in  his 
studies  on  conditioned  reflexes  he  began  to 
approach  unwittingly  the  entire  but  un- 
known field  of  human  functional  illness. 

By  means  of  an  artificial  gastric  fistula  in 
dogs,  Boldyreff  studied  the  movements  of  the 
empty  stomach.  Dr.  A.  J.  Carlson,  that  dyna- 
mic Scandinavian,  also  had  like  Beaumont, 
the  unique  opportunity  to  study  gastric 
physiology  directly  in  the  human  stomach. 
“Mr.  V.”  had  had  a complete  closure  of  the 
esophagus  due  to  caustic  and  a permanent 
gastric  fistula  of  20  years  standing.  The  gas- 
tric fistula  was  large  enough  to  permit  direct 
inspection  of  the  interior  of  the  stomach  and 
the  introduction  of  balloons,  rubber  tubes, 
and  small  electric  lights  for  direct  observa- 
tion. Carlson  studied  the  control  of  hunger 
(and  appetite)  in  health  and  disease.  He 
studied  in  “Mr.  V.”  the  relation  of  hunger  to 
appetite,  the  nervous  control  of  the  hunger 
mechanism,  and  the  secretions  of  appetite 
.juice  and  its  chemical  composition.  Carlson 
working  with  a second  “Alex.  St.  Martin” 
made  the  most  valuable  and  novel  experi- 
mental observations,  again  on  a human  sub- 
ject; but,  not  being  a clinician,  he  failed  to 
derive  from  his  observations — keen  as  they 
were — the  implications  and  applications  of 
his  findings  to  humans  in  the  throes  of 
anxiety  or  emotional  stress. 

In  1915,  Walter  B.  Cannon,  Professor  of 
Physiology  at  Harvard  University,  published 
the  results  of  his  observations  on  the  effect  of 
human  stress  in,  “Bodily  Changes  in  Hun- 
ger, Fear,  and  Rage,”  emphasizing  the  im- 
portance of  the  adrenal  in  the  mechanisms  of 
human  defense  under  the  effects  of  emotion 
and  fatigue.  This  brought  us  a step  closer  to 
the  application  to  clinical  medicine  of  the 
knowledge  gained  by  Beaumont  and  Carlson. 


The  concept  of  i)sychosomatic  disease,  of 
actual  pathological  changes  as  caused  by 
psychic  trauma,  had  not  yet  been  formulated 
but  was  in  the  offing.  Still  we  were  lacking 
clinicians ; we  were  replete  with  physiologists, 
but  no  one  since  Beaumont  had  been  a prac- 
ticing physician. 

The  actual  approach  to  the  concept  of 
psychosomatic  medicine  came,  however,  not 
from  the  physiologists  and  the  clinicians  but 
from  the  psychiatrists  following  upon  the 
initial  teachings  of  the  great  master  and  in- 
novator Sigmund  Freud. 

Dunbar  (1938)  in  "Emotions  and  Bodily 
Changes”,  Alexander  (1936)  and  Deutsch 
(1939)  began  to  extend  the  teachings  of 
Freud  to  somatic  medicine.  Freud’s  dynamic 
conception  of  emotion  referred  only  to  the 
transformations  of  psychic  energy  into  vari- 
ous patterns  of  emotional  or  mental  behavior. 

These  later  psychiatrists  felt  that  Freud 
had  neglected  the  fact  that  many  of  his  cases 
and  observations  revealed  the  transformation 
of  psychic  energy  and  trauma  into  true  phys- 
ical symptoms  related  to  disease  entities, 
which  might  be  called  by  some  genuine  soma- 
tic illnesses.  This  beginning  concept  of  psy- 
chosomatic disease  was  carried  on  by 
thoughtful  workers  such  as  Kubie,  Margolin, 
Drinker,  Reusch,  and  by  Wolff  who  in  his 
book  “Life  Stress  and  Bodily  Disease”  epito- 
mizes the  relationship  of  emotion  to  actual 
somatic  changes. 

Later  Recordings  Stem  from  Beaumont 

Have  we  strayed  far  from  William  Beau- 
mont? Not  at  all,  because  we  return  now 
to  a series  of  most  interesting  and  valuable 
observations,  experimental  and  clinical,  on 
human  subjects.  These  recordings  are  the 
direct  heir  to  those  of  Beaumont,  following 
the  methods  used  by  our  pioneer  surgeon- 
physiologist,  but  now  with  the  greater 
knowledge  of  psychiatry  and  its  application 
to  true  psychosomatic  medicine. 

In  their  studies  on  human  gastric  func- 
tion, Wolf  and  Wolff  studied  the  gastric  fis- 
tula of  their  subject  “Tom,”  who  at  the  age 
of  nine  developed  an  esophageal  stricture 
from  drinking  hot  clam  chowder.  This  re- 
quired a permanent  gastrostomy  for  feeding 
purposes.  Not  unlike  St.  Martin,  “Tom”  was  a 
sensitive,  proud,  and  independent  individual. 
At  different  times  he  was  anxious,  fearful, 
difficult,  and  obstinately  decisive.  In  their 
prolonged  studies  on  “Tom”,  they  observed 
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that  frustration  and  repressed  conflict  were 
associated  with  hyperemia  of  the  gastric 
mucosa  with  increased  motility  and  secre- 
tions. At  times  the  engorgement  of  the 
mucosa  as  a result  of  psychic  frustration  was 
so  intense  as  to  cause  increased  fragility,  a 
tendency  to  bleed  on  the  slightest  trauma, 
and  even  to  the  formation  of  superficial  tiny 
bleeding  ulcerations.  On  occasion  the  con- 
trary took  place  and  fear,  anxiety,  and  hos- 
tility would  cause  excessive  blanching  of  the 
mucosa  of  the  exposed  stomach.  The  same 
effect  could  be  produced  by  moodiness  and 
depression.  When  in  a fighting  mood,  “Tom” 
would  pour  out  three  times  the  volume  of 
hydrochloric  acid  and  the  mucous  membrane 
was  turgid  and  engorged;  when  diverted  by 
conversation  the  engorgement  subsided ; 
when  threatened  with  financial  insecurity  the 
sensation  of  heartburn  developed;  emotional 
conflict  would  produce  real  pain. 

We  are  approaching  nearer  and  nearer  to 
a true  concept  of  psychosomatic  medicine. 
We  are  still  not  too  far  away  from  the  orig- 
inal observations  of  Beaumont. 

Margolin  and  his  associates  studied  the 
“Variations  of  Gastric  Function  During  Con- 
scious and  Unconscious  Conflict  States.” 
Their  patient  was  a female  with  an  ex- 
tremely large  gastric  fistula  created  for  the 
relief  of  complete  esophageal  closure.  They 
found  gastric  secretion  inhibited  by  anger, 
resentment,  or  fright  but  found  constant 
changes  in  the  exposed  gastric  mucosa  result- 
ing from  feelings  of  intense  guilt,  worthless- 
ness, and  mental  conflict. 

The  reactions  of  the  human  gastric  mucosa 
to  emotional  conflict  can  apparently  be  dup- 
licated in  a manner  and  degree  with  those  of 
the  colonic  mucosa.  Grace,  Wolf,  and  Wolff 
utilized  four  fistulous  human  subjects  for  a 
series  of  interesting  observations  on  the 
effects  of  emotion  upon  the  colonic  mucosa. 

In  two  of  their  subjects  the  fistula  exposed 
the  right  colon ; in  another,  the  mid  or  trans- 
verse colon ; and  in  the  fourth,  the  left  colon. 
The  contractile  state  of  the  exposed  colon, 
motor  activity,  color,  fragility,  and  amount 
and  quality  of  secretion  and  its  pH  and  lyso- 
zyme concentrate  were  estimated  under  con- 
ditions of  normalcy,  and  during  variations  of 
emotional  temperament.  In  their  four  sub- 
jects with  permanent  colonic  stomas  they 
were  able  to  study  the  effects  of  spiritual 
dejection,  disappointment,  and  frustration 
which  were  evidenced  by  decreased  motility, 
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absence  of  spontaneous  contractions,  and 
constipation.  During  periods  of  calm  and 
security  the  colonic  mucosa  was  moist  and 
relaxed ; during  periods  marked  by  anger  and 
resentment  the  colon  was  hyperemic,  en- 
gorged, and  hypermotile;  the  mucus  secre- 
tion was  thick,  tenacious,  and  opalescent.  It 
was  demonstrated  that  the  colon  did  partici- 
pate in  reactions  to  stressful  life  situations. 

Almy  and  his  associates  made  a similar 
set  of  observations  using  the  sigmoidoscope 
and  intra-rectal  balloons  and  kymographic 
recordings  as  a substitute  for  direct  study 
of  the  exposed  mucosa  in  colostomy  cases. 
Through  the  sigmoidoscope  the  same  effects 
of  physical  pain,  emotional  storm,  and  men- 
tal distress  could  be  ascertained,  also  abnor- 
mally occlusive  spasm  and  moderate  engorge- 
ment of  the  mucosa. 

Psychosomatic  Medicine 

The  concept  “psychosomatic  disease”  is 
one  in  which  a pathological  state  of  disease  is 
induced  by,  or  caused  by,  or  aggravated  by 
psychic  states  of  emotional  stress  and  anx- 
iety. The  motivating  element  is  either  a 
single  traumatic  incident  or  repeated  unre- 
lieved states  of  mental  torment  or  frustra- 
tion to  life  situations  and  hazards.  The  ac- 
ceptance of  psychosomatic  disease  has  been 
rather  retarded  in  the  profession;  and  yet, 
with  more  time  and  experience  and  with  an 
open  mind  a large  proportion  of  our  intern- 
ists and  scientists  have  accepted,  often  reluc- 
tantly and  belatedly,  the  concept  that  anxiety 
can  produce  or  certainly  can  aggravate  pre- 
existing states  of  disease. 

Probably  the  two  most  typical  and  char- 
acteristic of  the  psychosomatic  diseases  are 
peptic  ulcer  and  ulcerative  colitis,  and  here 
all  of  the  observations  of  the  scientists  from 
Beaumont  down  through  the  hierarchy  of 
his  successors  bear  witness  to  the  truth  that 
emotional  stress  does  play  a direct  role  in 
the  production  of  gastric  and  colonic  disturb- 
ances of  function,  and  by  inference  possibly 
also  of  disease.  All  of  the  subjects  of  experi- 
mentation and  observation  were  persons  of 
temperament,  headstrong,  prone  to  emo- 
tional upset  with  heady  problems  of  life 
conflicts.  This  applies  to  Alexis  St.  Martin, 
to  “Mr.  V.”,  to  the  subject  of  Margolin’s 
studies,  to  the  four  afflicted  persons  with 
colonic  stomas  as  noted  by  Grace,  Wolf  and 
Wolff,  and  to  many  of  the  persons  experi- 
mentally observed  by  Almy.  And  all  of  this 
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school  of  direct  study  and  observation  was 
carried  out,  like  that  of  Beaumont,  on  the  ex- 
posed human  mucosa. 

Peptic  ulcer,  in  man,  is  the  most  typical  of 
the  psychosomatic  diseases.  An  emotional 
trauma  is  transmitted  from  the  cerebral  lobes 
to  the  hypothalmic  control  center ; thence  via 
the  vagus  nerve  (or  the  endocrine  cortico- 
steroid system)  to  the  gastric  mucosa.  The 
mediated  result  consists  in  gastric  hyperse- 
cretion, vascular  engorgement,  surface  mu- 
cosal ulcerations  akin  to,  though  not  identi- 
cal with,  the  typical  human  peptic  ulceration. 

It  is  generally  accepted  that  except  for  the 
recognized  seasonal  variations  in  ulcer,  the 
most  frequent  acknowledged  cause  of  ulcer 
recurrence  is  stressful  life  situations  and 
states  of  recurrent  anxiety.  Every  practi- 
tioner has  seen  hemorrhage  occur  as  a com- 
plication of  ulcer,  resulting  from  crises  of 
temperament;  and  a good  internist  must  be 
a homespun  psychotherapist  to  the  extent  of 
realizing  that  unless  stressful  life  situations 
are  solved  for  the  patient,  permanent  relief, 
or  “cure”,  or  prolonged  clinical  remissions  of 
ulcer  are  remote  possibilities. 

The  same  applies  to  ulcerative  colitis,  a 
virulent  disease  of  unknown  origin,  infec- 
tious or  viral  perhaps,  but  one  in  which 
psychic  trauma  plays  a great  role.  Many  of 
us  with  broad  experience  have  seen  cases  in 
which  a single  excessively  violent  psychic  in- 
sult has  initiated,  or  caused,  or  has  been  con- 
comitant in  time  with  the  initiation  of  se- 
vere febrile,  toxic,  fulminating  ulcerative 
colitis.  Certainly  every  physician  who  under- 
takes to  treat  this  disease  recognizes  the  role 
of  psychic  trauma  in  the  initiation  of  recur- 
rences and  has  seen  a quiescent  state  of  com- 
plete remission  changed  into  active  disease  as 
a result  of  sudden  anxiety,  frustration  or  a 
critical  life  situation.  Nor  can  a subject  of 
ulcerative  colitis  ever  be  expected  to  be 
“cured”  or  sent  into  a stage  of  long  remis- 
sion unless  the  subject  of  the  disease  and  his 
physician  are  in  spiritual  rapport  and  sym- 
pathetic understanding,  the  one  to  the  other. 
Nor  can  such  a subject  of  psychosomatic  dis- 
ease ever  be  permanently  assisted  back  to 
health  unless  the  causes  of  recurring  emo- 
tional discord  are  removed  and  eliminated. 

Much  of  this  knowledge  originated  in  the 
simple  observations  initiated  by  William 
Beaumont  and  carried  on  by  other  experi- 
ments on  humans,  by  physiologists,  by  clini- 


cians, and  by  psychiatrists.  To  Beaumont  let 
us  give  tribute,  because  in  Experiment  34  he 
laid  down  the  foundation  stone  on  which  was 
later  created  the  superstructure  of  the  con- 
cept of  psychosomatic  medicine. 

Beaumont  recognized  the  true  impoiTance 
of  his  observations;  he  fretted  that  in  his 
ignorance  of  even  a primitive  knowledge  of 
chemistry  the  work  was  incomplete.  He 
wished  to  have  contact  with  better  trained 
scientific  minds  who  could  more  adequately 
interpret  his  results,  who  could  more  accu- 
rately explain  the  chemical  phenomena  of 
digestion,  the  role  played  by  acid  and  the 
supposititous  pepsin.  The  latter  years  of 
William  Beaumont’s  life  were  years  of  disap- 
pointment and  frustration.  He  had  hoped  that 
the  War  Department  would  provide  the 
financial  means  for  a trip  to  European  cen- 
ters with  the  cherished  hope  of  submitting 
Alexis  St.  Martin  to  the  more  critical  experi- 
ments of  Berzelius  of  Sweden  or  of  Claude 
Bernard  in  Paris  since  the  help  of  such 
American  physiological  chemists  as  Silliman 
or  Dungilson  had  been  of  no  avail.  Permis- 
sion and  means  to  travel  were  never  granted 
by  the  War  Department;  he  was  ordered 
transferred  to  Florida  and  later  to  Jefferson 
Barracks,  Missouri.  He  resigned  his  commis- 
sion in  protest  and  developed  a large  and 
lucrative  private  practice.  Following  a se- 
vere fall  he  died  and  was  buried  in  St.  Louis 
in  1852,  67  years  of  age,  disappointed  and 
aggrieved. 

Beaumont's  Personality 

William  Beaumont  was  a man  of  great 
modesty,  with  a limited  scientific  education, 
but  one  endowed  with  the  zeal  and  instinc- 
tive purposefulness  of  a great  observer.  In 
prosecuting  his  experiments  and  inquiries  he 
believed  himself  to  be  guided  by  the  light  of 
unadorned  truth. 

The  personality  of  the  man  is  best  per- 
ceived in  his  own  words  as  given  in  the  pre- 
face to  his  book:  “I  submit  a body  of  facts 
which  cannot  be  invalidated.  My  opinions 
may  by  doubted,  denied,  or  approved  accord- 
ing as  they  conflict  or  agree  with  the  opin- 
ions of  each  individual  who  may  need  them, 
but  their  worth  will  be  best  determined  by 
the  foundation  on  which  they  rest — the  in- 
controvertible facts.” 

He  was  gifted  with  strong  powers,  a nat- 
ural sagacity;  his  temperament  was  ardent. 
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but  his  perceptions  were  guided  by  a bal- 
anced judgment  and  a love  for  the  truth. 

The  brilliant  observations  of  Beaumont 
were  not  long  in  receiving  acclaim  and  recog- 
nition throughout  the  scientific  world.  By 
1826  the  German  literature  in  Hamburg  re- 
corded the  preliminaiy  announcement  of 
Beaumont’s  work;  this  was  followed  by  no- 
tices in  the  Edinburgh  Journal  of  Medicine 
and,  in  1828,  in  the  French  Archives  Gen- 
erales  de  Medicine.  In  1834,  one  of  the  Ita- 
lian journals  (Anali  Universal!  de  Medicina) 
devoted  20  pages  to  reprinting  the  experi-  • 
ments  of  Beaumont.  The  famous  Handbuch 
of  Johannes  Muller  in  which  he  lays  down 
the  groundwork  of  experimental  observa- 
tions in  medicine  pays  great  tribute  to  Wil- 
liam Beaumont  (1834),  as  do  also  the  pub- 
lications of  Carl  Christian  Schmidt. 

The  well-known  Scotsman  Andrew  Combe, 
who  strangely  enough  combined  phrenology 
with  very  acute  and  capable  clinical  medicine, 
gave  great  credit  and  space  to  Beaumont’s 
observations  in  his  “Physiology  of  Digestion” , 
published  in  1838.  A friend  of  Combe  in  the 
United  States  had  sent  him  a copy  of  the 
original  work,  and  Combe  was  most  anxious 
to  publish  an  English  edition  that  would 
publicize  and  give  recognition  to  this  class- 
ical American  treatise.  Blondlot,  professor 
of  chemistry  in  Nancy,  France,  at  first  depre- 
cated the  observations  of  Beaumont,  but  on 


repeating  these  experiments  on  dogs  he 
ended  by  enthusiastically  crediting  the  full 
truth  and  exactitude  of  Beaumont’s  original 
researches  (1843).  William  Brinton,  the  first 
English  gastroenterologist,  based  his  under- 
standing of  human  digestion  on  Beaumont’s 
work.  Karl  Ludwig,  the  great  German  phys- 
iologist, and  Claude  Bernard,  the  most 
famous  French  physiologist,  in  his  “Lessons 
of  Experimental  Physiology  Applied  to  Medi- 
cine”, gave  Beaumont  much  space  and  credit. 
Kussmaul  of  the  soft  rubber  gastric  tube, 
and  Ewald  of  the  test-meal  base  many  of 
their  observations  on  the  findings  of  Beau- 
mont. Bayliss,  Knud  Faber,  and  Konjetzny 
pay  tribute  in  their  work  to  that  of  Beau- 
mont. 

You,  citizens  and  physicians  of  Wisconsin, 
do  well  to  have  established  a permanent 
monument  in  the  form  of  this  Memorial  Lec- 
tureship, dedicated  to  the  perpetuation  of  the 
memory  of  the  first  American  physiologist  to 
study  human  gastric  function.  From  the 
early  work  of  this  backwoods  physiologist 
has  descended  with  each  generation  a succes- 
sion of  observations  and  experiments  of  in- 
creasing accuracy  and  importance  until  the 
sum  of  these  fractional  observations,  massed 
together,  form  the  foundation  stones  upon 
which  much  of  our  present  day  knowledge  of 
medicine  is  so  firmly  anchored. 

18  East  84th  Street. 


Aids  to  Promote  Health  Careers  in  Local  Communities 

A film  and  a pamphlet  are  proving  valuable  additions  to  the  growing  list  of  available  resources  to 
promote  Health  Careers  in  local  communities.  Do  your  local  health  career  committees  know  about  these? 

“Helping  Hands  for  Julie.”  Produced  by  the  American  Medical  Association,  the  American  Hospital 
Association,  and  E.  R.  Squibb  & Sons.  A 30-minute  black  and  white  sound  film  to  intex-est  students  in 
the  rewards  of  careers  in  medicine  and  health.  It  is  available  on  loan,  without  cost,  for  showing  to 
audiences  in  high  schools,  church  groups,  community  organizations,  and  on  television.  Oi’der  from : Asso- 
ciation Films,  Inc.,  347  Madison  Avenue,  New  York  17,  New  Yoi-k. 

“Decision  for  Reseai’ch.”  Pi-oduced  by  the  American  Heart  Association  as  part  of  their  new  pi'Ogram 
designed  to  help  reduce  the  shortage  of  manpower  in  the  biological  sciences,  especially  in  research.  E.  R. 
Squibb  & Sons  also  assisted  in  the  publication  of  this  pamphlet.  This  pamphlet  has  been  px'epai'ed  to 
answer  and  follow-up  on  the  inquiries  resulting  from  the  AHA  television  series  of  the  same  title.  The 
pamphlet  is  available  through  local  Heart  Associations  to  intei-ested  students  and  schools. 
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The  Role  of  Exercise  in  the 
Treatment  of  Postural  Low  Back  Pain 

By  A.  M.  COHEN,  M.  D.* 

Wood,  Wisconsin 


One  of  the  most  frequent  problems 
encountered  by  the  physician  is  that  of  low 
back  pain.  In  approximately  80%  to  90%  of 
patients  having  backache  the  causative  fac- 
tor is  some  postural  abnormality.  Goldthwait^ 
expressed  the  opinion  that  90%  of  backache 
is  due  chiefly  to  the  wrong  use  of  the  back  or 
faulty  body  mechanics. 

Faulty  posture  may  be  present  as  the  pri- 
mary causative  factor  or  it  may  be  the  result 
of  some  underlying  mechanical  organic  de- 
fect. The  discussion  in  this  paper  will  be  con- 
fined to  the  primary  type ; however,  it  should 
be  noted  that  the  exercise  routines  presented 
may  be  applied  also  to  similar  postural  de- 
formities which  are  secondary  to  other 
causes. 

Pain  is  usually  the  most  frequent  and 
prominent  complaint.  There  is  an  increase  in 
all  the  normal  curvatures  of  the  spine,  with 
sacroiliac  and  lumbar  tenderness.  The  condi- 
tion is  due  to  an  imbalance  between  the  func- 
tional capacity  of  the  back  and  the  demands 
made  upon  it.  It  is  well  known  that  re-estab- 
lishment of  the  normal  balance  affords  relief. 
This  can  be  accomplished  by  the  institution 
of  therapeutic  exercises. 

Corrective  or  therapeutic  exercise  can  be 
defined  as  “the  scientific  application  of  bod- 
ily movement  designed  specifically  to  main- 
tain or  restore  normal  function  to  diseased  or 
injured  tissues.”^  In  its  application  to  faulty 
posture  therapeutic  exercise  results  in  im- 
provement in  body  balance  and  coordination 
of  movement  of  all  the  segments.  The  ulti- 
mate goal,  however,  should  be  the  correction 
of  total  body  balance  and  function. 

The  purpose  of  this  paper  is  twofold.  First, 
an  attempt  will  be  made  to  show  the  relation- 
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ship  between  defective  posture  and  low  back 
pain,  and  secondly,  to  present  the  principles 
underlying  the  treatment  of  this  condition 
with  corrective  exercises. 

The  Development  of  Posture 

The  spine  of  the  human  being  develops 
from  the  straight  rod  of  the  notochord  of  the 
embryo  to  the  functionally  curved  back  of  the 
child.  The  curves  normally  seen  in  the  adult 
are  not  very  marked  in  the  infant  at  birth, 
but  develop  as  the  child  begins  to  function. 
At  first  a single  dorsolumbar  kyphotic  curve 
develops,  and  only  later  when  the  child  learns 
to  stand  does  this  develop  into  the  dorsal 
kyphotic  and  lumbar  lordotic  curves.  The  act 
of  crawling  helps  to  develop  the  cervical  lor- 
dosis early.  On  assuming  the  erect  position, 
the  fetal  posture  of  lumbar  spine  flexion,  hip 
and  knee  flexion  changes  to  extension  and  in 
the  back  often  proceeds  even  to  extreme  lor- 
dosis and  hyperextension. 3 

The  center  of  gravity  of  the  human  being 
usually  is  considered  to  be  at  the  level  of  the 
promontory  of  the  sacrum.  The  line  of  grav- 
ity, which  is  important  in  relation  to  posture, 
usually  runs  about  4 cm.  in  front  of  the 
plane  of  the  ankle  joints,  continues  upward 
just  behind  the  plane  of  the  patellas,  then 
just  behind  the  plane  of  the  greater  troch- 
anters of  the  femurs,  in  front  of  the  sacrum, 
intersecting  the  lumbosacral  joint,  behind  the 
lumbar  portion  of  the  spinal  column  through 
the  joint  between  the  highest  lumbar  and 
lowest  thoracic  vertebrae,  in  front  of  the 
thoracic  portion  of  the  spinal  column  through 
the  joint  between  the  highest  thoracic  and 
lowest  cervical  vertebrae,  then  behind  the 
cervical  vertebrae  to  the  skull. ^ 

The  center  of  gravity  and  lines  of  force 
vary  with  position  and  motion.  The  relation 
of  the  center  of  gravity  to  supporting  areas 
is  the  principal  factor  in  equilibrium.  When 
equilibrium  is  lost  there  is  an  immediate 
attempt  to  regain  it  by  bringing  into  action 


FEBRUARY  NINETEEN  FIFTY-NINE 


121 


various  groups  of  muscles.  Therefore,  any- 
thing which  constantly  displaces  the  center 
of  gravity  and  line  of  gravity  will  result  in 
increased  stresses  and  strains  on  various 
groups  of  muscles  and  joints  since  a constant 
state  of  disequilibrium  will  be  present.  If 
this  is  allowed  to  persist,  it  will  eventually 
result  in  structural  changes  in  the  bones ; and 
the  soft  tissue  structures  such  as  muscles, 
ligaments,  and  joint  capsules  may  become 
stretched  or  shortened,  or  both.  The  element 
of  fatigue  also  becomes  a factor  because  of 
overactivity  of  the  muscles  which  are  neces- 
sary to  maintain  equilibrium. 

Good  posture  can  be  defined,  therefore,  as 
“that  state  of  muscular  balance  which  affords 
mininal  traumatization  to  the  weight  bearing 
structures  of  the  skeletal  system,  irrespective 
of  attitude  assumed.”^ 

Mechanics  of  the  Low  Back 

The  spinal  column  is  balanced  in  the  up- 
right position  by  the  coordinated  action  of 
various  groups  of  muscles  which,  through 
their  state  of  tone,  oppose  one  another  from 
all  directions.  The  base  supporting  the  spinal 
column  is  the  pelvis  which  in  turn  is  balanced 
on  the  femoral  heads.  On  assuming  the  erect 
position  the  pelvis  rotates  only  about  35  to 
45  degrees  on  the  femoral  heads.  That  is, 
there  is  incomplete  extension  at  the  hip 
joints.  This  results  in  a downward  and  back- 
ward inclination  of  the  sacrum.  The  lack  of 
complete  extension  at  the  hip  joints  is  com- 
pensated for  by  a position  of  hyperextension 
of  the  lumbar  spine.  Therefore,  the  weight 
bearing  surface  of  the  sacrum  upon  which  the 
last  lumbar  vertebra  rests  is  not  horizontal 
but  is  inclined  downward  and  forward  and 
the  body  weight  becomes  a shearing  force 
which  produces  a marked  strain  on  the  struc- 
tures which  support  it. 

From  the  foregoing  it  can  be  realized  that 
the  sacrum  bears  the  vertebral  column  on  a 
slope  down  which  it  tends  to  glide.  This  is 
prevented  in  part  by  the  inferior  articular 
processes  of  the  last  lumbar  vertebra  which 
hook  over  the  superior  processes  of  the  first 
sacral.  Extension  is  also  limited  by  the  an- 
terior vertebral  ligament  and  by  contact  of 
the  posterior  borders  of  the  vertebral  bodies 
or  impingement  of  their  spinous  processes.® 

The  inclination  of  the  sacrum  between  ver- 
tical and  horizontal  positions  varies  depend- 
ing on  the  degree  to  which  the  pelvis  rotates 
backward  on  the  femoral  heads.  In  other 
words,  rotation  of  the  pelvis  on  the  femurs 


and  extension  of  the  lumbar  spine  must  to- 
gether accomplish  a 90  degree  adjustment  in 
assuming  the  upright  position. 

The  motion  of  the  spinal  column  is  con- 
trolled by  various  groups  of  muscles  and  the 
limits  of  motion  is  determined  by  the  liga- 
ments. The  erector  spinae  group  extends  the 
column  and  assists  in  rotation  when  it  con- 
tracts asymmetrically.  The  abdominal  mus- 
cles control  flexion  and  lateral  bending.  The 
muscles  acting  on  the  pelvis  controlling 
pelvic  tilt  are  as  follows:  The  abdominals 
pull  upward  anteriorly  and  the  hamstrings 
and  glutei  downward  posteriorly  to  counter- 
balance the  downward  pull  of  the  hip  flexors 
anteriorly  and  the  upward  pull  of  the  low 
back  muscles  posteriorly.  These  muscles  all 
attach  to  the  pelvis  and  are  the  chief  ones 
responsible  for  the  maintenance  of  good 
alignment  of  the  pelvis  in  relation  to  the 
trunk  and  legs. 

Overactivity  or  spasm  of  a group  of  mus- 
cles from  any  cause  may  overcome  the  nor- 
mal tone  of  the  opposing  group  with  result- 
ing deformity  toward  the  pull  of  the  affected 
muscle.  Weakness  of  a group  results  in  essen- 
tially the  same  type  of  defonnity  as  spasm 
or  overactivity  of  the  opposing  group. 

Factors  Influencing  Posture  and  Effects 
on  Low  Back 

The  assumption  of  the  erect  position  by 
man  has  been  accompanied  by  many  factors 
which  may  cause  strain  and  stress  on  the 
structures  of  the  low  back.  The  commonest 
cause  of  faulty  posture  is  muscular  imbal- 
ance resulting  from  the  habitual  assumption 
of  attitudes  that  fatigue  and  stretch  muscles 
and  ligaments.  If  long  continued,  these  struc- 
tures and  even  the  bones  undergo  permanent 
adjustment  to  the  faulty  posture.  That  is,  the 
body  develops  bad  habits  which  by  degrees 
gradually  become  worse.® 

The  most  prevalent  postural  abnormality 
involving  the  lumbar  spine  is  that  of  the  lor- 
dotic or  anterior  pelvic  tilt  posture.  This  pri- 
mary deformity  is  usually  compensated  for 
by  exaggeration  of  one  or  more  curves  in  the 
opposite  direction  in  other  parts  of  the 
column  in  order  to  keep  the  center  of  gravity 
of  the  body  over  the  base  of  support.  The 
increase  in  lumbosacral  extension  results  in 
an  excessive  compression  stress  on  the  pos- 
terior part  of  the  vertebral  bodies  and  on  the 
articulating  facets  and  also  in  increased  ten- 
sion on  the  anterior  vertebral  ligament  in  the 
lumbar  region.  As  the  vetebrae  deviate  more 
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and  more  from  their  normal  alignment  the 
muscles  on  the  convexity  of  the  curve  are 
stretched  and  lose  some  of  their  contractive 
power  while  those  on  the  concave  side  are 
shortened  and  also  lose  contractive  power. 
In  this  way  an  abnormal  balance  of  power  is 
produced.'^  The  muscle  imbalances  most  fre- 
quently associated  with  the  lordotic  type  of 
faulty  posture  may  be  one  or  all  of  the 
following : 

1.  Tight  low  back  muscles 

2.  Weak  abdominal  muscles 

3.  Tight  hip  flexor  muscles 

4.  Weak  glutei  and  hamstring  muscles 

As  pointed  out  previously,  the  lumbosacral 
joint  must  necessarily  withstand  a severe 
shearing  force  because  of  the  forward  incli- 
nation of  the  sacrum.  The  strain  on  the  facets 
and  ligaments  at  that  point  is  always  great ; 
however,  the  limitations  vary  with  the  in- 
dividual. For  example,  the  average  housewife 
who  does  heavy  work  in  many  positions  does 
not  protect  her  back  by  proper  development 
and  use  of  muscles.  Her  posture  is  usually 
very  poor  with  sway  back  and  protruding 
buttocks  which  increase  the  lumbosacral 
angle  and  therefore  the  shearing  force  on 
the  joint.  This  is  followed  by  loss  of  elas- 
ticity in  the  ligaments  which  become  thin 
and  tear  easily.  If  high  heeled  shoes  are  worn 
the  pelvis  assumes  the  position  of  anterior 
tilt  and  extension  of  the  lumbar  spine  occurs 
in  order  to  compensate  for  the  anterior  dis- 
placement of  the  center  of  gravity. 

Also,  many  people  sit  for  hours  each  day 
in  chairs  which  are  very  conducive  to  the 
development  of  poor  posture,  for  example, 
the  office  swivel  or  tilting  chair.  Along  with 
this  the  office  worker,  by  sitting  continuously 
at  a desk,  develops  short  hamstring  muscles, 
calf  muscles,  and  hip  flexors.  He  rides  for- 
ward on  the  pelvis  and  lets  it  roll  under  him, 
increasing  the  lumbosacral  angle.  The  para- 
vertebral lumbosacral  fascia  and  muscles  be- 
come contracted,  adding  to  the  strain  on  the 
lumbosacral  joint.® 

Obesity  is  another  common  factor  con- 
tributing to  the  development  of  poor  posture. 
The  added  weight  in  the  abdominal  region 
shifts  the  center  of  gravity  forward  and  in 
order  to  compensate,  the  upper  trunk  is 
thrust  further  backward.  This  increases  the 
lumbar  extension  and  adds  further  tension  to 
the  posterior  skeletal  structures.* 

It  has  also  been  observed  that  prolonged 


housewife  at  the  sink,  is  usually  performed 
forward  leaning  of  the  trunk,  as  done  by  the 
with  the  knees  completely  extended  and  some 
degree  of  extension  at  the  lumbosacral  joint. 
Returning  to  the  erect  position  is  accom- 
plished by  further  extension  at  that  joint. 
Similar  observations  were  made  of  individ- 
uals picking  up  heavy  objects  which  were 
placed  below  the  level  of  the  mid  thigh.® 

In  summary,  it  may  be  stated  that  the 
basic  abnormality  present  in  postural  dis- 
orders is  the  same,  that  is,  a disturbance  of 
muscle  balance.  Briefly,  the  effects  are  as 
follows : 

1.  The  mechanics  of  the  bony  skeleton  are 
upset  so  that  the  relation  of  the  joints 
to  the  line  of  gravity  is  disturbed  and 
the  natural  curves  of  the  spine  become 
altered.  This  alteration  results  in 
stretched  ligaments  which  may  give  rise 
to  pain. 

2.  Because  of  the  disturbances  in  muscular 
balance  certain  groups  of  muscles  are 
subjected  to  stretch  while  others  be- 
come shortened.  Several  important  fac- 
tors related  to  this  disturbed  balance 
should  be  kept  in  mind.  First,  the  anti- 
gravity muscles  must  work  harder  and 
are  therefore  unable  to  obtain  the  phys- 
iological rest  necessary  for  proper  func- 
tion. Second,  muscular  shortening  inter- 
feres with  the  normal  reflex  pattern. 
Recent  work  reveals  that  when  a muscle 
is  shortened  the  muscle  spindle  fails  to 
work  properly;  and,  since  detection  of 
error  in  muscle  tension  depends  on 
spindle  activity,  the  central  nervous  sys- 
tem is  deprived  of  information  which  is 
necessary  for  the  correction  of  this 
error.® 

Principles  Underlying  Treatment  With 
Corrective  Exercise 

The  specific  objectives  of  exercise  therapy 
can  be  summarized  as  follows : 

1.  Improvement  of  muscle  function  in 
maintaining  corrected  positions. 

2.  Increase  in  mobility  of  parts  within  the 
normal  range  by  stretching  of  tight 
structures  when  this  is  necessary. 

3.  Obtaining  a functional  balance  between 
muscle  groups. 

4.  Development  of  a proper  kinesthetic 
sense  on  the  part  of  the  patient  so  that 
he  may  recognize  correct  posture  pat- 
terns.® 
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The  erector  spinae  and  the  hip  flexors  are 
the  most  important  extensors  of  the  lumbo- 
sacral spine. The  anterior  abdominals  and  the 
glutei  maximi  are  the  most  important  flexors 
of  the  lumbosacral  spine.  Treatment  is  di- 
rected at  reducing  lumbosacral  extension, 
thus  shifting  the  center  of  gravity  forward 
and  relieving  the  posterior  pressure  at  that 
site.  To  accomplish  this  we  must  actively  de- 
velop the  flexors  of  the  lumbosacral  spine  and 
passively  stretch  the  extensors.^ 

Beginning  exercise  routines  should  be  re- 
stricted to  those  requiring  a minimum  of 
strength  and  coordination,  especially  in  the 
acute  stage.  Later  these  are  graduated  to 
exercises  of  a more  strenuous  nature.  Pro- 
gression is  determined  by  the  tolerance  of  the 
patient.  In  order  to  maintain  satisfactory 
progress  the  patient  should  also  be  instructed 
in  routines  which  can  be  feasibly  performed 
in  the  home.  For  this  reason,  the  specific 
exercises  instituted  should  be  kept  as  simple 
and  uncomplicated  as  possible. 

Williams'  Exercises  for  the  Low  Back 

The  following  exercises  proposed  by  Wil- 
liams^ are  directed  toward  strengthening  the 
flexor  muscles  of  the  lumbar  spine  and 
stretching  the  extensors.  It  is  suggested  that 
they  be  performed  on  a padded  floor.  The 
number  of  repetitions  of  each  exercise  will 
vary  with  the  individual.  The  variation  has 
been  from  10  to  40  times.  The  average  num- 
ber employed  is  15  to  40. 

The  first  exercise  is  performed  from  the 
backlying  position  with  the  knees  bent.  The 
arms  are  then  extended  forward  and  the 
head,  shoulders,  and  trunk  are  raised  off  the 
floor.  The  trunk  should  be  flexed  far  enough 
forward  so  that  the  floor  between  the  feet 
can  be  touched  by  the  finger  tips.  This  exer- 
cise actively  develops  the  abdominal  muscles. 
It  is  best  that  the  subject  does  not  anchor 
his  feet.  By  varying  the  distance  of  the  heels 
from  the  buttocks  most  people  can  perform 
this  maneuver  without  stabilizing  the  feet. 

Exercise  two  is  performed  in  the  same 
position.  The  feet  should  be  flat  on  the  floor 
and  the  heels  are  usually  approximated  closer 
to  the  buttocks  than  in  the  first  exercise.  The 
pelvis  is  then  tilted  posteriorly  by  an  active 
contraction  of  the  glutei  maximi.  The  hands 
are  placed  on  the  abdomen  just  above  the 
umbilicus  and  should  hold  the  upper  abdomen 
down  so  that  flexion  takes  place  only  at  the 
lumbosacral  spine.  This  exercise  is  directed 
toward  strengthening  the  glutei. 


The  third  exercise  is  also  done  in  the  back- 
lying  position.  The  knees  are  brought  to  the 
chest  and  the  hands  are  clasped  about  the 
legs.  The  knees  are  then  pulled  forcibly  to 
the  chest.  The  purpose  of  this  exercise  is  to 
stretch  the  erector  spinae  and  the  contracted 
fasciae  and  ligaments  posterior  to  the  center 
of  gravity  at  the  lumbosacral  level.  As  this  is 
being  done,  flexion  is  being  restored  to  the 
lumbosacral  spine.  The  grip  on  the  knees 
should  not  be  released  during  the  course  of 
the  exercise,  and  the  thighs  should  be  spread 
apart  in  order  to  avoid  contact  with  the  abdo- 
men or  chest.  The  knees  should  not  be  pulled 
over  the  shoulders  since  this  results  in  flexion 
of  the  upper  dorsal  and  cervical  rather  than 
the  lumbosacral  spine. 

Exercise  four  is  performed  in  the  sitting 
position  with  the  knees  extended.  The  thorax 
is  then  flexed  upon  the  pelvis  and  the  patient 
attempts  to  touch  his  toes  with  the  finger 
tips.  This  routine  is  directed  at  restoring 
lumbosacral  flexion  and  stretching  the  erec- 
tor spinae  muscles  and  fasciae. 

Exercise  five  is  performed  by  extending 
one  leg  straight  backward  with  the  hip  and 
knee  of  the  other  leg  flexed  to  about  a right 
angle.  The  thorax  is  flexed  over  the  pelvis 
and  the  upper  extremities  are  allowed  to 
hang  down.  The  foot  of  the  flexed  extremity 
should  be  placed  and  remain  flat  on  the  floor. 
The  foot  of  the  extended  extremity  should 
be  dorsiflexed  so  that  the  weight  is  borne  on 
the  ball  of  the  foot  and  externally  rotated  so 
that  tension  is  applied  to  the  anterolateral 
aspect  of  the  thigh.  By  further  flexing  the 
forward  knee  the  pelvis  is  moved  up  and 
down  stretching  the  tight  structures  of  the 
anterior  thigh  which  limit  extension  of  the 
hip  joint.  These  are  primarily  the  fascia  lata 
and  iliofemoral  ligament.  This  exercise  may 
not  be  indicated  in  all  patients. 

Exercise  six,  the  “flat  footed  squat,”  is 
executed  by  placing  the  heels  about  12  inches 
apart  with  the  feet  turned  out  at  an  angle  of 
approximately  30  degrees.  The  heels  should 
remain  flat  on  the  floor  during  the  squat  since 
rising  on  tip  toes  is  compensated  by  exten- 
sion of  the  lumbosacral  spine  which  should 
not  occur  at  any  time  during  the  course  of 
the  exercise.  Once  the  feet  have  been  placed, 
the  spine  should  be  curved  in  one  total  curve 
with  the  head  bowed  and  this  position  main- 
tained until  completion  of  the  exercise.  The 
arms,  elbows  between  knees,  should  be 
pointed  toward  the  floor  at  a point  about  8 
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inches  in  front  of  the  toes  and  as  the  squat 
is  executed  the  hands  should  touch  the  floor. 
This  exercise  is  very  effective  in  maintaining 
a muscle  balance  as  well  as  preventing  exten- 
sion contractures  of  the  lumbosacral  spine. 
It  is  also  valuable  in  that  it  can  easily  be 
done  at  intervals  throughout  the  day  while  at 
work.  It  has  the  additional  value  of  strength- 
ening the  leg  muscles,  especially  the  quadri- 
ceps group,  a weakness  of  which  is  usually 
responsible  for  a person  bending  from  the 
hips  with  the  knees  extended  rather  than 
squatting  up  and  down  during  the  course  of 
his  daily  routine.  An  individual  who  main- 
tains the  ability  to  squat  without  difficulty 
usually  encounters  few  episodes  of  acute  pain 
in  the  low  back. 

Application  of  Postural  Principles  in 
Activities  of  Daily  Living 

The  exercise  program  is  essential  for  re- 
storing the  proper  muscular  balance  and 
flexion  to  the  lumbosacral  spine;  however, 
proper  posture  is  maintained  only  by  con- 
stant awareness  and  conscious  effort  on  the 
part  of  the  patient  during  the  performance  of 
his  daily  activities.  The  importance  of  keep- 
ing the  extension  of  the  lumbosacral  spine 
reduced  to  a minimum  must  be  impressed 
upon  him.  Unless  the  patient  learns  to  main- 
tain his  improved  alignment  in  ordinary 
every  day  activities,  the  exercise  program 
will  have  been  in  vain. 

Analysis  of  ordinary  daily  activities  re- 
veals that  most  motions  consist  of  a few  fun- 
damental components  which  are  combined  in 
various  ways.  These  include  standing,  walk- 
ing, stooping,  lifting,  carrying,  sitting,  and 
reclining. 

When  standing  and  walking,  the  chest 
should  be  the  part  of  the  trunk  which  is 
farthest  forward.  The  pelvis  should  be  tilted 
posteriorly  and  the  feet  pointed  straight 
ahead.  Most  of  the  body  weight  should  be 
borne  on  the  heels  in  order  to  avoid  a compen- 
satory increase  in  the  lumbosacral  angle.  If 
it  is  necessary  to  remain  in  a standing  posi- 
tion for  an  appreciable  length  of  time,  high 
heels  should  not  be  worn.^ 

In  getting  to  a squatting  position  the  lum- 
bosacral spine  should  be  flexed  just  prior  to 
squatting.  The  squat  is  then  completed  by 
acute  flexion  at  the  hips  and  knees.  A heavy 
load  should  not  be  lifted  with  the  knees  in 
extension  since  the  work  must  then  be  done 


by  the  back  muscles.  The  load  should  instead 
be  lifted  from  the  squatting  position  with  the 
lumbosacral  spine  in  a position  of  flexion. 
The  load  may  be  carried  in  front  of  the  body 
at  the  level  of  the  waist  line  if  the  lumbo- 
sacral spine  is  kept  well  rounded  and  the  hips 
and  knees  are  partially  flexed.  It  should  not 
be  lifted  too  far  above  the  waist  line  since 
this  would  necessitate  an  increase  in  lumbo- 
sacral extension  and  increased  force  on  the 
posterior  structures  at  that  site. 

Sitting  should  be  done  with  the  lumbo- 
sacral spine  in  a position  of  mild  flexion. 
This  is  accomplished  effectively  if  the  knees 
are  kept  at  a slightly  higher  level  than  the 
hip  joints.  The  same  holds  true  for  the  driv- 
ing position.  The  driver’s  seat  should  be 
pushed  far  enough  forward  so  that  the  knees 
are  forced  into  a position  higher  than  the 
hips. 

Since  sleeping  on  the  abdomen  increases 
the  lumbosacral  angle  this  position  should  be 
avoided.  The  preferable  and  most  effective 
sleeping  position  is  that  of  sleeping  on  the 
back  with  the  knees  elevated.  Elevation  of 
the  knees  can  be  attained  easily  by  placing  a 
roll  under  the  mattress.  In  this  position  if 
the  patient  should  turn  on  his  side  he  would 
unconsciously  draw  up  one  or  both  knees  and 
still  maintain  the  lumbosacral  flexion. 

Summary 

1.  The  commonest  cause  of  faulty  posture  is 
muscular  imbalance  resulting  from  the 
habitual  assumption  of  attitudes  that  fa- 
tigue and  stretch  muscles  and  ligaments. 

2.  The  muscular  imbalances  most  frequently 
encountered  in  the  lordotic  type  of  faulty 
posture  are  tight  low  back  muscles  and  hip 
flexors  and  weak  abdominal  muscles  and 
hip  extensors. 

3.  Therapeutic  exercise  aims  at  restoring 
normal  muscle  balance  and  tone. 

4.  The  application  of  postural  principles  in 
activities  of  daily  living  is  most  important 
for  maintaining  proper  balance. 


Veterans  Hospital. 
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Why  Do  Females  Live  Longer? 

It  is  difficult  to  explain  sex  differences  in  mortality  and  longevity.  These  differences  are  being  widely 
publicized  as  expectation  of  life  at  birth  in  the  United  States  approaches  three  score  years  and  ten. 
Moreover,  the  United  States  population  census  of  1950  was  the  first  one  to  reveal  more  females  than 
males — a surplus  now  approaching  2 million.  This  surplus  of  women  is  more  pronounced  among  the 
higher  age  groups.  In  fact,  some  demographers  point  to  the  prospect  of  “a  nation  of  old  ladies.”  Lower 
mortality  among  females  increasingly  offsets  and  counterbalances  the  excess  of  male  births. 

Expectation  of  life  at  birth  is  about  73  years  for  white  females  and  only  67  years  for  white  males; 
in  1940  the  excess  for  females  was  only  four  years.  Expectation  of  life  at  birth  is  a severely  qualified 
forecast.  Currently,  1,000  white  girl  babies  born  during  the  year  would  be  expected  to  live  a total  of 
73,000  years  if  their  mortality  during  each  successive  year  of  life  were  the  same  as  now  prevails.  Few 
demographers  would  care  to  predict  that  age-specific  mortality  rates  will  remain  unchanged,  even  in  the 
21st  century,  until  all  of  these  1,000  babies  have  died.  Likewise,  the  statement  that  1,000  white  male 
babies  can  be  expected  to  live  a total  of  67,000  years,  or  an  average  of  67  years,  is  based  upon  the  con- 
tinuation of  current  age-specific  mortality  rates  during  their  entire  lifetime. 

Whether  this  sex  differential  in  longevity  increases  or  decreases  or  will  be  greater  or  smaller  in 
1975  than  it  was  in  1950  is  a matter  for  speculation.  Explanations  of  the  current  difference  of  six 
years  are  far  from  complete.  Natural  scientists  are  forever  reminding  us  that  the  female  outlives  the 
male  in  most  species  of  the  animal  kingdom  where  the  question  of  longevity  has  been  carefully  studied. 
Longer  life  of  women  has  been  attributed  to  lesser  pressures  of  living.  Whereas  a man  has  to  work 
under  greater  strains  in  a highly  complex  civilization,  women  are  aided  in  the  release  from  household 
duties  by  all  manner  of  appliances.  The  mortality  risks  of  childbearing  are  very  minor  today,  as  attested 
by  the  precipitous  decline  in  maternal  mortality  rates.  Women  can  devote  more  of  their  time  to  lei- 
surely living,  especially  as  their  children  grow  older. 

Two  sociologists.  Professor  Vance  and  Father  Madigan,’  call  this  social  explanation  of  sex  mor- 
tality differentials  sex  differences  in  the  “styles  of  life.”  They  tested  this  by  comparing  the  mortality 
of  American  Catholic  religious  brothers  and  sisters,  who  face  somewhat  similar  occupational  hazards, 
do  not  have  families,  and  in  general  are  subject  to  somewhat  similar  pressures  of  living;  that  is,  the 
differences  between  the  sexes  in  the  “style  of  life”  wei’e  considered  minor.  These  two  investigators  rea- 
soned that,  if  they  found  no  sex  differentials  in  mortality  in  this  control  group,  the  sex  variations  in 
the  “style  of  life”  could  largely  explain  the  lower  mortality  enjoyed  by  females  generally  in  the  United 
States.  But  the  nuns  (sisters)  had  lower  mortality  and  lived  longer  than  their  male  counterparts 
(brothers)  ! Expectation  of  life  at  birth  in  this  control  group  was  four  years,  or  10%,  greater  for  the 
females  than  for  males.  Since  this  excess  of  10%  in  length  of  life  for  females  was  matched  by  a sim- 
ilar difference  of  10%  in  favor  of  white  females  generally  in  the  United  States,  the  investigators  con- 
cluded that  “style  of  life”  was  not  an  explanation  of  lower  mortality  or  longer  life  among  females.  Ap- 
parently the  scientific  explanations  for  longer  life  among  females  must  be  biological  rather  than  so- 
cial.— Reprinted  from  J.A.M.A.,  Vol.  166,  No.  17,  April  26,  1958. 
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Wisconsin’s  Nursing  Homes 


By  VINCENT  F.  OTIS* 

Madison,  Wisconsin 


IE  IGHT  years  ago  the  potential  importance 
of  nursing  homes  caring  for  the  state’s  aged 
and  chronically  ill  was  coming  to  be  recog- 
nized. There  were  many  homes  which  were 
providing  a high  level  of  care  and  which  had 
acceptable  facilities.  There  were  too  many 
others,  however,  which  lagged  far  behind. 
With  important  building  code  requirements 
often  violated,  safety  and  welfare  of  patients 
were  endangered.  Crowded  conditions  were 
common  in  too  many  homes  and  good  house- 
keeping was  often  lacking.  There  was  danger 
of  misusing  drugs  and  medications.  Very 
little  recording  was  done  on  patients’  charts. 

The  Wisconsin  Legislature  in  1951,  recog- 
nizing the  urgent  need  for  regulating  these 
nursing  homes,  adopted  the  licensure  act  and 
provided  for  an  advisory  committee  ap- 
pointed by  the  State  Board  of  Health  to 
recommend  standards  for  their  maintenance 
and  operation.  The  committee’s  recommenda- 
tions when  adopted  by  the  Board  have  the 
effect  of  law  and  must  be  met  substantially  to 
retain  a license. 

The  growing  need  for  nursing  homes  and 
homes  for  the  aged  resulting  from  the  in- 
creasing number  of  senior  citizens  and  the 
shortage  of  adequately  trained  personnel  to 
render  either  nursing  or  personal  care  has 
required  that  the  rules  adopted  be  practical 
ones  in  view  of  existing  conditions.  It  is  also 
important  that  there  be  steady  improvement 
so  that  all  homes  will  eventually  attain 
standards  reached  by  the  more  progressive 
homes.  The  advisory  committee,  therefore, 
adopts  recommendations  which  exceed  the 
minimum  standards  so  that  guidance  can  be 
given  toward  gradual  improvement.  Reports 
of  official  personnel  visiting  the  existing 
homes  show  that  progress  is  being  made. 

New  homes  which  are  now  being  built  are 

* Director,  Division  of  Hospital  and  Related  Sei-v- 
ices,  Wisconsin  State  Board  of  Health. 


frequently  one-story  structures  or  built  of 
fire-resistive  materials  in  contrast  to  the 
older  homes  which  were  of  frame  or  ordinary 
construction,  not  fire-resistive.  Public  health 
engineers  visit  every  proposed  nursing  home 
prior  to  licensure  to  assure  the  public  that 
safety,  health,  and  sanitation  rules  will  be 
met  and  so  promote  the  welfare  of  patients 
to  be  sheltered  therein. 

Adequate  financing  of  new  facilities  con- 
tinues to  be  a real  obstacle.  Federal  grants- 
in-aid  have  made  it  possible  to  construct  or 
program  seven  nursing  homes  during  the 
past  five  years  at  Tomah,  New  Richmond, 
Durand,  Platteville,  Hillsboro,  Prairie  du 
Sac,  and  Berlin.  But  for  every  application 
approved,  ten  to  twelve  are  not  approved  due 
to  the  limited  aids  which  permit  about  one 
50-bed  project  for  the  entire  state  each  year. 
One  source  of  funds  which  is  increasing 
lately  is  from  estates  and  bequests.  Several 
communities  have  already  benefited  from 
the  generosity  of  civic  minded  persons  con- 
cerned with  the  problems  of  our  aged  and 
chronically  ill. 

The  greatest  need  now  facing  those  who 
operate  nursing  homes  is  for  registered  pro- 
fessional nurses  and  licensed  practical  nurses 
to  render  care,  or  supervise  nursing  care 
needed  by  an  estimated  40  per  cent  of  the 
patients.  Steps  are  being  taken  to  alleviate 
this.  Nurses  from  the  Board  of  Health  are 
now  conducting  one  day  institutes  on  a local 
area  basis  to  train  some  of  the  lay  personnel 
in  basic  procedures  desired  in  the  care  of 
the  long  term  chronically  ill  person.  This  is 
in  addition  to  visits  made  by  these  same 
nurses  to  determine  compliance  with  min- 
imum standards.  In  many  areas  the  visiting 
nurses  associations  are  becoming  increas- 
ingly concerned  with  the  problems  of  long 
term  illness  and  offer  service  to  nursing 
home  patients.  County  medical  societies  have 
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appointed  geriatric  committees  to  advise  and 
consult  with  local  agencies  pertaining  to 
medical  aspects  of  aging  including  the  care 
of  those  in  nursing  homes.  An  experimental 
program  of  rehabilitation  is  presently  being 
carried  on  in  the  Green  Bay  area  to  restore 
as  many  chronically  ill  persons  as  possible  to 
self  care  and  perhaps  return  a few  to  their 
own  homes  again. 


While  progress  is  being  made,  a great  deal 
remains  to  be  done  before  the  average  cit- 
izen in  Wisconsin  can  be  proud  of  the  man- 
ner in  which  society  is  taking  care  of  the 
increasing  number  of  aged  persons  becom- 
ing mentally  or  physically  infirm,  or  chron- 
ically ill,  who  must  look  to  facilities  other 
than  their  own. 


Henry  G.  Rudner,  Sr.  Award  Contest 

The  American  College  of  Gastroenterology  takes  pleasure  in  announcing  the  establishment  of  an 
award  contest  for  the  best  unpublished  paper  on  research  in  gastroenterology  or  an  allied  field.  This 
award  is  to  be  known  as  the  Henry  G.  Rudner,  Sr.  Award,  honoring  Dr.  Henry  G.  Rudner,  Sr.  of 
Memphis,  Tenn.,  chairman  of  the  Research  Committee  of  the  American  College  of  Gastroenterology  and 
former  chairman  of  the  Board  of  Governors  of  the  organization. 

This  contest  will  be  open  to  all  those  possessing  the  degi’ee  of  Doctor  of  Medicine  from  a recognized 
medical  school  or  university. 

All  papers  submitted  must  represent  original  work  in  gastroenterology,  or  an  allied  field,  and  must 
not  have  been  previously  published  except  for  abstracts  or  short  preliminary  reports.  It  must  not  have 
been  previously  presented  on  the  program  of  any  scientific  meeting. 

The  contents  of  the  papers  can  be  clinical  or  basic  science.  Clinical  papers  must  not  be  case 
records,  but  controlled  clinical  work. 

The  length  of  a paper  is  no  criterion  for  originality  or  value. 

All  entries  for  the  1959  award  must  be  typewritten  in  English,  double-spaced  on  one  side  of  the 
paper  and  submitted  in  six  copies. 

The  winning  entry  will  be  selected  by  the  Research  Committee  of  the  American  College  of  Gas- 
troenterology and  the  award  will  be  made  at  the  Annual  Convention  Banquet  of  the  College,  to  be  held 
in  Los  Angeles,  California,  in  September  of  1959. 

The  prize  will  be  an  award  of  $750.00  plus  an  additional  $250.00  for  traveling  expenses  to  present 
the  paper  at  the  24th  Annual  Convention  of  the  College. 

The  paper  selected  for  an  awai’d  becomes  the  property  of  the  American  College  of  Gastroenter- 
ology and  the  decision  of  the  judges  will  be  final.  Should  none  of  the  papers  submitted  meet  the  stand- 
ards set  by  the  committee,  the  College  reserves  the  right  to  withhold  the  making  of  any  award. 

All  unpublished  entries  must  be  received  no  later  than  June  1,  1959,  and  should  be  addressed  to: 
the  Research  committee,  American  College  of  Gastroenterology,  33  West  60th  St.,  New  York  23, 
New  York. 


Poison  Control  . . . 

(continued  from  page  114) 
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Amphotericin  B,  an  Effective  Antifungal  Agent 

By  HELEN  A.  DICKIE,  M.  D. 

Madison,  Wisconsin 


Since  the  discovery  of  penicillin  and 
the  subsequent  antibiotics  which  have  been 
so  successful  in  the  control  of  a majority 
of  the  bacterial  infections,  the  hope  has  ex- 
isted that  a similar  substance  might  be  found 
which  would  be  effective  against  fungi.  Such 
an  agent,  amphotericin  B (Fungizone®),  ex- 
hibits considerable  promise  and  is  now  avail- 
able. This  material  was  prepared  from  a spe- 
cies of  Streptomyces  found  in  a soil  sample 
from  Tembladora  on  the  Orinoco  River  in 
South  America.  In  vitro  tests  revealed  its  ef- 
fectiveness as  an  antifungal  agent  against  a 
large  number  of  pathogenic  and  nonpatho- 
genic  organisms.  Experiments  with  animals 
similarly  demonstrated  its  in  vivo  activity 
after  intravenous  or  intraperitoneal  adminis- 
tration. A comparable  level  of  activity  was 
not  realized  when  the  oral  route  was  em- 
ployed. It  appears  that  absorption  of  the 
drug  from  the  gastrointestinal  tract  is  mini- 
mal ; however  this  drawback  may  be  over- 
come, as  it  was  with  penicillin,  by  increasing 
the  dose. 

At  present  amphotericin  B is  available  as 
a sterile,  lyophilized  powder  which  is  pre- 
pared for  intravenous  use  by  reconstitution 
in  a 5%  solution  of  dextrose,  rather  than  sa- 
line which  causes  precipitation  of  the  anti- 
biotic. A solution  containing  1.0  mg.  per 
10  ml.  is  administered  by  slow  intravenous 
infusion  over  a two  to  six  hour  period.  The 
recommended  initial  dose  is  0.25  mg./kg./day 
which  is  gradually  increased  to  .5  to  1 mg./ 
kg./day.  A dose  in  excess  of  1.5  mg./kg./day 
is  dangerous.  Solutions  of  the  drug  are  too 
irritating  for  intramuscular  use  except  in  un- 
usual circumstances  when  20  mg.  may  be 
dissolved  in  2 ml.  of  5%  dextrose  and  injected 
into  an  area  which  has  been  locally  anesthe- 


tized. Intrathecal  injection  of  0.5  to  1 mg. 
of  the  drug  dissolved  in  water  has  been  used. 

Amphotericin  B frequently  causes  chills 
and  fever  which  tend  to  decrease  in  severity 
with  subsequent  administration.  Occurrence 
of  headache,  nausea,  and  vomiting  indicates 
toxicity  and  a reduction  of  dosage  should  fol- 
low. Thrombophlebitis,  a frequent  problem, 
can  be  circumvented  by  employing  more  di- 
lute solutions,  addition  of  heparin,  and 
slower  rates  of  infusion.  Increases  in  the 
blood  urea  nitrogen  and  nonprotein  nitrogen 
have  been  noted  without  other  evidence  of 
renal  dysfunction.  Withholding  the  drug  for 
a few  days  usually  results  in  the  return  of 
these  values  to  normal. 

Reports  of  the  clinical  effectiveness  of 
amphotericin  B are  still  limited  in  number 
since  many  of  the  fungus  infections  are  diffi- 
cult to  evaluate  because  of  their  erratic 
courses.  Several  observers  have  stated  that 
cryptococcal  meningitis  can  be  controlled. 
Smears  and  cultures  of  spinal  fluid  have  been 
rendered  negative  and  the  patients  have  re- 
mained well.  Treatment  should  be  instituted 
as  soon  as  possible  after  the  diagnosis  has 
been  established.  In  view  of  the  chronic 
nature  of  the  disease,  a minimal  period  of 
two  or  three  weeks  treatment  is  recom- 
mended, the  drug  being  administered  daily 
or  every  other  day.  Intrathecal  administra- 
tion is  to  be  considered  in  seriously  ill  pa- 
tients. 

Cutaneous  lesions  of  blastomycosis  seem 
to  respond  satisfactorily  to  amphotericin  B. 
Healing  starts  promptly  and  in  several  pa- 
tients we  were  unable  to  demonstrate  the 
Blastomyces  dermatitidis  after  the  first  week 
of  treatment.  It  is  the  drug  of  choice  since 
its  recognized  toxicity  is  less  than  that  of 
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either  stilbamidine  or  hydroxystilbamidine. 
Whether  drug  resistance  and  relapses  will 
occur  is  not  known.  For  eradication  of 
chronic  foci,  e.g.  large  abscesses,  pulmonary 
cavities,  surgical  intervention,  in  conjunction 
with  drug  therapy,  is  to  be  considered. 

Chronic  disseminated  forms  of  histoplas- 
mosis have  been  reported  to  respond  well  to 
treatment  with  amphotericin  B.  The  acute 
epidemic  types  of  pulmonaiy  histoplasmosis 
have  also  been  treated  with  prompt  subsid- 
ence of  fever.  The  effectiveness  of  antifungal 
therapy  here  is  not  certain  since  the  majority 
recover  and  remain  well  without  treatment. 
It  may  be  helpful  in  those  patients  in  which 
the  illness  is  severe  and  prolonged.  However, 
the  course  varies  so  widely  that  any  clear  cut 
information  will  be  hard  to  secure  in  this 
type  of  histoplasmosis.  Although  sputum  con- 
versions have  been  reported  in  the  chronic 
cavitary  pulmonary  form,  development  of 
drug  resistance  might  be  anticipated. 

The  reported  effectiveness  of  amphotericin 
B in  infections  with  CocckUoides  inimitis  are 
not  uniform.  In  one  patient  treated  at  the 
Veterans  Administration  Hospital  in  Mad- 
ison, a severe  empyema  with  a bronchoplural 
cutaneous  fistula  responded  very  promptly  to 
treatment.  The  organisms,  which  had  been 
easily  demonstrable,  were  absent  at  the 
end  of  a week  of  therapy.  Marked  improve- 


ment occurred  and  a pneumonectomy  was 
performed  without  evident  recurrence  of  the 
disease  and  the  patient  has  remained  well  for 
one  and  a half  years.  In  another  patient  with 
a disseminated  infection  the  complement  fix- 
ation tests  became  negative  for  the  first  time 
since  the  recognition  of  her  disease  in  1952. 
No  draining  sinus  tracts  were  present  at  the 
onset  of  therapy  so  the  effectiveness  of  the 
treatment  is  less  certain. 

The  use  of  amphotericin  B in  several  pa- 
tients with  a generalized  Candida  albicans 
infection  has  been  reported  to  have  resulted 
in  prompt  improvement.  In  actinomycosis 
and  nocardiosis  sulfadiazine  and  penicillin 
are  still  the  drugs  of  choice.  To  date  in  vitro 
studies  suggest  that  amphotericin  B is  quite 
ineffective  against  these  organisms. 

At  this  time  amphotericin  B is  an  anti- 
fungal drug  of  considerable  promise.  Toxic 
reactions,  while  bothersome,  are  not  serious. 
Its  use  is  recommended  in  the  treatment  of 
cryptococcal  infections,  blastomycosis,  dis- 
seminated histoplasmosis,  generalized  Can- 
dida infections,  and  cocoidodomycosis.  The 
length  of  therapy,  the  dosage,  the  develop- 
ment of  antibiotic  resistance,  and  delayed 
toxicity  are  still  uncertain.  However,  for  the 
first  time  we  have  a drug  which  seems  to  be 
quite  effective  against  a large  number  of 
pathogenic  fungi. 


1959  Mississippi  Valley  Medical  Society  Essay  Contest 

The  attention  of  physician-medical  writers  is  called  to  the  Mississippi  Valley  Medical  Society  An- 
nual Essay  Contest.  Any  subject  of  general  medical  or  surgical  intex'est  including  medical  economics 
and  education  may  be  submitted  providing  the  paper  is  unpublished  and  is  of  interest  and  applicable 
value  to  general  practitioners  of  medicine.  Contributions  are  accepted  only  from  physicians  who  are 
members  of  the  A.M.A.  and  who  are  residents  and  citizens  of  the  United  States.  Manuscripts  must  not 
exceed  5000  words  and  be  submitted  in  5 complete  copies,  in  manuscript  style.  The  winning  essay 
receives  a cash  prize  of  $100.00,  a gold  medal,  and  a certificate,  also  an  invitation  to  address  the  annual 
meeting  of  the  Mississippi  Valley  Medical  Society.  (Held  at  time  and  place  of  the  American  Medical 
Writers’  Association;  1959  meeting,  St.  Louis,  Sept.  30,  Oct.  1,  2)  The  Society  may  also  award  certifi- 
cates of  merit  to  physicians  whose  essays  rate  second  and  third  best.  Essays  must  be  in  the  office  of 
the  M.V.M.S.  Secretary  not  later  than  May  1,  1959.  Winning  essays  are  published  each  year  in  the 
January  Mississippi  Valley  Medic.al  Journal  (Quincy,  111.).  Further  details  may  be  secured  from 
Harold  Swanberg,  M.D.,  Secretaiy  MVMS,  209-224  W.C.U.  Building,  Quincy,  Illinois. 


Polio  Foundation  Announces  Expanded  Health  Scholarship  Program 

The  National  Foundation  (formerly  the  National  Foundation  for  Infantile  Paralysis)  has  an- 
nounced that  scholarships,  each  amounting  to  $500  a year  for  four  years,  will  be  made  available  in 
the  fields  of  Nursing,  Physical  Therapy,  Occupational  Therapy,  Medical  Social  Work  and  Medicine. 

Thi’ee  scholarships  will  be  awarded  annually  to  Wisconsin  students  on  the  basis  of  financial  need 
and  scholastic  achievement. 
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THE  MEDICAL  PROFESSION  AND 
THE  INDUSTRIAL  COMMISSION 

It  is  perhaps  a foregone  conclusion  that  all  admin- 
istrators of  workmen’s  compensation  laws  have  their 
respective  problems  in  determining  many  medical 
issues.  Perhaps  98  per  cent  of  all  claims  processed 
by  administrators  of  workmen’s  compensation  laws 
involve  some  degree  of  medical  issues.  For  purposes 
of  brevity,  these  issues  can  be  listed  as  follows: 

1.  Was  the  conceded  or  alleged  injury  responsible 
for  producing  any  given  type  of  pathologic  condi- 
tion? 

2.  What  is  the  extent  of  temporary  total  disability 
resulting  from  the  injury? 

3.  What  are  the  nature  and  extent  of  the  result- 
ing permanent  disability? 

4.  To  what  extent  are  additional  medical  care  and 
treatment  needed? 

Almost  all  cases  coming  before  the  commission  for 
formal  hearing  involve  a controversy  regarding 
medical  opinions.  These  different  opinions  may  exist 
in  any  one  or  all  of  the  forenamed  categories.  To 
render  adequate  justice  in  disposing  of  such  claims 
it  is  necessary  that  a person  have  a reasonably  good 
knowledge  of  medicine  and  human  anatomy.  Some 
of  this  information  can  be  obtained  from  medical 
textbooks,  and  perhaps  the  most  valuable  informa- 
tion can  be  secured  through  personal  discussions  of 
the  issues  with  competent  medical  men. 

Perhaps  the  most  difficult  problems  to  resolve  are 
those  involving  conflicting  medical  testimony  on 
[ causal  factors  of  either  a conceded  or  alleged  injury. 

I have  in  mind  the  development  of  such  conditions 
I as  periostitis,  osteomyelitis,  malignant  conditions  of 
either  the  soft  tissues  or  the  bony  structure,  mental 
conditions,  and  cardiac  involvements. 

I am  certain  that  most  if  not  all  administrators 
at  times  become  confused  in  attempting  to  make 
valid  decisions  in  these  cases.  As  a rule,  these  dis- 
putes concern  findings  of  fact  as  distinguished  from 
issues  of  law.  In  most  jurisdictions,  a finding  of 
fact  made  by  the  administrative  agency  results  in 
{ final  adjudication,  with  testimony  in  the  record  sup- 
I porting  the  finding  made.  On  the  other  hand,  the 
I appellate  courts  do  not  hesitate  to  reverse  adminis- 
j trative  agencies  on  those  cases  involving  issues  of 
law.  Further  complications  arise  over  securing  a 
true  history  of  what  the  involved  person  was  actu- 
ally doing  at  the  time  of  the  injury  and  the  symp- 
toms immediately  following  the  conceded  or  alleged 
incident.  These  histories  often  are  distorted  by  both 
lay  and  medical  witnesses. 

Doctors  must  realize  the  absolute  need  for  secur- 
ing a detailed  and  accui’ate  history  of  either 


the  alleged  or  conceded  injury  and  the  symptoms 
which  followed  its  occurrence.  This  information, 
whether  secured  by  a doctor  or  lay  person  investi- 
gating the  claim,  becomes  materially  important  in 
the  final  determination  of  many  claims.  We  know 
that  histories  ai’e  extremely  important  to  either  ex- 
amining or  attending  physicians  in  making  a proper 
diagnosis  and  in  determining  the  nature  of  the  exist- 
ing pathologic  conditions  and  whether  or  not  these 
conditions  can  be  related  to  the  injury. 

The  life  and  duties  of  an  administrator  could  be 
made  far  more  pleasant  if  all  medical  men  were 
entii’ely  honest  in  their  testimony  and  expressed 
opinions.  This  statement  is  not  intended  to  imply 
that  doctors  as  a rule  are  dishonest.  Their  views  at 
times  seem  to  be  somewhat  influenced  by  whether 
they  are  generally  known  and  accepted  as  either 
plaintiffs’  or  defendants’  doctors.  Continuing  retain- 
ers for  defendants  bring  medical  men  in  contact  with 
some  unscrupulous  plaintiffs  or  claimants  who  are 
attempting  to  obtain  benefits  where  they  are  not  due. 
This  misrepresentation  can  be  found  in  the  histories 
given  by  plaintiffs,  perhaps  a natural  tendency  to 
exaggerate  or  magnify  their  complaints,  and  ex- 
tends to  unquestionable  malingering.  Likewise,  a few 
insurance  adjusters  and  employers  attempt  to  take 
undue  advantage  of  claimants. 

Fortunately,  the  majority  of  claimants  make  hon- 
est claims  for  compensation;  this  is  also  true  of  the 
majority  of  both  the  attending  and  examining  physi- 
cians. Normally  there  is  no  valid  reason  for  anyone 
to  distort  the  actual  or  prevailing  facts,  and  thus 
there  is  no  justification  for  material  differences  on 
medical  issues. 

The  Wisconsin  commission  has  attempted  to  elim- 
inate these  problems  insofar  as  possible.  Progress  in 
this  regal’d  has  been  accomplished  only  through  un- 
selfish and  outstanding  support  from  qualified  med- 
ical men  in  our  state.  With  the  assistance  of  medical 
advisory  committees,  our  commission  has  set  up  cer- 
tain standards  and  guides  for  some  of  the  medical 
problems. 

Assisted  by  a group  of  eye  specialists,  the  Wiscon- 
sin commission  has  developed  a medical  question- 
naire on  eye  disability.  The  attending  physician  on 
all  eye  disability  cases  is  required  on  discharge  of 
the  patient  to  fill  out  one  of  these  questionnaires, 
answering  all  questions  relating  to  the  nature,  extent 
and  history  of  the  injury  and  the  symptoms  follow- 
ing the  injury,  specifically  mentioning  all  existing 
pathologic  findings.  This  same  advisory  committee 
developed  a formula  whereby  the  existing  pathologic 
condition  can  be  transposed  into  percentage  loss  of 
vision  in  cases  of  permanent  disability. 

Another  medical  committee  assisted  the  commis- 
sion in  designing  what  is  known  as  the  relative 
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permanent  disability  schedule.  This  formula  relates 
to  all  extremities  of  the  body,  including  the  various 
digits  at  all  of  the  involved  joints.  Designated  per- 
centages of  disability  are  allowed  for  certain  re- 
stricted movements  of  the  involved  extremity  or 
joint. 

The  last  schedule  developed  relates  to  occupational 
loss  of  hearing.  The  advisory  committee  consisted  of 
five  otologists,  who  devised  the  formula  in  a series 
of  seven  lengthy  meetings.  Adopted  in  1955,  this  for- 
mula has  been  requested  by  other  states.  The  prob- 
lem of  impaired  hearing  resulting  from  occupational 
noise  is  a common  one  to  most  states  and  at  best  is 
difficult  to  determine.  Any  or  all  of  these  formulas 
can  be  amended  by  the  commission  when  circum- 
stances indicate  such  action  is  necessary. 

Any  new  formula  is  given  wide  publicity  follow- 
ing its  acceptance  by  the  commission.  A year  or  two 
of  use  is  sometimes  necessary  before  the  formula  and 
its  application  are  properly  understood.  It  is  surpris- 
ing to  observe  how  these  various  medical  formulas 
tend  to  lessen  the  number  of  controvei’ted  claims 
coming  before  the  commission.  For  example,  prior  to 
the  adoption  of  the  relative  permanent  disability  for- 
mula, it  was  common  to  have  extreme  variations  in 
the  estimate  of  peiTnanent  disability  for  an  anky- 
losed  knee.  Medical  estimates  varied  anywhere  from 
15  to  100  per  cent  permanent  impairment  of  the  leg 
at  the  knee.  According  to  the  stipulation  in  the 
adopted  formula,  the  allowance  for  a knee  ankylosed 
at  170  degrees  represents  40  per  cent  permanent  im- 
pairment of  the  leg.  We  know  that  all  knee  injuries 


do  not  result  in  ankylosis,  but  the  established  guide- 
posts  assist  materially  in  determining  other  degrees 
of  impaired  motion  in  the  knee. 

I am  sure  that  every  administrative  agency  of 
workmen’s  compensation  recognizes  its  responsibility 
with  respect  to  the  prompt  payment  of  compensation. 
Wisconsin  has  established  an  enviable  record  in  this  I 
regard  by  having  prompt  payment  of  compensation  i 
made  in  95  per  cent  of  the  total  claims  occurring  in 
the  state.  Such  a result  can  be  obtained  only  through  > 
the  cooperation  of  all  parties  interested  in  claims  | 
handling.  This  involves  insurance  representatives,  ' 
self-insured  employer  representatives,  medical  men  i 
and  attorneys.  It  requires  prompt  and  specific  med-  1 
ical  reports  from  the  doctors  conceimed.  As  soon  as 
possible,  the  doctor  should  attempt  to  decide  when  i 
the  claimant  will  be  able  to  resume  any  fonn  of  ' 
work.  In  some  cases  it  is  desirable  to  have  a person  * 
resume  work  on  a partial  basis  to  strengthen  and  , 
restoi’e  the  injured  member  or  portion  of  the  body. 
Any  major  permanent  disability  should  not  be  deter- 
mined, if  possible,  until  at  least  three  months  follow- 
ing the  injured  person’s  return  to  work.  It  is  desir- 
able that  doctors  estimate  approximately  when  com- 
pensation payments  should  be  discontinued  and  ; 
work  resumed.  In  Wisconsin,  we  have  been  excep-  ;i 
tionally  fortunate  in  receiving  cooperation  and  as-  i 
sistance  from  members  of  the  state  medical  society,  t 
— R.  G.  KNUTSON,  Oiairman,  Wisconsin  Industrial 
Commission 

(Reprinted  with  permission  from  Postgraduate 
Medicine,  November,  1958.) 


Wanted!  Photos  of  Wisconsin  Physicians 


At  Work 

In  Research 
and  Teaching 

In  History 

In  Public  Service 

At  Play 


Make  your  plans  now  to  send  a photo  of  yourself  or  a colleague  to 
the  State  Medical  Society  for  entry  in  the  annual  Wisconsin  Physi- 
cians Photography  Exhibit  to  be  displayed  at  the  annual  meeting  in 
May.  Photos  will  be  placed  in  one  of  five  classes  which  are  listed  at 
the  left.  This  is  a project  of  the  Society’s  Charitable,  Educational  1 
and  Scientific  Foundation,  Inc.,  in  cooperation  with  the  Section  on 
Medical  History.  For  information  about  the  exhibit  and  a set  of  rules, 
write:  State  Medical  Society,  Box  1109,  Madison  1,  Wisconsin. 
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Are  We  Losing  Our  Independence  as  a Profession? 


TIT  HERE  ARE  INDICATIONS  that  the  medical  profession,  both  nationally  and  in  the 
various  states,  is  putting  forth  an  even  more  vigorous  effort  than  in  the  past  for  construc- 
tive health  legislation.  This  is  good.  Medicine  must  take  the  lead  in  public  health,  par- 
ticularly in  the  face  of  stronger  efforts  among  the  cultists  and  quacks  on  the  public 
health  side  and  among  those  who  would  desire  strong  government  control  on  the  socio- 
economic side. 

There  are  some  who  feel  that  the  national  lelgislative  scene  now  poses  the  greatest 
threat  to  free  enterprise  and  the  voluntary  way  of  life  since  the  era  of  the  New  Deal  in 
1932.  At  the  least  such  reports  should  alert  the  medical  profession  to  the  very  real 
dangers  of  gradual  and  piecemeal  loss  of  its  freedom  as  an  independent  profession. 

We  as  doctors  have  faced  many  attacks  on  our  freedom,  especially  during  the  years 
from  1938  to  1953.  With  concerted  effort  these  attacks  were  repulsed.  Since  1953,  how- 
ever, most  doctors  have  complacently  sat  back  on  their  collective  haunches,  secure  in  their 
belief  that  medicine  had  won. 

But  has  it?  The  original  Wagner-Murray-Dingell  bill  is  becoming  law,  piece  by 
piece.  The  Social  Security  Act  has  been  extended  to  pay  disability  benefits  to  those  over 
50  with  the  fact  of  disability  to  be  established  by  government  regulations.  The  Forand 
bill  would  give  “free”  hospitalization  and  medical  care  to  all  over  65.  Should  this  bill 
become  law  it  would  only  be  a question  of  time  until  all  the  citizens  would  be  included. 
Government  control  of  medicine  and  its  allied  fields  would  then  be  complete. 

I believe  that  one  of  the  reasons  for  this  inexorable  trend  is  the  apathy  of  the  medical 
profession  itself,  collectively  and  individually.  In  spite  of  the  fact  that  the  85th  Con- 
gress did  not  pass  Forand-type  legislation,  medicine  used  very  little  of  its  legislative  poten- 
tial. We  could  do  much  more. 

First,  every  doctor  must  familiarize  himself  with  the  issues  facing  medicine  today 
and  then  make  his  voice  and  influence  known  to  his  state  and  national  representatives. 
Second,  we  must  learn  to  live  more  easily  with  “prepayment”  medicine.  It  is  here  to  stay 
but  it  must  be  guided  in  a proper  direction.  We  must  deliver  to  our  patients  the  best 
possible  medical  care  at  a cost  that  can  be  afforded.  Third,  grievance  committees  must 
get  tough  with  the  fee-gougers  and  chiselers  who  disgrace  the  profession  of  medicine.  It 
is  this  small  minority  who  furnish  the  ammunition  for  legislation  such  as  the  Forand  bill. 
Fourth,  we  must  revitalize  our  organized  medical  societies  on  a local  as  well  as  a national 
level.  Membership  should  be  sought  after  and  not  avoided  as  is  true  in  many  instances. 
Fifth,  young  physicians  who  are  embarking  upon  their  careers  must  be  oriented  as  to 
the  controversial  issues  facing  the  practice  of  medicine  today,  for  they  and  their  patients 
will  be  most  affected  should  the  principles  of  free  medical  practice  be  lost. 

And  finally,  we  must  realize  that  when  a government  takes  over  anything,  it  takes  it 
all.  As  Dr.  David  Allman  once  said  when  he  was  president  of  the  American  Medical 
Association,  “Any  government  that  is  big  enough  to  give  a man  anything  he  wants,  is  also 
big  enough  to  take  away  from  him  everything  he  has.” 
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ScctCfM-  <M  “T^tcdcccit 


As  January  drew  to  a close  the  State  His- 
torical Society  held  its  annual  Board  of 
Curators  business  meeting  at  State  Medical 
Society  headquarters. 

Conscious  of  the  role  that  medicine  has 
played  in  the  history  of  Wisconsin,  the  SMS 
used  the  occasion  to  unveil  three  special 
exhibits. 

One  is  a pictorial  history  of  the  SMS  build- 
ing site.  On  a large  map  of  the  area  there  are 
photographs  or  sketches  going  back  to  1855 
when  the  Lakeside  Water  Cure  occupied  a 
spot  just  east  of  the  present  site.  There  are 
pictures  of  the  old  Monona  Assembly  Grounds 
where,  in  the  1880’s,  thousands  flocked  for 
the  summer  chautauquas  that  once  featured 
silver-tongued  William  Jennings  Bryan.  In 
the  1920’s  the  Seventh  Day  Adventists  had  a 
combination  sanitarium  and  hospital  just  a 
stone’s  throw  away. 

Another  exhibit  contrasts  the  past  and 
present.  The  first  hospital  in  Wisconsin,  part 
of  the  Fort  Howard  military  establishment 
in  1816,  is  pictured.  Alongside  is  a photo  of 
today’s  modern  Wisconsin  General  Hospital. 
There  is  a 1903  picture  of  an  anatomy  class 
beside  a 1959  surgical  theatre.  And  an  1890 
pharmacy  is  depicted  with  the  wondrous  drug 
store  of  today. 

Resting  together  are  volume  II  of  the  pro- 
ceedings of  the  Wisconsin  State  Medical  Soci- 
ety published  in  1857  and  volume  57,  the 
December,  1958,  issue  of  the  Wisconsin  Medi- 
cal Journal. 

Many  of  the  collections  which  the  SMS  has 
gathered  for  years  have  been  refurnished, 
mounted  and  put  on  display  in  the  Council 
Room.  There  is  an  80-year-old  lung  pad  guar- 
anteed to  cure  asthma,  bronchitis  and  tuber- 
culosis, made  by  the  Only  Lung  Pad  Co., 
Detroit.  An  1854  mortar  and  pestle  sit  beside 
eight  drug  containers  filled  with  such  ingredi- 
ents as  quince  seeds,  rhubarb  powder  and 
asafetida  powder. 

These  exhibits  of  the  historic  past  tend  to 
add  that  fourth  dimension.  Time,  to  the  new 
State  Medical  Society  headquarters. 

* * * 

The  gavel  used  to  open  and  close  meetings 
of  the  Council  of  the  State  Medical  Society 
has  special  significance — it  was  a gift  from 
the  Douglas  County  Medical  Society,  and  was 
made  by  a member  of  the  society. 


Wood  for  the  gavel  came  from  the  oak  keel 
board  of  the  old  Algonquin,  the  first  ship  to 
sail  Lake  Superior.  This  ship  was  built  just 
two  years  after  establishment  of  the  state 
society  in  1841. 

Dr.  John  A.  Baird,  of  Superior,  made  the 
gavel,  and  it  was  presented  to  the  state  so- 
ciety in  the  fall  of  1930. 

Wherever  the  Council  goes,  so  does  the 
gavel,  no  matter  if  it’s  Milwaukee,  Land 
0 ’Lakes  or  Madison. 

A trim  schooner,  the  Algonquin  was  made 
at  Black  Rock,  Ohio,  in  1843  and  later  com- 
pletely outfitted  there.  She  carried  two  boom 
sails,  two  top  sails  and  two  jibs.  Her  over- 
all length  was  about  70  feet  and  her  width 
20  feet.  Light,  she  drew  only  two  feet  of 
water  and  six  loaded.  Her  crew  called  her  a 
fast  sailer,  a staunch  and  seaworthy  craft. 

The  Algonquin  was  built  by  a fur  company 
for  its  coast  trade.  Her  tonnage  was  rated  at 
70  and  she  carried  a four-man  crew. 

Her  first  stop  in  Wisconsin  was  made  in 
1845,  at  La  Pointe,  and  she  continued  onto 
trading  posts  at  the  present  sites  of  Superior 
and  Duluth.  The  cargo  consisted  of  furs,  wild 
rice,  maple  sugar  and  fish.  Except  for  the 
small  Mackinaw  sail  boats  used  by  the  early 
voyagers  and  fishermen,  the  Algonguin  was 
the  only  craft  on  Lake  Superior. 

During  the  1850s,  her  captain  was  Albert 
Angus  who  lived  in  Superior.  In  the  1860s, 
steamboats  were  able  to  come  through  the 
newly-constructed  Soo  locks,  and  they  grad- 
ually absorbed  the  schooner  trade. 

About  1874,  the  vessel  was  laid  up  at 
Superior  and  because  of  lack  of  use  and  at- 
tention, became  filled  and  water  logged.  Her 
rigging  was  removed  and  she  sank  to  the 
bottom.  In  1884,  she  was  hauled  onto  shore 
for  the  purpose  of  utilizing  the  timber  in  her 
keel  and  hull  in  building  a steam  yacht.  How- 
ever, within  a week  or  two,  she  was  cut  to 
pieces  and  carried  away  by  curio  hunters. 

Many  articles  of  furniture,  still  revered, 
were  made  from  the  timber.  One  hunk  of 
wood  came  into  the  possession  of  Doctor 
Laird  and  from  it,  he  carved  the  gavel. 

A member  of  the  State  Medical  Society 
from  1906  until  his  death  in  1942,  Doctor 
Baird  had  been  graduated  from  Trinity  Med- 
ical College,  Toronto,  in  1888,  and  licensed  in 
Wisconsin  in  1904. 
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Legislation 

As  the  1959  Legislature  con- 
vened in  Madison  early  last  month, 
the  changes  wrought  by  the  upset 
November  elections  were  more 
striking  than  ever.  Gone  was  many 
an  old  familiar  figure,  to  be  re- 
placed by  the  new. 

But  while  freshman  legislators 
walked  the  marble  capitol  corri- 
dors in  droves,  the  problems  they 
and  their  veteran  colleagues  faced 
were  as  old  as  government  itself: 
How  to  provide  more  governmental 
sei-vices,  and  how  to  pay  for  them. 

After  a slow  start  since  Janu- 
ary 14  when  the  legislative  session 
formally  opened,  house  hoppers 
suddenly  became  filled  with  meas- 
ures affecting  medicine  and  public 
health. 

Drastic  Changes.  The  first  three 
measures  introduced  in  the  Sen- 
ate proposed  drastic  changes  in  the 
state  mental  health  program.  Bill 
1-S  would  replace  the  present 
interdepartmental  commission  on 
mental  health  with  a state  mental 
advisory  board  of  nine  members.  It 
would  review  all  state  mental 
health  programing  and  operate 
through  an  executive  staff. 

Bill  2-S  would  transfer  author- 
ity for  the  development  of  child 
guidance  clinics  from  the  State 
Board  of  Health  to  the  Department 
of  Public  Welfare.  At  the  same 
time  it  would  provide  state  aid  to 
local  communities  (40%)  to  sup- 
port mental  health  services.  Bill 
3-S  would  appropriate  $500,000  for 
construction  of  a residential  treat- 
ment facility  for  emotionally  dis- 
turbed children  under  jurisdiction 
of  the  Department  of  Public 
Welfare. 

The  State  Medical  Society  be- 
lieves the  aid  to  community  mental 
health  services  could  be  provided 
better  under  authority  of  the  State 
Board  of  Health  where  this  pro- 
gram has  operated  for  the  past  17 
years.  While  supporting  the  prin- 
ciple of  Bill  8-S,  the  Society  feels 
a closer  tie-up  with  the  University 
Medical  School  is  necessary  for  the 
proper  development  of  a treatment 
center  for  disturbed  children. 

Healthwise,  the  legislative  scene 
was  relatively  quiet  until  the  week 


of  February  when  two  bills  relat- 
ing to  chiropractic  and  one  con- 
cerning hospitals  and  the  practice 
of  medicine  were  introduced. 

Chiropractic  Opposed.  Bill  133-A 
would  provide  chiropractic  care  un- 
der workmen’s  compensation  laws. 
The  bill  was  scheduled  for  hearing 
a week  after  introduction,  and  the 
State  Medical  Society  was  opposed. 

Bill  154-A,  introduced  by  two 
Democrat  and  two  Republican 
Assemblymen,  concerned  chiroprac- 
tic training.  It  would  require  that 
after  July  1,  1964,  an  applicant  for 
chiropractic  license  must  show  evi- 
dence of  graduation  from  a chiro- 
practic school  determined  by  the 
registrar  of  the  University  of  Wis- 
consin to  be  substantially  equiva- 
lent in  quality  to  the  U.W.’s  faculty 
and  teaching  methods.  The  State 
Medical  Society  will  support  this 
bill  when  it  comes  up  for  hearing. 

Bill  129-A  would  permit  most 
hospitals  exemption  from  the  “fee 
splitting”  law  by  allowing  them  to 
hire  anesthesiologists,  radiologists, 
physiatrists  and  pathologists  and 
charge  patients  directly  for  medi- 
cal services  rendered  by  these  spe- 
cialists. All  other  physicians’  serv- 
ices might  also  be  included  because 
the  bill  proposes  similar  arrange- 
ments for  any  other  employee  of 
the  hospital. 


STATE  CAPITOL 

Hoppers  suddenly  became  filled. 

Among  the  recommendations  for 
new  legislation  were  those  of  the 
Wisconsin  Welfare  Council.  The 
77-year-old  Council  is  composed  of 
both  professionals  and  laymen,  pub- 
lic and  private  welfare  agencies. 
It  acts  as  a state-wide  coordinat- 
ing and  planning  body  in  all  wel- 
fare matters. 

Said  the  Council  in  the  preamble 
to  its  1959  legislative  platform: 
“Public  welfare,  as  related  to  social 


FORUM 


services,  is  interwoven  with  consid- 
eration for  the  general  welfare. 
Public  welfare  must  be  viewed  in 
the  context  of  a healthy  economy 
and  with  a genuine  concern  for  the 
general  welfare.” 

Some  specific  Council  recommen- 
dations : 

Public  Assistance.  A Wisconsin 
definition  of  total  and  permanent 
disability  closely  parallel  to  the 
federal  definition  to  insure  that 
eligibility  for  the  needy  disabled  is 
based  upon  “employability”  rather 
than  on  amount  of  physical  or  med- 
ical care  required. 

Social  Services  and  Institutions. 

1)  Residential  treatment  center 
for  emotionally  disturbed  chil- 
dren along  the  lines  favored  by 
the  Legislative  Council’s  Men- 
tal Health  Committee  (and  the 
State  Medical  Society). 

2)  State  aids  to  county  men- 
tal hospitals,  administered  on 
state-wide  standards. 

3)  State  aids  to  community  men- 
tal health  facilities  as  recom- 
mended by  Legislative  Coun- 
cil’s Mental  Health  Committee. 

4)  Funds  and  personnel  to  help 
released  patients  become  restab- 
lished  in  communities. 

5)  Where  voluntary  institutions 
exist  as  alternatives  to  state  in- 
stitutions, a purchase-of-serv- 
ice  arrangement  similar  to  that 
used  for  foster  homes. 

Public  Health.  Steps  to  secure 
city-county  (or  county-wide)  pub- 
lic health  services,  staffed  accord- 
ing to  accepted  national  standards, 
and  (a)  a Legislative  Council  study 
of  problems  to  meet  public  health 
needs;  (b)  consolidation  of  smaller 
local  public  health  jurisdictions  in 
townships  and  villages  of  popula- 
tions under  1,000  into  county 
health  commission. 

The  guiding  principle  for  public 
health,  stated  the  Wisconsin  Wel- 
fare Council,  was  that  iniral  com- 
munities were  entitled  to  high 
quality  services  comparable  to  ur- 
ban communities. 

“It  is  a state  responsibility  to 
foster  effective  communication  to 
local  health  authorities,  to  moti- 
vate effective  public  health  efforts, 
to  strengthen  local  health  re- 
sources,” concluded  the  Council. 
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A Correction  . . . 


GRANDVIEW  CLINIC 
1707  Main  Street 
La  Crosse,  Wisconsin 

January  6,  1959 

Mr.  C.  H.  Crownhart 

The  Wisconsin  Medical  Journal 

Madison,  Wisconsin 

Dear  Mr.  Crownhart: 

In  reading  the  recent  Supplement  regarding  the  Stevens  Point 
special  session,  my  vote  on  the  final  recommendation  of  the  Refer- 
ence Committee  was  incorrectly  recorded  as  Yes  instead  of  No  as 
I had  voted. 

Since  I was  about  the  only  delegate  voting  in  the  negative  out- 
side of  Milwaukee  County  it  might  have  been  felt  that  I had  made 
a mistake  in  the  midst  of  the  confusion  that  existed  at  the  meet- 
ing. On  the  contrary  I fully  understood  the  issues.  I voted  No 
because  I felt  that  this  meeting,  held  at  considerable  expense  to 
the  State  Society  (which  means  us)  as  well  as  the  personal  expense 
to  each  attending  delegate,  had  accomplished  little  or  nothing  and 
in  fact  had  made  matters  worse.  I felt  that  the  final  motion  as 
passed  was  no  solution  and  that  the  issue  before  the  house,  being  the 
most  important  business  the  Society  had  to  settle  in  1958,  should 
have  kept  the  house  in  session  until  there  was  at  least  some  evi- 
dence of  meeting  of  the  minds. 

No  one  group  can  be  blamed  for  this  failure.  There  was  no  evi- 
dence of  “give  and  take”  from  any  comer.  I feel  that  other  groups 
were  as  much  the  problem  as  the  one  group  often  blamed.  Why 
should  Wisconsin  Medicine  suffer  for  the  animosities  of  a couple 
of  groups?  The  whole  matter  was  an  unrealistic  approach  to  an 
exceedingly  important  matter. 

Since  I have  already  indicated  my  vote  and  views  in  my  report 
to  the  La  Crosse  County  Society  will  you  kindly  publish  this  letter 
and  correction  in  the  next  issue  of  the  Journal. 

Sincerely  yours, 

(signed)  John  J.  Satory,  M.  D. 


STATE  MEDICAL  SOCIETY 
330  E.  Lakeside  Street 
Madison,  Wisconsin 

January  15,  1969 

John  J.  Satory,  M.  D. 

Grandview  Clinic 
1707  Main  Street 
La  Crosse,  Wisconsin 

Dear  Doctor  Satory: 

Mr.  Crownhart  received  your  letter  just  as  he  was  leaving  for 
Superior  for  a series  of  talks.  He  asked  that  I reply  so  that  you 
might  have  a prompt  answer. 

You  are  quite  right  that  your  vote  on  the  final  recommendation 
of  the  Reference  Committee  is  incorrectly  recorded.  This  came  about 
because  the  transcript  of  the  stenotypist  indicated  that  you  had 
voted  yes  on  the  final  vote.  A check  against  the  manual  recording 
of  the  vote  by  Mr.  Crownhart  reveals  that  he  had  recorded  you 
properly  as  having  voted  “no”. 

We  will  certainly  do  our  utmost  to  correct  the  situation  and  we 
will  be  happy  to  publish  your  letter  and  correction  in  the  next  issue 
of  the  Journal. 

Sincerely  Yours, 

(signed)  Earl  R.  Thayer 

Assistant  Secretary 


An  error  in  recording  the  votes 
taken  at  the  Stevens  Point  special 
session  of  the  House  of  Delegates 
was  carried  into  the  stenotypist’s 
transcript,  then  later  into  the  De- 
cember issue  of  the  Wisconsin  Med- 
ical Journal.  An  exchange  of  let- 
ters (see  box)  has  led  to  a correc- 
tion of  the  official  records. 

Era  of  Aging 

In  Wisconsin,  some  370,000  peo- 
ple are  in  a growing  class  of  Sen- 
ior Citizens,  who  are  65  years  old 
or  older.  They  represent  9.1%  of 
the  state’s  population,  a figure 
which  is  a shade  higher  than  the 
national  average  of  8.4%. 

Such  statistics  are  heartening. 
Yet  each  addition  to  the  average 
life  span  has  also  brought  a multi- 
plication of  the  problems  of  the 
aged.  Medical  Science,  well  aware 
that  it  is  primarily  responsible  for 
the  advance  of  longevity,  has  long 
been  in  the  forefront  of  several  na- 
tional and  state  conferences  on  the 
growth  of  the  elderly  population. 

Recently,  the  Fond  du  Lac 
County  Medical  Society  brought 
the  matter  down  to  the  local  level 
by  initiating  a community- wide 
program  on  the  “New  Era  of 
Aging.” 

Representatives  of  38  organiza- 
tions and  groups  in  the  city  and 
county  joined  physicians  in  mid- 
December  for  a round  table  dis- 
cussion of  the  problems  involved 
in  the  aging  process  and  sugges- 
tions which  can  be  carried  out  to 
meet  the  needs  of  the  elderly. 

Sparkplug.  The  sparkplug  of  the 
event  was  Dr.  A.  M.  Hutter,  Chair- 
man of  the  County  Medical  Soci- 
ety’s Division  on  Geriatrics. 

Ten  basic  needs  for  older  individ- 
uals were  cited  by  Doctor  Hutter: 

1.  A balanced  diet. 

2.  Elimination  of  waste  products. 

3.  Rest,  with  adequate  rest  of  the 
mind  and  body  every  24  hours. 

4.  Recreation. 

5.  A sense  of  humor. 

6.  Emotional  control. 

7.  Companionship. 

8.  Maintenance  of  a sense  of  pride 
in  one’s  job. 

9.  Participation  in  community 
affairs. 

10.  Preservation  of  an  open  mind. 

Doctor  Hutter  said  that  “arbi- 
traiy  assignments  of  older  persons 
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to  inactivity  cannot  be  tolerated  in 
a society  which  places  a premium 
on  individual  work  and  dignity.  We 
cannot  isolate  the  aged.  Labor  and 
industry  should  evaluate  their  sup- 
port of  arbitrary  retirement  based 
on  chronological  age.  All  gi'oups 
must  re-orient  their  attitude  to- 
ward the  aging  process  and  oppor- 
tunities which  the  new  status  of 
age  provide.” 

Dr.  D.  W.  McCormick  discussed 
disabilities  arising  among  the  older 
residents  from  bone  and  joint  dis- 
eases. Dr.  Harvey  K.  Guth  dis- 
cussed the  genital  urinary  diseases 
and  disturbances  of  calcium 
metabolism. 

Rural  Relation.  Dr.  W.  C.  Wojta 
described  changes  in  vision  and 
heax’ing  and  discussed  high  blood 
pressure,  arteriosclerosis  and  dia- 
betes. Dr.  James  Haberman  of 
Mt.  Calvary  talked  on  the  prob- 
lems of  rural  communities  in  rela- 
tion to  the  aging.  He  emphasized 
the  need  to  prevent  and  arrest  the 
causes  of  degenerative  diseases. 

Others  discussed  the  role  of 
nutrition  and  religion  in  healthy 
living  for  older  citizens. 

Doctor  Hutter  stressed  the  nec- 
essity for  aging  programs  that  are 
“health-oriented  and  not  disease 
impelled.”  He  said  that  exercise, 
intellectual  activity  and  mental 
equanimity  as  a blueprint  for  con- 
tinued good  health. 

Emergency 

Physicians  have  been  worried 
for  some  time  about  their  patients 


who  are  on  long-term  anticoagulant 
therapy. 

In  an  emergency,  such  as  an 
accident  that  would  induce  bleed- 
ing, these  patients  are  in  eminent 
dangei*.  Proper  first  aid  treatment 
requires  knowledge  that  anticoagu- 
lants are  present. 

Recently  an  emergency  identifi- 
cation card  (see  cut)  to  protect 
such  patients  was  made  available 
to  state  physicians. 

Developed  by  the  Wisconsin 
Heart  Association,  the  wallet  card 
points  out  that  the  bearer  “is  being 
treated  with  anticoagulants  which 
slow  down  clotting  of  blood”. 

In  case  of  bleeding,  injury  or  ill- 
ness, the  card  states  to  call  a doc- 
tor, since  the  patient  may  require 
an  antidote. 

Sample.  Space  is  provided  for 
only  the  patient’s  name,  address 
and  phone  number  but  for  those  of 
his  personal  physician  as  well. 
Blood  type  and  anticoagulant  pre- 
scribed may  be  recorded. 

Designed  at  the  request  of  physi- 
cians, the  I.  D.  card  has  the  ap- 
proval of  the  Committee  of  Pro- 
thrombin Determinations  of  the 
American  Heart  Association. 

The  Wisconsin  Heart  Associa- 
tion, in  making  the  card  available 
to  doctors,  is  calling  it  to  the  atten- 
tion of  dentists,  hospital  emer- 
gency room  personnel,  nurses,  po- 
lice and  others  who  must  often 
handle  emergencies. 

Samples  of  the  identification 
card  may  be  obtained  by  physicians 
from  the  Wisconsin  Heart  Associa- 
tion, 205  W.  Highland  Avenue, 
Milwaukee  12. 


DR.  E.  W.  PAWSAT 
The  siren  wailed. 


Civil  Defense 

At  exactly  8:31  P.  M.  Tuesday 
evening,  January  20,  the  air  raid 
sirens  in  Fond  du  Lac  raised  their 
fearful  whine.  Into  the  wintery 
night  sped  civil  defense  volunteers, 
city  and  county  police,  auxiliary 
police,  doctors,  nurses  and  hospital 
personnel.  Ham  radio  operators 
manned  their  mikes,  and  the  city 
crouched  on  the  alert. 

Minutes  after  the  first  siren 
wails,  ambulances,  hearses  and 
other  emergency  vehicles  were 
loading  victims  for  transfer  to  St. 
Agnes  Hospital.  Within  15  min- 
utes, 31  doctors  of  various  medical 
teams,  along  with  75  nurses  and 
other  personnel  who  had  been  sum- 
moned, were  at  the  hospital. 

By  8:40  P.  M.  36  victims  had 
been  transported  to  St.  Agnes  and 
were  receiving  treatment.  Coordi- 
nating the  operation  at  the  hos- 
pital were  Sisters  M.  Wilfreda,  M. 
Josephine,  M.  Leo,  all  CSA,  and 
Dr.  E.  H.  Pawsat. 

“I  can’t  tell  . . All  this,  on  a 
near-zero  night,  was  fortunately 
just  a mock  catastrophe  exercise 
for  the  area  of  Fond  du  Lac.  The 
“victims”  were  36  Boy  Scouts  who 
played  their  roles  well.  (So  realis- 
tic was  the  test  that  one  Scout, 
when  asked  his  name  by  hospital 
officials,  replied:  “I  can’t  tell,  I’m 
dead.”) 

The  test  turned  up  certain 
hitches  that  would  have  to  be 
ironed  out  in  the  future,  such  as 
the  fact  that  the  sirens  could  not 
be  heard  in  some  parts  of  the  city. 
But  the  250-300  persons  who  took 
part  in  the  mock  disaster  had 
gained  immeasurable  experience  in 
the  only  way  they  could  short  of 
war. 

The  Fond  du  Lac  Commonwealth 
Reporter  concluded:  “St.  Agnes 
Hospital  and  the  city’s  civil  de- 
fense organization  is  capable  of 
handling  a major  disaster.” 
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The  bearer. 
.\ddress 


Phone is  being  treated  with 

anticoagulants  which  slow  dow’n  clotting  of 
the  blo^. 

In  case  of  bleeding,  injury,  or  illness 

call  a doctor. 


See  other  side  for  name  and  phone  number  of 
patient  s physician  and  other  vital  information. 

A HEART  ASSOCIATION  SERVICE 


IDENTITY  CARD  FOR  EMERGENCY  USE 
I The  patient  is  in  eminent  danger. 

i 

I FEBRUARY  NINETEEN  FIFTY-NINE 


NATIONAL 

Conference 

Plans  are  currently  under  way 
for  a national  conference  on  the 
health  problems  of  the  aged  to  be 
held  in  the  spring  of  1959  under 
the  sponsorship  of  the  Joint  Covm- 
cil  for  the  Health  Care  of  the 
Aged. 

The  Council,  based  in  Chicago, 
is  supported  by  the  American  Med- 
ical Association  and  the  national 
associations  of  dentistry,  hospitals 
and  nursing  homes. 

This  conference  will  provide  the 


basis  for  more  effective  joint  plan- 
ning on  the  part  of  those  who  are 
the  principal  surveyors  of  health 
care  for  the  aged,  according  to 
officials  of  the  Council. 

Dr.  Gunnar  Gundersen  of  La 
Crosse,  president  of  AMA,  is  a 
director  of  the  Council,  The  Coun- 
cil’s objectives  are  to  identify  and 
analyze  the  health  needs  of  the 
aged,  appraise  available  health  re- 
sources for  the  aged,  develop  pro- 
grams to  foster  the  best  possible 
health  care  for  the  aged,  foster 
effective  methods  of  payment  for 
the  health  care  of  the  aged,  and 
foster  health  education  programs 
of  the  aged. 


With  less  than  half  (about  45%)  of  the  eligible  Americans  protected 
against  polio,  the  AMA  is  launching  a national  campaign,  starting 
immediately,  to  push  wide-spread  vaccination.  The  above  public 
service  advertisement,  from  Fond  du  Lac’s  Commonwealth  Reporter  on 
Feb.  5,  is  a commendable  effort  of  the  Fond  du  Lac  Medical  Society  to 
encourage  public  participation. 


Health  Dollar 

Americans  today  are  spending  *’ 
more  for  health  care  than  ever  be-  * 
fore  in  history.  j 

A recent  report  from  the  Health  | 
Information  Foundation  pointed  1 
out  that  spending  for  hospital  care,  } 
physicians’  seiwices,  drags,  and  ^ 
other  health  measures  in  1957  took  | 
5.S(t  out  of  each  consumer-expendi-  • 
ture  dollar.  This  is  a 40%  increase 
over  the  1929  figure  of  3.7^. 

Almost  unnoticed  in  the  past 
three  decades  has  been  a gradual 
redistribution  of  the  health  care 
dollar.  Today,  proportionately  more 
of  the  dollar  is  being  spent  than 
ever  before  on  hospitals,  health  in- 
surance, ophthalmic  products  and 
orthopedic  appliances. 

Physicians  have  gotten  a smaller 
share  of  the  health  care  dollar. 
During  the  1947-57  period  the 
amount  paid  to  physicians  rose 
from  1.2^  out  of  every  dollar  to 
1.3^.  But  at  the  same  time  hos- 
pital services  rose  from  0.8^  to  1.4<J 
and  drags  from  0.8^  to  l.l^i. 


The  following  are  actual  amounts 
spent  per  average  person  on  health 
care,  along  with  percentages  in  paren- 
theses: 


1929  1957 

Physicians  .$7.89(33%  ) $21.93(24%  ) 
Hospital  ...  3.31(14)  23.07(26) 

Insurance  ..  .89(4) 

Drugs 5.00(21) 

Dentists  ...  4.00(16) 

Other  profes- 
sional Servicesl,50(7) 

Glasses,  Ap. 
pliances  etc.  1.00(4) 


6.32(7) 

18.50(21) 

10.00(11) 

4.50(5) 

6.00(7) 


Total  $24.00(100%)  $80.00 (100%) 


Four  trends  are  cited  by  the 
Health  Information  Foundation  as 
contributing  to  the  high  quality  of 
modern  health  care;  at  the  same 
time  these  have  added  expenses  to 
the  consumers: 

Average  annual  number  of  pa- 
tient days  in  general  and  special 
hospitals  in  the  U.  S.  rose  from 
0.88  in  1935  to  1.25  in  1956. 

During  that  time  the  number  of 
births  in  hospitals  increased  from 
just  under  800,000  to  about  3.8 
million  a year. 

In  1928-31  an  annual  average  of 
2.6  out-of-hospital  doctor  visits  was 
reported  by  white  persons  in  the 
country,  against  a figure  of  4.8  in 
1957  for  the  entire  population. 

During  the  same  period,  the  pro- 
portion of  persons  seeing  a physi- 
cian at  least  one  a year  climbed 
from  48  per  cent  to  63  per  cent. 

In  1929,  said  the  Foundation, 


138 


THE  WISCONSIN  MEDICAL  JOURNAL 


Americans  spent  a total  of  $3  bil- 
lion on  health  care.  Such  health 
care  includes  personal  health  serv- 
ices purchased  by  private  individ- 
uals: hospital  costs,  drugs,  appli- 
ances and  professional  services. 
Not  included:  spending  by  govern- 
ment, national,  state  or  local,  or 
money  spent  by  companies  and 
charity  organizations. 

Di-opping  under  $2  billion  in 
1933  as  the  result  of  the  depression, 
money  spent  on  health  care  climbed 
again  in  1934  and  has  risen  ever 
since.  By  1957,  the  total  was  $5 
billion,  an  increase  of  about  6%  a 
year. 


Public  Willing 

The  public  is  willing  to  spend 
more  for  hospital  care,  according 
to  George  Bugbee,  President  of  the 
Health  Information  Foundation. 

In  an  article  published  in  the 
January  1 issue  of  Hospitals,  the 
Journal  of  the  American  Hospital 


APPOINTMENTS 

The  Food  and  Drug  Admin- 
istration has  announced  the  ap- 
pointment of  John  H.  Guill,  Jr. 
as  Chief  of  the  Chicago  District 
of  the  FDA  which  serves  the 
eastern  third  of  Wisconsin,  in- 
cluding Milwaukee,  Green  Bay 
and  Sheboygan. 

Mr.  Guill’s  office  can  be 
reached  by  addressing  U.  S. 
Department  of  Health,  Educa- 
tion and  Welfare,  Food  and 
Drug  Administration,  433  West 
Van  Buren,  Chicago. 


Association,  Mr.  Bugbee  said,  "No 
study  has  shown  that  the  public 
thinks  health  insurance  premiums 
or  subscription  rates  are  too  high.” 

“Everyone  complains  about  the 
amount  spent  for  hospital  care,  but 
the  public  shows  no  willingness  to 
go  without  hospital  care,”  Mr. 
Bugbee  said.  “I  believe  the  Amer- 
ican public  is  willing  to  spend 
more  for  hospital  care  and  looks  on 
such  expenditures  as  sensible.” 

Mr.  Bugbee  stated,  “There  is  no 
proof  of  overase  of  hospital  care. 
As  a practical  matter,  I think  use 
is  just  about  what  the  public 
wants.” 

Mr.  Bugbee  defended  the  volim- 
tary  hospital  system  saying,  “If 
hospitals  are  going  to  accept  arbi- 
trary controls  on  income  and  use 


that  supposedly  cannot  be  con- 
trolled intelligently  with  our  pres- 
ent system,  they  are  collapsing  in 
the  face  of  unfair  criticism  and 
rendering  nothing  in  better  public 
service.” 


PRESS 

Look’s  Look 

Out  from  the  magazine’s  cover 
stared  three  white  figures.  Gowned, 
capped  and  masked,  they  looked 
sterile,  impassive — and  slightly  in- 
human. 

The  headline  was  designed  to 
sell:  A Searing  Report  on  Hos- 
pitals Supressed  By  Doctors  Who 
Found  It  “Too  Hot  To  Handle”. 
Inside,  the  banner  treatment  con- 
tinued: The  Patient’s  Needs  Come 
Last.  And  the  story’s  opening  sen- 
tence solemnly  rendered  the  diag- 
nosis: “A  hospital  is  not  a fit  place 
in  which  to  be  sick.” 

Thus  did  Look  magazine,  in  its 
February  3rd  issue,  launch  a blast 
at  U.  S.  hospitals  everywhere,  and 
incidentally  hope  to  increase  its 
circulation. 

Look's  article  was  based  on  a 
once-confidential  report,  written 
for  the  California  Medical  Asso- 
ciation, that  had  been  kicked  around 
in  the  press  months  before.  The 
report  had  revealed  some  sensa- 
tional stories  of  just  eight  Cali- 
fornia hospitals,  many  of  which 
were  impossible  to  document.  The 
whole  matter  had  been  reviewed  in 
The  Modem  Hospital  as  early  as 
October  of  last  year. 

No  Doubts.  While  pointing  out 
that  his  article  was  tied  to  the 
California  report.  Look’s  medical 
editor  clearly  imputed  that  the 
country’s  hospitals  in  general  left 
no  doubts  in  his  mind  that  “most 
patients’  gripes  ai’e  completely  jus- 
tified.” 

As  the  AMA  answered  the  attack 
on  a national  scale.  Dr.  W.  B. 
Hildebrand,  president  of  the  State 
Medical  Society,  left  no  doubts  on 
the  quality  of  Wisconsin  hospitals. 

“The  patient  comes  first  in  Wis- 
consin hospitals,”  said  Dr.  Hilde- 
brand, in  a statement  issued  to  the 
press.  “Wisconsin’s  163  genei’al 
hospitals  are  doing  a magnificent 
job  of  providing  high  quality  care 
. . . the  magazine’s  charge  . . . has 
no  application  to  the  fine  hospitals 
of  tWs  state.” 

Carefully  backing  up  his  state- 
ment, Dr.  Hildebrand  pointed  to 


the  current  maternal  mortality  in- 
stitutes being  conducted  in  the 
state  and  a February  session  of  the 
Wisconsin  Commission  for  the  Im- 
provement of  Patient  Care  as  ex- 
amples of  concern  for  patient 
needs. 

“Smog.”  Dr.  Hildebrand  regretted 
that  Look’s  limited  study  had  re- 
sulted in  an  “unfortunate”  under- 
mining of  public  confidence  in  all 
hospitals. 

“Apparently  California’s  smog,” 
concluded  Dr.  Hildebrand,  “has  be- 
fogged the  usual  vision  of  Look’s 
editors.” 

Editorial  comment  from  around 
the  state  seemed  to  agree  with  Dr. 
Hildebrand.  Said  Neenah-Men- 
asha’s  Twin  City  Record  summing 
it  up : “Body  blow  to  hospitals  just 
big  blow  for  sales.” 


INCOME  PROTECTION 
INSURANCE 

provides  a tax-free 
income 

when  you  need  it  most . . 
when  you  are  unable 
to  perform  duties  of 
your  profession. 

TIME 

HEALTH  POLICIES 

guarantee  up-to-date 
protection 

specifically  designed 
to  meet  your 
special  needs. 


T I IVI  E 


I IM  S U RAN  C E 
C O IVI  F»  A N Y 

MILWAUKEE 

WISCONSIN 
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When  the  medical  profession 
approves  a new  remedy, 
it  is  made  public 

so  that  everybody  may  benefit  from  it. 
Poliomyelitis  vaccine  is  a good  example. 

Should  you  read  or  hear  about  a “secret 
remedy”  for  the  cure  of  some  serious  disease, 
be  on  guard.  Shun  it  by  all  means, 
because  its  use  could  be  disastrous. 


Consult  your  physician. 

Ask  his  views  on  “mystery  remedies." 

He  will  give  you  a candid  evaluation. 

There  is  nothing  hush-hush  about  medical  research 
and  its  discoveries.  Medicine  is 
an  open  book  — for  all  the  world  to  see. 


Lignell  Rexall  Drug 

ARTHUR  MOIN 

1 022  Tower  Ave.  2-8553 


Sound  doctor— pharmacist  relationship  is  being  promoted  in  Wiscon- 
sin today  by  the  use  of  advertisements  (see  above)  such  as  the  one 
that  appeared  in  a December  issue  of  the  Superior  Telegram. 


MISCELLANY 

A new  million-dollar  Medical  In- 
stitute operated  by  Local  88,  Amal- 
gamated Meat  Cutters  opened  in 
November  in  St.  Louis.  It  will  pro- 
vide “complete  out-patient  medical 
care  and  dental  exams  to  3,300 
union  members  as  well  as  their 
dependents.” 


Group  Health  Cooperative  of 
Puget  Sound  in  Seattle  has  author- 
ized construction  of  a three  million 
dollar  hospital  to  be  opened  in 
March,  1960.  It  will  serve  a pre- 
paid consumer-controlled  group 
practice  plan  covering  nearly  50,000 
enrolled  persons  with  “complete 
medical,  surgical,  pediatric  and 
maternity  care.” 


EDUCATION 

Record  Year 

In  a special  bulletin  last  month 
the  American  Medical  Education 
Foundation  announced  that  1958 
had  been  a record  year  for  con- 
tributions. 

The  AMA’s  Foundation,  which 
raises  unrestricted  funds  to  sup- 
port medical  schools,  had  reason  to 
be  proud.  In  all,  a total  of  $1,- 
133,654  had  been  contributed  in  a 
12  month  period.  The  jump  in 
income,  said  the  Foundation,  was 
15%  above  1957’s  total  of  $984,884. 

The  result,  stated  AMA  president 
Dr.  Gunnar  Gunderson,  was  “.  . . 
evidence  of  organized  medicine’s 
increasing  concern  over  the  finan- 
cial plight  of  its  schools.” 

Wisconsin’s  contribution  was 
about  midway  on  the  list  of  state 
totals:  $8,611.23.  But  while  the 
Foundation’s  national  funds  had 
shot  up  15%  over  last  year,  Wis- 
consin’s share  in  dollars  had 
slipped  down  $75.77  from  1957’s 
total  of  $8,687. 

In  reporting  its  banner  year,  the 
Foundation  said  the  month  of 
December  had  also  established  a 
record  for  a thirty  day  period  with 
over  $540,000  being  received. 

The  report  listed  the  following 
Wisconsin  physicians  as  contribu- 
tors to  the  record  month: 


* 

s 


Appleton:  Drs.  Ralph  V.  Landis,' 
Victor  F.  Marshall. 

Cedarburg:  Dr.  Henry  J.  Kat^ 
Chippewa  Falls:  Dr.  Charles  A: 
Kemper.  ^ 

Frederic:  Dr.  William  A.  Fischer.' 
Fond  du  Lac:  Drs.  Ewald  H. 
Pawsat,  Edward  W.  Vetter,  R. 

Waffle.  pBI® 
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Green  Bay:  Drs.  E.  G.  Nadeau, 
George  Nadeau. 

Janesville:  Drs.  M.  B.  Llewellyn, 
John  F.  Pember. 

Kenosha:  Drs.  Morris  Siegel, 
Alfred  Mayfield. 

Kewaskum:  Dr.  R.  G.  Edwards. 
La  Crosse:  Dr.  Sigurd  Gunder- 
son, Jr. 

Lake  Mills:  Dr.  Marvin  G.  Peter- 
son. 

Madison:  Drs.  John  A.  Buesseler, 
Robert  E.  McMahon,  John  T.  Men- 
denhall, J.  N.  Moore,  Carl  N.  Neu- 
pert,  H.  K.  Tenney,  M.  C.  Winston, 
Larry  H.  Hogan. 

Marshfield:  Drs.  John  L.  Burns, 
Jr.,  G.  L.  McCormick,  Charles  A. 
Veddar. 

Mansion:  Dr.  J.  H.  Hess,  Jr. 
Milwaukee:  Drs.  Norbert  G. 
Bauch,  E.  J.  Behnke,  S.  S.  Blank- 
stein,  R.  W.  Byrne,  Donald  L. 
Knutson,  Albert  G.  Martin,  S.  A. 
Morton,  J.  C.  Peterson,  Eliz.  D. 
Procter,  Gorton  Ritchie,  E.  C. 
Schmidt,  Frank  X.  Schuler,  H.  G. 
Spear,  Dexter  H.  Witte,  John  0. 
Chamberlain,  Owen  Royce,  Saka- 
guchi  Shimpei,  Yoshira  Taira. 
Milton:  Dr.  Robert  P.  Lyons. 
Princeton:  Dr.  G.  G.  Mueller. 
Oconomowoc:  Dr.  Albert  F. 
Rogers. 

Rice  Lake:  Dr.  William  F.  Vaud- 
reuil. 

South  Milwaukee:  Dr.  Harold  H. 
Oberfield. 

Stevens  Point:  Dr.  Reon  H. 
Sanders. 

Superior:  Dr.  Thomas  J.  Doyle. 
Waterford:  Dr.  H.  W.  Barden- 
werper. 

West  Bend:  Drs.  Albion  H. 

Heidner,  A.  T.  Grundahl. 


Contest 

An  essay  contest  for  students  in 
10-12  grades  has  been  announced 
by  the  Washington-Ozaukee  County 
Medical  Society. 

The  contest,  with  $200  in  cash 
awards,  is  part  of  the  1959  Asso- 
ciation of  American  Physicians 
and  Surgeons  Freedom  Programs, 
Inc.  for  high  school  students.  The 
top  winner  in  Washington  or  Ozau- 
kee County,  said  Dr.  R.  G.  Edwards, 
Kewaskum,  would  be  eligible  for 
$2,675  in  prizes  at  the  national 
level. 

Prizes  will  be  given  for  the  best 
essays  on  either  of  two  topics, 
“The  advantages  of  Private  Med- 
i ical  Care”  or  “The  Advantages  of 
j the  American  Free  Enterprise  Sys- 
I tern.” 

I 
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ECONOMICS 

Personal  Planning 

People  usually  have  larger  es- 
tates than  they  realize.  When  you 
add  up  all  that  you  are  worth,  to- 
gether with  your  life  insurance 
and  other  benefits,  you  may  be 
surprised  at  the  total. 

Many  people  believe  that  estate 
planning  and  trust  planning  is  only 
for  the  man  of  above  average 
means.  The  experience  of  lawyers 
clearly  indicates  that  many  wives 
and  families  have  been  deprived  of 
substantial  benefits  because  of  this 
mistaken  belief. 

It  is  good  business  for  you  to 


find  out  whether  you  need  more 
than  just  a will  to  make  careful 
provisions  for  your  family  and  the 
disposition  of  your  property  in 
order  to  do  the  greatest  good  at  the 
least  possible  expense. 

Simple  estate  planning  and  will 
drafting  go  hand  in  hand.  First  of 
all,  you  must  know  what  propei’ty 
you  have.  If  you  have  never 
stopped  to  consider  this  problem, 
you  should  do  so  now.  You  can 
start  by  filling  in  the  check  list 
(see  box)  and  totalling  the  figures. 

Your  lawyer  can  then  help  you 
develop  a personal,  practical  plan 
for  your  lifetime  and  estate.  You 
will  thus  be  protecting  yourself 
and  your  family. 


How  Much  Is 

YOUR  ESTATE 

Worth? 

It  may  be 

larger  than  you  think. 

Use  this  checklist 
to  find  out  — 

Cash  $ 

Checking  Account  

Savings  Account  

U.  S.  Bonds  

Building  & Loan  Savings  

Life  Insurance  (both  personal  and  company 

or  group  policies)  

Stocks  and  Bonds  

Real  Estate  

Personal  Property  (include  household  items, 

furniture,  boat,  valuable  collections,  etc.)  

Automobiles 

Other  

TOTAL  $ 

Add  to  consideration  of  this  total: 

Monthly  benefit  due  under  Social  Security  

Benefit  due  under  pension  plan  where  you 

work  

TOTAL  $ 

After  determining  your  total  assets,  it  may  be  worth  your  while 
to  seek  the  advice  of  your  attorney  on  such  points  as  your  will, 
jointly  held  property  and  simple  estate  planning  problems. 

HAVE  AN  ANNUAL  LEGAL  CHECK-UP 
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QUACKERY 

Fit  for  a Queenbee 


Winners  in  the  state-wide  bowling  tournament  (see  story)  were 
(I.  to  r. ) Mrs.  and  Dr.  A.  C.  Theiler,  Mrs.  B.  Marsho,  Drs.  J.  W.  Boren, 
Jr.,  J.  B.  Baldi,  W.  J.  Madden  and  S.  J.  Sweet. 


The  hucksters  were  at  it  again. 

Latest  of  the  nostrums  being 
promoted  for  rejuvenation  was 
Royal  Jelly.  The  jelly  is  actually  a 
special  food  prepared  by  worker 
bees  for  those  they  select  to  be- 
come queens.  The  queenbee  lives 
far  longer  than  the  workers,  grows 
many  times  larger  and  lays  mil- 
lions of  fertile  eggs. 

Recently  hucksters  have  been  as 
busy  as  bees  putting  minute 
amounts  of  royal  jelly  into  capsules 
or  cosmetics,  and  offering  these 
products  to  restore  youth,  beauty, 
vitality. 

Said  Arthur  S.  Fleming,  Secre- 
tary of  Health,  Education  and  Wel- 
fare: “For  bees,  royal  jelly  is  in- 
deed a miracle  food,  but  it  has  no 
practical  value  for  humans  as  a 
food,  drug  or  cosmetic.  The  claims 
made  for  it  are  groundless.” 

The  National  Better  Business 
Bureau  has  distributed  a bulletin 
on  the  subject  to  all  advertising 
media. 

^ 

New  Film.  Food  quackery  has 
been  pinpointed  in  a new  27-min- 
ute film  produced  by  the  AMA. 
Prepared  for  telecasting  over  local 
TV  stations  under  the  sponsorship 
of  county  medical  societies,  it  de- 
picts how  quacks  gull  the  public 
into  spending  millions  of  dollars 
on  unnecessary  or  over-priced  food 
supplements. 

Recently  the  film  was  shown  in 
Wisconsin  by  the  Redemptorist 
Fathers,  Oconomowoc,  Marinette 
County  Teachers  College,  Marin- 
ette, and  the  Spence  McCord  Drug 
Club,  La  Crosse. 

The  film  may  be  booked  without 
cost  directly  from  the  AMA  or 
from  the  State  Medical  Society. 


SPORTS 

Winners 

On  the  first  Saturday  in  Feb- 
ruary, 92  bowlers  from  around  the 
state  gathered  in  Madison  to  com- 
pete in  the  third  annual  Wiscon- 
sin Doctor’s  Bowling  Tournament. 
Winners  in  six  opening  bowling 
events : 

Men’s  Singles,  Class  A:  1st 
Place — Dr.  Samuel  J.  Sweet,  Mil- 
waukee; 627  total;  2nd  Place — Dr. 
John  B.  Baldi,  Milwaukee,  623; 
High  Single  Game  Class  A — Dr. 
Baldi,  247. 

Men’s  Singles,  Class  B,  1st 


Place — Dx’.  W.  J.  Madden,  Racine, 
568  total;  2nd  Place — Dr.  E.  F. 
Winter,  Oshkosh,  543;  High  Single 
Game,  Class  B.— Dr.  W.  H.  Wil- 
liamson, Racine,  226. 

Men’s  Doubles:  Drs.  J.  B.  Baldi, 
623  and  J.  Boren,  Jr.,  524,  Marin- 
ette, 1147  total;  2nd  Place — Drs. 
K.  G.  Pinegar,  Marinette,  570  and 
W.  J.  Madden,  568,  total  1138. 

Women’s  Singles:  Mrs.  Bernard 
Marsho,  Sheboygan,  549  total;  2nd 
Place — Mrs.  Alvin  C.  Theiler,  Kiel, 
524;  High  Single  Game — Mrs.  B. 
Marsho,  201. 

Mixed  Doubles:  Dr.  and  Mrs. 
A.  C.  Theiler,  660  and  551;  1211 
total.  2nd  Place — Dr.  and  Mrs.  R. 
Dodge,  Janesville,  1053  total. 

Team  Event:  Drs.  C.  A.  Vedder, 
A.  M.  Kinkella,  R.  L.  Smith,  F.  J. 
Gouze,  T.  J.  Rice,  all  of  Marshfield, 
2573  total;  2nd  Place — Drs.  S.  J. 
Sweet,  N.  A.  Gendlin,  G.  E.  Collen- 
tine,  Jr.,  J.  D.  Conway,  J.  B.  Baldi, 
all  of  Milwaukee,  2569  total. 

A dinner,  during  which  awards 
were  presented,  was  held  at  Mad- 
ison’s Edgewater  Hotel.  Master  of 
Ceremonies  was  Dr.  C.  M.  Carney 
one  of  the  founders  of  the  tourna- 
ment. Dr.  and  Mrs.  L.  E.  Holmgren, 
Madison,  represented  the  Dane 
County  Medical  Society,  the  host 
organization. 


PROFESSIOtfLL 

1204  Sfafe  Street 

La  Crosse,  Wisconsin 


SERVICE 


Business  Consultants  to  the  Medical  Profession. 
Inquiries  Invited 
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Responsibility  of  Authorship* ** 

By  KENNETH  E.  LEMMER,  M.  D.,  F.  A.  C.  S.” 

Madison,  Wisconsin 


Some  of  the  practices  which  may  influ- 
ence the  accurate  reporting  and  clear  inter- 
pretation of  scientiflc  articles  can  be  listed 
as  follows: 

1.  The  competition  for  priority  of  publica- 
tion. 

2.  The  requirement  for  numerous  articles 
published. 

3.  The  failure  to  limit  the  article  to  the 
stated  title. 

4.  The  improper  evaluation  of  statistics, 
especially  in  a limited  series  of  cases. 

5.  The  publication  of  a single  case  report 
with  conclusions. 

6.  The  “crusader”  who  has  a pet  project 
or  an  axe  to  grind. 

7.  The  paucity  of  retractions  published 
when  prior  recommendations  prove  to 
be  of  little  or  no  value. 

8.  The  evolution  of  the  science  feature 
writer. 


1.  The  competition  for  priority  of  publi- 
cation. We,  as  Americans  are  obsessed  by  the 
illusion  that  to  be  first  in  any  given  area  or 
circumstance  is  of  paramount  importance. 
The  true  scholar  shrugs  it  off  and  proceeds 
to  work  out  his  problem  in  detail  before  offer- 
ing it  for  publication.  This  may  require  a 

* Presented  at  the  one  hundred  seventeenth  meet- 
ing of  the  State  Medical  Society  May  8,  19.58,  Mil- 
waukee. 

**From  the  Department  of  Surgery,  University 
Hospitals,  Madison,  Wisconsin. 


long  period  of  time  in  the  laboratory  or  clinic 
with  repeated  appraisal  of  the  material  be- 
fore it  can  be  written  up  for  publication. 
This  is  not  so  with  most  of  us;  we  must 
hurry  to  get  it  in  print  so  as  to  obtain  a 
priority  status.  This  is  particularly  true  in 
the  new  drug  field  where  it  has  been  esti- 
mated that  at  least  one  new  drug  a day  is 
developed  by  the  pharmaceutical  industry. 
There  is  no  time  for  the  tedius  checking  and 
rechecking  so  essential  to  properly  evaluate 
a new  drug  or  procedure.  This  frequently 
results  in  a poorly  thought  out,  and  an  in- 
complete, or  inaccurate  presentation.  The  title 
may  be  listed  as  a preliminary  report,  but 
frequently  it  is  not;  and  often  it  represents 
the  only  offering  of  that  author  on  the  sub- 
ject. Often  the  failures  are  not  reported  and 
the  glowing  preliminary  reports  stand  in  the 
literature  as  the  final  word  even  though  the 
practice  or  use  of  the  drug  may  have  been 
discontinued  by  the  author.  Perhaps  it  would 
be  better  if  each  paper  were  placed  in  cold 
storage  for  6 to  12  months.  At  the  end  of 
this  time  the  paper  should  be  reviewed  and 
if  still  pertinent,  it  should  be  published. 


2.  The  requirement  for  numerous  articles 
published.  Some  institutions  require  a mini- 
mum number  of  articles  to  be  published 
yearly  by  each  staff  member.  This  results  in 
a large  output  of  publications  which  flood 
the  offices  of  the  medical  editor  and  cause  a 
bogging  down  and  delay  in  publication  of  all 
types  of  presentations.  Promotions  or  new 
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appointments  frequently  are  granted  to  the 
prolific  writer,  often  with  too  little  regard 
as  to  the  quality  of  the  material  presented. 
It  should  be  pointed  out  that  many  excellent 
clinicians  and  teachers  may  not  be  prodi- 
gious writers  and  prefer  to  write  only  those 
articles  which  have  something  of  value  to 
present.  It  should  be  obvious  that  the  im- 
mense waste  of  both  ink  and  paper  in  many 
medical  journals  could  be  obviated  by  a sane 
return  to  the  publication  of  medical  articles 
only  when  and  if  indicated. 


3.  The  failure  to  limit  the  article  to  the 
stated  title.  This  is  a rather  common  error 
and  it  is  one  which  may  not  only  be  mislead- 
ing but  may  be  actually  dishonest.  It  may 
arise  from  the  circumstance  that  the  title 
is  selected  before  the  paper  is  written  rather 
than  the  reverse,  which  should  be  the  case. 
The  title  should  be  short  and  to  the  point. 
It  should  accurately  describe  the  material 
within  the  paper  and  may  be  supplemented 
with  a subheading  if  necessary.  It  should  not 
promise  something  which  the  paper  itself 
cannot  deliver.  Clarity  is  important  and  the 
use  of  obscure  words  or  combinations  of 
words  may  occasionally  catch  the  eye  of  some 
individual,  but  by  and  large,  they  will  cause 
the  paper  to  be  passed  up  by  the  average 
reader. 


4.  The  improper  evaluation  of  statistics 
especially  in  a limited  series  of  cases.  This  is 
a real  problem  and  many  medical  schools 
now  offer  courses  in  biometry  and  medical 
statistics.  This  allovv^s  the  student  to  deter- 
mine whether  the  results  observed  occur  as 
the  result  of  chance  or  are  really  significant 
statistical  trends  or  variations.  Even  expert 
statisticians,  however,  fail  to  agree  at  times 
as  is  evidenced  by  the  recently  published  arti- 
cles regarding  cigarette  smoking  and  lung 
cancer  in  the  March-April  Cancer  Bulletin.^ 
Dr.  Joseph  Berkson,  the  distinguished  bio- 


metrician at  the  Mayo  Clinic  believes  that 
it  would  have  been  theoretically  possible  for 
one  of  the  statistical  studies  to  have  resulted 
from  sampling  bias,  whereas  four  other  dis- 
tinguished statisticians  have  pointed  out  the 
weakness  of  his  argument  and  disagree  with 
him. 


(cL-bT  ^ 4 
a + t 

(26-  \S)  * 121  po 

41  41 

(27^)"  _ ^ 

4)  41 

Allen  Gregg-  offers  a good  working  rule 
to  apply  for  drawing  sound  inferences  from 
small  numbers  of  cases.  The  following  is  an 
exerpt  from  his  article,  “On  the  reading  of 
the  medical  literature.”  “Let  the  total  num- 
ber of  cases  be  called  ‘a’  and  ‘b’  where  ‘a’ 
stands  for  the  number  of  positives  and  ‘b’ 
the  number  of  negatives.  You  are  reasonably 

safe  if  — 4 or  more.  Thus  in  a series 

of  41  cases,  if  26  are  positive  and  15  are 
negative,  the  result  works  out  to  only  2.9; 
and  26  out  of  41  is  not  significant  because 
it  does  not  significantly  exceed  mere  chance. 

But  if  there  had  been  27  positive  and  14 
^ ^ \ 2 

negative,  then  , would  have 

(a-hb) 

equaled  4,  which  begins  to  be  significant.” 
This  formula  was  pointed  out  to  him  by  a 
mathematician,  R.  A.  Fisher,  and  is  readily 
applied  to  any  medical  report  involving  a 
small  series  of  cases. 


5.  The  publication  of  a single  case  with 
conclusions.  The  careful  reporting  of  an  ob- 
scure case  or  the  unusual  response  of  a com- 
mon case  may  result  in  a very  enlightening 
paper.  This  is  a factual  repoit  and  is  a mat- 
ter of  record  in  the  literature.  Any  attempt 
however,  to  draw  conclusions  as  to  drug  ther- 
apy, general  management  or  prognosis  is 
obviously  of  little  value  and  is  apt  to  be 
misleading. 
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6.  The  '‘crusader”  who  has  a pet  project 
or  an  axe  to  grind.  This  may  be  exemplified 
by  the  specialist  who  has  gained  fame,  either 
through  his  own  work  or  by  inheritance. 
He  seizes  upon  a certain  facet  or  technique 
of  medical  practice  and  expounds  upon  the 
thesis  at  each  and  every  meeting  which  he 
can  gain  admission  to  the  program.  Often 
the  thesis  is  not  new  but  is  a revision  or 
revival  of  an  old  procedure  and  frequently 
it  represents  a radical  departure  from  pres- 
ent-day accepted  methods  of  therapy.  This 
in  itself  is  not  bad,  unless  the  method  influ- 
ences other  practitioners  to  treat  their 
patients  with  inferior  methods  and  then 
harm  has  been  done.  Crusaders  are  neces- 
sary in  the  practice  of  medicine,  and  we 
should  encourage  those  who  have  honest  goals 
and  sound  logic  to  their  thinking;  but  we 
should  not  confuse  the  wanderings  of  senility 
with  those  of  the  agile  mind  looking  for  new 
frontiers  in  scientific  medicine. 


7.  The  paucity  of  retractions  published 
when  prior  recommendations  prove  to  be  of 
little  or  no  value.  No  one  who  has  published 
a large  number  of  papers  is  ever  satisfied 
with  all  of  them  and  there  is  usually  one  or 
more  which  the  author  has  later  wished  that 
he  had  never  written.  Most  of  these  papers 
were  honestly  thought  out  and  carefully  pre- 
sented ; but  some  later  development  revealed 
a grievous  flaw,  either  in  the  thinking  or  in 
the  process,  which  led  to  its  abandonment. 
The  literature,  however,  still  records  the 
material  as  presented.  On  a rare  occasion 
the  author  may  present  a follow-up  paper 
pointing  out  the  deficiencies  in  his  article, 
or  on  occasion  this  may  be  accomplished  by 
some  other  author’s  publication.  Many  phy- 
sicians, however,  may  not  come  in  contact 
with  these  articles  and  may  continue  the 
method  of  treatment  of  the  original  paper 


long  after  its  author  and  othei’s  have  decided 
that  the  concept  has  no  merit.  This  is  ])ar- 
ticularly  true  of  the  physicians  away  from 
the  larger  medical  centers  who  rely  on  the 
journals  to  keep  up-to-date.  In  an  editorial 
in  the  Massachusetts  Physician  for  May 
1957,®  titled,  “Responsibility  of  Authorship,” 
it  was  stated  that,  “Publication  of  favorable 
results  carries  the  moral  obligation  of  imme- 
diate rectification  or  retraction  if  the  recom- 
mendations later  proved  to  be  of  little  or  no 
value.”  1 recently  saw  such  a retraction  pub- 
lished in  the  New  England  Medical  Jour- 
nal, which  is  one  of  the  few  journals  which 
follow  this  plan.  It  is  my  suggestion  that  a 
section  of  each  of  today’s  numerous  medical 
journals  l)e  reserved  for  just  such  retrac- 
tions. 

[ealure 

8.  The  science  feature  irriter.  Medical 
papers  are  a frequent  source  of  newspaper 
and  magazine  articles  today.  It  is  a growing 
trend  to  have  science  reporters  and  their 
photographers  in  attendance  at  medical  meet- 
ings. This  accounts  for  an  early  dissemi- 
nation of  medical  information  to  both  the 
medical  and  nonmedical  population.  Time 
magazine,  as  an  example,  has  had  a section 
devoted  to  medicine  for  many  years.  This 
is  current  and  recent  and  usually  reveals 
the  newer  advances  in  medicine  long  before 
the  scientific  journals,  which  have  a 6-to-12- 
month  backlog  of  papers.  The  Reader’s 
Digest,  Colliers  magazine,  the  Saturday 
Evening  Post  also  run  medical  features 
in  nearly  every  issue.  In  addition,  this  mate- 
rial is  often  presented  in  the  movies,  televi- 
sion, radio,  novels,  and  even  in  comic  strips. 
Much  of  this  is  good  because  it  educates  the 
public  to  the  problems  of  medicine.  Fre- 
quently, however,  experimental  papers  are 
widely  reported,  controversial  problems  are 
solved  by  leaving  out  part  of  the  issues,  and 
emphasis  is  frequently  placed  on  improve- 
ments or  results  which  are  not  significant. 
Accuracy  in  reporting  may  give  way  to  the 
spectacular.  This  is  particularly  true  when 
dealing  with  so-called  cancer  cures.  The 
moment  a new  treatment  is  reported  the 
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patients  bombard  the  clinic  or  hospital  with 
pleas  for  treatment.  Up  to  the  present  time, 
no  treatment  for  cancer  has  lived  up  to  its 
initial  reports  and  promises.  There  is  no 
doubt  that  science  feature  writers  are  here 
to  stay  and  therefore  it  is  up  to  us,  not  only 
to  see  that  the  material  which  they  obtain 
concerning  our  presentations  is  accurate,  but 
also  that  in  their  write-ups  no  unjustified 
claims  or  results  are  reported. 

1.300  University  Avenue. 
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The  Surgical  Approach  to  Ulcerative  Colitis’ 

By  MARK  M.  RAVITCH,  M.  D.” 

Baltimore,  Maryland 


Since  1875'  when  ulcerative  colitis  was 
first  sorted  out  and  separated  from  the  vari- 
ous other  diseases  characterized  by  chronic 
diarrhea,  there  has  been  a steady  progression 
in  the  aggressiveness  of  surgical  thought 
directed  to  its  treatment. 

Mayo  Robson’s-  sigmoid  colostomy  was 
performed  to  permit  more  efficient  irriga- 
tion of  the  diseased  bowel  with  astringent 
medication  than  could  be  achieved  by  enemas 
alone.  Cecostomy,  appendicostomy  and  ileos- 
tomy were  natural  extensions  of  this  concept, 
and  perhaps  its  most  radical  application 
came  in  Hochenegg’s  isolation  of  the  dis- 
eased bowel,  opened  at  the  two  ends  for 
irrigation,  while  continuity  was  restored 
around  it. 

By  1914  John  Young  Brown-’  of  St.  Louis, 
and  others,  were  pointing  out  that  a term- 
inal, rather  than  a tangential  ileostomy,  had 
the  advantage  of  putting  the  colon  at  rest; 
and  that  this  is  of  greater  importance  than 
provision  of  an  opening  for  access  to  the  dis- 
eased bo\vel  for  irrigation.  There  followed 
the  increasing  awareness  that  ileostomy  had 
to  be  performed  before  patients  had  reached 
Stone, ‘ Fi-ed  Rankin,  Frank  Lahey  and  others 
the  stage  of  impending  dissolution.  Harvey 
repeatedly  urged  earlier  resort  to  operation. 

The  result  was  a presently  lowered  mortal- 
ity from  ileostomy  and  a greater  salvage 
from  the  disease.  It  was  evident  that  most  pa- 
tients with  mild  ulcerative  colitis,  could  be 
treated  without  operation  and  that  fulminat- 
ing cases  were  likely  to  die  in  spite  of  opera- 
tion. The  course  which  might  be  followed 
after  apparently  successful  ileostomy  came  to 
be  recognized  as  falling  into  several  patterns. 

1.  In  the  most  brilliant  cases — unhappily 
an  extremely  small  group — the  patient 
improved  rapidly,  was  restored  to  full 

*Presented  at  the  one  hundred  seventeenth  meet- 
ing: of  the  State  Medical  Society,  May  8,  19.58,  Mil- 
waukee, Wisconsin. 

**From  the  Departments  of  Surgery  of  The  Johns 
Hopkins  University  and  Hospital  and  The  Baltimore 
City  Hospitals,  Baltimore,  Md. 


health,  and  the  bowel,  by  all  available 
indices,  recovered  as  well.  Endoscopy, 
roentgen  examination,  microscopic 
study  of  saline  enema  returns,  showed 
no  evidence  of  disease.  In  these  rare  in- 
stances, if  the  ileostomy  was  now  closed, 
the  disease  recurred  in  some  patients, 
at  times  with  great  violence ; but  in  an 
occasional  instance,  recovery  appeared 
permanent.  Cattell-'  reports  50%  fail- 
ures in  such  attempts. 

2.  In  the  least  fortunate  cases,  ileostomy 
failed  to  affect  the  disease,  either  in  its 
systemic  or  local  manifestations;  and 
the  patient  either  died,  or  much  later 
began  a slow  improvement,  not  appar- 
ently attributable  to  the  ileostomy. 

3.  More  commonly  the  general  condition 
of  the  patients  improved  vastly  at  the 
same  time  that  the  activity  of  the  dis- 
ease in  the  colon  continued  to  be  mani- 
fested by  discharge  of  blood  and  pus  and 
progression  of  the  disease  process  was 
seen  endoscopically  and  radiologically. 
There  were,  of  course,  wide  variations, 
from  instances  of  fairly  mild,  though 
persistent  disease,  to  others  of  sympto- 
matically troublesome  disease,  with  re- 
currence of  systemic  response  in  the 
form  of  fever,  debility,  weight  loss,  ane- 
mia, arthritis. 

In  the  late  1930’s  it  became  apparent  that 
many  of  the  patients  in  the  third  group,  while 
their  lives  might  have  been  saved  by  ileos- 
tomy, could  not  hope  for  restoration  to  full 
vigor  unless  the  colon  were  to  be  removed.  At 
this  period  it  became  common  practice  to  per- 
form ileostomy,  and  then  in  three  or  four 
subsequent  stages  to  perform  total  colec- 
tomy, and  in  some  patients,  in  addition,  an 
abdominoperineal  resection.  Resection  had  at 
times  been  practiced  before,  notably  by  Ar- 
buthnot  Lane,  but  had  not  found  widespread 
acceptance. 

The  awareness  that  colectomy  would  ulti- 
mately be  necessary  in  most  patients  requii-- 
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ing  ileostomy  for  ulcerative  colitis,  and  that 
the  resection  of  the  diseased  bowel  at  the 
time  of  ileostomy  would  relieve  the  patient  of 
his  disease  and  allow  for  more  sure  and  rapid 
recovery,  led  Crile  and  Thomas,"  Cave,"  Mil- 
ler, Ripstein  and  Tabah®  and  Miller,  Gardner 
and  Ripstein,"  and  others,"’  to  suggest  sub- 
total resection  of  the  colon  at  the  time  of  ile- 
ostomy and  to  carry  this  to  its  logical  conclu- 
sion, and  advise  emergency  resection  of  the 
colon  in  the  profoundly  ill  patients.  Actually 
in  March,  1949,  Miller  and  associates®  advo- 
cated ileostomy  and  right  colectomy  and  by 
June,  1949,  were  advocating  resection  to  the 
lower  sigmoid. 

The  maturing  of  surgical  thought  in  re- 
spect to  the  more  severe  cases  of  ulcerative 
colitis,  the  inevitability  of  total  colectomy, 
the  lessened  risk  of  one  operation,  one  inci- 
sion, one  anesthesia,  the  advantage  of  imme- 
diate ablation  of  the  diseased  bowel,  led  us, 
in  1947,^^  to  perform  the  entire  colectomy  and 
abdominoperineal  resection  in  one  stage. 
Goligher,  in  1953^-  and  1954,^®  and  Hughes 
and  King  in  1955,^^  reported  14  and  6 
one  stage  pan  colectomies,  respectively. 
Nickel  in  1955^®  reported  8 additional  proc- 
tocolectomies. Early,  it  was  our  attitude  that 
the  colectomy  should  be  carried  around  to  the 
sigmoid  colon  and  the  situation  appraised. 
If  the  operation  had  been  clean  without  rup- 
ture of  the  friable  bowel,  had  been  free  from 
significant  blood  loss,  and  if  the  condition  of 
the  patient  showed  no  sign  of  deteriorating, 
the  operation  was  continued  and  the  abdom- 
inoperineal resection  performed.  If  these 
criteria  were  not  met,  the  operation  was  in- 
terrupted and  the  abdominoperineal  resec- 
tion performed  at  another  sitting. 

A number  of  observations  have  led  us  to 
modify  this  attitude  and  to  disregard  these 
criteria.  There  have  been  reported,  and  we 
have  observed  such  a case,  instances  of  fatal 
hemorrhage  from  the  retained  rectum  within 
a few  days  of  abdominal  colectomy.  The 
operation  for  exsanguinating  hemorrhage 
from  the  retained  rectum  is  a formidable 
procedure,  but  at  the  time  of  the  original 
colectomj'  an  abdominoperineal  resection 
adds  relatively  little  to  the  operative  proce- 
dure if  the  patient  has  been  prepared  and  the 
combined  lithotomy-Trendelenberg  position, 
or  Fallis’  technique,  for  abdominal  removal 
of  the  rectum  and  anus  is  employed.  (Goli- 
gher reports  a similar  technique).  In  two 
instances  in  patients  operated  upon  for  ful- 


minating disease  and  considered  “too  sick” 
for  the  completion  of  the  procedure,  necrosis 
of  the  foul  infected  distal  bowel,  retraction, 
wound  infection,  and  continued  sepsis,  pre- 
sented a more  profound  risk  to  the  patient’s 
survival  than  would  have  the  completion  of 
the  procedure  in  one  stage,  which  would  have 
removed  all  the  diseased  tissue  and  left  the 
patient  with  a clean  abdomen  and  pelvis. 
And  finally,  the  abdominoperineal  resection 
at  a separate  stage,  simple  though  it  may  be 
at  times,  is  more  taxing  to  surgeon  and  pa- 
tient than  completion  of  the  one  stage  proce- 
dure. 

For  these  reasons  then,  in  performing  a 
total  colectomy  with  abdominoperineal  resec- 
tion, it  is  now  our  policy  to  complete  the  en- 
tire procedure  at  the  time  of  the  ileostomy, 
even  and  particularly  in  the  most  profoundly 
ill  patients.  Those  moderately  debilitated  pa- 
tients, with  intractably  diseased  colons,  will 
usually  tolerate  the  definitive  one  stage  pro- 
cedure. Those  patients  with  fulminating  dis- 
ease— septic  suppurative,  perforative,  or 
hemorrhagic — stand  a better  chance  of  sur- 
viving if  all  of  the  diseased  bowel  is  removed. 
The  operation  itself,  of  whatever  magnitude, 
can  be  borne  by  the  patients,  provided  that 
when  they  leave  the  operating  room  they  no 
longer  have  within  them  the  diseased  bowel. 

There  are  those  like  Aylett^"  and  CorbetF' 
who,  willing  to  accept  considerable  risks  to 
avoid  a permanent  abdominal  ileostomy, 
anastomose  the  ileum  to  the  rectum,  even  in 
the  face  of  frank  rectal  disease.  Success  may 
apparently  be  achieved  in  this  way  at  times, 
but  exacerbation  of  the  disease  in  the  distal 
bowel  is  common  after  a period  of  time.  The 
follow-up  of  Aylett’s  cases  is  still  relatively 
brief.  Still  if  with  a rectal  anastomosis,  one 
can  achieve  a delay  of  several  years  in  the 
establishment  of  an  abdominal  ileostomy,  it 
may  be  thought  worthwhile.  We  have  only 
rarely  found  cases  which  seemed  suitable  for 
this  operation  and  have  performed  it  only 
when  the  rectum  itself  seemed  essentially 
normal. 

Our  indications  for  total  colectomy  and 
abdominoperineal  resection — pan  colectomy 
—in  ulcerative  colitis,  are  the  following : 

1.  Intractable  colonic  disease  with  debil- 
ity, anemia,  arthriti^s  or  incapacitating 
diarrhea.  The  mere  fact  that  a patient 
has  “escaped  operation”  does  not  con- 
stitute a therapeutic  triumph  if  he  is  an 
emaciated  semi-invalid,  frequently  con- 
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fined  to  bed  or  hospital,  constantly  re- 
quiring medical  attention  and  is  rarely 
at  anything  like  a proper  level  of  vigor 
and  activity.  The  startling  change  in 
such  patients  after  colectomy  often 
leads  them  to  ask  why  operation  had 
not  been  recommended  earlier. 

2.  Life  threatening,  fulminating  attacks 
with  high  fever,  tachycardia,  edema, 
hypoproteineniia,  free  perforation  or 
threatened  perforation.  We  are  unable 
to  understand  the  counsel  of  those  who 
advise  “conservative”  treatment  of  per- 
forations in  the  hope  that  they  will  seal 
off.  Operation  should  be  undertaken  at 
once  for  suspected  perforation.  In  ful- 
minating attacks  of  essentially  sup- 
purative disease,  if  three  or  four  days 
of  nonoperative  therapy,  including  ster- 
oid therapy,  (which  carries  with  it, 
unfortunately,  an  increased  likelihood 
of  perforation)  fails  to  produce  strik- 
ing improvement,  operation  should  be 
undertaken. 

3.  Massive  hemorrhage. 

4.  Long,  continued  disease  noth  severe 
radiologic  deformity,  even  in  patients 
symptomatically  comfortable.  Resection 
here  may  be  advised  to  prevent  the  risk 
of  the  development  of  cancer,  a risk 
perhaps  31  to  60  times  greater  than  in 
other  people  of  the  same  age  in  the  gen- 
eral population.  Estimates  of  the  inci- 
dence of  carcinoma  of  the  colon  in  pa- 
tients with  ulcerative  colitis  run  from 
89f  to  36*/f  and  increase  with  the  dura- 
tion of  the  disease.'*--"  We  have  now  op- 
erated upon  four  patients  with  carci- 
noma developing  in  long  standing 
chronic  ulcerative  colitis.  All  four  pa- 
tients are  dead.  Three  of  them  had  been 
“medically  regulated”  and  one  of  them 
had  had  an  ileostomy  for  17  years,  with 
the  colon  retained. 

The  operation  of  anal  ileostomy  which  we 
proposed  originally  in  1947"'--"  as  a means  of 
allowing  total  colectomy  with  preservation 
of  sphincter  function  has  proved  to  be  en- 
tirely satisfactory  in  multiple  polyposis.  In 
ulcerative  colitis,  on  the  other  hand — al- 
though we  have  one  brilliant  and  another 
satisfactory  result  after  a very  long  follow- 
up— the  failures  have  been  so  much  more 
numerous  that  we  are  inclined  to  think  that 
the  diseased  rectum  of  patients  with  ulcera- 


tive colitis  is  unsuitable  foi-  this  operation 
and  the  personality  of  these  patients  is  cei-- 
tainly  too  often  inadequate  to  withstand  the 
initial  postoperative  discomfoids.  Further- 
more, today  ileostomies  ai'e  much  bettei’ 
managed  than  formerly. 

Technique  of  One  Stage  Ileostomy 
and  Pan  Colectomy 

Preoperative  preparation  begins  with  ad- 
ministration of  as  much  blood  as  is  I’equired 
to  correct  any  anemia,  and  intravenous  hu- 
man albumin  50  gm.  a day,  to  correct  hypo- 
proteinemia.  In  those  cases  in  which  time  af- 
fords, antibiotic  preparation  consists  in  oral 
administration  of  neomycin  1 gm.,  and  sulfa- 
thalidine  4 gm.,  every  four  hours  for  48  hours 
before  operation.  A single  lumen,  indwelling, 
long  intestinal  tube  is  passed  to  the  ileocecal 
valve.  This  tube  serves  several  functions : 

1.  At  operation  the  small  bowel  is  reefed 
upon  the  tube  and  readily  held  out  of 
the  way  with  a single  laparotomy  pad. 

2.  During  the  postoperative  procedure, 
there  can  be  no  question  of  mechanical 
intestinal  obstruction  of  the  small 
bowel  through  which  a tube  has  been 
threaded,  and, 

3.  If  adhesions  develop,  they  develop  in 
bowel  which  is  naturally  disposed  and 
one  can  hope  that  there  will  be  a mini- 
mal likelihood  of  subsequent  intestinal 
obstruction.  Furthermore,  the  lack  of 
necessity  for  handling  the  bowel  during 
operation  tends  to  minimize  the  number 
of  adhesions  which  form.  Penicillin, 
600,000  units,  and  streptomycin  0.5  gm. 
are  given  before  operation  and  twice 
daily  thereafter  for  five  days. 

Operation  is  performed  with  the  patient  in 
the  combined  lithotomy-Trendelenberg"'  posi- 
tion, of  which  the  essentials  ai'e : 

1.  Elevation  on  a sacral  rest  to  tilt  the 
pelvis  forward. 

2.  Wide  abduction  of  the  hips,  and  . . . 

3.  Minimal  flexion  of  the  hips.  Abdomen 
and  perineum  are  simultaneously 
draped  out,  with  a catheter  in  the  blad- 
der strapped  to  the  inner  aspect  of  the 
thigh. 

Incision  is  made  from  the  pubis  to  above 
the  umbilicus  which  is  excised.  The  ileostomy 
will  be  placed  in  the  midline  incision,  and  re- 
tention of  the  umbilicus  would  complicate 
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fitting  of  the  ileostomy  appliance,  and  toilet 
of  the  abdominal  wall. 

The  weight  of  the  indwelling  tube  and  of 
the  intestine  reefed  on  it  makes  the  handling 
of  the  small  bowel  almost  effortless,  even 
with  light  anesthesia.  The  small  intestine  be- 
ing displaced  to  the  left,  the  right  colic  peri- 
toneal attachments  are  divided  and  the  he- 
patic flexure  freed.  One  or  two  vessels  in  the 
peritoneal  attachments  of  the  hepatic  flexure 
require  ligation.  The  small  bowel  being  now 
displaced  towards  the  pelvis,  the  gastro  colic 
omentum  is  clamped,  divided,  and  transfixed. 
This  is  considerably  quicker  and  less  bloody 
than  dealing  with  an  inflamed  colon  in  dis- 
secting the  omentum  off  the  colon.  The  small 
bowel  is  now  displaced  to  the  right,  and  the 
left  colic  peritoneal  reflection  divided.  With 
traction  on  the  transverse  and  descending 
colons,  both  held  in  the  left  hand,  the  splenic- 
flexure  is  brought  into  view  and  its  tautened 
suspensory  ligament  divided.  The  entire 
colon,  blood  supply  undisturbed,  is  now  deliv- 
ered on  the  abdominal  wall,  and  the  division 
of  the  mesentery  accomplished  actually  out- 
side the  abdominal  cavity  and  with  minimal 
effort.  A rubber  shod  clamp  across  the  termi- 
nal ileum  prevents  the  proximal  vasculature 
from  pouring  blood  into  the  segment  being 
removed.  Any  edematous  or  inflamed  ileum 
is  included  in  the  resection,  but  an  effort  is 
made  to  avoid  sacrificing  any  ileum  which 
appears  healthy;  in  the  conviction  that  the 
more  functioning  terminal  ileum  left,  the 
better  the  patient’s  status. 

The  mesenteric  vessels  are  clamped,  di- 
vided, and  transfixed  conveniently  close  to 
their  origins.  Only  now  is  the  Trendelenberg 
position  asked  for.  The  superior  hemor- 
rhoidal vessels  are  secured  and  a pelvic  peri- 
toneal incision  outlined  closely  about  the 
rectum.  There  is  no  need,  in  operating  for 
benign  disease,  to  sweep  away  from  the 
bowel.  A maximal  amount  of  peritoneum  is 
preserved  and  dissection  is  carried  close  to 
the  rectum  to  avoid  the  ureters.  Carrying 
the  dissection  close  to  the  bowel  in  these  pa- 
tients avoids  interference  with  sexual  func- 
tion in  males,  as  opposed  to  the  situation 
after  abdominoperineal  resection  for  cancer. 
The  dissection  of  the  rectum  within  the  pel- 
vis proceeds  in  the  usual  fashion.  We  have 
not  tried  Fallis’'"  or  Goligher’s  method  of 
abdominal  removal  of  the  rectum  and  anus, 
but,  having  freed  the  rectum  to  the  levators, 
descend  to  the  perineum.  The  anus,  purse- 


stringed with  heavy  silk  during  the  draping, 
is  circled  with  the  electro  cautery,  the  leva- 
tors divided,  and  the  specimen  liberated.  The 
perineal  wound  is  closed  around  a drain,  the 
pelvic  peritoneal  floor  is  repaired,  and  the 
ileostomy  brought  out  through  the  upper 
third  of  the  midline  incision.  If  the  ileostomy 
is  brought  out  through  the  midline,  there  can 
be  no  problem  about  strangulation  of  bowel 
between  the  ileostomy  and  the  lateral  ab- 
dominal wall,  and  furthermore,  patients  find 
it  easier  to  attend  to  a midline  ileostomy  than 
to  one  which  requires  them  to  twist  their 
trunks.  Furthermore,  the  slight  fullness  of 
the  bag  under  the  clothes  is  symmetrical  in 
the  midline  and  the  anterior  superior  spine 
does  not  interfere  with  the  application  of  the 
bag. 

No  time  is  wasted  on  the  unnecessary 
“peritonealization”  of  the  gutters,  which  is, 
in  any  case,  almost  an  impossibility.  The 
wound  is  closed  and  the  ileostomy  eveited, 
either  full  thickness  or  occasionally  after  ex- 
cision of  a muscular  cuff,  and  sutured  to  the 
skin  edge.-"  -'  The  wound  is  sealed  off  with 
collodion  or  other  material,  and  a polyethyl- 
ene ileostomy  bag  applied  at  once.  As  soon  as 
there  is  abundant  ileal  drainage,  suction  on 
the  indwelling  long  tube  is  discontinued  and 
oral  feedings  are  begun.  If  these  go  well,  in 
24  to  48  hours  the  long  tube  is  withdrawn. 

We  have  now  performed  at  the  Johns  Hop- 
kins Hospital  and  at  the  Mount  Sinai  Hospi- 
tal in  New  York,  over  30  one  stage  pan 
colectomies ; ten  of  these  have  been  for 
polypoid  adenomatosis,  and  in  nine  of  these 
the  procedure  of  anal  ileostomy  was  added. 
The  remainder  were  for  ulcerative  colitis  and 
in  four  of  these  anal  ileostomy  was  added.  In 
the  entire  series  there  has  been  one  death — 
a woman,  profoundly  ill  with  ulcerative 
colitis,  who  had  had  a Noble  plication  pro- 
cedure of  the  ileum  added  to  her  pan  colec- 
tomy— the  only  one  in  this  series.  She  toler- 
ated the  operation  very  well  but  the  ileos- 
tomy failed  to  discharge  and  exploration 
demonstrated  obstruction  to  the  plicated 
bowel.  As  the  bowel  was  being  released,  the 
patient,  whose  condition  had  been  good,  de- 
veloped a so-called  cardiac  arrest.  From  this 
she  was  resuscitated,  but  ultimately  died 
after  some  days  of  decerebrate  life. 

Summary 

Pan  colectomy  (one  stage  total  colectomy 
and  abdominoperineal  resection  of  the  rec- 
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turn)  is  the  preferred  procedure  for  patients 
rerpnring  operation  for  ulcerative  colitis. 
The  less  profoundly  ill  patients  will  tolerate 
the  one  stage  procedure  without  difficulty 
and  will  be  spared  the  risk  of  additional 
anesthesia,  incision,  operative  procedure. 
The  more  profoundly  ill,  will  derive  sufficient 
benefit  from  the  ablation  of  the  diseased 
bowel  to  compensate  for  the  moderate  in- 
crease in  magnitude  of  the  operative  proce- 
dure and  will  be  spared  the  dangers  of  sepsis 
or  hemorrhage  attendant  upon  retention  of 
the  diseased  rectum  in  ulcerative  colitis.  Such 
patients  can  tolerate  the  operation  more 
readily  than  they  can  the  retention  of  the 
diseased  bowel. 


4940  Eastern  Avenue. 
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American  Board  of  Obstetrics  and  Gynecology  Examinations 

The  next  scheduled  examinations  (Part  II),  oral  and  clinical  for  all  candidates  will  be  conducted 
at  the  Edgewater  Beach  Hotel,  Chicago,  Illinois,  by  the  entire  Board  from  May  8 through  19,  1959. 
Formal  notice  of  the  exact  time  of  each  candidate’s  examination  will  be  sent  him  in  advance  of  the 
examination  dates. 

Candidates  who  participated  in  the  Part  I Examinations  will  be  notified  of  their  eligibility  for 
the  Part  II  Examinations  as  soon  as  possible. 

The  deadline  date  for  the  leceipt  of  new  and  reopened  applications  for  the  19(50  examinations  is 
Augrust  1,  1959.  Candidates  may  submit  their  applications  at  any  time  before  that  date. — Robert  L. 
Fai'lkner,  M.D.,  Secretai'y-Treasurei’,  2105  Adelbert  Road,  Cleveland  6,  Ohio. 
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Encouraging  Results  for  Therapeutic  Apparatus 

Encouraging  results  in  use  of  a “problem-solving”  apparatus  as  an  aid  to  treatment  of  mentally 
ill  patients  were  reported  by  the  Battle  Creek,  Michigan,  Veterans  Administration  hospital  recently. 

By  offering  simple  problems  in  mechanics,  the  device  challenges  withdrawn  patients  to  enter  into 
activities  and  communicate  with  each  other,  VA  raid. 

Research  with  the  apparatus  was  conducted  by  Dr.  Stewart  G.  Armitage,  chief  of  the  hospital’s 
psychologj”^  service,  and  Dr.  Gerald  F.  King,  assistant  professor  of  psychology  at  Michigan  State  Uni- 
versity. 

Doctor  Armitage  and  Doctor  King  worked  with  severely  ill  mental  patients  who  had  failed  to 
respond  to  standard  methods  of  treatment,  including  tranquilizing  drugs.  These  veterans  were  extre- 
mely withdrawn,  detached  from  their  environment,  and  uncommunicative.  Some  were  mute. 

The  device,  placed  in  an  eight-foot-wide  panel  across  the  alcove  of  a large  room,  gives  the  appear- 
ance of  being  an  extension  of  the  wall.  Projecting  from  the  panel  are  handles,  and  beneath  these  are 

slots  opening  into  trays.  Centered  above  the  handles  is  a screen  for  projecting  slides. 

Patients  at  first  are  given  simple  problems  of  moving  the  handles  in  patterns  to  turn  on  colored 
lights  in  the  panel,  project  slides,  or  pass  objects  through  the  slots. 

The  tasks  gradually  become  more  complex,  and  patients  help  each  other  in  operating  the  apparatus. 
Soon  they  are  able  to  work  in  pairs  and  coopei'ate  with  each  other  to  achieve  results. 

Each  of  a group  of  12  patients  received  three  20  to  30  minute  sessions  with  the  apparatus  weekly 

for  15  weeks  at  the  Battle  Creek  VA  hospital.  They  also  participated  in  the  hospital’s  usual  thera- 
peutic activities,  such  as  occupational  and  corrective  therapy. 

Doctor  Armitage  and  Doctor  King  said  definite  improvement  was  noted  in  the  mentally  ill  veterans. 
Two  who  had  not  spoken  for  four  years  began  to  talk.  Soon  after  beginning  to  work  with  the  appara- 
tus, one  of  the  long-term  mute  patients  greeted  the  therapist  with,  “Good  morning.”  Others  showed 
an  interest  in  the  apparatus  and  began  to  ask  (luestions  about  it. 

VA  said  that  while  use  of  this  device  rei)iesents  a minor  part  of  the  over-all  treatment,  the  ap- 
l)aratus  has  proved  of  definite  helj)  in  getting  patients  to  participate  more  fully  in  therapeutic 
activities. 


Wisconsin  Neurological  Foundation  Now  Accredited 

The  Wisconsin  Neurological  Foundation  hospital,  1954  East  Washington  Av’enue,  Madison,  has 
been  accredited  by  the  Joint  Commission  on  Accreditation  of  Hospitals,  according  to  a letter  received 
i-ecently  by  John  B.  IMathews,  Foundation  Administrator. 

The  accreditation,  which  came  less  than  a year  after  the  Foundation  purchased  the  Washington 
Avenue  hospital  building  from  the  city  last  January,  followed  an  inspection  and  evaluation  of  the 
Foundation  facilities  last  November  by  a field  representative  of  the  Commission. 

“The  Commission  wishes  to  commend  you  for  maintaining  standards  deserving  of  accreditation 
and  for  your  constant  effort  to  improve  the  quality  of  j)atient  care,”  Dr.  Kenneth  B.  Babcock,  Chicago, 
director  of  the  Commission,  stated  in  his  accreditation  notice. 

Member  organizations  of  the  Joint  Commission  on  Accreditation  of  Hospitals  are  the  American 
College  of  Physicians,  American  College  of  Surgeons,  American  Hospital  Association,  American  Med- 
ical Association,  and  the  Canadian  Medical  Association. 

The  Foundation,  which  was  established  in  1950  as  a private,  nonprofit,  charitable  organization, 
provides  ti’eatment,  rehabilitation  and  research  in  connection  with  the  complete  range  of  neurological 
disorders. 

Mathews  reported  that  the  bulk  of  the  Joint  Commission’s  recommendations  for  further  improve- 
ment of  the  Foundation  facilities  is  being  met  by  the  $500,000  expansion  and  modernization  program 
currently  underway  at  the  hospital.  Present  jilans  call  for  com))letion  of  this  program  by  May,  1959. 


Scarlet  Fever  Cases  Increasing  in  State 

Scarlet  fever,  once  thought  to  be  a disappearing  disease,  is  staging  a mild  comeback  this  winter. 
Reports  reaching  the  State  Board  of  Health  indicate  increasing  prevalence  of  this  disease — no 
epidemic  to  be  sure,  but  considerably  more  cases  than  at  any  time  during  the  last  two  or  three  years. 
— C.A.RL  N.  Nei'pert,  M.D.,  Wisconsin  State  Health  Officer. 
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Current  Considerations  of  Acute  Hepatic 

Diseases 


By  M.  C.  F.  LINDERT,  M.  D.,  F.  A.  C.  P.* 

Milwaukee,  Wisconsin 


TT  HE  APHORISM  that  “Appearances  to 
the  mind  are  that  things  are  either  . . . 
what  they  appear  to  be  . . . or  they  are  not 
and  yet  appear  to  be’’  applies  when  the  clini- 
cian is  confronted  with  an  acute  hepatic  dis- 
ease. Most  physicians  are  well  indoctrinated 
in  the  clinical  and  laboratory  features  of  viral 
hepatitis,  both  the  infectious  (IH  or  Virus 
A)  and  the  homolgous  serum  or  needle- 
syringe  transmitted  (HSH  or  Virus  B) 
types.  However,  to  consider  every  patient 
who  presents  one  or  several  of  the  charac- 
teristic features  of  viral  hepatitis  as  being- 
due  to  virus  may  prove  to  be  a serious  error. 
This  is  particularly  disturbing  \vhen  patients 
are  diagnosed  and  managed  as  having  active 
hepatitis  with  merely  an  isolated  abnormal 
liver  function  test,  especially  an  abnormality 
of  a flocculation  or  turbidity  determination. 
Foi-  a brief  i^eriod  in  recent  years  thei'e  were 
an  ever-increasing  number  of  patients  who 
were  labeled  as  having  hepatitis  without 
jaundice;  a hazardous  diagnosis!!  It  is  not 
the  purpose  of  this  presentation  to  devote 
much  time  to  the  discussion  of  the  various 
aspects  of  viral  hepatitis  but  to  alert  the 
physician  to  other  acute  hepatic  diseases. 

Etiological  Considerations 

A number  of  situations  must  be  given  rec- 
ognition in  the  differential  diagnosis  of  acute 
hepatic  disease.  First  and  foremost  on  this 
list  is  that  of  acute  toxic  necrosis.  This  fact 
is  readily  understandable  since  the  liver  is 
the  major  detoxifying  organ.  With  the  ever- 
increasing  use  of  drug  therapy  and  chemo- 
therapy one  must  be  ever  cognizant  of  pos- 
sible toxic  side  effect  upon  the  liver.  Sub- 
stances which  are  commonly  encountered  in- 
clude exposure  to  heavy  metals,  toxic  fumes, 
drugs  such  as  the  sulfonamides  and  others. 

^Associate  Professoi-  Internal  Medicine,  Marquette 
University  School  of  Medicine,  Milwaukee,  Consult- 
ant in  Gastroenterology,  Veterans  Hospital,  Wood, 
Wisconsin. 


Toxicity  to  the  liver  may  not  only  be  mani- 
fested as  a hepatocellular  necrosis  but  also 
as  an  acute  cholanpiolar  reaction.  Such  is  the 
mechanism  observed  in  thorazine  jaundice, 
methyl  testosterone  and  arsenical  cholan- 
giolitis.  Other  toxins  such  as  bacterial,  tissue- 
breakdown  products,  intestinal  toxins,  and 
transfusions  have  all  been  observed  to  pro- 
duce hepatic  injury.  These  are  not  uncom- 
monly a factor  in  postoperative  states  and 
in  acute  hemolytic  episodes.  When  jaundice 
appears  it  is  24  to  72  hours  after  a surgical 
procedure.  Medical  systemic  illnesses  may 
likewise  be  complicated  by  a toxic  hepatitis. 

Bacterial  hepatitis  has  not  had  as  much 
attention  in  recent  years,  primarily  because 
of  the  use  of  sulfonamides  and  antibiotics  in 
the  treatment  of  bacterial  infections.  Hepatic 
necrosis  may  at  times  be  seen  secondary  to 
an  overwhelming  systemic  infection  such  as 
pneumonia,  bacterial  endocarditis,  menin- 
gitis, etc.  Other  bacterial  infections  such  as 
brucellosis  and  tuberculosis  have  been  given 
more  serious  consideration.  Spirochaetal  in- 
fection, particularly  that  of  syphilis  and  lep- 
tospirosis (Weil’s  disease)  is  a rare  occur- 
rence but  has  been  encountered  in  this  com- 
munity and  state.  Parasitic  infestations  such 
as  amebiasis,  fungus  infections,  e.g.,  histo- 
plasmosis, are  infi-equent  offenders.  The  lat- 
ter may  produce  a granulomatous  hepatic 
involvement  which  is  difficult  to  differentiate 
from  other  granuloma  producers  such  as 
tuberculosis,  brucellosis,  and  Boeck’s  sarcoid. 

Malignancy,  secondary  or  primary,  and 
especially  the  latter  when  occurring  inde- 
pendent of  chronic  liver  disease,  may  be  con- 
fused Vvdth  acute  viral  hepatitis.  Such  con- 
fusion would  yield  a misleading  prognosis 
and  result  in  considerable  embarrassment  for 
the  attending  physician.  Anoxia  and/or  tis- 
sue breakdown  toxicity,  as  mentioned  previ- 
ously, may  produce  hepatic  dysfunction.  This 
factor  should  receive  prominent  considera- 
tion in  patients  who  have  been  exposed  'to 
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prolonged  surgical  procedures  or  who  have 
been  involved  in  shock  induced  incidents  sec- 
ondary to  surgery,  trauma  or  prolonged 
anesthesia. 

Diagnostic  Considerations 

Invariably  the  liver  is  implicated  when 
jaundice  is  a manifestation.  Nevertheless, 
there  are  still  instances  when  the  liver  is 
overlooked  in  spite  of  the  presence  of  jaun- 
dice, and  it  is  erroneously  assumed  that  an 
extra  hepatic  obstructive  lesion  is  causative. 
This  type  of  occurrence  is  becoming  more 
and  more  infrequent  and  perhaps  would  not 
be  of  serious  import  had  not  toxic  hepatitis 
of  obstructive  nature  made  its  appearance 
or  become  recognizable.  Such  is  also  the  case 
in  the  acute  cholangiolitic  form  of  hepatitis. 
In  both  of  the  aforementioned  situations  the 
intrahepatic  lesion  produces  a clinical  and 
laboratory  picture  which  resembles  extra 
hepatic  obstructive  jaundice.  If  jaundice  has 
NOT  appeared  as  part  of  the  acute  hepatic 
disease,  the  liver  may  not  be  considered  very 
seriously  as  the  primary  site  of  disease.  Here 
again  a word  of  caution  must  be  mentioned ; 
namely,  that  all  too  often  patients  are  labeled 
as  having  non-icteric  hepatitis,  based  prima- 
rily on  a clinical  history  compatible  with 
hepatitis  plus  an  isolated  abnormal  liver  func- 
tion test.  Many  of  these  cases  eventually  are 
proven  to  have  no  liver  disease  at  all.  1 have 
in  mind  a series  of  cases  which  were  recorded 
as  having  non-icteric  hepatitis,  most  of  whom 
were  women  and  several  of  whom  eventually 
delivered  healthy  youngsters.  Obviously  these 
patients  were  in  the  first  trimester  of  preg- 
nancy and  experiencing  the  usual  symptoms 
with  that  phase  of  pregnancy,  and  accord- 
ingly were  erroneously  diagnosed  as  having 
hepatitis. 

There  are  diagnostic  clues  which  should 
alert  the  physician  to  the  fact  that  he  is 
not  dealing  with  a viral  type  of  hepatic 
disease.  These  include  features  with  refer- 
ence to  history,  physical,  and  laboratory  ex- 
aminations. Historically,  one  may  obtain  a 
history  of  exposure  to  some  form  of  toxin 
or  drug,  prolonged  history  of  weakness  and 
easy  fatigability,  prolonged  history  of  high 
or  low  grade  fever.  The  finding  of  a high 
fever  over  more  than  a week’s  duration  is 
generally  not  compatible  with  acute  viral 
hepatitis.  Likewise,  a marked  leukocytosis  is 
not  generally  found  in  a viral  infection.  A 
moderate  to  marked  splenomegaly  should 
suggest  the  possible  nonexistence  of  viral 


disease  and  leads  one  to  more  serious  con- 
sideration of  a lymphomatous  type  of  dis- 
ease. Lymphadenopathy,  although  not  an  in- 
consistent finding  with  viral  disease,  should 
alert  the  physician  to  consideration  of  some 
other  form  of  acute  hepatic  disease.  Although 
many  patients  with  viral  hepatitis  have  pro- 
found anorexia  and  are  apt  to  lose  a certain 
amount  of  weight,  they  rarely  progressively 
lose  weight  to  the  point  of  appearing  like  a 
patient  with  tumor  cachexia.  Laboratory 
aids  in  acute  hepatic  disease  are  generally 
well  known  but  new  tests  do  appear  from 
time  to  time.  Most  notably  during  the  past 
few  years  have  been  the  observations  of  en- 
zyme studies,  particularly  serum  glutamic 
oxalacetic  acid  transaminase,  serum  pyruvic 
acid  transaminase,  and  cholinesterase  studies. 
Serum  glutamic  oxalacetic  acid  transaminase 
is  not  specific  for  hepatocellular  necrosis, 
especially  if  there  is  any  evidence  of  cardiac 
involvement. 

Some  investigators  feel  that  the  glutamic 
pyruvic  transaminase  test  may  be  more  spe- 
cific for  hepatic  necrosis.  The  transaminase 
determinations  may  be  a more  specific  diag- 
nostic and  prognostic  guide  than  any  previ- 
ous liver  function  studies.  Recently  a report 
on  amebic  hepatitis  suggested  that  the  chol- 
inesterase determination  was  the  most  reli-  i 
able  sign  of  activity  of  this  type  of  disease 
involvement.  Flocculation  and  turbidity  de- 
terminations, along  with  electrophoretic  pat-  ) 
tern  studies,  continue  to  be  reasonably  reli-  i 
able  aids  in  the  confirmation  of  the  diagnosis  1 
of  acute  hepatic  disease.  Unfortunately,  the 
reliability  is  more  or  less  limited  to  a diffuse 
hepatic  disease  process  and  may  not  be  help- 
ful in  focal  hepatic  disease,  particularly  that 
which  is  encountered  secondary  to  granu- 
lomatous lesions  and  tumor  disease.  In  the 
absence  of  jaundice  the  brom-sulphothalein 
dye  excretion  test  is  still  extremely  reliable 
in  the  detection  of  active  liver  disease.  When 
one  is  faced  with  a rather  atypical  picture 
and  one  which  cannot  be  conclusively  diag- 
nosed by  other  laboratory  methods,  liver 
biopsy  should  be  given  serious  consideration. 
This  can  be  accomplished  either  by  needle 
punch  method  or  by  direct  surgical  approach. 

I would  like  at  this  point  to  present  several 
case  illustrations  of  acute  hepatic  diseases, 
all  patients  of  whom  have  been  considered 
as  having  had  acute  viral  disease  and  were 
treated  as  such  over  a period  of  several 
months  to  a year  or  longer. 
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Case  1:  L.  C.,  female,  age  27  years,  admitted 
April  19,  1952,  alcoholic — one  fifth  Scotch  per  day; 
expired  May  12,  1952.  Jaundice,  weight  loss,  easy 
fatigue,  abdominal  pain,  fever  104  F.,  anemia,  leuco- 
cytosis,  confusion,  hepatomegaly.  Laboratory : rapid 
sedimentation  rate,  elevated  zinc  and  thymol  tur- 
bidity, increased  urinary  urobilinogen  excretion. 
Clinical  Diagnosis : acute  hepatocellular  necrosis. 
Aut-opsy  Diagnosis : Hodgkin’s  Disease. 

Case  2:  R.  N.,  female,  age  50  years,  admitted 
November  11,  1957.  Increased  tiredness  and  easy 
fatigue  since  May  1957 ; nausea,  anorexia  and  vomit- 
ing since  August  1957;  30  lb.  weight  loss;  belching 
and  bloating  six  months;  hepatomegaly;  no  .jaun- 
dice. Laboratory:  Cephalin  flocculation  3 plus;  in- 
creased zinc  turbidity;  abnormal  BSP — 24%;  rever- 
sal A/G  ratio.  Expired  March  4,  1958.  Clinical  Diag- 
nosis: Doctor  A.,  psychoneurosis;  Doctor  B.,  sub- 
acute or  chronic  hepatitis.  Liver  biopsy,  December 
1957,  carcinoma  of  liver.  Autopsy  Diagnosis,  pri- 
mary carcinoma  of  liver. 

Case  3:  H.  T.,  age  48  years,  male,  admitted  March 
4,  1957,  with  fever,  chills,  general  malaise,  3 weeks’ 
dmation.  Physical  examination:  hepatomegaly, 
splenomegaly,  lymphadenopathy.  Laboratory:  ane- 
mia, bone  marrow  atypical  lymphocytes,  zinc  sul- 
phate 15  units,  transaminase  91  units,  BSP  10% 
retention.  Clinical  Diagnosis : lymphosarcoma.  Ex- 
pired August  16,  1957.  Autopsy  Diagnosis : lympho- 
sarcoma. 

Case  4:  0.  L.,  male,  age  51  years.  Ill  since  May 
1957.  Symptoms  of  fatigue,  low  grade  fever.  Physi- 
cal Examination:  findings  of  hepatomegaly,  infiltra- 
tion left  hilum  of  lung;  no  jaundice  or  adenopathy. 
Laboratory  studies  revealed  elevated  transaminase, 
abnormal  BSP  dye  retention,  positive  tuberculin  skin 
test  and  positive  histoplasmin  skin  test.  Clinical 
Diagnosis:  (1)  acute  viral  hepatitis;  (2)  pulmonary 
carcinoma  with  metastases.  Liver  biopsy  (surgical) 
revealed  granulomatous  lesion,  histoplasmosis  or 
Boeck’s  sarcoid. 

Case  5:  S.  L.,  female,  age  40  years;  hospitalized 
on  three  occasions  because  of  abdominal  pain,  hepa- 
tomegaly and  fever.  Had  two  surgical  explorations 
with  gallbladder  removal  and  surgical  liver  biopsy. 
Laboratory  studies  revealed  abnonnal  BSP  dye  re- 
tention and  3 plus  cephalin  flocculation  test.  Liver 
biopsy:  Boeck’s  sarcoidosis  of  liver. 

Therapeutic  Considerations 

It  must  be  remembered  that  in  all  forms  of 
acute  hepatic  disease  that  our  treatment  is 
generally  nonspecific  and  empirical.  I will  not 
review  all  of  the  features  of  therapy  but  will 
discuss  only  a few  of  the  controversial  points. 
The  problem  of  prolonged  bed  rest  has  been 
discussed,  particularly  since  studies  in  Army 
and  Navy  Hepatitis  Centers  have  indicated 
that  ambulatory  therapy  results  were  just 
as  good  as  prolonged  bed  rest  therapy.  Time 
will  only  tell  whether  this  approach  is  cor- 


rect oi’  not.  It  is  my  pei'sonal  feeling  that  a 
middle  of  the  road  approach  should  be  fol- 
lowed at  this  time  and  that  bed  rest  thei'apy 
should  continue  to  be  instituted  in  any  given 
patient  until  the  serum  biliiaibin  falls  to  nor- 
mal or  levels  off  at  a near  normal  level  and 
until  the  urinary  urobilinogen  excretion  is 
noi'mal.  Antibiotic  therapy  should  not  be  con- 
sidei’ed  in  routine  management,  but  if  the 
patient  remains  febrile  and  the  clinical  coui’se 
seems  not  to  be  particularly  satisfactory,  cer- 
tainly antibiotic  therapy  is  warranted.  There 
are  a number  of  reasons  why  such  thei’apy 
may  be  beneficial.  Perhaps  first  and  foremost 
is  that  of  the  elimination  of  the  bacteria  from 
the  alimentary  tract  or  secondary  systemic 
infections  which  may  indirectly  affect  the 
liver.  In  addition  to  this  there  may  be  an 
unknown  nutritional  factor  which  may  be 
of  benefit  to  the  patient  with  liver  disease. 
Steroid  therapy  in  acute  liver  disease  con- 
tinues to  be  a controversial  problem.  There 
are  numerous  reports  which  suggest  that  in 
the  gravely  ill  acute  hepatic  disease  patient 
steroid  therapy  may  at  times  be  life-saving. 
I would  feel  that  it  should  be  reserved  for 
only  the  serious  or  critically  ill  type  of 
patient  and  then  be  used  perhaps  as  a last 
resort. 

Supplemental  therapy  such  as  vitamins 
and  the  like  are  indicated.  The  use  of  mas- 
sive doses  of  vitamin  C,  the  administration 
of  folic  acid,  and  the  administration  of  vita- 
min Bi2  niay  be  of  some  empirical  benefit. 
Certainly  they  would  be  of  no  harm,  and  if 
no  other  benefit  is  encountered  other  than  to 
improve  the  appetite  of  a seriously  ill  patient, 
it  would  certainly  be  warranted. 

Finally  a few  remarks  regarding  the  cri- 
teria of  healing  of  the  acute  hepatic  disease 
patient.  This  is  always  a problem  for  the 
attending  physician  because  he  feels  that  he 
does  not  want  to  risk  the  possibility  of  the 
patient  developing  a chronic  liver  disease. 
If  the  serum  bilirubin  has  fallen  to  a normal 
level  and  the  urinary  urobilinogen  excretion 
is  negative,  the  patient  can  be  considered  to 
have  a return  of  liver  function.  Perhaps  in 
the  near  future  additional  information  from 
transaminase  or  other  enzyme  studies  may 
give  us  more  reliable  criteria  from  the  labo- 
ratory standpoint.  With  jaundice  having 
subsided  completely  and  the  patient  having 
a normal  brom-sulphothalein  dye  excretion, 
one  can  assume  that  the  liver  is  well  healed. 
In  an  occasional  case  a repeat  liver  biopsy 
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may  be  warranted  to  determine  the  state  of 
the  hepatic  infection,  particularly  in  situa- 
tions where  the  liver  function  tests  were  not 
too  reliable  from  the  onset. 

In  conclusion  I would  like  to  repeat  that 
acute  viral  hepatitis  is  generally  recognized 
by  most  clinicians,  but  other  forms  of  acute 


hepatic  disease  are  not  considered.  An  iso- 
lated liver  function  abnormality,  with  or 
without  jaundice,  does  not  preclude  a diag- 
nosis of  viral  hepatitis.  Numerous  other  eti- 
ological factors  warrant  consideration,  as 
mentioned  in  this  discussion. 


North  68th  & West  Wells. 


Suicide  May  Result  from  "Psychic  Homicide" 

Many  persons  who  kill  themselves  may  actually  be  the  victims  of  “psychic  murder”  committed  by 
their  friends  or  relatives,  according-  to  a New  York  psychiatrist. 

The  persons  who  commit  “psychic  homicide”  are  not  yet  legally  held  responsible,  but  theirs  is  a 
crime  usually  committed  by  omission.  Dr.  Joost  A.  M.  Meerloo  said  in  the  February  issue  of  Archives 
of  Neurology  and  Psychiatry. 

“Psychiatrists  agree,”  he  said,  “that  punishment  of  parents  or  spouses  or  bosses  is  one  of  the  most 
frequent  motivations  of  suicide.  This  form  of  mental  blackmail  may  be  conscious  in  the  suicide  candi- 
date or  can  be  more  subtly  hidden  behind  many  rationalizations.” 

But  many  other  persons  commit  suicide  because  they  are  literally  driven  to  it  by  someone  with 
whom  they  identify.  Doctor  Meerloo  said  they  commit  suicide  “because  they  were  inadvertently  aware 
of  the  wish  or  the  command  of  their  proxy  that  they  had  to  die,  though  this  ‘homicidal’  verdict  had 
seldom  been  verbalized  in  a conscious  way.” 

One  case  in  which  a person  committed  suicide  on  the  unconscious  demand  of  another  person  in- 
volved a man  who  refused  to  let  his  wife  undergo  treatment  for  a depressed  state.  He  took  a vacation 
with  his  secretary  and  his  daughter,  leaving  his  wife  alone  at  home.  After  two  days  she  committed 
suicide  on  his  unconscious  command.  The  husband  remained  unaware  of  his  psychic  muider. 

Doctor  Meerloo  noted  that  the  acting  out  of  death  wishes  is  usually  not  so  obvious.  However,  the 
burden  of  inadvertent  hostility  and  murderous  wishes  pushing  those  with  weaker  egos  into  depression 
and  suicide  is  frequently  seen. 

“Especially  in  suicide  by  children,”  the  author  said,  “we  realize  how  much  rejection,  teasing  and 
vituperation  have  to  do  with  loss  of  self-esteem,  and  how  these  humiliations  can  drive  the  young  person 
to  suicide.” 

Doctor  Meerloo  related  his  concept  of  psychic  homicide  to  that  of  brain-washing  in  which  a person 
is  made  by  another  to  believe,  say  and  do  things  he  himself  would  not  ordinarily  do. 

In  conclusion,  he  said,  “In  the  age  of  encroaching  technology  and  growing  community  pressure 
resulting  in  weakening  ego,  decreased  self-esteem,  and  diminishing  personal  responsibility,  these  un- 
conscious attacks  on  a person’s  will  and  integrity  become  more  and  more  relevant.” 


Medical  Film  on  Intramuscular  Iron  Therapy  Available 

Leading  hematologists  both  in  this  country  and  England  report  on  new  indications  for  intramus- 
cular iron  in  a film  just  released  by  the  medical  education  department.  Lakeside  Laboratories,  Inc., 
Milwaukee. 

Called  “Intramuscular  Iron  Therapy,”  the  film  had  its  professional  premiere  at  the  recent  conven- 
tion of  the  American  Association  of  Blood  Banks  in  Cincinnati,  Ohio.  The  picture,  in  full  color  and 
sound,  was  filmed  in  England  and  the  United  States. 

A highlight  of  the  film  is  the  radical  reduction  in  blood  transfusions  during  pregnancy  achieved 
with  a new  iron-dextran  complex  administered  intramuscularly. 

The  film  “Intramuscular  Iron  Therapy”  is  available  free  on  loan  to  state  and  county  medical 
societies,  medical  schools  and  other  interested  medical  organizations.  It  may  be  obtained  from:  Medical 
Education  Department,  Lakeside  Laboratories,  Inc.,  Milwaukee  1,  Wisconsin. 
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X-Ray  Diagnosis  of  Diseases  of  the 

Esophagus* 

By  C.  ALLEN  GOOD,  M.  D.** 

Rochester,  Minnesota 


Roentgenologic  examination  of  the 

esophagus  is  most  often  carried  out  by  ob- 
serving the  act  of  swallowing  while  the 
patient  stands.  A thin  mixture  of  barium 
and  water  is  used  to  begin  with,  but  this  pro- 
cedure may  be  supplemented  later  by  watch- 
ing the  progress  of  thick  paste  or  gelatin 
capsules  filled  with  powdered  barium.  If  the 
patient’s  complaint  is  dysphagia  or  if  disease 
is  found  during  this  preliminary  examina- 
tion, additional  roentgenoscopic  observations 
should  be  made  in  the  prone  and  supine  posi- 
tions. Roentgenograms  are  obtained  to  re- 
cord abnormalities  of  structure,  but  abnor- 
malities of  function  must  be  studied  during 
the  act  of  swallowing  by  means  of  the  fluoro- 
scope. 

In  the  case  of  infants,  especially  those  sus- 
pected of  having  tracheo-esophageal  fistula, 
a water-soluble  contrast  medium  should  be 
used,  and  this  should  be  instilled  through  a 
catheter  introduced  past  the  esophageal  in- 
troitus.  As  a matter  of  fact,  Pirkey  and 
others  have  advocated  the  use  of  dilute 
water-soluble  radiopaque  substances  such  as 
iodopyracet  (diodrast),  sodium  acetrizoate 
(urokon  sodium)  or  a mixture  of  the  sodium 
and  methylglucamine  salts  of  diatrizoate 
(renografin)  for  the  examination  of  the  en- 
tire gastrointestinal  tract  of  infants. 

Congenital  Anomalies 

Atresia  is  the  most  serious  congenital 
anomaly  of  the  esophagus.  It  may  or  may  not 
be  associated  with  tracheo-esophageal  fistula. 
In  such  cases  death  ensues  either  from  mal- 
nutrition or  from  aspiration  of  milk  and 
water  into  the  lungs.  If  the  condition  is 
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recognized  early  85  per  cent  of  these  patients 
can  be  treated  surgically  by  establishing  a 
primary  end-to-end  anastomosis.’ 

Examination  of  an  infant  during  the  first 
few  days  after  birth  is  not  easy,  but  if  it  is 
properly  carried  out  an  accurate  diagnosis 
can  be  made.  A small  rubber  catheter  is  in- 
troduced into  the  esophagus  and  about  1 cc. 
of  opaque  material  is  instilled.  Under  fluoro- 
scopic guidance,  roentgenograms  are  ob- 
tained in  the  upright  and  prone  positions.  If 
a blind  pouch  of  esophagus  is  shown  and  gas 
is  present  in  the  stomach  and  intestines,  a 
fistula  must  exist  between  the  trachea  and 
the  inferior  portion  of  the  esophagus.  If  no 
gas  is  present  the  anomaly  is  atresia  without 
fistula.  On  the  other  hand,  a fistula  may  be 
present  between  the  superior  portion  of  the 
esophagus  and  the  trachea,  and  this  is  best 
demonstrated  by  turning  the  infant  into  the 
prone  position  to  allow  the  opaque  medium 
to  leak  anteriorly  into  the  trachea.  Again,  if 
gas  is  present  in  the  stomach,  another  fistula 
must  exist  lower  down  between  the  trachea 
and  the  inferior  portion  of  the  esophagus.  In 
some  cases  a fistula  between  the  trachea  and 
the  esophagus  may  be  present  in  the  absence 
of  atresia.  This  is  best  demonstrated  by 
turning  the  patient  into  the  prone  position. 

Other  congenital  conditions  that  may  in- 
terfere with  the  swallowing  mechanism  in 
infants  and  children  are  those  anomalies  of 
development  of  the  vascular  tree,  such  as 
persistent  right  aortic  arch,  complete  or  par- 
tial vascular  ring,  and  aberrant  right  sub- 
clavian artery,  which  impinge  upon  the 
esophagus  and  cause  partial  constriction  of 
its  lumen.  Dysphagia  is  not  always  present 
in  these  cases  and  the  anomalies  may  be  en- 
countered in  adult  individuals  who  have  no 
complaints  referable  to  the  esophagus. 

Extrinsic  Masses 

The  lumen  of  the  esophagus  may  be  re- 
duced in  size  by  pressure  of  adjacent  medias- 
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tinal  organs  or  tumors.  Normally  there  is  a 
small  impression  in  the  anterior  wall  of  the 
esophagus  caused  by  the  arch  of  the  aorta  as 
it  passes  anteriorly  and  to  the  left.  A similar 
but  smaller  impression  is  formed  about  2 
inches  below  this  by  pressure  of  the  left  main 
bronchus.  Enlargement  of  the  left  atrium 
displaces  the  inferior  portion  of  the  esoph- 
agus in  a characteristic  fashion. 

Among  the  tumors  that  commonly  displace 
or  impinge  upon  the  esophagus  are  subster- 
nal  goiter,  aortic  aneurysm,  enterogenous 
cyst,  and  bronchogenic  carcinoma  with  metas- 
tasis to  the  hilar  and  mediastinal  lymph 
nodes. 

Diverticula 

Although  diverticula  may  be  found  in  any 
portion  of  the  esophagus,  there  are  three 
locations  where  they  occur  frequently.  One 
of  these  characteristic  sites  is  near  the 
esophageal  introitus  where  the  fibers  of  the 
cricopharyngeus  muscle  cross  in  such  a man- 
ner as  to  leave  a small  triangular  portion  of 
the  posterior  wall  denuded  of  muscle.  A 
pouch  of  mucosa  may  protrude  through  this 
space,  forming  a pharyngo-esophageal  or 
Zenker’s  diverticulum.  This  is  a false  diver- 
ticulum, since  there  is  no  muscle  layer  in  its 
wall.  Such  a diverticulum  may  become  large 
and  press  on  the  posterior  wall  of  the  esoph- 
agus, compromising  its  lumen  and  causing 
dysphagia  from  external  pressure  as  well  as 
from  the  effects  of  regurgitating  the  contents 
of  the  sac  into  the  hypopharynx. 

A second  common  location  is  in  the  mid- 
portion of  the  esophagus  at  the  level  of  the 
tracheal  bifurcation.  Diverticula  at  this  site 
usually  are  small  and  cause  no  significant 
symptoms.  It  is  said  that  some  of  them  fonn 
because  of  adjacent  lymph  nodes  which  be- 
come attached  to  the  wall  of  the  esophagus 
and  pull  a small  portion  outward.  Johnstone- 
has  expressed  doubt  that  there  are  very 
many  of  these  so-called  traction  diverticula. 

The  third  typical  location  is  in  that  por- 
tion of  the  esophagus  which  lies  just  above 
the  diaphragm.  These  epiphi'enic  diverticula, 
as  they  are  called,  may  reach  large  size  and 
cause  symptoms  of  partial  obstruction. 

Achalasia 

Achalasia  or  cardiospasm  is  caused  by  a 
failure  of  relaxation  of  the  lower  sphincter 
of  the  esophagus,  the  cardiac  constrictor. 
As  a result,  ingested  food  and  fluid  pile  up 
in  the  thoracic  portion  of  the  esophagus,  the 


organ  dilates,  and  the  muscles  of  its  wall 
lose  tone.  Very  marked  dilatation  may  lead  to 
elongation  and  tortuosity.  The  condition  can 
be  recognized  before  ingestion  of  barium  if 
there  is  present  on  the  roentgenogram  of  the 
thorax  a widening  to  the  right  of  the  shadow 
of  the  mediastinum,  especially  if  a fluid  level 
can  be  distinguished  within  it. 

After  ingestion  of  opaque  material,  the 
esophagus  is  found  to  be  diffusely  widened 
except  as  it  nears  the  diaphragm  and  pre- 
pares to  join  the  stomach.  Here  the  lumen 
tapers  gradually  to  a point.  This  tapering  is 
a characteristic  feature  of  achalasia  and 
helps  to  distinguish  it  from  carcinoma  of  the 
cardia  involving  the  adjacent  portion  of 
esophagus.  In  the  latter  case  the  obstruction 
is  more  abrupt  and  usually  the  dilatation  of 
the  esophagus  is  less  pronounced. 

Diffuse  spasm  is  related  to  cardiospasm 
but  differs  in  that  a longer  portion  of  the 
esophagus  is  constricted.  Frequently  tertiary 
waves  are  present,  giving  the  barium-filled 
esophagus  a corkscrew  appearance.  Because 
a greater  length  of  wall  is  involved  dilata- 
tion is  not  a prominent  feature,  and  when  it 
does  occur  it  is  found  above  the  level  of  the 
tracheal  bifurcation.  Diffuse  spasm  is  often 
associated  with  regurgitant  esophagitis  and 
hiatal  hernia. 

Strictures  and  Webs 

Strictures  most  often  are  produced  by  in- 
gestion of  a corrosive  substance  such  as  lye, 
or  by  the  scarring  incident  to  severe  esoph- 
agitis such  as  that  associated  with  esopha- 
geal hiatal  hernia  and  chronic  regurgitation. 
A stricture  may  be  long  or  short  and  its 
lumen  may  vary  from  a diameter  of  1 or  2 
mm.  to  a diameter  almost  normal  for  that 
portion  of  the  esophagus. 

Webs  are  short  bands  or  membranes  that 
only  partially  occlude  the  lumen.  They  are 
found  most  often  in  the  cervical  portion  of 
the  esophagus,  arising  from  the  anterior  wall. 
Often  they  are  associated  with  hypochromic 
anemia  and  splenomegaly  in  undernourished 
women. 

The  roentgenologic  examination  in  cases 
of  web  or  stricture  must  be  performed  with 
care  or  the  proper  diagnosis  may  be  missed. 
A thick  paste  should  be  used  and  the  patient 
should  be  in  a horizontal  position.  Each  seg- 
ment of  the  esophagus  should  be  observed 
with  care  to  determine  that  it  dilates  satis- 
factorily with  the  passage  of  the  bolus.  If  no 
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lesion  is  found  by  this  method,  a barium- 
filled  capsule  may  be  given  and  its  passage 
watched  for  points  of  obstruction.  The  size 
of  the  capsule  can  be  varied  depending  upon 
the  degree  of  obstruction  suspected.  The  000 
size  is  commonly  used.  Thomas*  advocated 
the  capsule  technic  for  the  diagnosis  of  webs. 

Hiatal  Hernia 

Herniation  of  a portion  of  the  stomach 
through  the  esophageal  hiatus  is  a common 
cause  of  symptoms.  These  symptoms,  such 
as  a sensation  of  food  sticking  or  of  full- 
ness, may  be  associated  with  the  act  of  swal- 
lowing, but  they  are  more  often  associated 
with  an  esophagitis  caused  by  regurgitation 
of  gastric  contents  into  the  lower  portion  of 
the  esophagus.  When  this  occurs  the  patient 
may  complain  of  pain  in  the  thorax,  of 
“heartburn”  or  of  a sensation  of  pressure. 
If  esophagitis  becomes  severe  there  may  be 
an  associated  feeling  of  obstruction. 

Three  types  of  hiatal  hernia  are  known: 
the  sliding  type,  the  para-esophageal  type, 
and  the  type  associated  with  shortening  of 
the  esophagus.  The  latter  type  may  be  on  a 
congenital  basis  but  in  most  instances  de- 
velops as  a result  of  long-standing  regurgi- 
tant esophagitis. 

A sliding  hernia  is  best  demonstrated  by 
placing  the  patient  in  the  prone  position  with 
the  right  side  elevated  from  the  top  of  the 
table — the  right  anterior  oblique  prone  atti- 
tude. The  patient  is  asked  to  swallow  some 
of  the  barium  mixture  and  then  to  hold  his 
breath  while  straining — the  Valsalva  maneu- 
ver. As  the  opaque  material  outlines  the  in- 
ferior portion  of  the  esophagus,  it  also 
demonstrates  a small  segment  of  stomach 
above  the  diaphragm.  Some  sliding  hernias 
can  be  demonstrated  if  the  examination  is 
conducted  with  the  patient  standing,  but 
others  will  be  overlooked  unless  an  observa- 
tion is  carried  out  with  the  patient  in  a hori- 
zontal position. 

The  chief  roentgenologic  feature  of  a slid- 
ing hernia  is  the  fact  that  the  junction  of 
esophagus  and  stomach  is  situated  above  the 
diaphragm  without  any  apparent  shortening 
of  the  esophagus.  Frequently  there  may  be  a 
slight  constriction  of  the  lumen  at  the  point 
of  junction. 

A para-esophageal  hernia  differs  from  the 
sliding  type  by  virtue  of  the  fact  that  the 
esophagogastric  junction  is  found  in  its  nor- 
mal position  below  the  diaphragm  while  a 
portion  of  the  fundus  or  body  of  the  stomach 


extrudes  through  the  hiatus  and  is  situated 
in  the  thoracic  cavity.  This  type  of  hernia  is 
more  likely  to  be  present  at  all  times,  while 
the  sliding  type  does,  as  its  name  suggests, 
slide  back  and  forth.  A combination  of  the 
two  types  may  occur. 

If  the  esophagus  is  short,  a portion  of  the 
stomach  is  drawn  up  through  the  hiatus.  The 
esophagogastric  junction  may  be  located  at 
some  distance  above  the  diaphragm,  and  is 
usually  recognized  by  the  indentation  in  the 
outline  of  the  column  of  barium  produced  by 
the  constrictor  of  the  cardia.  While  such 
shortening  may  be  the  result  of  an  abnor- 
mality of  development,  it  is  thought  that 
most  instances  are  produced  by  the  scarring 
and  fibrosis  of  the  esophageal  wall  secondary 
to  severe  or  long-standing  regurgitant  esoph- 
agitis. Thus  a sliding  hernia  may  become  a 
“short  esophagus”  hernia  because  of  the 
regurgitation  associated  with  it. 

Scleroderma 

Patients  suffering  from  scleroderma  may 
experience  dysphagia,  but  the  extent  of  the 
cutaneous  manifestations  has  no  correlation 
with  the  severity  of  esophageal  involvement. 
Roentgenologic  findings  include  prolonged 
transit  time,  abnormal  patency,  diminished 
peristaltic  activity  and,  in  some  instances, 
narrowing  of  the  lower  segment.  In  those 
cases  in  which  the  involvement  is  most  se- 
vere the  esophagus  may  be  short  and  a hiatal 
hernia  present.  All  of  the  roentgenologic 
signs  are  more  pronounced  in  the  horizontal 
position  since  the  passage  of  the  bolus  de- 
pends to  a large  extent  on  gravity. 

Varices 

Esophageal  varices  may  be  very  difficult 
to  demonstrate  roentgenologically.  Nelson* 
has  said,  “Unfortunately,  even  if  radiologists 
avail  themselves  of  the  best  equipment  and 
techniques,  they  are  at  best  only  able  to 
show  varices  in  about  30  to  50  per  cent  of 
those  patients  known  to  have  them.” 

The  examination  should  be  carried  out 
with  the  patient  in  the  horizontal  position. 
Spot  films  made  during  roentgenoscopic 
observation  afford  the  best  method  of  demon- 
strating the  engorged  veins.  The  varices 
show  best  when  the  esophagus  is  in  a rest- 
ing state,  for  the  passage  of  a peristaltic 
wave  will  obliterate  them.  Care  should  be 
taken  not  to  fill  the  lumen  with  too  large  a 
bolus  of  opaque  material.  Although  the  Val- 
salva maneuver  will  efface  varices  in  the 
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lower  part  of  the  esophagus,  its  use  is  of 
great  value  because  it  tends  to  eliminate  pri- 
mary peristalsis  and  during  the  period  of 
relaxation  after  discontinuing  it  the  varices 
fill  and  can  be  identified.  It  is  at  this  moment 
that  spot  roentgenograms  should  be  made. 

Although  varices  can  be  demonstrated 
successfully  with  the  aid  of  the  ordinary  thin 
mixtures  of  barium  and  water,  the  examiner 
will  facilitate  the  procedure  if  he  uses  a 
thicker  mixture  having  the  consistency  of 
clotted  cream. 

Tumors 

Both  benign  and  malignant  tumors  occur 
in  the  esophagus.  Their  roentgenologic  char- 
acteristics are  similar  to  those  produced  by 
the  same  tumors  when  they  involve  other 
tubular  portions  of  the  alimentary  tract  such 
as  the  colon  or  the  small  intestine. 

Benign  tumors  may  be  intraluminal,  pe- 
dunculated or  intramural.  The  most  com- 
monly encountered  are  leiomyoma,  fibroma, 
lipoma  and  enterogenous  cyst.  If  intralum- 
inal and  attached  by  a long  pedicle,  the 
tumor  may  be  mistaken  for  a foreign  body. 
Those  which  arise  in  the  wall  of  the  esoph- 
agus produce  a smooth  crescentic  defect  in 
the  column  of  barium  with  no  disturbance  of 
the  mucosal  pattern  except  for  slight  flatten- 
ing of  the  longitudinal  folds.  The  most  com- 


mon tumors  to  develop  in  this  position  are 
leiomyoma  and  enterogenous  cyst. 

Carcinoma  of  the  squamous  cell  variety  is 
the  most  common  malignant  tumor  of  the 
esophagus.  In  some  instances  adenocarci- 
noma develops  in  the  lower  segment,  but 
this  usually  represents  an  extension  from  a 
carcinoma  of  the  cardia.  Adenocarcinoma 
may  also  originate  in  islands  of  heterotopic 
gastric  mucosa  which  sometimes  are  found 
in  the  supra-diaphragmatic  portion  of  the 
esophagus.  Leiomyosarcoma  is  encountered 
infrequently. 

The  roentgenologic  manifestations  of  car- 
cinoma of  the  esophagus  are  (1)  a short 
defect  with  abrupt  ends,  (2)  constriction  of 
the  lumen,  and  (3)  an  irregular,  ulcerated, 
or  destroyed  mucosal  pattern.  The  lesion  may 
be  found  in  any  portion  of  the  esophagus 
from  introitus  to  cardia. 
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U.  S.  National  Health  Survey  Reports  on  Acute  Illnesses 

About  438  million  acute  illnesses  invohung  either  restricted  acti\dty  or  medical  attention  or  both 
occurred  among  the  American  people  during  the  year  ending  June  30,  19.58.  The  number  of  such 
illnesses  aA’eraged  2.6  for  eA^ery  person  in  the  population. 

The  figures  are  from  the  newest  report  of  the  U.  S.  National  Health  SuiA’ey,  Avhich  shows  also  that 
the  incidence  was  highest  in  the  youngest  age  groups  and  decreased  progressiA'ely  in  each  older  age 
group.  The  rates  ranged  from  an  aA^erage  of  4 illnesses  among  children  under  5 to  1.6  illnesses  per 
person  65  or  OA'er. 

The  incidence  rate  among  females  was  slightly  higher  than  for  males. 

Respiratoiy  ailments  accounted  for  65  percent  of  all  the  illness  invohdng  medical  attention  or  re- 
stricted actiA'ity.  The  respiratory  illnesses  caused  1,172  million  days  of  restricted  acti\dty,  or  an  aver- 
age of  7 days  per  person.  About  half  of  this  time  involved  bed  disability. 

The  days  of  restricted  activity  included  219  million  days  lost  from  AA^ork,  and  196  million  days  lost 
from  school.  The  incidence  of  these  illnesses  reflects  the  impact  of  the  Asian  influenza  epidemic  Avhich 
occurred  during  the  year. 

In  addition  to  the  respiratory  illnesses,  the  surv’ey  coA^ered  infections  and  parasitic  diseases,  diges- 
tive system  conditions,  and  injuries.  The  latter  group  includes  fractures,  dislocations,  sprains,  strains, 
open  AA’ounds,  lacerations,  contusions,  and  other  current  injuries.  Data  are  giA’en  by  age,  sex,  A^arious 
seA^erity  criteria,  and  calendar  quarter. 

The  neAv  report,  “Acute  Conditions,  Incidence  and  Associated  Disability,  United  States,  — July  1957- 
June  1958”  is  Public  Health  SerAuce  Publication  No.  584-B6.  Copies  are  for  sale  by  the  Superintendent 
of  Documents,  Government  Printing  Office,  Washington  25,  D.  C.,  at  35  cents  a copy. 
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Diagnostic  Uses  of  Radioactive  Isotopes 

By  ROBERT  J.  FINK,  M.  D. 

Eau  Claire,  Wisconsin 


T HERE  IS  A MASS  of  literature  on  the 
diagnostic  uses  of  radioactive  isotopes,  most 
of  which  is  buried  in  some  obscure  journals 
which  the  ordinary  practitioner  does  not 
have  time  to  scan.  The  present  article  is 
meant  to  be  a survey  of  some  of  the  more 
practical  uses  of  isotopes  in  diagnosis.  No 
claims  for  original  investigative  work  are 
made.  The  article  is  designed  in  outline  form 
so  that  it  may  be  quickly  scanned.  Portions 
with  which  the  reader  is  unfamiliar  may  be 
quickly  detected.  Those  with  which  he  is 
familiar  may  be  skipped. 

Cobalt®" -Vitamin  Bj„  Determinations 

Blood  transfusions  and  the  use  of  prepara- 
tions containing  small  amounts  of  vitamin 

or  intrinsic  factor  have  obscured  the 
diagnosis  of  some  cases  of  pernicious  anemia, 
and  it  is  impossible  to  make  a diagnosis  with- 
out allowing  the  patient  to  have  a relapse. 
Since  B12  has  been  tagged  with  radioactive 
Cobalt®",  there  have  been  designed  four  tests 
which  measure  the  patient’s  ability  to  ab- 
sorb Bi2  and  consequently  their  possession  or 
lack  of  intrinsic  factor.  Lack  of  intrinsic  fac- 
tor is  a defect  present  in  pernicious  anemia. 
Without  intrinsic  factor  the  patient  is  not 
able  to  absorb  B12  from  the  intestinal  tract 
and  therefore  lacks  an  essential  building 
block  for  the  production  of  red  blood  cells. 
This  results  in  pernicious  anemia. 

Fecal  Excretion  Test 

Heinle,  Welch  et  a/,‘‘  determined  the  fecal 
excretion  of  Co""-B,2  in  patients  with  perni- 
cious anemia  following  a standard  oral  dose 
of  .5  |igm.  of  Co®"-Bi2.  This  test  has  the 
advantage  in  that  it  directly  measures  the 
nonabsorbed  vitamin  B12,  and  it  does  not 
change  the  metabolic  status  of  the  patient  if 
future  tests  are  desired.  It  has  the  disadvan- 
tages of  having  to  collect  stool  specimens  for 
a week  to  10  days.  There  is  a possibility  of 
losing  some  of  the  stool  specimens.  If  a high 
excretion  is  obtained,  it  indicates  no  absorp- 
tion has  taken  place.  The  test  is  then  re- 
peated and  a capsule  of  intrinsic  factor  is 


taken  just  a few  minutes  prior  to  the  test. 
This  should  correct  the  defect  in  absorption 
if  the  defect  is  pernicious  anemia. 

Schilling  Urinary  Test 

The  second  was  a test  by  Schilling.-  An 
oral  dose  of  2 /xgm.  of  Co®"-Bi2  containing 
about  .5  fxc.  of  Co®"  was  followed  in  2 hours 
by  a flushing  dose  of  1000  /xgm.  of  nonradio- 
active Bi2  given  intramuscularly.  The  prin- 
ciple is  this : A normal  individual  will,  in  two 
hours  after  the  oral  dose  of  Co®"-B,2,  absorb 
into  the  blood  stream  most  of  the  dose.  When 
the  large  intramuscular  dose  of  nonradio- 
active Bi2  is  given,  some  of  the  Co®"-B,2 
present  in  the  blood  will  be  flushed  into  the 
urine  before  the  liver  has  a chance  to  absorb 
it.  So  a normal  individual  will  flush  a con- 
siderable amount  of  the  dose  into  the  urine 
during  the  24  hours  in  which  the  test  is  run. 
The  patient  with  pernicious  anemia  will  not 
absorb  the  Co®"-Bi2  from  the  intestinal  tract, 
so  that  when  the  large  flushing  dose  is  given, 
none  will  be  flushed  into  the  urine.  The  urine 
is  very  easy  to  process  and  the  flushing  dose 
of  nonradioactive  Bj2  rids  the  body  of  about 

of  the  dose  of  radioactivity  which  the  pa- 
tient received.  A disadvantage  is  that  there 
may  be  an  unrecognized  loss  of  the  urinary 
specimen,  particularly  in  the  first  8 to  12 
hours  of  the  test.  This  could  falsify  the  con- 
clusions. Impairment  of  the  renal  function 
will  also  affect  the  test  by  prolonging  renal 
clearance. 

If  the  patient  excretes  into  the  urine  speci- 
men more  than  10%  to  12%  of  the  oral  dose, 
the  diagnosis  of  pernicious  anemia  is  ex- 
cluded. If  values  of  less  than  10%  are  ob- 
tained, the  test  should  be  repeated  in  a few 
days,  but,  with  this  variation : A capsule  of 
intrinsic  factor  is  given  to  the  patient  just 
prior  to  the  capsule  of  radioactive  B,.,.  The 
test  is  otherwise  done  exactly  the  same  way. 
If  the  patient  has  pernicious  anemia,  this 
usually  results  in  an  increase  in  an  output 
4 to  5 times  as  high  as  on  the  previous  deter- 
mination. This  value  should  have  an  absolute 
value  of  at  least  8%  to  10%.  Sprue  and  other 
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malabsorption  syndromes  may  show  no  in- 
crease or  a veiy  insignificant  increase  fol- 
lowing the  second  test.  Cases  of  gastric  resec- 
tion will  show  a correction  such  as  pernicious 
anemia  cases  show.  The  dose  of  .5  fxc.  is  1/6 
the  amount  permitted  to  be  in  the  body  at 
any  given  time  and  most  of  this  is  lost  dur- 
ing the  course  of  the  test. 

Liver  Uptake  Test 

The  third  test  described  by  Glass,  Boyd, 
et  al,^  is  based  upon  the  uptake  of  radio- 
activity by  the  liver  when  the  patient  is 
given  a standard  dose  of  .5  to  2 /^gm.  of 
radioactive  Co®®-Bi2.  The  original  technic 
requires  a week  of  repeated  assays.  Some 
difficulties  may  arise  in  duplicating  the  liver 
projections  on  a patient  on  whom  tests  are 
repeated  several  times.  Coexisting  liver  dis- 
ease may  also  affect  the  results.  A more  rapid 
technic  requiring  only  48  hours,  described  by 
the  same  investigators, requires  the  use  of 
laxatives  and  enemas  in  order  to  rid  the  in- 
testine of  the  residual  radioactivity  which  is 
not  absorbed.  The  measurement  of  hepatic 
uptake  of  radioactive  B^g  is  based  on  the 
premis  that  B^,  absorbed  in  the  intestine  is 
ultimately  deposited  in  the  liver.  There  it 
can  be  detected  with  a sensitive  scintillation 
counter  bj"  scanning  the  cutaneous  projec- 
tions of  the  liver  superficially,  following  oral 
administration  of  a tracer  dose  of  radio- 
active Bj.,. 

If  the  hepatic  uptake  is  good,  the  test  is 
considered  completed.  If  no  hepatic  uptake  is 
obtained,  a second  similar  tracer  dose  is 
given  orally,  but,  this  time  a potent  prepara- 
tion of  intrinsic  factor  is  given  with  it.  The 
procedure  is  otherwise  the  same.  The  time 
for  the  single  test  is  2 days  and  if  intrinsic 
factor  has  to  be  added  in  a second  test,  the 
time  is  4 days.  If  the  added  intrinsic  factor 
corrects  the  defect  in  absorption  then  a diag- 
nosis of  pernicious  anemia  is  made.  If  it 
fails  to  correct  the  defect,  malabsorption 
syndromes  or  sprue  should  be  considered. 

Serum  Determination 

The  fourth  technic — where  the  serum 
radioactivity  is  measured  directly  to  deter- 
mine whether  or  not  the  radioactive  vitamin 
Bj2  has  been  absorbed — has  certain  advan- 
tages, but  it  is  outweighed  by  its  disadvan- 
tages. Very  low  counts  are  obtained  in  the 
serum  which  make  the  counting  technics 
rather  difficult  since  background  activity  is 
quite  critical.  Here,  too,  poor  renal  function 


will  give  erroneous  results  because  of  the 
low  excretion  rate. 

Summary 

In  summary  a few  points  should  be  men- 
tioned. It  has  been  definitely  determined  that 
the  Co®“  substance  measured  in  the  urine  in 
the  Schilling  test  is  still  vitamin  Bj2.  The 
combination  of  Co®®-Bi2  with  nonradioactive 
Bi2  must  be  carefully  adjusted  to  obtain 
proper  results.  There  is  evidence  that  the 
efficiency  of  intestinal  absorption  decreases 
with  increased  uptake.  There  may  be  an  in- 
testinal Bj2  acceptor,  similar  to  transferrin 
for  iron.  Glass,  Boyd,  et  al,^  have  considered 
calling  it  Bj,  transferrin.  The  test  will  yield 
normal  results  in  anemias  due  to  blood  loss, 
hemolytic  anemia,  and  nutritional  macrocytic 
anemias  due  to  dietary  deficiency  of  folic 
acid  or  B,„.  Whereas,  abnormal  results  are 
obtained  in  pernicious  anemia  in  relapse,  and 
in  remission  or  in  the  preanemic  stage,  but 
abnormal  results  can  be  corrected  in  the  sec- 
ond phase  of  the  test  by  the  addition  of  intrin- 
sic factor.  In  sprue  and  in  some  cases  of 
intestinal  fistulas  and  other  malabsorption 
syndromes,  the  defect  cannot  be  corrected  by 
the  addition  of  the  intrinsic  factor.^  Co®®-Bi2 
is  also  being  used  as  a measurer  of  liver  func- 
tion in  patients  not  having  pernicious  ane- 
mia. There  is,  however,  an  overlapping  of 
values  and  the  limits  of  normality  are  not 
as  yet  well  enough  defined  to  make  this  a 
practical  diagnostic  test. 
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Column  1 Indicates  without  intrinsic  factor. 

Column  2 Indicates  with  intrinsic  factor. 

An  arrow  pointing  upward  indicates  increased  radioactivity  in  the  specimen 
and  an  arrow  pointing  downward  indicates  decreased  radioactivity. 

Blood  Volume  Determination 

Physiologists  are  accustomed  to  dividing 
the  various  fluid  compartments  of  the  body 
into  intracellular  fluid  space,  interstitial 
fluid  space,  and  vascular  fluid  space.  At- 
tempts to  measure  these  various  spaces  by 
use  of  radioactive  isotopes  has  been  made, 
but  difficulties  have  been  encountered  in 
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measuring  a dynamic  organism  such  as  the 
body.  Radioactive  hydrogen  tritium  has  been 
used  to  measure  total  body  water.  Radio- 
active sulphur  has  been  used  to  measure  the 
interstitial  space.  Radioactive  sodium  has 
also  been  used  for  this  purpose,  but  conflict- 
ing results  have  been  obtained  and  now  the 
investigators  using  these  methods  refer  to 
the  sulphur  35  space  or  the  sodium  23  space. 
These  latter  substances  have  not  as  yet  been 
adapted  for  clinical  use. 

Radioactive  lodinated  Serum  Albumin 

Human  albumin  was  tagged  with  radio- 
active iodine.  It  was  felt  that  the  albumin 
space  would  conform  to  the  plasma  space  and 
the  measure  of  dilution  after  injection  of  the 
albumin  could  be  used  to  measure  the  plasma 
volume.  The  difficulty  is  that  the  albumin 
sometimes  leaks  from  the  circulation  giving 
a false  impression  of  a higher  plasma  volume. 
The  procedure  for  this  determination  is 
rather  simple  and  under  most  conditions 
good  results  for  clinical  purposes  are  ob- 
tained by  use  of  the  method.  The  method  is 
as  follows : A small  calibrated  dose  of  radio- 
active iodinated  serum  albumin  (RISA)  is 
injected  into  a container  of  standard  volume, 
such  as  a 1000  ml.  volumetric  flask.  A sim- 
ilar dose  is  injected  into  the  patient.  After 
15  minutes,  a sample  of  blood  is  withdrawn 
from  the  patient  and  another  sample  is 
drawn  from  the  container  of  known  volume. 
The  radioactivity  of  the  plasma  in  the  blood 
specimen  is  determined  and  the  radioactivity 
of  the  fluid  in  the  volumetric  flask  is  also 
determined.  Because  the  same  amount  of 
radioactivity  was  injected  into  the  standard 
as  was  injected  into  the  patient,  a simple 
equation  can  be  used  to  determine  the  albu- 
min space  or  plasma  volume  of  the  patient. 
It  is  as  follows : 

PAxPV  = SAxSV 
P.A.  Radioactivity  per  ml.  of  patient’s 

plasma 

P.V.  Plasma  volume  of  patient 
S.A.  Radioactivity  per  ml.  of  standard 
S.V.  Standard’s  volume  1000  ml. 

THEN: 

^ S.A.  X 1000 

""  Ka. 

If  a hematocrit  determination  is  also  per- 
formed from  the  sample  removed  after  10  to 
15  minutes  of  mixing,  the  following  equa- 
tion may  be  used: 


TOTAL  BLOOD  VOLUME  x (1-Hemato- 
crit) = P.V. 

TOTAL  BLOOD  VOLUME  - P.  V.  = RED 
CELL  MASS 

So  apparently  the  two  components,  plasma 
volume  and  red  cell  mass,  and  the  total  blood 
volume  can  be  obtained  by  this  method. 

Ch  romiunv'^ 

Radioactive  chromium  as  sodium  chromate 
has  been  used  to  tag  the  red  blood  cells  as  a 
means  of  determining  the  red  cell  mass 
directly.  The  principle  of  the  test  is  the 
same  as  the  previous  test  using  the  albumin 
in  that  a known  amount  of  radioactive  red 
blood  cells  is  injected  into  a standard  and 
the  same  amount  is  injected  into  the  patient. 
The  test  is  performed  as  follows:  A sample 
of  the  patient’s  blood  is  withdrawn  and  in- 
cubated with  radioactive  chromium.  Chro- 
mium during  the  incubation  period  forms  a 
reasonably  permanent  label  on  the  cells. 
These  can  be  reinjected  into  the  patient. 
(Some  people  prefer  to  have  a bottle  of  0 
negative  tagged  cells  already  prepared  with 
the  radioactive  label  and  use  those  on  all  pa- 
tients on  whom  they  are  doing  blood  volume 
determinations  that  day.  The  tagged  cells 
are  prepared  in  the  morning  and  can  be  used 
on  all  patients  on  whom  blood  volumes  are 
ordered  that  day,  since  the  0 negative  cells 
are  usually  compatible  with  most  patients.) 
If  a known  alliquot  is  injected  into  the  pa- 
tient and  the  same  amount  into  a volumetric 
flask,  the  equation  is  the  same  as  in  the  plas- 
ma volume,  except  that  the  red  cells  are 
measured  and  the  result  is  red  cell  mass.  The 
substitutions  in  the  formula  would  be  dif- 
ferent, of  course,  since  the  red  cell  mass  is 
equal  to  the  total  blood  volume  times  the 
hematocrit.  Total  blood  volume,  red  cell  mass, 
and  plasma  volume  are  then  obtained. 

There  has  been  some  criticism  in  that  the 
whole  body  hematocrit  is  not  the  same  as  the 
peripheral  hematocrit.  The  hematocrit  for 
some  internal  organs  is  lower  than  the  pe- 
ripheral hematocrit.  Corrections  for  this  are 
made  by  multiplying  the  peripheral  hemato- 
crit by  .895.  However,  if  both  the  plasma 
volume  using  RISA  and  the  red  cell  mass 
using  radioactive  chromium  are  determined 
simultaneously,  then  such  corrections  are 
not  necessary.  Such  refinements  are  usually 
not  necessary  for  clinical  purposes.  If  blood 
volume  is  determined  before  surgery  and  the 
course  followed  after  surgery  by  the  same 
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Table  2 — Combakison  of  Findings  on  Three  Blood  Determinations  in  Various  Conditions 


Condition 


Burns 

Decreased 

Normal  or  increased 

Normal  or  increased 

Shock 

Decreased 

Normal  or  increased 

Normal  or  increased 

Vomiting  and  Diarrhea 

Decreased 

Normal  or  increased 

Normal  or  increased 

Acute  Bleeding 

Decreased 

Normal 

Normal 

Ovei'  transfusion 

Die  r eased 

Normal 

Normal 

Chronic  bleeding 

Decreased 

Decreased 

Decreased 

method,  comparable  values  are  obtained, 
which  is  the  important  thing  in  treating  the 
patient. 

Incidentally,  the  advantage  of  these  radio- 
active methods  over  the  Evans  Blue  method 
is  that  determinations  can  be  repeated.  A 
sample  of  blood  is  withdrawn  prior  to  the 
injection  of  radioactive  material  to  deter- 
mine body  background  radioactivity  just  be- 
fore each  test.  As  many  as  ten  determina- 
tions can  be  done  on  the  same  patient. 

It  might  be  mentioned  that  the  EISA 
values  for  plasma  volume  compare  rather 
closely  with  the  Evans  Blue  method.  The  rea- 
son for  this  is  perhaps  that  the  Evans  Blue 
dye  attaches  itself  to  the  albumin  molecule 
after  it  is  injected.  So  in  one  case  we  have 
the  albumin  tagged  with  radioactive  mate- 
rial and  in  the  other  with  a dye.  Determina- 
tion of  the  total  blood  volume  gives  the 
clinician  a third  dimensional  picture  of  the 
patient’s  status,  whereas  determination  of 
the  hemoglobin,  hematocrit,  and  red  blood 
count  gives  only  a two  dimensional  picture. 
These  latter  three  determinations  tell  only 
the  concentration  of  the  component  measured 
per  100  cc.  The  chart  above  demonstrates 
where  the  determination  of  total  blood  vol- 
ume gives  a truer  representation  of  the  clin- 
ical status  of  the  patient  than  either  the 
hemoglobin  or  the  hematocrit. 

Rose  Bengal  Test 

This  is  a test  designed  to  measure  liver 
function'^.  The  dye,  I’ose  bengal,  has  long  been 
used  as  a measurer  of  liver  function ; but 
since  it  has  been  tagged  with  radioactive 
iodine,  it  has  become  more  useful  than  pre- 
viously. The  rose  bengal  dye  is  concentrated 
by  the  liver  parenchymal  cells  and  the  degree 
to  which  the  dye  is  concentrated  is  a measure 
of  liver  function.  After  the  dye  is  concen- 
trated by  the  parenchymal  cells  it  is  excreted 
in  the  biliary  tract  into  the  intestine.  Wheth- 
er or  not  the  dye  is  excreted  can  be  used  to 
determine  whethei'  an  obstruction  of  the 
biliary  tract  is  present.  When  this  test  was 
originally  designed,  experiments  were  per- 
formed on  rabbits.  A scintillation  detector 


was  placed  so  as  to  measure  the  amount  of 
radioactivity  in  the  liver.  The  dye  was  then 
injected  into  the  rabbit.  If  the  function  of  the 
rabbit’s  liver  were  normal,  the  dye  would  be 
picked  up  and  excreted  at  an  average  rate. 
If  the  rabbit  were  treated  with  carbon  tetra- 
chloride prior  to  the  administration  of  the 
radioactive  dye,  the  parenchymal  cells  would 
not  be  functioning  properly  and  would  fail 
to  pick  up  the  dye.  If  the  rabbit’s  common 
bile  duct  was  tied,  the  liver  parenchymal  cells 
would  pick  up  the  dye,  but  would  be  unable 
to  excrete  it.  The  rate  at  which  the  radio- 
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Fig.  1 — Typical  rose  bengal  liver  uptake-excretion  patterns 
in  normal  and  abnormal  rabbits.  (Reprinted  with  permission 
from:  Taplin,  George  V..  et  al.:  The  radioactive  (F^i-tagged) 
rose  bengal  uptake-excretion  test  for  liver  function  using  ex- 
ternal gamma-ray  scintillation  counting  techniques.  J.  Lab.  <& 
Clin.  Med.  45:665-678  (May)  1955.) 
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active  material  was  concentrated  and  re- 
leased from  the  liver  coidd  be  determined  by 
attaching  the  scintillation  counter  to  a rate 
meter  and  determining  the  radioactivity  in 
the  liver  over  a period  of  time.  While  the 
study  revealed  good  results  in  the  rabbit,  on 
clinical  application  many  overlapping  curves 
were  obtained.  It  will,  however,  prove  useful 
as  any  other  single  liver  function  test  and 
perhaps  will  represent  a valuable  component 
in  any  battery  of  liver  tests  which  are  per- 
formed. A recent  modification  includes  giv- 
ing the  patient  a very  fatty  meal  after  the 
liver  has  concentrated  the  dye.  If  the  patient 
has  no  obstructive  lesion,  the  liver  quickly 
flushes  the  radioactive  material  in  the  biliary 
system  into  the  intestine.  If  an  obstruction 
is  present,  however,  this  is  not  accomplished. 

Iodine  Test  of  Thyroid  Function 

Uptake 

A battery  of  tests  using  to  measure 
thyroid  function  have  been  designed  since 
the  original  iodine  uptake  test.  The  normal 
thyroid  gland  will  concentrate  iodine  30 
times  more  so  than  any  tissue  of  similar 
weight.  The  normal  gland  will  pick  up  an 
average  amount  of  iodine  ranging  from  15% 
to  45%  of  the  dose  administered  orally.  If  the 
gland  concentrates  less  than  10%  it  is  con- 
sidered to  be  poorly  functioning.  If  it  con- 
centrates over  50%  it  is  considered  to  be 
hyperfunctioning.  These  principles  appear 
quite  simple,  but  a number  of  factors  have 
crept  into  the  determination  and  into  the  in- 
terpretation of  results  which  have  compli- 
cated these  rather  simple  principles.  Medica- 
tions which  interefere  with  the  performance 
of  the  test  are : Lugol’s  solution,  potassium 
iodide,  cough  syrups  containing  iodide  (asth- 
matics frequently  take  these  medications  for 
long  periods  of  time),  hormones,  vitamin 
preparations  containing  iodide,  ointments 
and  tinctures  containing  iodine,  thiocyanates, 
x-ray  procedures  using  iodized  dye,  antipara- 
sitic  drugs  which  contain  iodides,  thyroid 
extracts  and  thiourea  derivatives  and  more 
recently  tolbutamide  (Orinase).  Some  of 
these  iodinated  substances  compete  with  the 
radioactive  iodine,  others  saturate  the  gland 
so  it  will  not  accept  any  additional  iodine. 
Thiocyanates  interfere  with  the  ability  of  the 
gland  to  pick  up  the  iodine.  Thiourea  deriva- 
tives interfere  with  the  conversion  of  iodine 
to  form  the  thyroid  hormones.  There  are  also 
pitfalls  in  the  actual  determination,  such  as 


columnation  of  the  detector,  the  presence  ol 
ectopic  thyroid  tissue  and  other  difficulties 
that  may  be  corrected  by  the  use  of  filters  oi' 
a spectrometer. 

In  the  interpretation  thei'e  are  still  other 
difficulties  encountered.  Patients  with  an 
acute  thyroiditis  may  show  all  the  symptoms 
of  toxicity  and  have  an  elevated  basal  meta- 
bolic rate  and  an  elevated  protein  bound 
iodine  and  yet  from  0%  to  1%  uptake  of  P®' 
by  the  thyroid  gland.  The  results  of  the  test 
are  not  erroneous,  it  is  only  the  inter])i‘eta- 
tion  which  may  be  erroneous.  The  gland  is 
actually  not  concentrating  iodine  which  is 
what  we  are  measuring  its  ability  to  do.  Yet 
the  patient  is  toxic  due  to  the  presence  of 
iodinated  compounds  being  released  into  the 
blood  stream  from  the  inflamed  disrupted 
thyroid  gland.  A large  colloid  goiter  may  con- 
centrate an  amount  of  iodine  above  average 
values  due  to  its  bulk ; however,  the  poorly 
functioning  tissue  will  not  turn  the  iodine 
into  active  hormones  very  quickly  and  the 
protein  bound  iodine  and  basal  metabolic 
rate  may  be  within  normal  limits.  Here 
again,  these  tests  indicate  only  the  uptake  of 
iodine  by  the  thyroid  gland  and  not  the  phys- 
iologic status  of  the  patient.  It  is  not  the  test 
that  is  wrong,  but  the  interpretation  of  the 
results  that  may  be  erroneous.  It  might  be 
mentioned  that  the  two  types  of  myxedema, 
both  primary  and  secondary,  may  be  dif- 
ferentiated by  the  iodine  uptake.  If  the  myx- 
edema is  primarily  due  to  thyroid  gland 
failure  to  function,  no  effect  on  the  uptake 
will  be  obtained  by  the  administration  of 
thyroid  stimulating  hormones  prior  to  the 
iodine  uptake.  However,  if  the  defect  is  sec- 
ondary due  to  deficiency  in  thyroid  stimulat- 
ing hormone  production  by  the  pituitary, 
then  the  uptake  will  be  increased  if  40  U.S.P. 
units  of  thyroid  stimulating  hormones  are 
given  for  about  3 days  prior  to  the  uptake 
study.  In  secondary  myxedema  the  increase 
in  uptake  may  exceed  the  original  by  15% 
or  more. 

Iodine  uptakes  may  be  performed  at  vari- 
ous time  intervals  after  the  administration 
of  the  oral  dose,  such  as  6 hours,  8 hours,  24 
hours,  48  hours,  etc.  The  rate  of  iodine  up- 
take may  be  of  further  diagnostic  value.  In- 
travenous iodine  uptakes  are  also  performed 
and  these,  too,  may  be  of  value  in  partic- 
ular circumstances. 

Protein  Bound  lodine'^  '-^ 

The  protein  bound  iodine’®^  (PBP®')  deter- 
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mination  can  also  be  a very  useful  test.  Some 
authorities  feel  that  it  is  more  reliable  as  an 
indication  of  thyroid  function  than  the  iodine 
uptake.  Usually  this  is  done  at  24  hours  after 
the  oral  administration  of  on  a sample 
of  blood  withdrawn  at  the  same  time  the 
iodine  uptake  is  measured.  The  blood  serum 
is  measured  for  its  radioactivity;  and  then 
a protein  fraction  of  the  serum  is  made  and 
this  is  also  measured  for  its  radioactive  con- 
tent. The  ratio  of  the  radioactive  iodine  in 
the  protein  fraction  as  compared  to  the  total 
serum  radioactive  iodine  content  is  an  indica- 
tion of  the  ability  of  the  gland  to  form 
thyroid  hormones.  The  protein  bound  frac- 
tion actually  represents  iodine  that  has  been 
picked  up  by  the  thyroid  gland  and  con- 
verted to  thyroid  hormone  during  the  24 
hours  in  which  the  test  is  run.  Some  investi- 
gators suggest  the  use  of  the  72-hour  PBP®^ 
determination  since,  at  this  time,  most  of  the 
inorganic  iodine  has  been  lost  from  the  cir- 
culation and  is  not  a factor  in  the  calcula- 
tions. While  the  72-hour  PBP^^  may  be 
a somewhat  more  accurate  test,  nevertheless 
it  is  inconvenient  to  have  the  patient  return 
for  an  additional  visit.  It  is  more  convenient 
to  have  the  patient’s  blood  drawn  at  the  same 
time  as  the  iodine  uptake  is  done,  at  24  hours. 

Salivary  lodine^^^ 

It  was  found  that  the  salivary  gland  has 
quite  a propensity  for  concentrating  inor- 
ganic iodine  which  is  circulating  in  the 
plasma.  It  was  first  thought  that  the  salivary 
glands  had  a hormonal  relationship  which 
worked  inversely  to  that  of  the  thyroid 
gland.  In  other  words,  the  salivary  glands 
would  concentrate  more  iodine  while  the  thy- 
roid gland  was  concentrating  less,  or  they 
would  concentrate  relatively  less  when  the 
thyroid  gland  was  concentrating  more.  It 
was  found  that  what  was  occurring  was 
simply  a concentration  of  the  circulating  in- 
organic iodine  by  the  salivary  glands.  If  the 
thyroid  gland  wei’e  concentrating  large 
amounts  of  iodine  or  converting  large 
amounts  to  protein  bound  iodine,  then  the 
salivary  glands  would  secrete  relatively  less 
radioactive  iodine.  An  inverse  relationship 
would  be  present  if  the  thyroid  gland  were 
underfunctioning.  So  the  ratio  of  salivary 
P®i  to  serum  PBP^^  was  determined  as  a 
method  of  measuring  thyroid  function.  The 
differences  between  the  normal  and  the 
abnormal  were  exaggerated  due  to  the 


ability  of  the  salivary  gland  to  concentrate 
the  nonradioactive  I“\  It  became  a more 
valuable  tool  than  the  ratio  using  total 
serum  P®^.  Many  feel  that  this  is  particularly 
useful  in  diagnosing  hypothyroidism. 

Urinary  lodine^^^ 

The  determination  of  excretion  of  P^^  into 
the  urine  has  not  been  used  extensively  ex- 
cept in  cases  where  residual  metastatic  car- 
cinoma is  suspected.  Usually  48  to  72-hour 
specimens  must  be  obtained  in  order  to 
obtain  all  of  the  iodine  that  is  excreted.  If 
the  thyroid  gland  has  been  completely 
excised  for  cancer  therapy  and  more  than 
10%  of  the  dose  is  still  retained  by  the  body 
and  not  excreted  in  the  urine,  then  it  is  pre- 
sumed that  there  may  be  functioning  thyroid 
tissues  somewhere  in  the  body  concentrating 
the  iodine.  Some  practitioners  will  further 
treat  a patient  for  metastatic  carcinoma  if 
they  show  less  than  90%  excretion  of  the 
dose,  providing  their  thyroid  gland  has  been 
completely  excised.  The  test,  however,  has 
not  been  popular  as  a means  of  differentiat- 
ing hypo-  or  hyperthyroidism. 

In  Vitro  Radioactive  Triiodothyronine 
Uptake  By  Erythrocytes 

Hamolsky,  Stein,  and  Freedberg  reported 
on  the  uptake  of  radioactive  triiodothyronine 
(labeled  with  P^'U  by  erythrocjTes  in  the 
various  states.^  P®^  labeled  triiodothyronine 
is  added  to  whole  blood  in  vitro  and  incu- 
bated. The  radioactivity  is  measured  on  the 
separated  and  washed  red  blood  cells  and 
calculated  as  percentage  of  whole  blood  radio- 
activity corrected  to  a hematocrit  reading  of 
100.  Euthyroid  patients  averaged  about 
13.9%  uptake.  Hyperthyroid  patients  aver- 
aged 21.8%  and  hypothyroid  patients  aver- 
aged about  9.3%.  Several  hypotheses  are  put 
forward  to  explain  the  differences  in  uptake. 
There  is  possibly  a qualitative  difference  in 
the  specific  binding  protein  for  thyroid  hor- 
mone in  the  different  states  of  thyroid  me- 
tabolism; or  there  may  be  alterations  in  the 
protein  inter-relationships  in  the  plasma  in 
the  various  thyroid  states,  which  differently 
affect  tissue  incorporation  of  the  hormone; 
or  there  may  actually  be  quantitative  differ- 
ences in  the  thyroxine  binding  globulin  of  the 
plasma.  In  any  event  it  may  represent  a sat- 
isfactory test  for  determining  thyroid  func- 
tion without  administering  any  radioactive 
iodine  directly  to  the  patient  since  the  deter- 
mination is  made  in  vitro  on  the  blood  re- 
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moved  from  the  patient.  The  test  is  appar- 
ently not  influenced  by  the  administration  of 
any  organic  or  inorganic  iodinated  com- 
pounds other  than  thyroid  hormones.  This 
makes  the  test  valuable  in  cases  where  either 
the  iodine  uptake  or  protein  bound  iodine 
test  may  be  influenced  by  such  factors,  where 
this  test  would  not  be.  The  difficulty  is  that 
the  radioactive  iodinated  triiodothyronine  is 
rather  expensive. 

Iron  Metabolism  Using  Fe 

Radioactive  iron  can  be  used  to  study  the 
metabolism  of  iron  in  the  body,  i.e.,  its  ab- 
sorption and  distribution.  Also,  because  of  its 
incorporation  into  the  hemoglobin  complex, 
it  is  a valuable  tool  in  studying  the  manufac- 
ture of  red  cells. 

Moore,  Dubach,  et  al,^  studied  the  intes- 
tinal absorption  of  ferrous  and  ferric  iron  by 
normal  and  anemic  subjects  with  radioactive 
iron.  They  found  that  all  subjects  absorbed 
ferrous  iron  more  readily  than  ferric  iron 
(ratio  1Y2  to  15  times  greater  for  ferrous 
iron) . 

The  same  groups  in  1955  reported  on  the 
distribution  of  iron  in  humans  and  showed 
that  the  calculated  iron  excretion  in  the  feces 
in  normal  subjects  was  .33  to  .52  mg.  per 
day.  For  iron  deficient  patients  it  was  .03  to 
.06  mg.  per  day.  For  a woman  with  hemolytic- 
anemia  it  was  1.45  mg.  per  day.” 

Many  studies  have  been  done  on  the  turn- 
over of  iron  in  hemochromatosis.  Bothwell, 
et  al,^"  investigated  four  cases  of  hemochro- 
matosis and  eleven  normal  patients.  They 
found  the  mean  plasma  iron  turnover  was 
significantly  raised  in  hemochromatosis  while 
the  red-cell  turnover  was  normal.  The  per- 
centage of  the  dose  of  radioiron  used  for 
hemoglobin  formation  was  less  in  hemochro- 
matosis. Repeated  phlebotomies  were  well 
tolerated  and  caused  a marked  and  sustained 
plasma  iron  turnover.  The  red-cell  iron  turn- 
over appeared  also  to  be  increased  and  the 
percentage  of  the  dose  utilized  was  raised, 
although  it  was  still  lower  than  normal. 

Several  studies”'^-  have  been  done  on  the 
plasma  clearance  and  red  cell  utilization  of 
P'e®”.  Since  about  21  mg.  of  ferrous  iron  is  a 
daily  requirement  for  hemoglobin  production 
and  that  circulating  in  the  plasma  is  only 
about  3 mg.,  then  iron  must  enter  the  plasma 
from  the  spleen  and  other  reticulo-endothelial 
spaces  at  the  same  rate  at  which  it  leaves  to 
be  incorporated  into  red  cells. 

The  rate  of  iron  clearance  from  the  plas- 


ma must,  therefoi-e,  i-epresent  a composite  of 
all  pathways  involved  and  a reflection  of  the 
functional  status  of  hematopoiesis.  Excep- 
tions are  in  the  cases  of  pernicious  anemia 
and  Mediterranean  anemia  where  iron  is 
stored  but  not  used.  A more  direct  and  ac- 
curate index  of  hematopoietic  activity  is  the 
rate  of  incorporation  of  iron  in  the  newly 
formed  red  cells. 

To  determine  the  plasma  clearance  inject 
about  4 mg.  of  Fe””  citrate  and  obtain  samples 
of  blood  at  5,  15,  30,  60  and  120  minutes 
after  injection.  Determine  the  plasma  activ- 
ity and  plot  the  values,  on  semilog  paper, 
against  time.  By  extrapolating  to  zero  time 
with  the  curve,  the  disappearance  or  turn- 
over halftime  is  determined.  Obtain  blood 
samples  at  3,  7 and  14  days  and  determine 
red-cell  incorporation  of  Fe  ”. 

Normally  the  plasma  halftime  is  from  1 
to  2 hours.  In  iron  deficiency,  hemolytic  dis- 
orders, and  polycythemia  where  there  is  a 
rapid  turnover  of  Fe””,  it  is  only  .3  to  .5 
hours.  In  aplastic  anemia  it  is  2 to  4 hours. 
In  the  exceptions  of  pernicious  anemia  and 
Mediterranean  anemia  the  turnover  is  also 
rapid,  .3  to  .5  hours.  However,  the  rate  of 
incorporation  into  the  red  cells  tells  a more 
accurate  story  of  hematopoiesis.  Where  there 
is  about  a 90%  uptake  by  the  red  cells  in  one 
week  in  noiTnal  subjects  there  is  a value 
approaching  100%  in  3 to  4 days  in  iron 
deficiency  cases.  In  aplastic  anemias  and  in 
pernicious  anemia  and  Mediterranean  ane- 
mia as  well,  there  is  a slow  rise  over  many 
weeks  as  the  iron  is  slowly  incorporated. 

Red  Cell  Survival 

In  determining  the  red  cell  survival,  a 
dose  of  about  lOO/^c.  of  radioactive  chromium 
is  used.  The  blood  is  withdrawn  from  the  in- 
dividual to  be  studied  and  tagged  the  same 
as  in  the  procedure  used  for  red  cell  mass 
determination  with  Cr”h  The  cells  are  with- 
drawn and  incubated  with  Cr'^  and  then  re- 
injected into  the  patient.  An  alliquot  is  saved 
for  the  measurement  of  the  amount  of  total 
radioactivity  injected.  In  this  way  the  blood 
volume  can  be  determined  at  the  beginning 
of  the  procedure.  Samples  of  blood  are  with- 
drawn periodically  over  the  next  5 to  6 weeks 
and  calculations  are  made  to  allow  for  1% 
loss  of  Cr'i  from  the  cells  daily  during  the 
period  of  the  test.  While  the  Cr”’  is  a rather 
permanent  label,  about  1%  is  eluted  per  day 
from  the  cells  by  loss,  other  than  by  red  cell 
destruction.  The  remaining  Cr”’  remains 
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APLASTIC  ANEMIA 


DAYS  HOURS 

(a) 


NORMAL 


(b) 


MEMOLYTtC  ANEMIA 


(c) 


tagged  to  the  cells  until 
the  cells  are  actually  lost 
from  the  circulation.  Us- 
ing this  technic  about  half 
the  cells  will  be  found 
to  have  disappeared  from 
the  circulation  anywhere 
from  28  to  49  days  after 
the  beginning  of  the  test. 
In  severe  hemolytic  ane- 
mia halftime  survival  will 
be  in  the  vicinity  of  10 
days.  In  some  patients 
who  have  had  a splenec- 
tomy their  survival  time 
may  be  over  40  days.  The 
test  is  of  most  value 
in  differentiating  between 
patients  with  hemolytic  or 
aplastic  anemia.  Wein- 
stein and  Beutler’-  used 
and  Fe'"  in  a com- 
bined procedure  to  study 
erythrocyte  production 
and  destruction  in  the  nor- 
mal human  patient  and 
patients  with  hemolytic  or 
aplastic  anemia.  The  three 
graphs  at  the  left  pre- 
sent their  findings.  The 
markedly  shortened  sur- 
vival time  in  hemolytic 
anemia  with  normal  sur- 
vival time  in  the  other  con- 
ditions will  be  noted.  The 
more  rapid  iron  utilization 
in  hemolytic  anemia  and 
the  poor  utilization  in  the 
aplastic  anemia  will  be 
noted  in  the  same  graphs. 

Fat  Digestion  and 
Absorption 

The  fat  molecule,  trio- 
lein, has  been  tagged  with 
I'-’h  If  this  is  administered 
orally  to  a normal  person, 
the  triolein  is  broken  down 


Fig.  2 — Typical  cuives  for  radioiron  plasma  clearance,  radioiron  utilization  by  newly  formed  erythrocytes,  and  survival  time 
of  a mixed  population  of  radiochromium-tagged  erythrocytes:  (a)  in  a subject  with  idiopathic  aplastic  anemia,  (b)  in  a nor- 
mal subject,  and  (c)  in  a subject  with  a hemolytic  anemia.  (Reprinted  with  permission  from:  Weinstein,  Irwin  M.,  and  Beutler, 
Ernest:  The  use  of  Cr^^  and  Fe^'*®  in  a combined  procedure  to  study  erythrocyte  production  and  description  in  normal  human 
subjects  and  in  patients  with  hemolytic  or  aplastic  anemia,  J.  Lab.  Clin.  Med.  45:616-622  (April)  1955.) 
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to  fatty  acids  and  glycerol.  The  fatty  acid  por- 
tions of  the  molecule  which  have  been  tagged 
with  r-'*  are  then  absorbed.  Radioactivity 
then  appears  in  the  blood  stream  about  4 to  6 
hours  after  the  oral  dose.  Only  traces  of 
radioactivity  are  found  in  the  stool.  If,  how- 
ever, the  total  blood  radioactivity  is  low  and 
the  stool  activity  is  high,  there  are  two  pos- 
sible circumstances  which  may  be  present. 

There  may  be  poor  pancreatic  function 
which  interferes  with  the  breakdown  of  the 
fat  molecule  for  absorption  or  there  may  be 
poor  intestinal  absorption  of  the  digested 
molecule  in  the  presence  of  normal  pancrea- 
tic function.  If  an  abnormal  result  is  ob- 
tained in  the  first  phase  of  the  test,  a second 
phase  is  carried  out.  In  the  second  phase  the 
fatty  acid,  oleic  acid  that  is  tagged  with  P-'h 
is  used  instead  of  the  triolein.  The  test  is 
otherwise  the  same.  The  blood  is  tested  for 
the  appearance  of  radioactivity  4 to  6 hours 
after  the  oral  dose  and  the  stools  are  col- 
lected for  several  days  and  tested  for  radio- 
activity. If  in  the  second  phase  of  the  test 
there  is  increased  radioactivity  in  the  blood 
and  practically  none  present  in  the  stool,  it 
can  be  assumed  that  the  defect  is  due  to  pan- 
creatic malfunction.  Chronic  pancreatitis, 
carcinoma  obstructing  the  duct  of  the  pan- 
creas, or  stones  obstructing  the  pancreatic 
duct  are  all  causes  of  poor  pancreatic  func- 
tion. If,  however,  there  is  no  appearance  of 
radioactive  material  in  the  blood  and  there  is 
a fairly  large  amount  present  in  the  stool, 
then  it  would  be  assumed  that  there  is  poor 
intestinal  absorption  of  the  fatty  acids.  Fatty 
acid  molecules,  such  as  oleic  acid,  should  be 
absorbed  intact  and  poor  pancreatic  function 
is  not  a factor  in  their  absorption.  Therefore, 
poor  pancreatic  function  or  poor  intestinal 


absorption  may  be  diagnosed  with  this  two- 
phased  test. 

.■).^0  N.  Dewsy  Street. 
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Comparison  of  Neighborinn  States  . . . 

Communicable  Disease  Scoreboard  for  the  Month 
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Fig\ires  are  based  on  states  reporting  for  the  period  Nov.  30 — Dec.  13.  1958.  except  for  whooping  cough  and  scarlet  fever  which  are  for  the  period  Nov.  23 — Dec.  H 

Report  unavailable  at  time  of  publication. 

*Estimated  to  nearest  calendar  week. 

The  above  statistics  taken  from  Patterns  of  Disease.  .Tunuary.  1959. 


MARCH  NINETEEN  FIFTY-NINE 


169 


A New  Look  At  Tuberculin  Testing 


TT  HE  TIME  HAS  come  for  a closer  look  at 
the  tuberculin  test  as  an  aid  to  tuberculosis 
control  and  eventual  eradication. 

These  are  the  words  of  Floyd  M.  Feld- 
mann,  M.D.,  in  an  article  published  by  the 
National  Txiherculosis  Bulletin  in  October 
1955. 

To  a great  extent  this  statement  also  ex- 
presses the  viewpoint  of  the  Wisconsin  State 
Board  of  Health.  Tuberculin  testing,  which 
enjoyed  great  popularity  in  the  1930s,  had 
assumed  a less  important  role  with  the  ad- 
vent of  miniature  x-rays.  Another  factor  was 
the  realization  that  a case-finding  tool  which 
yields  large  numbers  of  suspects  (10  to  15 
per  cent  in  school  children  and  25  to  30  per 
cent  in  University  of  Wisconsin  students  in 
1935),  yet  who  were  not  confirmed  as  having 
the  disease  for  which  they  were  screened, 
was  of  questionable  value. 

Recently,  especially  during  the  past  five 
years,  we  have  seen  a renewed  interest  in 
tuberculin  testing  as  a screening  method  for 
tuberculosis  case-finding.  This  interest  has 
been  stimulated  by  a variety  of  factors. 
First,  the  rate  of  tuberculin  reactors  in  Wis- 
consin school  children  has  decreased  from 
the  10  to  15  per  cent  previously  mentioned 
to  5 per  cent  or  less,  and  from  25  to  30  per 
cent  to  10  per  cent  in  University  of  Wiscon- 
sin students.  This  makes  it  possible  and  more 
practical  to  use  this  test  for  selecting  a small 
but  highly  suspect  group  consisting  of  reac- 
tors and  their  household  contacts  for  further 
investigation. 

Second,  mobile  chest  x-ray  surveys  in  Wis- 
consin have  become  very  slightly  less  produc- 
tive of  tuberculosis  in  general  population 
groups  in  recent  years.  This  is  due  partlj"  to 
the  hoped  for  and  expected  decrease  in  the 
rate  of  active  cases ; to  a greater  extent,  it  is 
due  to  the  fact  that  certain  segments  of  our 
population  readily  accept  the  chest  survey 
services  and  are  x-rayed  and  re-x-rayed  in 
succeeding  surveys,  while  another  segment — 
made  up  largely  of  older  age  groups,  persons 
in  the  lower  income  bracket,  and  those  who 
believe  that  they  may  have  tuberculosis — is 

*Public  Health  Nursing  Consultant,  Division  of 
Tuberculosis  Control,  Wisconsin  State  Board  of 
Health. 


By  AGNES  JENSEN,  R.  N.’ 

Madison,  Wisconsin 

reluctant  to  be  x-rayed.  Admittedly,  special 
educational  means  must  be  sought  to  reach 
these  groups ; but  we  also  believe  that  a posi- 
tive, first  discovered  tuberculin  reaction  in 
a child  not  previously  tested,  or  in  a child 
known  to  have  converted  from  a nonre- 
actor to  a reactor,  is  an  excellent  entry  to  the 
homes  of  some  of  the  persons  in  the  group 
resisting  mass  x-ray  surveys.  As  a result,  it 
leads  to  the  discovery  of  active  cases  which 
might  otherwise  escape  detection. 

Third,  periodic  testing  of  selected  groups 
makes  it  possible  to  judge  the  prevalence  of 
tuberculosis  by  giving  us  infection  rates,  and 
consequently  can  be  used  to  measure  the  suc- 
cess of  control  programs.  This  factor  also 
was  noted  in  a Kansas  City  study,  discussed 
in  the  American  Review  of  Tuberculosis  and 
Pulmonary  Diseases  (November  1958), 
which  points  out  the  close  relationship  be- 
tween tuberculin  skin  sensitivity  rates  and 
mortality  rates.  This  experience  bears  out 
our  point  that  high  sensitivity  rates,  or  an 
increase  in  sensitivity  rates,  indicates  the 
presence  of  active  cases  of  tuberculosis  in 
the  community. 

The  availability  of  drugs  for  the  treatment 
of  tuberculosis  increases  the  value  of 
planned  periodic  tuberculin  testing.  Knowl- 
edge of  the  time  at  which  a nonreactor  con- 
verts to  a tuberculin  reactor  enables  the 
physician  to  decide  whether  to  institute 
therapy  in  the  new  reactor. 

For  these  reasons,  the  State  Board  of 
Health  has  attempted  to  stimulate  local  pub- 
lic health  nurses  and  health  departments  to 
re-appraise  the  value  of  the  tuberculin  test, 
restoring  it  to  full  effectiveness  in  tuber- 
culosis case-finding.  The  Division  of  Tuber- 
culosis Control  has  been  emphasizing  the  re- 
sults of  recent  studies  and  developments  re- 
garding the  importance  of  uniformity  of 
solution  strength,  proper  dosage,  and  intra- 
cutaneous  administration.  The  use  of  uni- 
form criteria  for  reading  reactions  and  tech- 
nique of  measuring  such  reactions,  as  well 
as  the  points  just  mentioned,  are  fundamen- 
tal to  the  proper  use  and  interpretation  of 
the  tuberculin  test.  Only  in  this  way  can  we 
obtain  satisfactory  effectiveness  of  this  case- 
finding tool. 
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Comments  on  Treatment 


Must  All  the  Drugs  Be  Used?* 

By  HARRY  BECKMAN,  M.  D. 

Milwaukee,  Wisconsin 


Let  us  suppose  for  the  moment  that 

all  the  claims  made  for  a new  drug  are  true, 
that  with  it  we  can  do  this  or  that,  as  alleged 
by  its  proposers.  There  still  remains  the 
question : Do  we  want  to  do  all  these  things? 
Shall  we  tranquilize  the  patient  merely  be- 
cause the  means  are  at  hand,  or  alert  and 
stimulate  him,  willy-nilly,  when  he  is  deluded 
or  obsessed?  Do  we  really  want  to  lose  con- 
trol of  all  our  mild  elderly  diabetics  through 
a fistful  of  pills?  Are  we  to  go  on  creating 
more  resistant  infections  through  giving 
each  new  antibiotic  a whirl  ? Shall  we  blindly 
accept  the  asseveration  that  two  drugs  with 
opposing  types  of  action  invariably  give  a 
nice  blended  effect  when  used  together  in 
fixed  proportions?  Do  we  need  to  risk  ortho- 
static hypotension,  ileus,  visual  disturbances, 
palpitation,  paresthesias,  etc.  merely  to  obtain 
blood  pressure  reduction  in  a mildy  hyper- 
tensive patient?  How  frequently  is  intraven- 
ous iron  administration  advisable?  Do  we 
want  often  to  replace  thyroid  substance  with 
a quicker-acting  compound  whose  omission 
may  cause  distressing  withdrawal  symp- 
toms? And  so  on  and  so  on. 

Do  we  really  need  all  the  time  all  the 
things  that  all  the  new  drugs  will  give  us? 
With  full  realization  of  the  probable  absur- 
dity of  the  comparison,  I am  nevertheless 
going  to  liken  political  man’s  possession  of  his 
new  military  weaponry  with  medical  man’s 
acquisition  of  his  new  pharmaceutical  ar- 
senal. The  time  is  not  yet  here  when  the  deci- 
sion will  have  to  be  made  whether  to  drop  the 
hydrogen  bomb  or  not  to  drop  it,  but  all  the 
world  is  quivering  with  fear  that  such  a 
moment  is  imminent,  and  men  of  good  will 
everywhere  are  agitating  for  restriction  of 
the  use  of  this  dreadful  new  power  to  only 

*Portion  of  a paper  read  on  August  13,  1958,  at 
the  meeting  of  the  National  Medical  Association  in 
Milwaukee,  Wisconsin,  and  on  November  13,  1958, 
at  the  meeting  of  the  Interstate  Postgraduate  Med- 
ical Assembly  in  Cleveland,  Ohio. 


those  activities  of  mankind  wherein  his  best 
survival  interests  can  be  selectively  aided.  To 
use  or  not  to  use  the  new  drugs  for  all  they 
can  do,  that  too  is  a question,  our  peculiar 
and  particular  medical  question,  and  ours 
the  solemn  responsibility  to  answer  it.  For 
progress  in  this  field  will  not  be  halted,  and 
we  are  only  now  crossing  the  threshold  into 
the  vast  drug  sales  room  of  the  near  future, 
whose  walls  and  floors  and  counters  and 
chests  and  racks  and  shelves  will  be  loaded 
with  bottles  crying  out  “Use  me!  Or  me! 
Or  me!  Or  all  of  us  together!’’  Shall  we  do 
it,  always  in  all  cases,  all  of  it?  Money  in 
immense  amounts  is  invested  in  the  effort 
to  tell  us  that  this  is  our  duty ; the  symptom 
is  there,  the  drug  is,  or  soon  will  be,  avail- 
able; the  two  must  meet  head-on  invariably. 
“Treat  your  patient  with  these  new  drugs. 
Doctor,  treat  him,  each  one  of  him,  as  is  now 
your  duty,  or  else  a new  kind  of  physician 
will  be  created  who  unll  do  it.’’  This  is  exag- 
geration, of  course,  but  even  in  such  exag- 
geration there  is  truth.  We  are  soon  to  ac- 
quire, through  investigations  now  actually 
under  way,  such  power  through  drugs  over 
the  metabolic  processes  in  human  tissues  as 
will  make  the  nuclear  fission  products  seem 
puny  in  their  potentiality  for  control  of  the 
world. 

We  doctors,  while  we  still  retain  that 
measure  of  control  over  our  practices  allowed 
us  by  the  inspired  popular  clamor  of  patients 
to  be  dosed,  must  make  the  decision  whether 
to  give  up  all  along  the  line  and  merely  hand 
out  the  pills,  or  not.  No  individual  can  dictate 
that  decision,  but  I shall  here  attempt  to 
influence  it  by  saying  this  much ; All  drugs 
— even  the  very  best  and  least  noxious  of 
them — are,  psychologically  or  physically, 
potentially  toxic  agents;  and  none  of  them 
should  be  used  unless  such  use  cannot  rea- 
sonably be  avoided. 
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PATTERNS,  PORTENTS  AND  PARADOXES 

PATTERNS  in  medical  practice  for  1959  and  the  next  decade  seem  destined  for 
change.  While  it  is  a gamble  to  predict  the  future,  it  is  certain  that  many  changes  will 
occur  in  the  next  ten  years  which  will  equally  affect  specialists  and  generalists.  We  cer- 
tainly hope  that  the  net  result  will  be  a favorable  balance  of  good  over  bad. 

Medical  schools  will  probably  turn  out  more  generalists.  They  will  have  longer  train- 
ing and  be  internists  in  fact  if  not  in  name.  The  solo  practitioner  will  be  rare,  both  in 
urban  and  rural  areas.  Community-wide  schedules  of  fees  are  a definite  concept  for 
the  future,  in  order  to  compete  with  the  growing  health  centers  of  the  labor  unions  and 
prepayment  panel  plans.  Since  fee  schedules  will  tend  to  be  relatively  fixed,  fewer  physi- 
cians will  have  unusually  high  or  unusually  low  income.  Collections  will  be  better  because 
of  more  widespread  health  insurance  coverage  which,  incidentally,  vrill  bring  increasing 
loads  of  paper  work.  More  and  more  hospitals  will  have  salaried  staffs  although  pri- 
vate practice  wings  will  be  available  for  members  of  their  attending  staffs.  In  large 
cities  physicians  will,  therefore,  probably  affiliate  with  only  one  hospital.  Medical  school 
training  will  probably  remain  about  the  same  for  some  time  to  come,  but  residency 
training  for  the  generalist  and  specialist  will  undoubtedly  be  lengthened. 

PORTENTS,  or  less  favorable  predictions  for  the  future  of  American  medicine,  are 
with  us  as  never  before  in  this  era  of  unbelievable  confusion  of  human  ideas.  Begun  in 
1935,  the  Social  Security  Act  devised  a new  taxing  system  in  addition  to  the  income  tax, 
and  it  promised  “insurance”  benefits  to  employes  and  employers  covered  by  the  Act.  In 
spite  of  our  opportunity  to  observe  the  fate  of  medicine  in  the  socialistic  countries  of 
Europe  and  Britain’s  classic  example  of  a welfare  state  in  action,  our  Congress  has 
repeatedly  passed  bills  since  1950  amending  the  Social  Security  Act  and  bringing  our 
national  government  closer  to  the  American  welfare  state.  The  climax  of  these  amend- 
ments was  H.R.  7225,  a plan  which  brought  the  medical  profession  directly  into  the 
“insurance”  part  of  the  Social  Security  Act.  Legislation  providing  for  medical  certifi- 
cation of  total  disability,  military  dependents’  medical  care,  veterans’  nonservice  con- 
nected medical  care,  and  others  unquestionably  in  my  mind,  portend  the  eventual  nation- 
alization of  American  medicine.  Our  profession  has  made  in  the  past  a good  but 
unsuccessful  fight  to  defeat  these  bills.  Legislation  is  being  currently  introduced  in  the 
Wisconsin  legislature  which,  if  enacted,  will  alter  radically  the  practice  of  medicine  in 
our  state  and  in  some  instances  jeopardize  the  welfare  of  the  patient.  Your  State  Medi- 
cal Society  is  vigorously  opposing  such  legislation.  I believe  that  those  members  of  the 
State  Medical  Society  who  are  not  in  the  fight  are  more  unaware  and  unsuspecting,  than 
simply  apathetic  or  despairing. 

PARADOXES  in  our  modern  world  of  medicine  face  us  on  every  hand.  Modern  med- 
ical training  gives  us  a miraculous  aiTnentarium  with  which  to  combat  human  disease  and 
decay  and  we  dedicate  ourselves  to  the  quest  of  knowledge  that  may  relieve  suffering  and 
prolong  life.  At  the  same  time,  the  same  science  which  produces  the  tools  to  heal  per- 
fects atomic  warfare  for  mass  decimation,  not  to  speak  of  the  even  more  destructive  bio- 
logical, bacterial  and  chemical  warfare  which  could  annihilate  not  only  all  of  humanity 
but  all  animal  and  vegetable  life  on  the  face  of  this  planet.  Statistics  prove  that  the  pub- 
lic annually  spends  twice  as  much  for  tobacco,  three  times  as  much  for  alcohol  and  five 
times  as  much  for  recreation  as  it  does  for  physicians’  services,  and  yet  we  hear  a 
cry  about  the  high  cost  of  these  services.  Contemplating  the  patterns,  portents  and  para- 
doxes of  the  present  and  the  immediate  future  makes  it  a bit  difficult  to  be  too  optimistic. 
We  can,  however,  continue  to  do  our  best  in  a great  effort  to  change  the  pattern  and  to 
keep  American  medicine  functioning  in  the  American  way. 
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Certification  for  the  Psychologist 


Accoiding  to  the  best  definitions  known,  psychology 
is  the  study  of  the  science  of  the  mind,  mental  proc- 
esses, sensations  and  desires — the  science  of  human 
and  animal  behavior,  actions,  traits,  attitudes  and 
thoughts.  A psychologist  is  a student  of,  or  a special- 
ist in  psychology. 

Psychiatry  is  the  branch  of  medical  science  con- 
cerned with  causes,  sym])toms  and  treatment  of  dis- 
orders and  diseases  ot  the  m.nd,  including  ])sychosis 
and  neurosis.  A )).sychiatrist  is  a si)ecialist  in 
psychiatry. 

In  these  definitions  lie  some  fine  subtleties  which 
could  be  extremely  helpful  to  both  psychologist  and 
])sychiatrist — the  psychologist  dealing  with  the  sci- 
ence of  mental  mechanisms  and  the  psychiatrist  deal- 
ing with  medical  disorders  of  the  mind.  Not  so  simple, 
but  sharply  defined  and  limited. 

Let  it  be  clear  that  the  psychologist  should  never 
be  included  in  the  category  of  cultists  and  faddists. 
The  psychiatrist  looks  on  the  field  of  psychology  as  a 
learned  and  highly  essential  part  of  the  field  of  men- 
tal mechanics.  We,  in  the  field  of  psychiatry,  feel 
that  the  psychologist  has  made  many  essential  con- 
tributions in  the  field  of  mental  processes  without 
which  the  psychiatrist  could  not  practice  his  profes- 
sion. It  is  also  tragic  that  the  two  fields  should  be 
torn  by  a strife  that  is  possibly  unnecessaiy  and 
meaningless — two  learned  professions  in  the  realm  of 
the  mind  which  apparently  cannot  or  will  not  reach 
a “meeting  of  the  minds!” 

According  to  a 1955  report  of  the  Commission  on 
Psychology  of  the  Conference  on  Psychotherapy  and 
Counseling  of  the  New  York  Academy  of  Science 
there  were  13,000  members  of  the  profession  at  that 
time.  Of  this  number,  5,000  were  working  in  clinical 
areas,  half  in  academic  work  (teaching  or  research), 
others  in  hospitals,  churches,  schools  and  correctional 
institutions.  About  400  were  practicing  psychother- 
apy as  private  counselors.  The  same  source  notes 
that  “psychotherapy,  historically,  has  fallen  in  the 
realms  of  religion,  philosophy  and  education.”  Dur- 
ing the  last  decades  of  the  19th  century,  American 
psychologists  concentrated  on  the  experimental,  ob- 
jective study  of  behavior,  hence  the  accent  on  re- 
search methods  and  techniques  in  training  and  pro- 
fessional work.  Applied  psychology  then  developed 
as  the  attempt  to  use  the  scientific  approach  to  aid 
in  solving  problems  in  child  training,  education,  per- 
sonnel adjustment  and  group  relations. 

The  State  Medical  Society  of  Wisconsin  has  gone 
on  record  as  opposing  certification  or  licensure  for 
the  clinical  psychologist,  or  for  that  matter,  any 
member  of  the  psychological  group.  This  does  not 
mean  that  the  psychologist  is  not  needed  or  not 


wanted  by  the  medical  profession.  What  is  lecjuired, 
however,  is  a voluntary  means  by  which  the  psycholo- 
gist can  be  certified  by  his  own  intraprofessional 
board,  thus  j)roviding  recognition — both  public  and 
l)iofessional — to  those  who  are  adequately  trained. 
Legislative  certification  i)ioduces  a far  different 
result. 

The  psychiatrist,  just  as  the  i)sychologist,  con- 
stantly is  on  the  alert  for  motivation.  What  purposes 
are  to  be  gained  from  certification?  What  i)urposes 
are  to  be  gained  from  licensuie?  The  experience  of 
most  state  medical  societies  and  the  American  Medi- 
cal Association,  the  American  Psychiatric  Associa- 
tion, and  the  American  Psychoanalytic  Association 
has  been  a sad  one  with  regard  to  legislative  certifi- 
cation or  licensure  among  nonmedical  scientific 
grouj)S.  An  ancillary  branch  of  the  scieiices  which 
deals  with  the  health  of  the  human  body,  whether  it 
is  mental  or  j)hysical,  is  likely  to  begin  seeking  its 
statutory  recognition  in  a rather  innocuous  fashion. 
With  legislative  certification  comes  a tendency — evi- 
denced in  several  of  the  paramedical  fields — to  take 
on  added  diagnostic  and  treatment  functions  with- 
out the  training  or  skill  of  the  unlimited  licensee. 
These  efforts  lead,  all  too  frequently,  to  a desire  to 
serve  as  physicians  without  undertaking  the  train- 
ing or  acquiring  the  background  required  by  public 
law  of  the  Doctor  of  Medicine.  To  such  persons  it  is 
difficult  to  make  clear  the  responsibility  of  the  physi- 
cian to  his  patient  or  the  physician’s  responsibility 
to  the  maintenance  of  the  health  of  the  public. 

We  feel  that  the  clinical  psychologist  is  not  quali- 
fied in  the  area  of  psychotherapy  since  this  is  a dis- 
tinct medical  problem.  Moreover,  attempts  to  serve 
patients  in  this  area  interfere  with  the  distinctive 
contribution  which  the  psychologist  is  capable  of 
making  and  which  is  needed.  His  training  prepares 
him  to  assist  in  diagnosis,  research  and  teaching  in 
the  field  of  human  behavior.  We  need  the  psycholo- 
gist to  administer,  interpret  and  evaluate  psychologi- 
cal testing.  We  need  the  psychologist  for  research 
and  experimentation.  In  research  he  is  a scientific 
worker  who  is  on  his  own  responsibility,  subject  to 
medical  judgment,  as  to  patient’s  requirements. 

Psychiatry  is  a branch  of  medicine.  Psychother- 
apy is  a medical  responsibility.  The  medical  j)rofes- 
sion  is  responsible  for  the  health  of  the  public.  We 
want  the  psychologist  as  part  of  the  psychiatric 
team.  Legislative  certification  or  licensure  provides 
state  sanction  for  the  practice  of  psychotherapy 
by  the  psychologist,  a realm  of  health  care  requir- 
ing medical  supervision  and  direction. — Edw.^kd  D. 
SCHWADE,  M.  D. 
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Century 
Medical  History 
in 

Sheboygan 

Dr.  Joseph  Kovacic,  who  has  been  practic- 
ing medicine  in  his  native  Sheboygan  for  the 
past  18  years,  admits  to  a love  of  local  his- 
tory. For  the  past  five  years  he  has  been 
busily  ferreting  out  the  fascinating  story  of 
medicine  in  his  home  county  since  1834  when 
Sheboygan  began  as  a sawmill  site. 

Recently  Doctor  Kovacic  dispensed  some 
medical  history  capsules  before  the  city’s 
Catholic  Women’s  Charity  Club,  and  the 
Sheboygan  Press  gave  broad  coverage  to  the 
talk. 

In  Domestic  Medicine,  a publication  of 
1834,  Doctor  Kovacic  caught  a glimpse  of 
the  home  treatments  of  another  age.  The 
book  suggested  that  a cause  of  most  diseases 
was  the  closing  off  of  perspiration.  The  eve- 
ning air  was  always  bad,  the  treatise  cau- 
tioned, and  even  fresh  air  on  dewy  summer 
nights  was  to  be  avoided.  A voyage  was  just 
the  thing  to  cure  tuberculosis,  but  there  were 
degrees  of  goodness  that  could  be  done.  For 
instance  a lake  cruise  was  all  very  well,  but 
a voyage  on  the  bounding  salt  seas  was  a 
surefire  cure. 

Doctor  Kovacic  uncovered  an  old  cure  for 
sore  throats:  goose  greese  on  a warm  stock- 
ing wrapped  around  the  neck.  A red  string 
around  the  neck  would  relieve  nose  bleed. 
Fruit  should  be  eaten  only  during  the  early 
hours  of  the  day  before  the  stomach  was 
loaded. 

Epidemics  played  a devastatingly  large 
role  in  Sheboygan  county’s  early  medical  his- 
tory. A smallpox  epidemic  ravaged  Sheboy- 
gan Falls  in  1846,  Doctor  Kovacic  found  out. 
Because  of  its  severity,  the  local  preacher 
cancelled  winter  services  for  his  congrega- 
tion, urging  the  members  to  work  among  the 
sick  instead.  In  spring,  when  services  were 
resumed,  the  preacher  discovered  that  half 
of  his  congregation  had  died  from  the 
disease. 

In  1850  cholera  struck  the  area,  spreading 
rapidly  because  of  lack  of  sanitation.  Only 


SECTION  ON  MEDICAL  HISTORY 


two  doctors,  Franke  and  Alberti,  were  serv- 
ing the  community  at  the  time.  The  latter 
departed  for  the  West,  leaving  the  lone  Doc- 
tor Frank  to  aid  the  stricken  region.  In  a 
single  three-day  period  he  lost  his  wife,  baby 
and  brother-in-law  to  cholera.  Within  two 
years  he  had  died  from  the  same  disease. 

Doctor  Kovacic,  in  his  historical  research, 
found  no  evidence  of  prevention  for  such 
diseases  as  cholera  and  smallpox  in  those 
days.  For  active  cases  there  was  a two-story 
isolation  “pest  house”.  A red  flag  raised 
above  the  building  denoted  scarlet  fever 
patients  within ; a yellow  flag  warned  of 
smallpox.  For  those  patients  who  stayed 
home,  a red  lantern  flashed  the  warning,  and 
a policeman  kept  visitors  away  from  the 
house. 

Doctor  Kovacic  discovered  that  over  500 
physicians  have  practiced  in  Sheboygan 
county  over  the  years.  He  singled  out  a Dr. 
John  Junius  Brown  as  perhaps  the  most 
colorful  of  them  all.  A stern  man,  he  thun- 
dered out  against  baseball  on  Sunday,  pic- 
nics on  the  same  day,  and  alcohol  on  any 
day.  He  was  a chemistry  teacher  and  drug- 
gist as  well  as  a doctor.  During  the  Civil 
War  he  flew  a flag  from  his  drugstore  to  in- 
form residents  of  the  progress  of  the  fight- 
ing. The  flag  was  high  and  proud  if  the 
Union  was  winning;  at  half  mast  if  the 
South  was  ahead. 

Doctor  Kovacic  discovered  that  most  physi- 
cians had  drugstores  in  the  early  days. 

Speaking  of  physicians  and  drugstores,  it 
was  a physician  who  probably  established 
the  first  soda  fountain  in  Wisconsin.  The 
late  Fred  L.  Holmes  in  Side  Roads  credits 
Dr.  Edward  Johnson  for  performing  the  de- 
lightful deed  in  his  Watertown  drugstore. 
Doctor  Johnson  had  seen  a soda  fountain  in 
operation  in  the  East  but  lacked  the  funds 
to  purchase  the  device.  Finally  in  1841  he 
fashioned  one  of  his  own  and  manufactured 
it.  According  to  his  diary,  the  fountain  was 
designed  of  tin,  with  the  pressure  coming 
from  a set  of  connections  to  the  second  floor 
of  the  store.  The  tartaric  drink  didn’t  im- 
mediately satisfy  local  taste,  but  gradually 
it  caught  on  and  became  popular.  Yet, 
Holmes  reports,  some  time  passed  before  the 
modern  soda  fountain  was  installed  in  drug- 
stores generally. 
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THE  MEDICAL  FORUM 


STATE  AFFAIRS 


SOCIETY  SCENE 

Council  Meeting 

As  the  calendar  turned  from 
February  into  March,  SMS  Coun- 
cilors from  around  the  strte  jour- 
neyed to  Madison  for  their  key 
meeting  of  the  year. 

In  the  long  Saturday  and  Sun- 
day deliberations  that  followed  the 
Council  took  action  on  several  im- 
portant mattei’s.  Major  decisions: 
1i  Directed  that  a letter  be  sent  to 
chiefs  of  medical  staffs  of  all  Wis- 
consin hospitals  concerning  the 
responsibility  of  medical  manage- 
ment following  the  administration 
of  pitocin  during  the  course  of 
labor,  prior  to  delivery. 

Said  the  letter  in  part:  “It  would 
be  desirable  to  have  all  the  medi- 
cal staffs  of  hospitals  include  in 
their  hospital  regulations  the  mat- 
ter of  administration  of  oxytocics 
and  the  required  supervision  of  the 


attending  physician  until  delivery 
has  been  completed.” 

H On  adoption  procedures:  (1)  rec- 
ommended adoption  agencies  use  a 
Council-suggested  form  for  family 
physicians  to  fill  out  for  applicants 
as  evidence  of  certain  basic  tests 
that  are  required;  (2)  recom- 
mended agencies  employ  “medical 
consultants”  to  assume  the  respon- 
sibility of  receiving  medical  reports 
on  infertility  and  make  proper 
recommendations  to  the  agency  in 
confidence. 

Authorized  for  the  first  time  the 
awarding  of  a presidential  citation 
to  non-medical  persons  for  out- 
standing contribution  to  public 
health. 

H Approved  a 1959  SMS  operating 
budget  with  income  estimated  at 
$362,150  and  expenditures  esti- 
mated at  $351,525. 

H Passed  a resolution  honoring  Dex- 
ter H.  Witte,  M.  D.,  of  Milwaukee, 
long-time  (since  1950)  Wisconsin 
Delegate  to  the  AMA  House  of 


Delegates,  who  is  retiring.  In  part, 
the  resolution  read: 

“He  has  been  instrumental  in 
guiding  determinations  of  economic, 
scientific  and  social  significance  so 
as  to  forward  the  high  purposes 
and  ethics  of  medicine  on  national, 
state  and  county  levels;  his  serv- 
ice has  been  such  as  to  command 
the  admiration  and  emulation  of 
those  physicians  who  will  follow 

ff 

H Elected  Dr.  James  C.  Fox.,  La 
Crosse,  as  chairman  of  the  Council 
to  succeed  Dr.  R.  G.  Arveson, 
Frederic,  who  has  served  in  the 
post  since  1948. 

Four  other  officers  were  re- 
elected: Dr.  F.  L.  Weston,  Madison, 
treasurer,  Drs.  H.  Kent  Tenney 
and  N.  A.  Hill,  both  of  Madison, 
assistant  treasurers,  and  C.  H. 
Crownhart,  Madison,  secretary. 

Dr.  D.  N.  Goldstein,  Kenosha, 
was  named  editorial  director  of  the 
Wisconsin  Medical  Journal. 


Council  Meeting,  February  28-March  1,  1959.  (I.  tor.)  Drs.  A.  H.  Heidner,  West  Bend;  L.  H.  Kilkenny, 
Milv/aukee;  J.  P.  Lokvam,  Kenosha;  J.  H.  Conway,  Milwaukee;  J.  H.  Houghton,  Wisconsin  Dells;  F.  L. 
Weston,  Madison  (seated  behind  table);  J.  C.  Fox,  La  Crosse  (new  chairman);  E.  M.  Bell,  Marinette; 
E.  M.  Dessloch,  Prairie  du  Chien;  secretary  C.  H.  Crownhart;  Drs.  W.  B.  Hildebrand,  Menasha  (presi- 
dent); R.  G.  Arveson,  Frederic  (retiring  chairman);  L.  O.  Simenstad,  Osceloa;  V.  E.  Ekblad,  Superior; 
E.  L.  Bernhart,  Milwaukee;  P.  B.  Blanchard,  Cedarburg;  A.  A.  Quisling,  Madison  (seated  behind  table); 
W.  D.  James,  Oconomowoc;  J.  C.  Griffith,  Milwaukee;  H.  J.  Kief,  Fond  du  Lac;  J.  D.  Leahy,  Park  Falls; 
H.  E.  Kasten,  Beloit. 
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New  Chairman  of  the  Council 

Dr.  James  C.  Fox  of  La  Crosse,  who  has  been  elected  as  the  new 
chairman  of  the  SMS  Council,  is  well-conditioned  for  the  job.  It 
was  12  years  ago,  in  1947,  when  he  was  chosen  by  the  7th  District 
to  sit  on  the  Council  and  he  has  served  that  governing  body  con- 
tinuously ever  since.  From  1951  to  1954  he  was  a member  of  the 
Council’s  Interim  Committee. 

Dr.  Fox  specializes  in  internal  medicine.  In  La  Crosse’s  St.  Fran- 
cis Hospital  he  heads  the  department  of  medicine  and  instructs  the 
hospital’s  school  of  nursing.  He  is  medical  director  of  the  local 
St.  Michael’s  Orphanage. 

Born  in  1906,  Dr.  Fox  attended  Loras  College  in  Dubuque  and 
Marquette  University.  He  received  his  M.  D.  from  Loyola  in  1932. 
His  internship  and  residency  were  completed  at  Mercy  Hospital 
in  Chicago. 

Dr.  Fox  performed  postgraduate  work  in  internal  medicine  at 
Massachusetts  General  Hospital,  Peter  Bent  Brigham  Hospital  and 
the  Lahey  Clinic,  Boston. 


Council  leadership  changes  as  Dr.  R.  G.  Arveson,  Frederic,  who  has 
held  the  post  of  chairman  for  1 1 years,  is  succeeded  by  Dr.  James 
C.  Fox  (right)  of  La  Crosse. 


Councilor  Caucuses 

April  7:  First  District:  Towne  Hotel,  Oconomowoc:  7:30  p.  m. 
April  7:  Sixth  District:  Valley  Inn,  Neenah:  7:30  p.  m. 

April  8:  Second  District:  Elks  Club,  Kenosha:  7:30  p.  m. 

April  9:  Fourth  District:  Dodge  Point  Country  Club,  Mineral 
Point:  7:30  p.  m. 

April  9:  Fifth  District:  Hotel  Foeste,  Sheboygan:  7:30  p.  m. 
April  12:  Third  District:  SMS  headquarters,  Madison:  3:00  p.  m. 
April  14:  Seventh  District:  Home  of  Dr.  James  Fox,  1131  Cedar 
Rd.,  La  Crosse:  7:30  p.  m. 

April  16:  Ninth  District:  Hotel  Whiting:  Stevens  Point:  7:30  p.m. 
April  16:  Tenth  District:  Land  O’Lakes  Hotel,  Rice  Lake: 

7:30  p.  m. 

April  19:  Twelfth  District:  Headquarters  of  Med.  Soc.  of  Milw. 
Co.:  3:00  p.  m.  (tentative) 

April  21:  Section  Delegates:  SMS  headquarters,  Madison: 
7:30  p.  m. 

April  21:  Eleventh  District:  Hotel  Androy,  Superior:  7:30  p.  m. 
April  22:  Thirteenth  District:  Hotel  Fenlon,  Rhinelander: 
7 :30  p.m. 

April  22:  Eighth  District:  Country  Club,  Oconto:  7:30  p.  m. 


PATIENT  CARE 
Staph  Meeting 

At  the  February  meeting  (post- 
poned from  January  because  of  the 
usual  snow  storm)  of  the  Wiscon- 
sin Commission  for  the  Improve- 
ment of  Patient  Care,  held  in  Mil- 
waukee, the  center  of  attention  fo- 
cused on  a roundtable  discussion  of 
staphylococcal  disease. 

Principal  speakers  were  Miss 
Helen  Callon,  R.  N.,  Wisconsin 
State  Board  of  Health;  Harold  M. 
Coon,  M.  D.,  Director  of  Milwau- 
kee County  General  Hospital;  and 
Kenneth  J.  Winters,  M.  D.,  Mil- 
waukee pediatrician. 

The  following  points  were  devel- 
oped in  the  two-hour  discussion: 

1.  Staphylococcal  disease  must 
be  checked  at  all  costs. 

2.  Partly  because  of  lack  of  sta- 
tistics, too  little  is  currently 
known  about  how  widespread 
staphylococcal  disease  may  be 
in  the  state. 

3.  The  disease  often  goes  unrec- 
ognized because  of  lack  of 
knowledge,  lack  of  prevention, 
lack  of  adequate  laboratory 
equipment  and  funds. 

4.  Good  housekeeping  procedures 
are  the  best  defense. 

5.  A Wisconsin-wide  campaigia 
should  be  launched  against 
staph;  a campaign  of  educa- 
tion and  of  action. 

6.  The  Commission  may  well  be 
the  logical  organization  to 
lead  such  a campaign. 

A motion  was  passed  to  assess 
each  member  organization  of  the 
Commission  $100  as  an  initial  con- 
tribution to  finance  a state-wide 
campaign  against  “all  general  in- 
fection”, beginning  with  staphylo- 
coccal disease. 

At  the  business  meeting  the  fol- 
lowing were  elected:  Edward  J. 
Logan,  Milwaukee  Children’s  Hos- 
pital, Chairman;  J.  S.  Devitt, 
M.  D.,  Milwaukee,  Vice  Chairman; 
Miss  Mary  Clare  Hogan,  Milwau- 
kee, Wisconsin  League  for  Nurs- 
ing, Secretary. 

MEDICARE 
Late  Report 

Certain  medical  benefits  for  de- 
pendents of  men  in  military  serv- 
ice have  been  handled  since  Decem- 
ber, 1956,  by  the  U.  S.  govern- 
ment’s Medicare  program.  The  pro- 
gram allows  dependents  to  elect 
civilian  care  even  when  military 
facilities  are  nearby  and  available. 
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In  Wisconsin,  the  State  Medical 
Society  directs  Medicare,  acting  as 
an  agent  for  both  physicians  and 
the  federal  government.  Under  this 
arrangement  neither  patient  nor 
physician  is  pressed  with  major 
claims  pi'oblems. 

In  a recent  report  of  its  first  19 
months  in  operation  (Dec.,  1956 
through  Sept.,  1958)  Medicare  de- 
tailed payments  made  in  various 
states : 

Indiana  $282,528 

Iowa  402,440 

Wisconsin  574,194 

Minnesota  604,493 

MEDICAL  TECHNOLOGY 

State  College  Reports 

A recent  March  of  Medicine 
broadcast  on  the  opportunities  and 
shortages  in  the  field  of  medical 
technology  bi’ought  forth  an  en- 
couraging letter  from  the  Wiscon- 
sin State  College  at  Stevens  Point. 

Wrote  R.  E.  Gotham,  director  of 
teacher  education  and  placement: 
“I  thought  you  would  be  interested 
in  learning  that  we  have  ...  a 
major  in  this  field  ...  36  students 
who  have  selected  this  major.” 

“Our  major,”  he  continued,  “pro- 
vides for  three  years  of  academic 
study  on  the  campus  and  the  fourth 
year  in  the  local  hospital  or  in  the 
hospital  at  Marshfield  or  Wausau.” 

The  program  offered  at  the  col- 
lege, Gotham  stated,  has  been  care- 
fully planned  to  meet  the  latest  of 
Clinical  Pathologists.  At  the  end 
of  the  four  year  course  students 
gain  a BS  degree  and  are  eligible 
for  registry. 

SHEBOYGAN  COUNTY 

Health  Survey 

A general  health  suiwey  of  all 
adults  in  Sheboygan  county  has 
been  under  way  for  the  past  couple 
of  weeks. 

A project  of  the  county  public 
health  nurses  and  the  State  Board 
of  Health,  the  aim  of  the  survey  is 
to  check  all  men  and  women  over 
18  for  readily  detectable  tubercu- 
losis, lung  cancer  and  heart  disease. 

The  last  such  area  survey  was 
held  in  1956.  At  that  time  a total 
of  5,538  people  were  x-rayed  in  the 
county.  Results  showed  5,061  to  be 
essentially  negative  with  no  trace 
of  chest  diseases.  But  411  were  re- 
ferred by  the  State  Board  of 
Health  to  their  family  physicians 
for  further  evaluation. 


DR.  W.  B.  HILDEBRAND 
To  cut  traffic  accidents  . . . 


DOUGLAS  COUNTY 

Fee  Schedules 

The  Douglas  County  Medical  So- 
ciety has  been  informed  by  the 
welfare  departments  of  the  city  of 
Superior  and  Douglas  county  that 
surgical  fees  for  relief  recipients 
would  be  identical  to  those  pro- 
vided by  the  Wisconsin  Physicians 
Service  Blue  Shield  “B”  plan. 

Assistants’  fees  in  surgery  will  be 
continued  at  $15.00. 

Other  changes  announced  by  the 
Douglas  County  Medical  Society 
and  approved  by  the  city-county 
welfare  departments  include: 


SAMPLE  COMMEMORATIVE  STAMP 
. . . stamp  caution  into  conscience. 


Office  calls,  $3.00;  initial  office 
calls,  $5.00;  hospital  calls,  (1st 
through  21  days)  $3.00  per  day; 
after  21st  day  $1.00  per  day; 
house  calls,  $5.00;  night  house 
calls,  (7:00  p.  m.  to  7:00  a.  m.) 
$10.00. 

Laboratory  fees  are  similar  to 
those  charged  by  the  local  hospi- 
tals. Example:  blood  sugar,  $3.00; 
sedimentation  rate,  $3.00;  uiinaly- 
sis,  $1.50;  complete  blood  count, 
$5.00;  electrocardiogram,  $12.50. 

SOCIETY  SCENE 

Safety  Campaign 

A postage  stamp  campaign  to  cut 
traffic  accidents  was  launched  by 
Council  of  the  State  Medical  Soci- 
ety at  its  March  meeting. 

The  Society  sent  a petition  to  the 
Postmaster  General  of  the  United 
States  to  issue  an  annual  commemo- 
rative postage  stamp  on  the  theme 
of  traffic  safety. 

The  stamps  would  be  issued  for 
five  consecutive  years  with  each 
stamp  receiving  its  first  day  of 
issue  from  the  capital  cities  of 
every  state. 

The  petition  points  out  that  traf- 
fic accidents  each  year  kill  more 
than  35,000,  injure  another  1,400,- 
000  and  cause  more  than  $5  billion 
in  lost  wages,  property  damage  and 
medical  services. 

Dr.  William  B.  Hildebrand,  State 
Medical  Society  president,  and  Dr. 
R.  G.  Arveson,  chairman  of  the 
Council,  issued  a joint  statement: 

“Every  14  minutes  some  person 
dies  as  a result  of  a traffic  acci- 
dent. The  key  to  control  of  this 
tragic  waste  of  life  and  limb  is 
the  driver.” 

“We  believe  that  widespread  use 
of  a special  traffic  safety  stamp  will 
have  the  effect  of  stamping  caution 
into  the  conscience  of  millions  of 
Americans  who  travel  our  nation’s 
highways.” 

Drs.  Hildebrand  and  Arveson 
then  pointed  out  that  commemora- 
tive stamps  have  been  issued  to 
draw  attention  to  concepts  as  free- 
dom of  the  press  (see  cut)  and 
wildlife  conservation. 

Duplicate  originals  of  the  resolu- 
tion are  being  sent  to  the  President 
of  the  United  States,  Wiscon- 
sin Congressmen,  Governor  Nelson 
and  American  Medical  Association 
officials. 

In  addition,  the  Society  is  appeal- 
ing to  nation-wide  health  and  safety 
groups  for  support  in  the  creation 
of  the  commemorative  stamp. 
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P.  Carr  R.  Bice 


Two  powerful  standing  commit- 
tees on  public  welfare  are  handling 
legislative  bills  that  are  of  vital 
interest  to  the  medical  profession 
dui’ing  the  current  session  of  the 
Wisconsin  Legislature.  Below  are 
brief  sketches  of  these  house  com- 
mittee members: 

Senate  Committee  on  Public 
Welfare: 

Carr,  Peter  P.  (Chairman);  15th 


M.  Larsen  L.  Merz 

district;  Rep.;  age  68;  married,  re- 
tired; attended  Chicago  Business 
College;  524  N.  Garfield  Ave., 
Janesville. 

Bice,  Raymond  C.;  32nd  district; 
Rep.;  age  62;  married;  retail  lum- 
ber dealer;  attended  U.  of  Wis. 
Extension;  World  War  I veteran; 
2406  State  St.,  La  Crosse. 

Clark,  William  W.;  24th  district; 
Rep.;  age  73;  married;  farmer  and 
cattle  buyer;  attended  Eau  Claire 
State  College  and  U.  of  Wis.; 
Route  1,  Vesper. 


LEGISLATURE 

Moser,  William  R.;  6th  district; 
Dem.;  age  31;  married;  attorney; 
LL.B.  Marquette  U.  1953;  World 
War  II  veteran;  710  N.  Plankinton 
Ave..  Milwaukee. 

Lauri,  Carl  E.;  25th  district;  Dem.; 
age  34;  married;  insurance  agent; 
B.  S.  Superior  State  College  1954; 
World  War  II  veteran;  2710 
N.  22nd  St.,  Superior. 

Assembly  Committee  on  Public 
Welfare: 

Coggs,  Isaac  N.  (Chairman) ; Mil- 
waukee Co.  6th;  Dem.;  age  38; 
married;  accountant  and  tavern- 
keeper;  B.  S.  U.  of  Wis.  1948; 
World  War  II  veteran;  928 
W.  Meinecke  Ave.,  Milwaukee. 
Larsen,  Marty  (Vice  Chairman) ; 
Milwaukee  Co.  13th;  Dem;  age  53; 
married;  building  manager;  B.  E. 
Milwaukee  State  Teachers  College 
1936;  World  War  II  veteran;  937 
W.  Center  St.,  Milwaukee. 

Merz,  Louis  L.;  Milwaukee  Co.  1st; 
Dem.;  age  50;  married;  owns  build- 
ing supply  business,  real  estate  and 
sales  broker,  sales  representative; 
attended  U.  of  Wis.-Milw.;  served 
in  naval  reserve;  5373  N.  13th  St., 
Milwaukee. 

Schaeffer,  Frank  E.,  Jr.;  Milwaukee 
Co.  4th,  Dem;  age  53;  married; 
stock  room  clerk;  1623  W.  Wiscon- 
sin Ave.,  Milwaukee, 

Vogel,  Hugo;  Manitowoc  Co.  1st; 
Dem.;  age  70;  married;  retired 
barber;  1409  S.  12th  St.,  Manitowoc. 
Mireau,  George;  BaiTon  Co.;  Dem.; 


F.  Schaeffer  H.  Vogel 

43;  married;  school  and  office  sales; 
attended  Stevens  Point  State  Col- 
lege, U.  of  Wis.;  Tony. 
Baumgart,  Lloyd;  Oconto  Co.; 
Rep.;  age  50;  married;  president 
carrier  mfg.  co.,  hardware  store 
owner,  auctioneer,  master  plumber; 
Lena. 

Shurbert,  Floyd  E.;  Winnebago  Co. 
2nd;  Rep.;  age  58;  married;  retired 
wholesale  and  retail  meat  dealer, 
mink  farmer;  attended  Oshkosh 
Business  College;  Route  4,  Box 
588,  Oshkosh. 


W.  Clark 


W.  Moser 


C.  Lauri 


age  70;  married;  farmer;  Route  1, 
Rice  Lake. 

Barabe,  Robert  F.;  Ashland  and 
Bayfield  Counties;  Dem.;  age  41; 
married;  merchant;  World  War  II 
veteran;  Mellen. 

Blanchard,  David  J.,  Rock  Co.  2nd; 
Rep.;  age  37;  married;  attorney; 
LL.B.  U.  of  Wis.  1943;  11  N.  Main 
St.,  Edgerton. 

Hutnik,  Willis  J.;  Rusk,  Sawyer 
and  Washburn  Counties;  Rep.;  age 


G.  Mireau 


R.  Barabe 


D.  Blanchard 


W.  Hutnik 


L.  Baumgart  F.  Shurbert 
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CHIROPRACTIC 

Halfway  House 

Halfway  through  the  month  of 
February  came  the  legislative  hear- 
ing by  the  Assembly  Public  Wel- 
fare Committee  on  a bill  that 
might  push  chiropractic  halfway 
into  the  House  of  Medicine. 

Bill  133,  A,  introduced  by  As- 
semblyman Howard  F.  Pel  Ian  t 
(Dem.,  Milwaukee),  would  compel 
all  employers  to  provide,  under 
Workman’s  Compensation,  treat- 
ment by  chiropractors  “upon  the 
demand  of  the  employee”.  A simi- 
lar bill  had  passed  the  Assembly  in 
1957. 

Author  Pel  Ian  t,  who  testified 
that  he  himself  had  been  aided  by 
chiropractic,  stated  his  case  for  the 
bill:  “We  realize  how  medicine  has 
its  proper  place  and  has  done  very 
well  with  the  people  of  the  world. 
We  also  understand  you  cannot 
cure  everything  with  a pill  or  a 
spoonful  of  medicine.” 

Before  the  heavily-attended  hear- 
ing, Victor  Loofboro,  president  of 
the  Wisconsin  Chiropractic  Associ- 
ation, said:  “Bill  133,  A.  does  noth- 
ing more  than  give  the  freedom  of 
choice  to  the  employees,  that  same 
freedom  which  he  now  has  guaran- 
teed under  the  Constitution  of 
Wisconsin.” 

“Health  science”.  There  was  fui’- 
ther  testimony  for  the  bill.  That 
chiropractic  was  a “health  science”, 
that  chiropractic-researched  statis- 
tics on  industrial  accidents 
“proved”  that  chiroprac  care  was 
cheaper  than  medical  care  (an 
elaborately-illustrated  booklet  dis- 
tributed to  the  Assembly  com- 
mittee alleged  that  in  4,476  in- 
dustrial cases  chiropractic  care 
would  have  proved  $259.86  cheaper 
per  case  than  medical-hospitalized 
care). 

Dr.  A.  Yale  Gerol,  Monroe,  who 
became  a neurological  surgeon  af- 
ter 17  years  of  formal  education, 
led  SMS  arguments  against  the 
bill:  “We  learned  in  neurology  that 
there  is  no  such  thing  as  nerve 
energy,  the  vei-y  foundation  of 
chiropractic  . . . The  United  States 
Government  at  the  National  Insti- 
tute of  Health,  and  Johns  Hopkins 
have  pi'oved  time  and  again,  and 
right  in  your  own  University  of 
Wisconsin  it  has  been  proved  time 
and  time  again  that  it  is  impossible 
to  realign  a vertebra  just  by  push- 
ing on  it  or  moving  the  legs  and  so 
on  . . . there  can  never,  never  be  a 
loss  of  nerve  energy  or  decrease  in 
nerve  energy  because  the  nerwe. 


like  any  part,  works  or  not  at  all.” 

A representative  of  the  Wiscon- 
sin Industrial  Commission  stated 
that  employers  “would  not  rely 
upon  the  reports  of  chiropractors” 
in  treatment  cases,  that  the  pres- 
ent 10%  of  contested  cases  before 
the  Commission  could  well  rise  to 
an  expensive  25%. 

During  the  rebuttal,  an  Assem- 
bly committee  member  asked  a 
chiropractor:  “What  facilities  do 
you  use  for  diagnosis  of  some  type 
of  kidney  injury?”  Back  came  the 
reply:  “We  have  urinalysis  labora- 
tories, and  so  on.  We  have  all  that 
type  of  thing  at  our  disposal  at 
any  time.” 

Such  testimony  was  particularly 
revealing  since  the  following 
speaker  from  the  State  Chamber  of 
Commerce  quoted  from  a Supreme 
Court  decision  that  a chiropractor 
“has  no  right  to  make  a medical 
diagnosis.” 


DR.  A.  R.  CURRERI 
He  summed  if  up. 


Dr.  J.  S.  Devitt,  president  of  the 
Milwaukee  Medical  Society,  pleaded 
that  to  pass  such  a chiropractic 
bill  “would  not  be  in  the  public 
good  because  it  would  permit  and, 
perhaps,  even  encourage  the  treat- 
ment of  the  injured  ...  by  the 
unskilled  . . .” 

Others  speaking  against  the  bill 
included  the  Wisconsin  Manufac- 
turers” Association  and  the  Ad- 
visory Committee  on  Workman’s 
Compensation,  representing  labor 
and  management.  (In  addition,  22 
others  representing  organizations 
registered  against  the  bill  but 
could  not  testify  within  the  time 
limits  set  by  the  committee.) 

Expert  medical  testimony  was 
continued  by  Dr.  Herman  W. 
Wirka,  orthopedic  surgeon  from 
the  UW  Medical  School:  “I  think 
the  problem  is  one  entirely  of 
whether  or  not  the  chiropractor  has 


the  ability,  the  wherewithal  ut  his 
command,  instruments  at  his  com- 
mand, to  make  a complete  evalua- 
tion of  the  employee’s  illness  . . .” 

Dr.  A.  R.  Curreri,  UW  Medical 
School  surgeon,  summed  it  up  for 
the  medical  profession:  “As  far  as 
research  is  concerned,  acceptance 
of  this  Bill  would  be  tantamount 
to  saying  ‘we  might  just  as  well 
forego  all  types  of  research  except 
that  relating  to  the  nerves’.” 

“Obviously,”  concluded  Dr.  Cur- 
reri, “All  research  we  are  doing  in 
relation  to  cancer  and  heart  disease 
and  other  diseases  would  be  com- 
pletely stopped.” 

The  eleven-member  Assembly 
Committee  on  Public  Welfare, 
some  days  later,  recommended  that 
Bill  133,  A.  become  the  law  of  the 
land,  with  only  one  dissenting  vote. 

Legislative  Briefs 

With  bills  coming  in  at  a rapid 
rate,  the  interests  of  medicine  and 
public  health  are  taking  on  increas- 
ing significance  in  the  state  legis- 
lature. 

Bills  of  specific  interest  in  the 
state  legislature: 

129, A. — Permits  the  employment 
of  physicians  by  hospitals  and  au- 
thorizes the  corporate  practice  of 
medicine  and  the  practice  of  fee 
splitting.  Sponsored  by  the  Wis- 
consin Hospital  Association.  State 
Medical  Society  opposed. 

133,A.  — Chiropractic  under 
Workmen’s  Compensation.  State 
Medical  Society  opposed. 

154,A.  — Chiropractic  qualifi- 
cations. Requires  chiropractic  ap- 
plicants for  license  to  show  evi- 
dence of  graduation  from  a chiro- 
practic school  which,  in  the  teach- 
ing of  comparable  subjects,  is  deter- 
mined by  the  registrar  of  the  Uni- 
versity of  Wisconsin  to  be  substan- 
tially equivalent  in  the  quality  of 
its  faculty,  facilities  and  teaching 
methods  to  the  University, 

H 319,A. — New  school  employees 
would  be  permitted  to  submit  re- 
sults of  an  examination  and  chest 
x-ray  taken  within  two  years  of 
application  for  employment  in  lieu 
of  a current  examination  and  x-ray. 
Society  Committee  on  Chest  Dis- 
eases studying. 

1i  343,A. — Requires  that  where  a 
court  has  ordered  a personal  injury 
claimant  to  submit  to  a physical 
examination,  a full  and  complete 
copy  of  the  physician’s  report  shall 
be  furnished  to  the  claimant  or  his 
attorney. 

TI  347,  A. — Would  remove  the  im- 
munity against  tort  liability  now 
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enjoyed  by  charitable,  religious  or 
industrial  corporations  in  Wiscon- 
sin, but  sets  $25,000  limit  on  recov- 
ery by  one  party. 

If  353, A.  — Optometry — defines  op- 
tometry as  a profession  devoted  to 
the  care  and  correction  of  human 
vision  by  means  other  than  medi- 
cine or  surgery,  resti’icts  the  prac- 
tice of  opticianry  and  requires 
public  agencies  referring  cases  for 
visual  care  to  give  choice  of  optom- 
etrist and  physician. 

Tf  423,A. — Psychologists.  Creates  a 
licensing  board  for  psychologists 
but  prohibits  their  treatment  of 
the  sick. 

On  the  other  side  of  Capitol  Hill, 
the  Senate  has  a growing  number 
of  bills  affecting  public  health. 

TI  1,S. — Mental  Health  Advisory 
Board.  SMS  supports  but  urges 
ex-officio  status  for  members  repre- 
senting five  state  agencies. 

Tf  2,S. — Community  Mental  Health 
Clinics.  SMS  supports  but  favors 
more  detailed  study  by  mental 
health  advisory  board  created  in 
1,S.  before  planning  is  inaugurated. 
^ 3,S. — Treatment  Center  for  Emo- 
tionally Disturbed  Children.  SMS 
favors  but  urges  University  of 
Wisconsin  Medical  School  have  a 
voice  in  applicants  and  supervision 
of  professional  staff. 

TI  79,S. — Permits  district  school 
board  to  employ  public  health 
nurses,  dentists  and  physicians  but 
removes  such  personnel  from  super- 
vision of  local  and  state  boards  of 
health. 

177,S. — Permits  physicians  hold- 
ing temporary  educational  certifi- 
cates (usually  foreign  trained  resi- 
dents) to  renew  certificate  four 
times.  Sponsored  by  State  Medical 
Society. 

^ 178,S. — Permits  applicant  for 
medical  license  to  write  examina- 
tion before  he  serves  his  intern- 
ship. License  issued  upon  comple- 
tion of  internship  without  delay. 
Sponsored  by  State  Medical  Society. 
1i  179,S. — Chiropody  certificates — 
requires  chiropodists  to  record  cer- 
tificate of  registration  with  county 
clerk  and  permits  board  of  medi- 
cal examiners  to  collect  annual  re- 
newal fees  on  behalf  of  chiropody 
examining  committee.  Sponsored  by 
State  Medical  Society. 

H 180,S. — Extends  to  1963  a pres- 
ent law  permitting  issuance  of  tem- 
porary licenses  to  practice  medicine 
in  communities  where  medical 
emergency  exists  and  between 
meetings  of  the  board  of  medical 
examiners.  Sponsored  by  the  State 
Medical  Society. 


Portent  of  the  Future 

At  a mid-February  conference 
on  Blue  Shield  professional  rela- 
tions, held  in  Chicago,  it  was  Dr. 
Louis  M.  Orr,  president-elect  of  the 
AMA,  who  sketched  his  portent  of 
the  future. 

After  drawing  a picture  of 
government-controlled  medicine  in 
Europe,  Mr.  Orr  swung  back  to  the 
U.  S.  and  underlined  the  con- 
troversial Forand  bill  now  before 
Congress. 

The  next  10  months  will  tell  the 
story,  Dr.  Orr  warned  delegates 
(including  SMS  representatives). 
He  stated  that  new  and  attractive 
features  will  be  added  to  the  For- 
and measure  to  make  it  much 
harder  to  recognize  as  detrimental 
to  free  medicine. 

If  the  bill  is  passed.  Dr.  Orr  esti- 
mated that  within  ten  years  the 
cost  of  Society  Security  per  indi- 
vidual will  rise  to  a high  of  $216 
annually  or  almost  double  what  it 
is  now.  (Dr.  Orr’s  figures  do  not 
take  into  account  that  Congress 
traditionally  votes  costly  new  So- 
cial Security  extensions  and  bene- 
fits in  an  election  year). 


Dr.  Donald  Stubbs,  chairman  of 
Blue  Shield’s  board  of  directors, 
also  commented  on  the  Forand  Bill, 
pointing  out  that,  “Blue  Shield 
plans  have  been  enrolling  the  aged 
citizens  at  a faster  rate  than  any 
other  age  group  of  subscribers  in 
the  past  five  years.” 

“About  40%  of  the  over-65  pop- 
ulation now  have  Blue  Shield  in- 
surance,” Dr.  Stubbs  continued. 
“Only  60%  of  our  total  aged  citi- 
zens now  have  Social  Security.” 
With  the  new  AMA  health  plan 
for  the  Aged,  Dr.  Stubbs  said  that 
physicians  were  proving  “that  we 
are  approaching  our  responsibility 
to  this  age  group  in  a rapid  man- 
ner.” He  urged  all  states  to  quickly 
approve  of  state-wide  plans  similar 
to  the  AMA  proposal  as  further 
proof  to  Congress  that  the  problem 
of  health  insurance  can  be  solved 
within  the  Blue  Shield  concept. 

Members  of  the  conference  re- 
ported that  Kentucky’s  House  of 
Delegates  will  vote  on  an  AMA- 
based  health  plan  shortly,  and 
Iowa  is  preparing  a similar  plan. 
A trial  plan  is  being  readied  in 
Wisconsin  by  Wisconsin  Physicians 
Service. 


THE  DOLLAR'S  BUYING  POWER,  1945-58 


Impact  of  inflation  in  post-World  War  II 
period  in  terms  of  Consumer  Price  Index 


100< 


The  old  inflation  story  was  revealed  by  above  graph  illustrating  third 
round  of  cheapened  purchasing  power  since  end  of  World  War  II. 
Last  round,  starting  early  in  1956,  had  boosted  the  cost  of  living  by 
8%  when  it  hit  its  peak  last  July. 
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AMA  EXHIBIT  “7  PATHS  TO  FITNESS” 

Divine  or  delinquent:  the  key  to  the  future. 


CONFERENCE 

Youth  Holds  the  Key 

Conscious  of  the  fact  that  it  is 
the  young,  whether  divine  or  de- 
linquent, that  hold  the  key  to  Wis- 
consin’s future,  a Sixth  Governor’s 
Conference  on  Children  and  Youth 
has  been  called  for  April  3-4  at 
the  Wisconsin  Center,  Madison. 

Essentially  a state-wide  citizen’s 
meeting  (and  open  to  the  genei'al 
public)  it  is  designed  “for  the  lay 
adult,  the  professional,  and  the 
youth  of  the  state  to  talk  and  plan 
together  to  meet  the  needs  of  our 
children  and  youth.” 

The  theme  of  the  conference  is 
“Exploring  Inner  Space”,  and  that 
inward  examination  of  what  makes 
children  tick  (and  what  to  do  about 
it)  will  be  handled  in  31  guided 
discussion  sections.  The  sections 
will  cover  virtually  every  subject. 
Example:  Pals  or  Parents,  Em- 
ployed Mothers,  Of  Praise  or  Pun- 
ishment, Youth  and  Money,  Psy- 
chology of  Prejudice. 

The  State  Medical  Society  will 
participate  in  the  conference,  and, 
mindful  that  health  is  a critical 
phase  of  development  in  the  young, 
has  arranged  for  “7  Paths  to  Fit- 
ness” (see  cut),  the  excellent 
American  Medical  Association  trav- 
eling exhibit,  to  be  on  view  at  the 
Wisconsin  Center. 

The  conference  is  under  the  gen- 
eral sponsorship  of  the  Wisconsin 
Committee  on  Children  and  Youth 
whose  chairman  is  Dr.  H.  Kent 
Tenney,  Madison. 

Registrations  are  being  accepted 
at  the  Conference  Office,  311  State 
St.,  Madison. 


MEDICAL  COLLEGES 

Record  Enrollment 

American  medical  colleges  had  a 
record  enrollment  of  29,473  stu- 
dents, including  a new  high  of 
8,030  freshmen,  in  the  1957-1958 
school  term. 

During  the  past  year,  60  of  the 
85  operating  medical  schools  re- 
ported major  construction  costing 
$47,000,000  in  the  planning,  begin- 
ning or  completion  stages. 

Forty-nine  schools  reported  ma- 
jor developments  and  changes  in 
administrative  organization,  meth- 
ods of  student  selection,  curriculum 
and  financing. 

The  schools  spent  $275,000,000  in 
1957-1958,  an  increase  of  13  per 
cent  over  the  preceding  12-month 
period. 

Commenting  on  the  schools,  the 
A.  M.  A.  Council  on  Medical  Edu- 
cation and  Hospitals  stated: 

“The  increasing  population  to- 
gether with  various  other  facets 
of  the  shifting  (population)  pat- 
tern obviously  indicate  the  need 
for  constantly  increasing  the  num- 
ber of  physicians. 

“This  means  that  existing  medi- 
cal schools  must  consider  expand- 
ing their  facilities,  and  institutions 
of  higher  learning  without  medical 
education  programs  need  to  give 
serious  consideration  to  the  devel- 
opment of  medical  programs.” 

The  schools  graduated  6,861  phy- 
sicians last  June,  compared  with 
6,796  in  1957  and  6,977  in  1955. 
The  total  in  1958  included  355 
women. 

The  American  Medical  Educa- 


tion Foundation  raised  $984,787 
from  physicans  for  medical  schools 
in  1957  and  a record  $1,133,654  in 
1958.  The  National  Fund  for  Medi- 
cal Education,  which  receives  its 
money  from  industry,  contributecl 
$3,078,825  last  January. 

The  council  said  the  median  an- 
nual cost  of  medical  school  to  a 
student  in  a private  institution 
was  $1,958,  and  in  a state-owned 
school,  $1,395  to  residents  and 
$1,731  to  non-residents.  The  median 
amount  spent  by  a four-year  school 
in  1957-1958  was  between  $2,300,- 
000  and  $2,400,000. 

SCHOLARSHIPS 

Medical-Social  Field 

Students  attending  any  approved 
graduate  professional  school  of  so- 
cial work  offering  a medical  social 
field  work  placement  are  eligible 
for  scholarships  provided  by  the 
National  Foundation. 

The  student  must  be  accepted  for 
admission  by  a school  accredited  by 
the  Council  on  Social  Work  Edu- 
cation but  may  file  application  for 
a scholarship  pending  acceptance 
for  admission  to  the  school. 

Further  information  on  the 
scholai’ship  program  may  be  ob- 
tained from  the  dean  of  any  college 
or  university.  Deadline  for  filing 
applications  is  April  1,  1959. 


FILMS 


No  Margin  for  Error 

The  AMA  and  AHA  have  re- 
leased a new  film.  No  Margin  For 
Error,  on  hospitals  and  the  law. 

No  Margin  For  Error  is  a 30- 
minute,  black  and  white  presenta- 
tion on  a pressing  problem  in  legal 
medicine:  the  cause  and  effect  of 
human  mistakes  in  the  complex 
system  of  the  modern  hospitals. 

Case  histories,  such  as  a mix-up 
in  patient  identification,  mistakes 
in  blood  bank  procedure  and  error 
in  medication  dosage,  are  por- 
trayed. The  film  reports  that  45% 
of  all  medication  errors  occur  as  a 
result  of  mistakes  in  patient 
identification. 

No  Margin  For  Error,  produced 
by  the  Wm.  S.  Merrell  Co.,  phar- 
maceutical manufacturers,  is  on 
16mm.  sound  film. 

Loan  copies  are  available  from 
the  AMA. 
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MISCELLANY 


rmiKE! 

ARRANGE  FOR  INJECTIONS  FOR  THE  WHOLE  FAMILY  NOW! 

N in  " INS>.RANCe  C OMPANY 


Doctors’  eflForts  to  push  polio  shots  in  their  own  communities  will  get 
a big  boost  from  Metropolitan  Life  Insurance  Co.  when  above  ad- 
vertisement appears  on  April  1 in  national  magazines  with  circulations 
totalling  36  million  people. 


PROFESSIOI#L 

r 

1204  Slate  Street 

La  Crosse,  Wisconsin 


SERVICE 


Business  Consultants  to  the  Medical  Profession. 
Inquiries  Invited 


QUACKERY 

Bottoms  Up 

Foot  massagei’s  in  South  Dakota 
are  calling  themselves  by  the  im- 
pressive title  of  “Reflexologist”. 
And,  accox'ding  to  the  California 
Medical  Association,  the  cultists 
are  chai’ging  plenty  for  working 
fi'om  the  bottom  up. 


Nature  Boy 

A public  nuisance:  so  said  Mis- 
souri’s Suprexne  Coui’t  in  handing 
down  an  oi'der  for  a naturopath 
to  close  his  Kansas  City  clinic; 
permanently. 


INCOME  PROTECTION 
INSURANCE 

provides  a tax-free 
income 

when  you  need  it  most . . 
when  you  are  uruible 
to  perform  duties  of 
your  profession. 

TIME 

HEALTH  POLICIES 

guarantee  up-to-date 
protection 

specifically  designed 
to  meet  your 
special  needr 


insurance: 

COM  RAN Y 

MILWAUKEE 

WISCONSIN 
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1959  ANNUAL  MEETING 

TIMETABLE 

MONDAY,  MAY  4 

a.m. — Golf  tournament  at  North  Hills  Coun- 
try Club 

5:00  p.m. — New  Delegates  and  Alternates  meet- 
ing at  Hotel  Schroeder 

7:30  p.m. — House  of  Delegates  at  Hotel 
Schroeder 

TUESDAY,  MAY  5 

General  Practice  Day 

8:00  a.m. — Registration  at  Auditorium 

Exhibits  open  at  Auditorium 
9:00  a.m. — General  session  at  Auditorium 
9:00  a.m. — Reference  Committees,  House  of 
Delegates,  at  Hotel  Schroeder 
12:15  p.m. — Roundtable  luncheons  at  Hotel 
Schroeder 

12:15  p.m. — Alumni  luncheons  at  Auditorium 
2:00  p.m. — General  session  at  Auditorium 
6:00  p.m. — Buffet  for  Delegates  and  Alternates  at 
Hotel  Schroeder 

7:30  p.m. — House  of  Delegates  at  Hotel 
Schroeder 

8:00  p.m. — ^Fireside  conferences  at  Hotel 
Schroeder 

WEDNESDAY,  MAY  6 

8:00  a.m. — Registration  at  Auditorium 
9:00  a.m. — Exhibits  open  at  Auditorium 
9:00  a.m. — House  of  Delegates  at  Hotel 
Schroeder 

9:00  a.m. — General  session  at  Auditorium 
9:00  a.m. — Special  program  on  internal  medi- 
cine at  Auditorium 

12:15  p.m. — Roundtable  luncheons  at  Hotel 
Schroeder 

12:15  p.m. — ^Luncheon  for  officers  and  members  of 
SMS  Charitable,  Educational  and  Sci- 
entific Foundation  at  Hotel  Schroeder 
12:15  p.m. — Luncheon  lor  Wisconsin  Clinic  Man- 
agers Association  at  Hotel  Schroeder 
2:00  p.m. — Special  programs  on  internal  medi- 
cine, obstetrics  and  gynecology,  psy- 
chiatry, pediatrics,  orthopedic  and 
plastic  surgery  at  auditorium 
6:15  p.m. — President's  reception 
7:15  p.m. — Annual  dinner 

THURSDAY,  MAY  7 

8:00  a.m. — Registration  at  Auditorium 
8:30  a.m. — Special  breakfast  conference  and 
wet  clinic  on  dermatology  at  Audi- 
torium 

9:00  a.m. — Exhibits  open  at  Auditorium 
11:00  a.m. — General  session  at  Auditorium 
12:15  p.m. — Roundtable  luncheons  at  Hotel 
Schroeder 

12:15  p.m. — Past  president's  luncheon 
2:00  p.m. — Special  programs  on  anesthesia,  der- 
matology, radiology,  and  surgery  at 
Auditorium;  ophthalmology  and  oto- 
laryngology at  Hotel  Schroeder 


1959  PROGRAM 

The  scientific  programs  for  this  year’s  annual  meet- 
ing have  been  prepared  under  the  direction  of  Melvin 
F.  Huth,  M.D.,  Baraboo,  in  cooperation  with  the 
Council  on  Scientific  Work  of  SMS  and  representa- 
tives of  the  several  sections  of  SMS  and  specialty- 
organizations  in  Wisconsin. 


MELVIN  F.  HUTH,  M.D. 
General  Program  Chairman 


COUNCIL  ON  SCIENTIFIC  WORK 


Kenneth  E.  Lemmer,  M.D. Madison 

Chairman 

Melvin  F.  Huth,  M.D. Baraboo 

Program  Chairman 

Roy  B.  Larsen,  M.D.  Milwaukee 

Chairman,  Scientific  Exhibits 

M.  C.  F.  Lindert,  M.D.  Milwaukee 

Chairman,  Roundtable  Luncheons 

R.  W.  Farnsworth,  M.D.  Janesville 

John  Z.  Bowers,  M.D. Madison 

Dean,  University  of  Wisconsin  Medical  School 

J.  S.  Hirschboeck,  M.D. Milwaukee 

Dean,  Marquette  University  School  of  Medicine 

R.  S.  Baldwin,  M.D,  Marshfield 

Medical  Editor,  The  Wisconsin  Medical  Journal 

★ REGISTRATION:  Pick  up  your  badge  at  the  reg- 
istration desk,  inside  of  main  entrance  of  Milwaukee 
Auditorium,  Fifth  and  Kilbourn  Streets.  The  time: 
Tuesday,  8:00  a.m.-4:30  p.m.;  Wednesday  and 
Thursday,  8:00  a.m.-4:00  p.m.  Admittance  by  badge 
only. 

ir  CERTIFIED  GUESTS:  Medical  students,  medical 
assistants  and  hospital  personnel  will  be  admitted  on 
Thursday  (after  12  noon).  Interns  and  residents 
admitted  without  registration  fee,  if  certified  by 
hospital.  Members  of  the  Wisconsin  State  Dental 
Society  and  out-of-state  physicians  who  are  members 
of  their  county  and  state  medical  societies  admitted 
by  membership  cards. 

ir  VA  AND  M.D.'s  IN  MILITARY  SERVICE: 

Members  of  the  Veterans  Administration  must  be 
members  of  the  State  Medical  Society  to  be  admitted. 
Physicians  in  the  armed  services  admitted  by  pre- 
senting certification  of  current  military'  status. 
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GENERAL  PRACTICE  DAY  GENERAL  SESSIONS 


"^ue>ida4f.,  Mcuf>  5 

(6  Hours  Category  I Credit) 

MORNING  SESSION 

PLANKINTON  HALL,  AUDITORIUM 
Moderator:  David  Goldstein,  M D.,  Kenosha 

9:00  a.m.— NEWER  CONCEPTS  IN  THE  TREATMENT 
OF  DUODENAL  ULCER 

Moderator:  M.  C.  F.  Lindert,  M.D.,  Milwaukee 

MEDICAL  CONSIDERATIONS:  C.  Joseph  DeLor,  M.D., 
Columbus,  Ohio 

SURGICAL  CONSIDERATIONS:  E.  H.  Ellison,  NLD., 
Milwaukee 

10:15  a.m. — Recess 

11:00  a.m.— NEWER  DEVELOPMENTS  IN  VASCULAR 
SURGERY 

John  T.  Phelan,  M.D.,  Madison 

11:30  a.m.— AN  EVALUATION  OF  RADIATION  THER- 
APY IN  THE  TREATMENT  OF  CANCER 
R.  Kenneth  Loeffler,  M.D.,  Madison 

AFTERNOON  SESSION 

PLANKINTON  HALL,  AUDITORIUM 
Moderator:  Charles  Picard,  M.D.,  Superior 

2:00  p.m.— SOME  PITFALLS  IN  THE  DIAGNOSIS  OF 
CONGENITAL  HEART  DISEASE 

James  W.  DuShane,  M.D.,  Rochester,  Minn. 

(Lecture  sponsored  by  Wisconsin  Heart  Association) 

2:30  p.m.— A STUDY  OF  POST-PELVIC  SURGERY  PA- 
TIENTS ADMITTED  TO  A PSYCHIATRIC  HOSPITAL 

Marc  Hollender,  M.D.,  Syracuse,  N.Y. 

(Rogers  Memorial  Lecture,  Rogers  Memorial  Hospital, 
Oconomowoc) 

3:00  p.m. — Recess 

3:30  p.m.— PROLONGED  LABOR 
Moderator:  T.  A.  Leonard,  M.D.,  Madison 

Participants:  F.  J.  Hoimeister,  M.D.,  Milwaukee;  G.  S. 
Kilkenny,  M.D.,  Milwaukee;  R.  J.  Sanderson,  M.D., 

Beloit 


PLANKINTON  HALL,  AUDITORIUM 

9:00  a.m.— AMPUTATIONS  AND  PROSTHESIS  (Wet 
Clinic) 

Coordinator:  Walter  Stenborg,  M.D.,  Milwaukee 
County  Hospital 

ORTHOPEDIC  INDICATIONS  FOR  AMPUTATION 
James  R.  Regan,  M.D.,  Milwaukee 
VASCULAR  CONSIDERATIONS  IN  AMPUTATIONS 
Henry  Twelmeyer,  M.D.,  Milwaukee 
TECHNIQUE  OF  AMPUTATION,  STUMP  CARE,  AND 
PROSTHESIS  FITTING  AND  TRAINING 
Thomas  J.  Canty,  M.D.,  Oakland,  Calil. 

ROLE  OF  THE  PHYSIATRIST  IN  AMPUTATIONS,  AND 
REHABILITATION  FACILITIES  AVAILABLE  IN  WIS- 
CONSIN 

Edwin  Welsh,  M,D„  Milwaukee 
(Patients  furnished  by  VA  Hospital,  Wood  and  Mil- 
waukee County  Hospital) 

10:15  a.m. — Recess 

Moderator:  M.  F.  Huth,  M.D.,  General  Program 
Chairman 

11:00  a.m.— DIAGNOSTIC  AND  THERAPEUTIC  APPU- 
CATIONS  OF  RADIOISOTOPES  IN  MEDICINE 
Oscar  B.  Hunter,  Jr.,  M.D.,  Washington,  D.C. 

11:30  a.m,— CLASSIFICATION  OF  FORCEPS  OPERA- 
TIONS ACCORDING  TO  STATION  OF  HEAD  IN 
PELVIS 

Edward  H.  Dennen,  M.D.,  New  York  City 
JUNEAU  HALL,  AUDITORIUM 

8:30  a.m.— SPECIAL  BREAKFAST  CONFERENCE  AND 
WET  CLINIC  ON  DERMATOLOGY 

(Planned  in  cooperation  with  the  Wisconsin  Derma- 
tological Society) 

Moderator:  Daniel  E.  Hackbarth,  M.D.,  Milwaukee 
Discussant:  Earl  D.  Osborne,  M.D.,  Buffalo,  N.Y. 

Free  coffee  and  sweet  rolls  1 Physicians  ore  invited 
to  attend  at  8:30  sharp  so  that  full  benefit  of  the 
teaching  program  con  be  enjoyed.  Cases  will  be 
presented  by  Milwaukee  dermatologists. 

10:15  a.m, — Recess 

GENERAL  SESSION 

PLANKINTON  HALL,  AUDITORIUM 
Moderator:  M.  C.  F.  Lindert,  M.D.,  Milwaukee 

11:00  aon.- THE  INTERPRETATION  OF  ESOPHAGEAL 
SYMPTOMATOLOGY 
Franz  J.  Ingeliinger,  M.D.,  Boston,  Mass. 

(William  Beaumont  Memorial  Lecture) 

11:30  a.m.— PRESENT  STATUS  OF  ORAL  AGENTS  IN 
THE  TREATMENT  OF  DIABETES 
William  Engstrom,  M.D..  Milwaukee 
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SPECIALTY  PROGRAMS 

{All  programs  open  to  entire  membership,  though  planned  by  groups  noted) 


'li/edne^Aaif,,  Mai^  6 

SPECIAL  PROGRAM  ON  INTERNAL  MEDICINE 

PLANKINTON  KALL,  AUDITORIUM 

(Arranged  in  cooperation  with  Wisconsin  Society  of 
Internal  Medicine) 

Moderator:  Maurice  Hardgrove,  M.D.,  Milwaukee 

9:00  a.m.— GASTROINTESTINAL  MANIFESTATIONS 
OF  POLYARTERITIS  NODOSA 
Valerio  Turgai,  M.D.,  Milwaukee 

9:20  a.m.— THE  USE  OF  THE  MECHANICAL  KIDNEY 
FOR  DIALYSIS  IN  TWINS,  PRIOR  TO  RENAL  TRANS- 
PLANT 

Douglas  J.  Coy,  M.D.,  Milwaukee 

9:40  a.m.— THE  EFFECT  OF  STEROID  THERAPY  ON 
ELECTROLYTE  EXCRETION  PATTERNS 
F.  Gilbert  McMahon,  M.D.,  Madison 

10:00  a.m.— THE  INFLUENCE  OF  LUNG  VOLUME  ON 
PULMONARY  DIFFUSING  CAPACITY  AND  CAPIL- 
LARY BED 

John  H.  Ramlo,  Medical  Student,  Madison 
10:15  a.m. — Recess 

Moderator:  Paul  G.  LaBissoniere,  M.D.,  Milwaukee 

11:00  a.m.— SERUM  ENZYMES  IN  THE  STUDY  OF  TIS- 
SUE INJURY  (Especially  in  Reference  to  Hepatotoxic 
Effects  from  Drugs) 

John  F.  Morrissey,  M.D.,  Madison 

11:30  a.m  —EFFECT  OF  POTASSIUM  ON  SMALL  AND 
LARGE  VESSELS 
Dean  Emanuel,  M.D.,  Marshfield 

INTERNAL  MEDICINE 

PLANKINTON  HALL,  AUDITORIUM 

(Planned  in  cooperation  with  Wisconsin  Society  of 
Internal  Medicine) 

Moderator:  Karl  Doege,  M.D.,  Marshfield 

2:00  p.m.— UNUSUAL  MALABSORPTION  SYNDROMES 
J.  D.  Kabler,  M.D.,  Madison 

2:30  p.m.— MECHANISMS  AND  MANAGEMENT  OF 
ASCITIES 

James  C.  Cain,  M.D.,  Rochester,  Minn. 

3:00  p.m. — Recess 

Moderator:  Robin  N.  Allin,  M.D.,  Madison 

3:30  p.m.— LONG-TERM  RESULTS  OF  MITRAL  AND 
AORTIC  VALVULAR  SURGERY 
Richard  Botham,  M.D.,  Madison 

4:00  p.m.— RADIOLOGIC  ASPECTS  OF  DYSPHAGIA 
INVOLVING  THE  LOWER  ESOPHAGUS 
Robert  G.  Zach,  M.D.,  Monroe 


OBSTETRICS  AND  GYNECOLOGY 

JUNEAU  HALL,  AUDITORIUM 
(Planned  in  cooperation  with  Wisconsin  Society  of 
Obstetrics  and  Gynecology) 

Moderator:  William  Luetke,  M.D.,  Madison 

2:00  p.m.— THE  EVOLUTIONARY  SIGNIFICANCE  OF 
UREA  EXCRETION  IN  MAN 
Alfred  L.  Kennan,  M.D.,  Madison 

2:30  p.m.— INDICATIONS  FOR  AND  SELECTION  OF 
FORCEPS  FOR  OBSTETRICAL  DELIVERIES 
Edward  H.  Dennen,  M.D.,  New  York  City 

3:00  p.m. — Recess 

3:30  p.m.— FUNCTIONAL  OVARIAN  TUMORS 
Ronald  R.  Greene,  M.D.,  Chicago,  111 

4:00  p.m.— THE  VALUE  OF  TRANSVAGINAL  PUDEN- 
DAL BLOCK  IN  OBSTETRICAL  ANESTHESIA 
John  J.  Brennan,  M.D.,  Milwaukee 

PSYCHIATRY 

KILBOURN  HALL,  AUDITORIUM 

(Planned  in  cooperation  with  Milwaukee  Neuro- 
Psychiatric  Society  and  the  Wisconsin  Psychiatric 
Society) 

Moderator:  Edward  C.  Schmidt,  M.D.,  Milwaukee 

2:00  p.m.— MARRIAGE  AND  DIVORCE 
Marc  Hollender,  M.D.,  Syracuse,  N.Y. 

(Rogers  Memorial  Lecture,  Rogers  Memorial  Hospital, 
Oconomowoc) 

3:00  p.m. — Recess 

3:30  p.m.— EARLY  DETECTION  AND  TREATMENT  OF 
SCHIZOPHRENIA 

Moderator:  E.  C,  Schmidt,  M.D.,  Milwaukee 
Discussant:  Marc  Hollender,  M.D.,  Syracuse,  N.Y. 
Participants:  Edward  Burns,  M.D.,  Madison;  William 
Studley,  M.D.,  Milwaukee,  Samuel  Black,  M.D.,  Mil- 
waukee; Mr.  Frank  Brennan,  Milwaukee 

PEDIATRICS 

WALKER  HALL,  AUDITORIUM 

(Planned  in  cooperation  with  the  Wisconsin  Chapter 
of  the  American  Academy  of  Pediatrics) 

Moderator:  James  P.  Conway,  M.D.,  Milwaukee 

2:00  p.m.— THE  ADOLESCENT:  THE  NEGLECTED 
AREA  IN  PEDIATRICS 
Sherman  Little,  M.D.,  Los  Angeles,  Calif. 

( continued) 


186 


THE  WISCONSIN  MEDICAL  JOURNAL 


SPECIALTY  PROGRAMS 

WEDNESDAY  . PEDIATRICS  (continued) 

2:30  p.m.— PARA-NATAL  MORTALITY 
Heyworth  N.  Sanford,  M.D.,  Chicago,  III. 

3:00  p.m. — Recess 

3:30  p.m.— PRACTICAL  PEDIATRIC  FLUID  THERAPY 
Gerald  Kerrigan,  M.D.,  Milwaukee 

4:00  p.m.— SELECTION  OF  PATIENTS  WITH  VEN- 
TRICULAR SEPTAL  DEFECT  FOR  SURGICAL  TREAT- 
MENT 

James  W,  DuShane,  M.D.,  Rochester,  Minn. 
(Sponsored  by  Wisconsin  Heart  Association) 

ORTHOPEDIC  AND  PLASTIC  SURGERY 

ENGELMANN  HALL,  AUDITORIUM 

(Planned  in  cooperation  with  the  Wisconsin  Society 
of  Orthopedic  Surgery) 

Moderator:  James  W.  Nellen,  M.D.,  Green  Bay 

2:00  p.m.— AMPUTATION  SURGERY  AND  MODERN 
PLASTIC  LIMBS 

Capt.  Thomas  I.  Canty,  MC,  USN,  Oakland,  Calif 

2:30  p.m.— PROSTHESIS  OF  THE  HIP 
Frederick  Gaenslen,  M.D.,  Milwaukee 
3:00  p.m. — Recess 

3:30  p.m.— RECONSTRUCTIVE  SURGERY  OF  THE 
HAND 

John  L.  Bell,  M.D.,  Chicago,  111. 

4:00  p.m.— MANAGEMENT  OF  CONTRACTURES 
ASSOCIATED  WITH  BURN  SCARS 
John  C.  Kelleher,  M.D.,  Toledo,  Ohio 


BEFORE  LEAVING  FOR  MEETING 

GIVE  YOUR  SECRETARY 
THIS  INFORMATION 

TELEPHONE  SERVICE:  ReRistration 
Desk,  Milwaukee  Auditorium — BR.  1-9609.  For 
.Milwaukee  MDs,  Direct  call  through  BR  1-4131 
and  it  will  be  lelayed  to  a si)ecial  phone  near 
the  main  meeting  hall  at  the  Auditorium.  For 
Those  at  Luncheons:  5th  Floor  Foyer  phone 
at  Hotel  Schroeder— BR  1-7250.  Tell  your 
secretary  the  room  number  of  the  luncheon, 
so  we  can  locate  you! 


HOSTS  FOR  GUEST  SPEAKERS 

SPEAKER  HOST 

JOHN  1.  BELL,  M.D WILLIAM  FRACKELTON,  M.D. 

CLIFFORD  D.  BENSON,  M.D KENNETH  LEMMER,  M.D. 

JAMES  CAIN,  M.D J.  L.  SIMS,  M.D. 

JOHN  A.  CAMPBELL,  M.D DONALD  BABBITT,  M.D. 

THOMAS  J.  CANTY,  MC,  USN E.  L.  BERNHART,  M.D. 

ANTHONY  C.  CIPOLLARO,  M.D M.  J.  REUTER,  M.D. 

JOSEPH  DE  LOR,  M.D E.  H.  ELLISON,  M.D. 

EDWARD  H.  DENNEN,  M.D ROLAND  CRON,  M.D. 

KENNETH  DEVINE,  M.D L.  G.  EBY,  M.D. 

JAMES  DU  SHANE,  M.D L.  R.  SCHWEIGER,  M.D. 

RONALD  R.  GREENE,  M.D F.  J.  HOFMEISTER,  M.D. 

S.  G.  HERSHEY,  M.D W.  S.  PHILLIPS,  M.D. 

FRED  J.  HODGES,  M.D R.  W.  BYRNE,  M.D. 

MARC  HOLLENDER,  M.D BERNHARD  KAUFMAN,  M.D. 

OSCAR  B.  HUNTER,  M.D D.  J.  CARLSON,  M.D. 

FRANZ  INGELFINGER,  M.D M.  C.  F.  LINDERT,  M.D. 

JOHN  C.  KELLEHER,  M.D PAUL  NATVIG,  M.D. 

SHERMAN  LITTLE,  M.D JOHN  PETERSON,  M.D. 

JOHN  M.  McLEAN,  M.D DONALD  T.  HUGHSON,  M.D. 

EARL  D.  OSBORNE,  M.D HARRY  FOERSTER,  SR.,  M.D. 

HEYWORTH  N.  SANFORD,  M.D H.  KENT  TENNEY,  M.D. 

WYNNE  SHARPLES,  M.D VIRGINIA  DOWNES,  M.D. 

V.  K.  STOELTING,  M.D J.  W.  BOOKHAMER,  M.D. 


STATE  MEDICAL 
GOLF  TOURNAMENT 

North  Hills  Country  Club 
MONDAY.  MAY  4.  1959 

The  annual  spring  tournament  of  the  Wis- 
consin State  Medical  Golf  Association  will  be 
held  Monday,  May  4,  1959,  at  the  North  Hills 
Country  Club,  Milwaukee.  Reservations  may 
be  made  by  writing  to  A.  H.  Luthmers,  Execu- 
tiv’e  Secretary,  Wisconsin  State  Medical  Golf 
Association,  756  North  Milwaukee  Sti-eet,  Mil- 
waukee 2,  Wisconsin. 

Tournament  activity  will  include,  golf,  din- 
ner, entertainment,  a blind  bogey  event  and 
the  awarding  of  prizes.  Trophies  will  be  given 
for  first  low  gross  scoi'e,  senior  low  gross,  first 
low  net  and  second  low  net.  There  will  also  be 
prizes  for  the  longest  drives  on  two  tees  and 
the  closest  to  the  pins  on  two  gi-eens. 
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*Jlu^A4jcicUf,f  Mcuf>  7 

ANESTHESIA 

KILBOURN  HALL,  AUDITORIUM 

(Planned  in  cooperation  with  Wisconsin  Society  of 
Anesthesiologists) 

Moderator:  James  W.  Bookhamer,  M.D.,  Milwaukee 

2:00  p.m— METHOHEXITAL:  A NEW  INTRAVENOUS 
BARBITURATE 

V.  K.  Stoelting,  M.D.,  Indianapolis,  Ind. 

2:30  p.m.— HALOGENATED  HYDROCARBONS 
Karl  L.  Siebecker,  M.D.,  Madison 

3:00  p.m. — Recess 

3:30  p.m.— EXPERIMENTAL  PROTECTION  AGAINST 
SHOCK 

Solomon  G.  Hershey,  M.D.,  New  York  City 

4:00  p.m.— TEMPERATURE  CHANGES  DURING  PEDI- 
ATRIC ANESTHESIA 

Betty  I.  Bamiorth,  M.D..  and  Walter  M.  Kelley,  M.D„ 

Madison 

DERMATOLOGY 

JUNEAU  HALL,  AUDITORIUM 

(Planned  in  cooperation  with  Wisconsin  Dermatologi- 
cal Society) 

Moderator:  Donald  M.  Ruch,  M.D  , Milwaukee 

2:00  p.m.— THE  DIAGNOSIS  AND  TREATMENT  OF 
ANO-GENITAL  ITCHING 
Earl  D.  Osborne,  M.D.,  Buffalo,  N Y. 

2:30  p.m.— THE  EFFECT  OF  CHELATING  COM- 
POUNDS ON  ACROSCLEROSIS  AND  SARCOIDOSIS, 
with  Comments  on  Tryptophan  Metabolism  in  Acro- 
sclerosis 

Sture  A.  M.  Johnson,  M.D.,  Madison 
3K10  p.m. — Recess 

3:30  p.m.— PRESENT  TRENDS  IN  RADIATION  THER- 
APY IN  DERMATOLOGY 
Anthony  C.  Cipollaro,  M.D.,  New  York  City 

4:00  p.m.— DERMAL  CONTACT  DERMATITIS 
Stephen  Epstein,  M.D.,  Marshfield 

OPHTHALMOLOGY  AND 
OTOLARYNGOLOGY 

EAST  ROOM  HOTEL  SCHROEDER 

(Planned  in  cooperation  with  Section  on  Ophthal- 
mology and  Otolaryngology.  Scientific  program  will 
follow  luncheons  of  Doctors  McLean  and  Devine) 


Moderator:  Peter  Duehr,  M.D.,  Madison 
2:00  p.m. — Business  meeting 

2:30  p.m.— COMPLICATIONS  FOLLOWING  CATA- 
RACT EXTRACTION 

John  M.  McLean,  M.D.,  New  York  City 

3:00  p.m.— POSrrON  NYSTAGMUS:  Its  Value  in  Diag- 
nosis oi  Lesions  in  the  Vestibular  Apparatus,  Both 
Central  and  Peripheral,  and 

GLOBUS  HYSTERICUS:  Diagnosis  and  Treatment  by 
Electromyography 

John  K.  Scott,  M.D.,  Madison 

3:30  p.m. — GONIOSCOPY:  A Practical  Clinical  Aid 

1 

Herbert  Giller,  M.D.,  Milwaukee 

4:00  p.m.— BENIGN  TUMORS  OF  THE  NOSE  AND 
THROAT 

Kenneth  Devine,  M.D.,  Rochester,  Minn. 

i 

RADIOLOGY 

WALKER  HALL,  AUDITORIUM 

(Planned  in  cooperation  with  Wisconsin  Radiologic 
Society) 

Moderator:  S.  R.  Beatty,  M.D.,  Neenah 

! 

2:00  p.m.— EXPERIENCES  WITH  A NEW  ORAL 
CHOLECYSTOGRAPHIC  MEDIUM— ORABILEX 
J.  P.  O'Laco,  M.D.,  Milwaukee 

2:15  p.m.— ROENTGEN  FINDINGS  IN  SPLENIC 
HEMORRHAGE 
J.  R.  Amberg,  M.D.,  Milwaukee 

2:30  p.m.— THE  X-RAY  DETECTION  OF  PULMONARY 
CANCER 

Fred  J.  Hodges,  M.D.,  Ann  Arbor,  Mich. 

3:00  p.m. — Recess 

3:30  p.m.— RADIOLOGY  OF  PATENT  DUCTUS  ATERI- 
OSUS 

I John  A.  Campbell,  M.D.,  Indianapolis,  Ind 

i 4:00  p.m.  — THE  OSTEOPOROSIS  OF  HYPERCORTI- 
SONISM 

I Willard  Howland,  M.D.,  Milwaukee 

j 4:30  p.m.— SOME  ROENTGEN  MANIFESTATIONS  OF 

1 INTESTINAL  TUBERCULOSIS 
I W.  A.  Wilcox,  M.D.,  Milwaukee 

(continued) 
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THURSDAY  (continued) 

SURGERY 

PLANKINTON  HALL,  AUDITORIUM 

(Planned  in  cooperation  with  the  Wisconsin  Surgical 
Society) 

Moderator:  Kenneth  E.  Lemmer,  M.D.,  Madison 

2:00  p.m.— THE  DIAGNOSIS  AND  TREATMENT  OF 
CHEST  LESIONS  SEEN  IN  EVERYDAY  PRACTICE 
E.  E.  Eckstam,  M.D.,  Monroe 

2:20  p.m.— BENIGN  AND  MALIGNANT  ABDOMINAL 
MASSES  IN  INFANCY  AND  CHILDHOOD 
Cliiiord  D.  Benson,  M.D.,  Detroit,  Mich 
(Sponsored  by  Milwaukee  and  Wisconsin  Divisions, 
American  Cancer  Society) 

2:50  p.m.— THE  VALUE  OF  URINARY  AMYLASE  DE- 
TERMINATIONS IN  ACUTE  PANCREATITIS 
Peter  A.  Midelfart,  M.D.,  Eau  Claire 

3:10  p.m. — Intermission 

3:30  p.m.— APPENDICITIS  IS  STILL  WITH  US 
James  M.  Sullivan,  M.D.,  Milwaukee 
(Presidential  Address  of  Wisconsin  Surgical  Society) 

4:00  p.m.— REVIEW  OF  THE  FUNNEL  CHEST  PROB- 
LEM 

Paul  F.  Hausmann,  M.D.,  Milwaukee 

4:20  p.m.— MANAGEMENT  OF  ARTERIAL  INJURIES  OF 
THE  LOWER  EXTREMITY 
James  E.  Conley,  M.D.,  Milwaukee 


W.  B.  HILDEBRAND,  M.D. 

President 
Slate  Medical  Society 
of  Wisconsin 


The  llSth  Annual  Meeting  of  our  Society,  set  for 
May  5-6-7,  1959,  will  be  one  of  the  highlights  of 
the  year’s  activities.  I urge  every  Wisconsin  physician 
to  attend  all,  or  at  least  one,  of  the  meetings  during 
the  three-day  event  at  Milwaukee.  These  meetings 
have  been  carefully  planned  for  the  greatest  interest 
and  needs  of  Wisconsin  physicians  with  the  very 
finest  of  speakers  from  all  over  the  States. 


HOUSE  OF  DELEGATES 

Meetings  of  the  House  of  Delegates  are  re- 
garded as  among  the  most  important  functions 
of  the  Annual  Meeting  of  the  State  Medical 
Societ)'.  Reports  of  the  officers  and  committees, 
as  well  as  new  business,  will  be  presented  at 
the  initial  .session  of  the  House  at  7:30  p.m., 
Monday,  May  4. 

On  Tuesday  morning  at  9:00,  the  reference 
committees  will  meet. 

It  is  a privilege  as  well  as  an  opportunity  for 
any  member  of  the  Society  to  appear  before 
these  committees  and  present  his  views  on  any 
matter  properly  before  them.  Any  member, 
whether  he  wishes  to  appear  before  the  com- 
mittees or  merely  to  listen  in  on  their  delibera- 
tions, is  urged  to  participate  in  this  extremely 
important  phase  of  Society  activities. 

You  are  also  invited  to  attend  the  other  ses- 
sions of  the  House  at  7:30  p.m.  Tuesday  and 
9:00  a.m.  Wednesday. 


"FIFTY  YEAR  CLUB  " 

Eleven  fine  gentlemen  of  medicine,  in  active 
practice  for  a half  century,  will  be  honored  at 
the  Annual  Dinner  of  the  State  Medical  Society 
on  Wednesday  evening.  May  6. 

In  recognition  of  this  long,  outstanding  period 
of  service,  the  following  physicians  will  be 
granted  certificates  and  pins  as  newly  qualified 
members  of  this  exclusive  club: 


FREDERICK  A.  DAVIS,  M.D. Madison 

GUSTAVE  E.  ECK,  M.D.  Lake  Mills 

VICTOR  E.  EKBLAD,  M.D.  Superior 

HUGH  P.  GREELEY,  M.  D.  Madison 

GEORGE  T.  HEGNER,  M.D.  Appleton 

WILLIAM  C.  LIEFERT,  M.D.  Milwaukee 

EDMUND  H.  MENSING,  M.D.  .Milwaukee 

FRED  J.  PFEIFER,  M.D.  New  London 

GEORGE  A.  STEELE,  M.D. Oshkosh 

GUY  F.  WAKEFIELD,  M.D. West  Salem 

ARTHUR  J.  WIESENDER,  M.D.  .Berlin 
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Roundtable  Luncheons 


The  roundtable  luncheons,  which  have  been  arranged  under  the  direction  of 
M.  C.  F.  Lindert,  M.D.,  Milwaukee,  will  be  held  at  the  Hotel  Schroeder  starting  at 
12:15  p.m.  each  day  of  the  annual  meeting.  These  informal  gatherings  are  one  of 
the  highlights  of  the  annual  meeting  program. 


HOTEL  SCHROEDER 

1.  INDICATIONS  FOR  SURGERY  IN  GALLBLADDER 
DISEASE 

E.  H.  Ellison,  M.D.,  Milwaukee 

2 IDIOPATHIC  ULCERATIVE  COLITIS 

C.  Joseph  DeLor,  M.D.,  Columbus,  Ohio 
Moderator:  Joseph  Shaiken,  M.D.,  Milwaukee 

3 ETIOLOGICAL  FACTORS  OF  CONGENITAL 
HEART  DISEASE 

James  W.  DuShane,  M.D.,  Rochester,  Minn. 
Moderator:  William  Gallen,  M.D.,  Milwaukee 

4 CYSTIC  FIBROSIS:  A PUBLIC  HEALTH  CHAL- 
LENGE 

Wynne  Sharpies,  M.D.,  Boston,  Mass. 

Moderator:  Virginia  Downes,  M.D.,  Milwaukee 
(Following  luncheon — open  to  all  MDs — there  will 
be  a meeting  of  the  Wisconsin  Public  Health 
Physicians) 

AUDITORIUM: 

Alumni  Luncheons  (See  p.  192) 

HOTEL  SCHROEDER 

1.  DIFFERENTIAL  DIAGNOSIS  OF  MILD,  PAINLESS 
JAUNDICE 

James  C.  Cain,  M.D.,  Rochester,  Minn. 

Moderator:  J.  LeRoy  Sims,  M.D.,  Madison 

2 METHODS  OF  CLOSURE  OF  ACUTE  HAND 
INJURIES 

John  L.  Bell,  M.D.,  Chicago,  111. 

John  C.  Kelleher,  M.D.,  Toledo,  Ohio 
Moderator:  Wm.  Frackelton,  M.D.,  Milwaukee 

3.  THE  ART  OF  TALKING  WITH  PARENTS  AND  NOT 
TO  THEM 

Sherman  Little,  M.D.,  Los  Angeles,  Calif. 
Moderator:  Ely  Epstein,  M.D.,  Milwaukee 

4.  AMPUTEE  REHABILITATION 

Capt.  Thomas  J.  Canty,  MC,  USN,  Oakland,  Calif. 
Moderator:  Ray  Piaskoski,  M.D.,  Milwaukee 

5.  PREINVASIVE  CARCINOMA  OF  THE  CERVIX  IN 
PREGNANCY 

Ronald  R.  Greene,  M.D.,  Chicago,  111. 

Moderator:  Roland  Cron,  M.D.,  Milwaukee 


6.  NON-MEDICINAL  PRESCRIPTIONS 
Marc  Hollender,  M.D.,  Syracuse,  N.Y. 

Moderator:  Bernard  Kaufman,  M.D.,  Milwaukee 

7 INFECTIONS  IN  THE  NEWBORN 
Heyworth  N.  Sanford,  M.D.,  Chicago 
Moderator:  H.  Kent  Tenney,  M.D.,  Madison 

8 THE  PLACE  OF  THE  PATHOLOGIST  IN  A HOS- 
PITAL ISOTOPE  PROGRAM 

Oscar  B.  Hunter,  Jr.,  M.D.,  Washington,  D.C. 
Moderator;  Etheldred  Schafer,  M.D.,  Madison 
(Meeting  of  Wisconsin  Society  of  Pathologists  to 
follow  luncheon) 

HOTEL  SCHROEDER 

1.  DIAGNOSIS  OF  GLAUCOMA 

John  M.  McLean,  M.D.,  New  York  City 
Moderator:  F.  Jefferson  Davis,  M.D.,  Madison 

2.  CUTANEOUS  MALIGNANCIES 

Anthony  C.  Cipollaro,  M.D.,  New  York  City 
Moderator:  Joel  Taxman,  M.D.,  Milwaukee 

3.  POSTOPERATIVE  EXCITEMENT  AND  RESTLESS- 
NESS 

Solomon  G.  Hershey,  M.D.,  New  York  City 
Moderator:  Wilson  Phillips,  M.D.,  Milwaukee 

4 FACIAL  INJURIES 

Kenneth  Devine,  M.D.,  Rochester,  Minn. 

Moderator:  Lee  Eby,  M.D.,  Milwaukee 

5 NEWER  DRUGS  AND  THEIR  USES 
Ovid  O.  Meyer,  M.D.,  Madison 

6.  CINERADIOGRAPHY 

J.  A.  Campbell,  M.D.,  Indianapolis,  Ind 
Moderator:  Lester  W.  Paul,  M.D.,  Madison 

7 DIAGNOSIS  AND  MANAGEMENT  OF  MALAB- 
SORPTION SYNDROME 

Franz  J.  IngeHinger,  M.D.,  Boston,  Mass. 

Moderator:  M.  C.  F.  Lindert,  M.D,  Milwaukee 

8 THE  ROLE  OF  TRAUMA  IN  THE  DEVELOPMENT 
OF  PSYCHOSOMATIC  DISORDERS 

E.  S.  Turrell,  M.D.,  Milwaukee 
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Roster  of  Distinguished  Guests 

SMS  ANNUAL  MEETING.  MILWAUKEE.  MAY  5-6-7.  1959 


ALBERT  H.  ANDREWS,  JR.,  M.  D. 

Associate  Clinical  Professor  of  Broncho-esophagol- 
ogy,  University  of  Illinois  College  of  Medicine; 
Director  of  Respiration  Laboratory,  St.  Luke's  Hos- 
pital, Chicago,  111. 

JOHN  BELL,  M.  D. 

Assistant  Professor  of  Surgery,  Northwestern  Univer- 
sity School  of  Medicine,  Chicago,  111. 

CLIFFORD  D.  BENSON,  M.  D. 

Associate  Professor  of  Surgery,  Wayne  State  Uni- 
versity College  of  Medicine,  and  Surgeon-in-Chief, 
Children's  Hospital  of  Michigan,  Detroit,  Mich. 

JAMES  C.  CAIN,  M.  D. 

Dept,  of  Medicine,  Mayo  Clinic,  Rochester,  Minn. 

JOHN  A.  CAMPBELL.  M.  D. 

Professor  and  Chairman  of  the  Dept,  of  Radiology, 
Indiana  University  Medical  Center,  Indianapolis,  Ind. 

CAPT.  THOMAS  J.  CANTY,  MC,  USN 

Chief,  Amputee  Service,  U.  S.  Naval  Hospital,  Oak- 
land, Calif. 

ANTHONY  C.  CIPOLLARO,  M.  D. 

Director  and  Professor  of  Dermatology,  New  York 
Polyclinic  Medical  School,  New  York  City 

C.  JOSEPH  DE  LOR,  M.  D. 

Clinical  Professor  of  Medicine,  Ohio  State  University 
College  of  Medicine,  Columbus,  Ohio 

EDWARD  H.  DENNEN,  M.  D. 

Professor  of  Obstetrics,  New  York  Polyclinic  Medical 
School  and  Hospital,  and  Professor  of  Clinical 
Obstetrics  and  Gynecology,  Cornel!  Medical  College, 
New  York  City 

KENNETH  DEVINE,  M.  D. 

Assistant  Professor  of  Plastic  Surgery,  Dept,  of  Laryn- 
gology, Mayo  Clinic,  Rochester,  Minn. 

JAMES  W.  DU  SHANE,  M.  D. 

Dept,  of  Pediatrics,  Mayo  Clinic,  Rochester,  Minn. 

RONALD  R.  GREENE,  M.  D. 

Professor  of  Obstetrics  and  Gynecology,  Northwestern 
University  Medical  School,  Chicago,  111. 

SOLOMON  G.  HERSHEY,  M.  D. 

Clinical  Professor  of  Anesthesiology,  New  York  Uni- 
versity Post  Graduate  Medical  School,  New  York 
City 


FRED  J.  HODGES,  M.  D. 

Professor  and  Chairman,  Dept,  of  Radiology,  Univer- 
sity of  Michigan  Medical  School,  Ann  Arbor,  Mich. 

MARC  HOLLENDER.  M.  D. 

Professor  and  Chairman,  Dept,  of  Psychiatry,  New 
York  Upstate  Medical  Center,  and  Director,  Syracuse 
Psychiatric  Hospital,  Syracuse,  N.  Y 

OSCAR  B.  HUNTER,  M.  D. 

Director,  Oscar  B.  Hunter  Memorial  Laboratory, 
Washington,  D.  C. 

FRANZ  I.  INGELFINGER,  M.  D. 

Professor  of  Medicine,  Boston  University  School  of 
Medicine,  Boston,  Mass. 

JOHN  C.  KELLEHER,  M.  D. 

Director  of  Plastic  Surgery,  Maumee  Valley  Hospital, 
and  Mercy  Hospital,  Toledo,  Ohio. 

EDWIN  R.  LEVINE,  M.  D. 

Assistant  Professor  of  Clinical  Medicine,  Chicago 
Medical  School;  Chief  of  the  Chest  Clinic,  Edgewater 
Hospital,  Chicago,  111. 

SHERMAN  LITTLE,  M.  D. 

Professor  of  Pediatrics,  and  Assistant  Professor  of 
Psychiatry,  Southern  California  School  of  Medicine, 
Los  Angeles,  Calif. 

IRVING  MACK,  M.  D. 

Assistant  Clinical  Professor  of  Medicine,  Chicago 
Medical  School,  Chicago,  111. 

JOHN  M.  MC  LEAN,  M.  D. 

Professor  of  Clinical  Surgery  (Ophthalmology)  Cor- 
nell University  Medical  College,  New  York  City. 

EARL  D.  OSBORNE.  M.  D. 

Professor  of  Dermatology  and  Syphilology,  Univer- 
sity of  Buffalo  School  of  Medicine,  Buffalo,  N,  Y. 

HEYWORTH  N.  SANFORD,  M.  D. 

Professor  and  Chairman,  Dept,  of  Pediatrics,  Univer- 
sity of  Illinois  College  of  Medicine,  Chicago,  III. 

WYNNE  SHARPLES,  M.  D. 

President,  Cystic  Fibrosis  Research  Foundation,  Bos- 
ton, Mass. 

V.  K.  STOELTING,  M.  D. 

Director,  Dept,  of  Anesthesiology,  Indiana  University 
Hospitals,  and  Professor  of  Anesthesiology,  Univer- 
sity of  Indiana  Medical  School,  Indianapolis,  Ind. 
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SPECIAL  LUNCHEONS 

Tuesday.  May  5 

MARKET  HALL,  AUDITORIUM 
Marquette  Alumni:  $2.50.  Order  from  Ray  H.  Pfau, 
620  N.  14th  St.,  Milwaukee 

JUNEAU  HALL,  AUDITORIUM 

UW  Alumni;  $2.50.  Order  from  Robert  C.  Parkin,  M.D., 
418  N.  Randall  Ave.,  Madison 

Wednesday,  May  6 

PERE  MARQUETTE  ROOM,  HOTEL  SCHROEDER 
Officers  and  members  of  the  SMS  Charitable,  Educa- 
tional and  Scientific  Foundation 

PARLORS  E & G,  HOTEL  SCHROEDER 
Clinic  Managers 

Thursday,  May  7 

PARLOR  G,  HOTEL  SCHROEDER 
Past  Presidents 


ASSOCIATED  DINNERS 

WISCONSIN  RADIOLOGICAL  SOCIETY 

(Members  and  Guests) 

Thursday,  May  7,  6:30  p.m. 
University  Club,  Milwaukee 
Speaker:  Fred  J.  Hodges,  M.D., 

Ann  Arbor,  Mich. 

"Future  Opportunities  in  Radiology” 

WISCONSIN  PEDIATRICIANS 

( Physicians  practicing  pediatrics  in  Wisconsin) 
Tuesday,  May  5,  6:30  p.m. 
University  Club,  Milwaukee 

WISCONSIN  DERMATOLOGISTS 

( Physicians  practicing  dermatology 
in  Wisconsin) 

Thursday,  May  7,  6:30  p.m. 
University'  Club,  Milwaukee 

WISCONSIN  SURGICAL  SOCIETY 

(Members  Only) 

Thursday,  May  7,  6:30  p.m. 
Milwaukee  Athletic  Club 
Speaker;  C.  D.  Benson,  M.D.,  Detroit 

WISCONSIN  SOCIETY  OF 
ANESTHESIOLOGISTS 

(Members  and  Guests) 

Thursday,  May  7,  6:30  p.m. 

Fazio’s  Restaurant 

Films:  O.  Sydney  Orth,  M.D.,  Madison 
"Anesthesiology  in  South  America” 


EVENING  EVENTS 

Monday,  May  4 

BALLROOM,  HOTEL  SCHROEDER 

7:30  p.m.— HOUSE  OF  DELEGATES 

Tuesday,  May  5 

BALLROOM,  HOTEL  SCHROEDER 

7:30  p.m.— HOUSE  OF  DELEGATES 

EAST  ROOM,  HOTEL  SCHROEDER 
8:00  p.m.— FfflESIDE  CONFERENCES 

A series  of  informal  "problem  clinics”  presented  by 
the  Wisconsin  Chapter  of  the  American  College  of 
Chest  Physicians.  Free  beer  and  pretzels.  "Table 
hop"  as  you  wish  from  informal  conference  tables 
provided. 

1 DIAGNOSIS  AND  MANAGEMENT  OF  CARDIAC 
ARRHYTHMIAS 

Armin  R.  Baier,  M.D.,  and  Jules  Chase,  M.D.,  Mar- 
quette U.,  Milwaukee 

2.  RECENT  DEVELOPMENTS  IN  CARDIOVASCULAR 
SURGERY 

Derward  J.  Lepley,  M.D.,  Marquette  U.,  Milwaukee; 
James  W.  DuShane,  M.D.,  Mayo  Clinic,  Rochester, 
Minn.,  and  William  J.  Gallen,  M.D.,  Marquette  U., 
Milwaukee 

3 PULMONARY  HYPERTENSION  AND  COR  PUL- 
MONALE 

Irving  Mack,  M.D.,  Chicago,  111.,  and  Timothy  R. 
Murphy,  M.D.,  Marquette  U.,  Milwaukee 

4 PULMONARY  FUNCTION  TESTING 

John  Rankin,  M.D.,  U.  of  W.,  Madison,  and  Walter 
H.  Thiede,  M.D.,  Marquette  U.,  Milwaukee 

5 MANAGEMENT  OF  PULMONARY  EMPHYSEMA 
Edwin  R.  Levine,  M.D.,  Chicago,  111.,  and  Albert  H. 
Andrews,  Jr.,  M.D.,  Chicago,  111. 

6 PULMONARY  FIBROSIS  AND  PNEUMOCONIOSIS 
Helen  A.  Dickie,  M.D.,  U.  of  W.,  Madison,  and 
Richard  P.  John,  M.D.,  Marquette  U.,  Milwaukee 

7 MANAGEMENT  OF  BRONCHIAL  ASTHMA  AND 
OTHER  RESPIRATORY  ALLERGIES 

Harold  D.  Rose,  M.D.,  Marquette  U.,  Milwaukee; 
Cliiiord  H.  Kalb,  M.D.,  Milwaukee,  and  John  A. 
Arkins,  M.D.,  Marquette  U.,  Milwaukee 

8 MANAGEMENT  OF  LUNG  CANCER  INCLUDING 
CHEMOTHERAPY,  PALLIATIVE  SURGERY,  AND 
RADIOTHERAPY 

Anthony  R.  Curreri,  M.D.,  U.  of  W.,  Madison;  Fran- 
cis B.  Landis,  M.D.,  Marquette  U.,  Milwaukee,  and 
Maurice  Greenberg,  M.D.,  Marquette  U.,  Mil- 
waukee 

Wednesday,  May  G 

EAST  ROOM,  HOTEL  SCHROEDER 

6:15  p.m. — President's  Reception 
BALLROOM,  HOTEL  SCHROEDER 
7:15  p.m. — Annual  Dinner 
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SCIENTIFIC  EXHIBITS  AND 
DEMONSTRATIONS 

Supplementing  the  lectures  associated  with  the  An- 
nual Meeting  the  Council  on  Scientific  Work  is  pleased 
to  present  a wide  variety  of  teaching  exhibits  which 
have  direct  value  to  all  physicians  attending  the  An- 
nual Meeting. 

Special  attention  is  directed  to  the  Glaucoma  Testing 
Station  at  the  foot  of  the  stage.  WE  WOULD  APPRE- 
CIATE YOUR  HAVING  YOUR  TEST  BEFORE  YOU 
LEAVE  THE  MEETING. 


ROY  B.  LARSEN,  M.D. 
Chairman.  Scientific 
Exhibits 


20— TRIACETIN  (GLYCERYL  TRIACETATE)  AS  A 
FUNGICIDE 

S.  G.  Knight,  Ph.D.,  U.  of  W.,  and  James  L.  Tuura, 
M.D.,  Duluth,  Minn. 

This  exhibit  covers  research  done  through  tlie  AVis- 
consin  Alumni  Research  Foundation  which  establishes 
a principle  of  therapy  now  applicable  to  superficial 
fungus  infections  of  the  skin.  The  application  of  the 
research  was  conducted  at  the  University  of  Wiscon- 
sin. in  cooperation  with  the  iledical  School  and  the 
College  of  Agriculture. 


21— SPECIAL  EXHIBIT  ON  CANCER 

Wisconsin  and  Milwaukee  Divisions  of  the  Ameri- 
can Cancer  Society 


47— PRIMARY  AND  SECONDARY  PLASTIC  REPAIR  OF 
INJURY 

Sidney  K.  Wynn,  M.D.,  Marq.  U„  Milwaukee 

By  use  of  colored  diagrams  the  exhibit  illustrates 
the  correct  and  incorrect  methods  of  suturing  lacera- 
tions. Case  illustrations  with  descriptive  material  of 
different  types  of  injuries  and  methods  of  handling 
will  be  incorporated  in  the  display. 


48— REPAIR  OF  NASAL  DEFECTS  WITH  EAR  LOBE 
GRAFTS 

Frank  R.  Bernard,  M.D.,  D.D.S.,  and  Gordon  Daven- 
port, M.D.,  U.  of  W„  Madison 

This  exhibit  will  present  a simplified  method  of 
repair  of  defects  of  the  nose,  using  the  ear  lobe  as  a 
graft. 


48A— UROGENIC  SPONDYLITIC  OSTEOMYELITIS 

Drs.  J.  W.  Pick,  C.  R.  Marquardt,  Abraham 
Melamed,  Abraham  Marck,  and  J.  M.  McGuire, 
Evangelical  Deaconess  Hospital,  Milwaukee 

Two  cases  of  pyelonephritis  and  one  of  transurethral 
prostatic  resection  are  iiresented  with  o.sicomyelitis  of 
the  lumbar  spine  as  a complication  in  each. 

Anatomic  drawings  from  authentic-  siiecimens  are 
exhibited  to  demonstrate  the  peculiarities  of  left,  as 
compared  with  the  right,  renal  venous  drainage  point- 
ing the  pathway  by  which  vascular  dissemination  of 
sepsis  may  spread  to  the  spine,  metiinges  or  spinal 
cord  from  the  left  kidney.  Similarly.  Batson’s  venous 
system  explains  mycotic  embolic  spread  from  peri- 
prostatic venous  plexus  to  the  spine. 

Roentgen  aspects  of  differentiation  of  spinal  sepsis 
as  contrasted  with  degenerative  intervertebral  disk 
disease  and  chronic  hypertrophic  osteomyelitis  are 
illustrated. 

49—  TRANSVERSE  FETAL  PRESENTATION 

Edgar  Habeck,  M.D.,  Evangelical  Deaconess  Hos- 
pital, Milwaukee 

Etiology,  diagnosis,  pi-ognosis  and  treatment  of 
twenty-two  cases  of  transverse  fetal  jiresentations 
constitutes  the  exhibit. 

50—  DEMONSTRATION  OF  THE  ARTIFICIAL  KIDNEY 
Drs.  James  Means,  Roland  Herrington,  Robert  Hau- 
kohl,  Yoshiro  Taira,  and  Charles  Marquardt,  Evan- 
gelical Deaconess  Hospital,  Milwaukee 

The  indications  for  and  the  operation  of  an  artificial 
kidney  are  presented,  both  by  way  of  descriptive  mate- 
rial and  in  the  form  of  a demonstration  of  equipment. 

75-6— REDUCTION  OF  INTRACRANIAL  PRESSURE 
WITH  UREA  SOLUTION 

Manucher  Javid,  M.D.,  UW  Medical  School. 
Madison 

The  exhibit  consists  of  charts  and  photographs, 
illustrating  the  experiences  with  the  administration  of 
urea  in  450  patients,  as  well  as  100  studies  in  Rhesus 
monkeys,  experimentally.  Supi)lement  ing  the  charts 
and  photographs  there  is  a continuous  showing  of 
illustrative  slides. 

76A— DIAGNOSIS  AND  SURGICAL  MANAGEMENT  OF 
ACQUIRED  VALVULAR  HEART  DISEASE 
Cardiovascular  Unit  of  UW  Medical  School, 
Madison 

The  diagnostic  aspects,  both  clinical  and  those  ob- 
tained from  cardiac  catheterization,  of  acquired  heart 
disease,  affecting  the  mitral  and  aortic  valves  is  pre- 
sented, This  is  supplemented  by  a presentation  of  the 
pertinent  pathology  as  well  as  the  currently  applied 
surgical  procedures  utilized  in  the  management  of 
acquired  valvular  heart  disease, 

76 B— SMEAR  AND  BIOPSY  AIDS  IN  OFFICE  GYNE- 
COLOGY 

Drs.  F.  J.  Hofmeister,  C.  W.  Wolfe,  and  D.  Carlson, 
Milwaukee  Hospital  and  Marquette  U.  School  of 
Medicine 

This  exhibit  pictorially  illustrates  by  means  of 
Kodachrome  photomicrographs  the  significant  char- 
acteristic findings  of  diagnostic  ,«mear  and  tissue  aids 
in  office  gynecology.  Demonstrations  are  of  Papani- 
colati  smears  with  illustrations  of  their  value  in  de- 
tecting malignancy,  in  determining  ovarian  function, 
and  their  possible  value  in  detecting  trichomonas  in- 
fection. The  malignant  phase  of  positive  Papanicolau 
smears  is  correlated  with  photomicrogra|>hs  of  cervical 
biopsies.  A demonstration  of  photomii-rographs  of  rou- 

( continued) 
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SCIENTIFIC  EXHIBITS  (continued) 

tine  endometrial  samplings  is  jn-esented.  Character- 
istic findings  and  the  significance  of  the  forning  phe- 
nomena of  cervical  mucus  is  illustrated.  Illustrations 
of  typical  variations  in  the  vaginal  flora  from  the 
normal  Doderlein  bacillus  through  mixed  vaginal  floi’a 
including  moniliasis  infection  and  trichomonas  infec- 
tion is  shown.  Where  possible,  statistical  efforts  are 
cited. 

(Exhibit  at  end  of  booths  48A  and  76A,  facing  stage) 

101—  DmECT  SURGERY  OF  THE  PERIPHERAL  ARTE- 
RIAL TREE 

Drs.  I.  T.  Phelan  and  W.  P.  Young,  UW  Medical 
School,  Madison 

The  direct  surgical  approach  to  occlusive  disease  of 
the  arterial  system  has  now  become  a well  established 
surgical  procedure.  This  exhibit  shows  some  of  the 
common  arterial  disease  conditions,  methods  of  diag- 
nosis, and  surgicai  iirocedures  employed  to  correct  the 
underlying  vascular  disease  problem. 

102—  SEGMENTAL  CONSOLIDATION  OF  THE  LUNG 

I.  R.  Johnson,  M.D.,  VA  Hospital,  Madison,  and  the 
Wisconsin  Anti-Tuberculosis  Association 

The  exhibit  consists  of  twenty-five  sets  of  PA  and 
lateral  chest  films,  demonstrating  individual  consoli- 
dations of  the  lobes  and  segments  of  the  lung.  A 
plastic  model  illustrates  their  roentgenographic  out- 
line. 

103—  SMALL  VESSEL  ANASTAMOSES 

Marvin  Glicklich,  M.D.,  Marquette  U.  School  of 
Medicine,  Milwaukee 

A controlled  study  of  anastamoses  of  small  arteries 
4 to  2 miliimeters  external  diameter  after  simple  divi- 
sion has  been  undertaken.  Results  using  a 7-0  mono- 
filament stainless  steel  suture  are  compared  to  those 
with  7-0  braided  silk  suture.  Both  superficial  femoral 
arteries  of  10  to  30  pound  dogs  have  been  utilized, 
each  pair  of  vessels  providing  its  own  comparison,  in 
this  first  phase  of  the  study. 

The  data  and  follow-up  of  25  dogs  (50  vessel  anasta- 
moses) up  to  10  months  postoperatively  is  tabulated. 
Follow-up  has  consisted  of  palpation  of  the  vessel 
pulse,  arteriograms,  exploration  of  the  vessel,  exci- 
sion of  the  vessel,  and  histologic  examination  of  the 
anastamotic  site.  Colored  photograi)hic  enlargements 
of  the  vessels  and  transparencies  of  the  arteriograms 
are  presented.  A standard  method  of  dividing  and 
anastamosing  them  has  been  outlined.  No  anticoagu- 
lants were  used  in  this  series.  Factors  involved  in  the 
failures  are  analyzed. 

(This  study  was  supported  by  a research  giant  from 
the  Wisconsin  Heart  Association) 

104— 5— THE  ULCEROGENIC  TUMOR  OF  THE  PAN- 

CREAS 

Drs.  E.  H.  Ellison  and  Thomas  Wall,  Marquette 

U.  School  of  Medicine,  Milwaukee 

The  exhibit  consists  of  a summary  of  83  instances 
of  intractable  pefitic  ulcer  associated  with  noninsulin 
producing  islet  cell  (delta)  tumor  of  the  pancreas, 
with  emphasis  on  diagnosis  and  suggested  methods  of 
management. 

106— POLAROID  PHOTOGRAPHY  ON  SURGICAL 
SPECIMENS 

E.  S.  Olson,  M.D.  and  Mr.  Wood,  St.  Luke's  Memo- 
rial Hospital,  Racine 


This  consists  of  a demonstration  to  illustrate  how 
the  taking  of  Polaroid  photographs  of  surgical  speci- 
mens can  be  completed  in  a matter  of  minutes  and 
attached  to  laboratory  reports.  The  exhibit  is  based 
upon  experience  in  the  clinical  laboratory  of  St.  Buke’s 
Hospital.  Racine. 

107—  BLUNT  ABDOMINAL  TRAUMA 

Medical  staffs  of  Milwaukee  Hospital  and  Mil- 
waukee Children's  Hospital,  Milwaukee 

The  exhibit  illustrates  six  of  the  more  common 
lesions  following  blunt  abdominal  trauma.  Significant 
physical  findings,  history  and  radiology  will  be  pre- 
sented in  each  case.  Important  factors  in  mortality 
and  cardinal  principles  in  surgical  management  are 
outlined. 

108—  GROSS  TISSUE  DEMONSTRATIONS 

SMS  Section  of  Pathology  and  the  Wisconsin 
Society  of  Pathologists 

Members  of  the  Society  will  conduct  daily  demon- 
strations of  surgical  and  autopsy  tissue. 

109—  RESEARCH  PROJECTS  OF  COLUMBIA  HOSPITAL. 
MILWAUKEE 

Medical  staff  of  Columbia  Hospital,  Milwaukee 
The  exhibit  will  cover  the  following  subjects: 
CLOSURE  AND  SUPPORT  OF  THE  VAGINAL  VAULT  IN 
VAGINAL  HYSTERECTOMY 
M.  A.  Krembs,  M.D. 

MANAGEMENT  OF  ARTERIAL  INJURIES 
J.  E.  Conley,  M.D.,  and  J.  M.  Sullivan,  M.D. 

MUSCLE  BIOPSY:  USES  AND  LIMITATIONS 
R.  R.  Koenig,  M.D.,  and  Gorton  Ritchie,  M.D. 

110—  THE  USE  OF  TIDAL  DRAINAGE  IN  THE  BLADDER 
TRAINING  OF  PATIENTS  WITH  CORD  LESIONS 
OR  OTHER  NEUROLOGICAL  DISABILITIES 

Departments  of  Physical  Medicine  and  Rehabili- 
tation, Marquette  U.  School  of  Medicine,  Milwau- 
kee, VA  Hospital,  Wood,  and  Milwaukee  County 
Hospital;  and  the  Department  of  Urology,  VA 
Hospital,  Wood 

The  central  attraction  of  this  exhibit  is  a tidal 
draining  mock-up.  demonstrating  how  it  works.  Pan- 
els of  transparencies  give  the  indications,  uses,  and 
contraindications  in  determining  the  need  for  this 
type  of  setup. 

111—  SODIUM  AND  WATER  HOMEOSTASIS  IN  HYPER- 
NATREMIC  INFANTS 

Gerald  A.  Kerrigan,  M.D.,  Milwaukee  Children's 
Hospital,  Milwaukee,  and  Marquette  U.  School 
of  Medicine,  R.  L.  Arends,  Ph.D.,  and  I.  Held,  B.S. 

Figures  illustrating  Xa  and  K homeostasis  in  in- 
fants recovering  from  diarrhea,  studied  by  bahance 
technique,  are  featured  in  this  exhibit. 

112—  SELECTIVE  CINEFLUOROGR APHY  OF  THE 
HEART 

Drs.  William  J.  Gallen  and  D.  P.  Babbitt,  Milwau- 
kee Children's  Hospital,  Milwaukee,  and 
PHENYLKETONURIA:  A PREVENTABLE  FORM  OF 
MENTAL  DEnCIENCY 

Drs.  Stanley  Berlow  and  Lucille  B.  Glicklith,  Mil- 
waukee Children's  Hospital,  Milwaukee 

These  two  exhibits  present  iilustrative  material 
showing  methods  used  in  the  procedures  outlined  in 
the  titles  listed. 

(continued) 
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SCIENTIFIC  EXHIBITS  (continued) 

113—  SURGERY  OF  THE  TEMPOROMANDIBULAR 
JOINTS 

R.  P.  Gingrass,  M.D.,  Milwaukee 

This  exhibit  consists  of  Kodaclirome  transparencies 
illustrating-  surgical  diseases  of  the  mandibular  joints 
such  as  ankylosis,  hyperostosis,  tumors,  and  fracture- 
dislocations.  Koentgen  negatives  also  are  exhibited  on 
specially  made  viewing  boxes. 

Charts  illustrating  results  with  injections  for  sta- 
bilization and  for  chronic  traumatic  arthritis  are 
shown. 

Results  following  a large  number  of  meniscectomies 
and  high  condylectomies  for  chronic  traumatic  arthri- 
tis are  presented. 

114—  NORMAL  AND  ABNORMAL  CARDIOVASCULAR 
DYNAMICS 

John  Huston,  M.D.,  Marquette  U.  School  of  Medi- 
cine and  the  Wisconsin  Heart  Association 

A model  of  the  circulation  which  graphically  illus- 
trates cardiovascular  hydrodynamics  has  been  de- 
signed and  used  with  success  in  teaching  hemody- 
namics to  under  graduate  and  graduate  students  of 
medicine,  as  well  as  in  the  analysis  of  problems  in 
normal  and  abnormal  cardiovascular  hydrodynamics. 
The  model  demonstrates  certain  aspects  of  Starling’s 
law  of  the  heart,  and  the  effects  of  changes  in  the 
peripheral  resistance.  It  permits  first  hand  observation 
of  various  factors  affecting  the  circulation.  It  is  con- 
structed so  that  the  progressive  effects  of  various 
lesions  leading  to  congestive  circulatory,  auricular 
and  ventricular  dilatation,  pulmonary  edema,  and 
other  consequences  can  be  observed. 

USA- ENHANCED  IRON  ABSORPTION  WITH  A NEW 
HEMATINIC 

Donald  C.  Ausman,  M.D.,  Evangelical  Deaconess 
Hospital,  Milwaukee 

The  exhibit  presents  the  indications,  advantages,  admin- 
istration. toxicity  and  clinical  responses  to  the  use  of  a 
new  agent,  to  show  how  much  faster  iron  is  absorbed  into 
the  system  if  a “wetting  agent”  is  added.  The  research 
was  done  by  the  author  and  associates  at  the  hospital 
indicated. 

127—  CAUSES  OF  HEMOPTYSIS 

Drs.  O.  F.  Foseid,  J.  W.  Messer,  and  W.  L.  Was- 
kow,  Jackson  Clinic,  Madison 

The  exhibit  consists  of  a series  of  chest  x-ray  films, 
set  In  panels,  illustrating  various  causes  of  hemop- 
tysis. Each  film  has  a brief  summary  and  diagnosis 
at  the  bottom. 

128- 29-30— GLAUCOMA  DETECTION  SCREENING 

STATION 

Wisconsin  Committee  of  the  National  Asso- 
ciation for  the  Prevention  of  Blindness 

This  important  exhibit  is  furnished  for  the  purpose 
of  screening  all  physicians  in  attendance,  to  ascertain 
potential  glaucoma.  The  booth  provides  an  area  where 
vision  is  tested,  following  which  the  tension  on  each 
eye  is  measured,  using  a Schiotz  tonometer,  while  the 
physician  being  tested  is  recumbent,  on  a table.  In 
addition  to  the  actual  testing  the  exhibit  includes  a 
series  of  transparencies,  showing  the  differences  in 
acute  and  chronic  types  of  glaucoma,  various  types 
of  tests  for  glaucoma,  field  changes,  etc. 

It  is  important  that  every  physician  in  attendance  participates 
in  this  demonstration,  so  please  plan  your  schedule  accordingly. 


• EXHIBITS  ON  STAGE 

PROPHYLACTIC  USE  OF  RADIOACTIVE  GOLD  IN  THE 

TREATMENT  OF  CANCER  OF  THE  OVARY 

I.  I.  Cowan,  M.D.,  and  associates,  Marquette  U. 

School  of  Medicine,  Milwaukee 

The  exhibit  presents  an  evaluation  of  the  clinical 
results  of  treattnent  of  3.1  cases  of  cancer  of  the  ovary, 
from  January  19.')2  to  December  liblS.  By  statistical 
summary  it  shows  that  there  are  fewer  complications 
in  the  treatment  of  cancer  of  the  ovary,  especially 
the  occurrence  of  ascities  as  a complication.  The  over- 
all five-year  results  seem  to  indicate  that  the  survival 
rate  has  been  improved  over  the  conventional  treat- 
ment . . . surgery,  plus  external  irradiation. 

RESPIRATORY  AND  REHABILITATION  CENTERS 

A.  A.  Siebens,  M.D.,  UW  Medical  School,  Madison 

The  exhibit  outlines  the  activities  and  services  of  a 
respiratory  and  rehabilitation  center  as  established 
and  in  operation  at  the  University  of  Wisconsin  Medi- 
cal School. 


THE  VITAL  LINK:  FOLLOW-UP 

Richard  P.  Jahn,  M.D..  Milwaukee  and  Wisconsin 
Anti-Tuberculosis  Association 

To  demonstrate  the  importance  of  minimum  delay  in 
handling  chest  conditions,  this  exhibit  displays  sev- 
eral pertinent  cases,  as  well  as  a number  of  related 
unknown  cases.  It  also  illustrates  the  joint  film  reg- 
istry of  the  Milwaukee  County  TB  Control  Division 
and  the  Wisconsin  Anti-Tuberculosis  Association,  and 
a report  on  a special  case-finding  project  in  Mil- 
waukee. 


IS  THE  PAPANICOLAU  SMEAR  REPLACING  THE  BI- 
OPSY IN  CANCER  OF  THE  CERVIX? 

Department  of  Obstetrics  and  Gynecology,  Milwau- 
kee County  Hospital 

The  tumor  board  of  Milwaukee  County  presents  an  ex- 
hibit to  support  the  thesis  that  with  close  observation  of 
the  “Paps”  Smear  it  is  not  necessary  to  biopsy  cervices, 
and  in  the  smears  to  perform  a cone  of  the  cervix.  The 
display  also  demonstrates  the  ineffectiveness  of  endome- 
trial biopsy  and  aspiration  in  diagnosing  cancer  of  the 
endometrium. 


• HALLWAY  LEADING  TO  MEETING  ROOMS 

DIAGNOSTIC  CASE  OF  THE  DAY 

Department  of  Radiology,  University  Hospitals, 
Madison 

A different  radiologic  “case  of  the  day”  will  be  pre- 
sented each  day.  After  the  visitor  makes  his  diag- 
nosis, the  final  histopathologic  diagnosis  will  be  avail- 
able to  him. 


CHROMATOGRAPHY  IN  LABORATORY  MEDICINE 

Laboratory  Staff,  St.  Joseph  Hospital,  Milwaukee 

The  exhibit  undertakes  to  outline  the  principles  of 
chromatography,  to  demonstrate  the  application  of 
these  simple  techniques  and  to  illustrate  some  inter- 
esting clinical  results. 
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TECHNICAL  EXHIBITS 


42—  ABBOTT  LABORATORIES,  North  Chicago,  111. 

121—  AMERICAN  FERMENT  CO.,  INC.,  New  York,  N.  Y. 
87— AMES  CO.,  INC.,  Elkhort,  IncL 

117— AUDIO-DIGEST  FOUNDATION,  Glendale,  Calif. 
31— AYERST  LABORATORIES,  Chicago,  Rl. 

19— ROBERT  W.  BAIRD  CO.,  Milwaukee,  Wis. 

126— BARR  X-RAY  CO.,  INC.,  Morton  Grove.  Dl. 

72—  BELTONE  HEARING  SERVICE,  Milwaukee,  Wis. 

40 — BENSON  OPTICAL  CO.,  Minneapolis,  Minn. 

86— HOUSE  OF  BIDWELL,  Milwaukee,  Wis. 

26—  BORDEN  CO.,  New  York.  N.  Y. 

25— BORCHERDT  CO..  Chicago.  HI. 

30— BROOK  HILL  FARMS,  Chicago,  111. 

39— BROOKS  APPLIANCE  CO.,  Chicago.  RL 

27—  BURROUGHS  WELLCOME  & CO.,  INC.,  Tuckahoe, 

N.  Y. 

97— S.  H.  CAMP  6.  CO„  Jackson,  Mich. 

92— CARNATION  CO.,  Los  Angeles.  Calif. 

43—  CHICAGO  PHARMACAL  CO.,  Chicago,  Rl. 

70— CIBA  PHARMACEUTICAL  PRODUCTS,  INC.,  Sum- 
mit, N.  I. 

74— COCA  COLA  CO.,  Milwaukee,  Wis. 

66— DESITIN  CHEMICAL  CO.,  Providence,  R.  I. 

122—  DICTAPHONE  CORP.,  New  York.  N.  Y. 

83— DOHO  CHEMICAL  CORP.,  New  York,  N.  Y. 

73—  EATON  LABORATORIES,  Norwich,  N.  Y. 

45— ENCYCLOPAEDIA  BRITANNICA,  Chicago,  Rl. 

2— ENDO  LABORATORIES,  INC..  Richmond  Hill,  N.  Y. 

17-18— MARSHALL  ERDMANN  AND  ASSOCIATES. 
Madison,  Wis. 

89— EVRON  CO.,  EMC.,  Chicago,  Rl. 

16 — A.  J.  FARNHAM  CO.,  INC.,  Milwaukee,  Wis. 

99 — C.  B.  FLEET  CO.,  INC.,  Lynchburg,  Va. 

36— E.  FOUGERA  AND  CO.,  INC.,  New  York,  N.  Y. 

59— GEIGY  PHARMACEUTICALS,  Yonkers,  N.  Y. 

1— GENERAL  ELECTRIC  CO.  (X-RAY  DIVISION), 
Milwaukee,  Wis. 


28—  GERBER  PRODUCTS  CO.,  Fremont,  Mich. 

91— HOFFMAN-LA  ROCHE,  INC.,  Nutley,  N.  J. 
84-100— HURLEY  X-RAY  CO.,  Milwaukee,  Wis. 

82 — C.  B.  KENDALL  CO.,  Indianapolis,  Ind. 

29—  KNOLL  PHARMACEUTICAL  CO.,  Orange,  N.  J. 
4— KREMERS-URBAN  CO.,  Milwaukee,  Wis. 

8-9— LAKESIDE  LABORATORIES,  INC.,  Milwaukee,  Wis. 

88— LANGER  LABORATORIES,  INC.,  Milwaukee,  Wis. 

44— LEDERLE  LABORATORIES  (DIVISION  OF  AMERI- 
CAN CYANAMID  CO.),  Pearl  River,  N.  Y. 

41 — ELI  LILLY  AND  CO.,  Indianapolis,  Ind. 

98— LINCOLN  LABORATORIES,  INC.,  Decatur,  111. 

10— I.  B.  LIPPINCOTT  CO.,  Philadelphia,  Pa. 

81— LLOYD  BROTHERS,  INC.,  Cincinnati,  Ohio 

67—  LOV-E  BRASSIERE  CO.,  Hollywood,  Calif. 

3— MAICO  HEARING  SERVICE,  Milwaukee,  Wis. 

79— MALTBDE  LABORATORIES  (DIVISION  OF  WAL- 
LACE & TIERNAN,  INC.),  Belleville,  N.  J. 

69— S.  E.  MASSENGILL  CO.,  Bristol,  Tenn. 

118—  MEAD  JOHNSON  AND  CO.,  Evansville,  Ind. 

51— MEDCO  PRODUCTS  CO.,  Tulsa,  Okla. 

53— THE  MEDICAL  PROTECTIVE  CO.,  Ft.  Wayne,  Ind. 
115— MEDICO-MART,  INC.,  Milwaukee,  Wis. 

68—  MERCK,  SHARP  AND  DOHME,  Philadelphia,  Pa. 

63 —  WILLIAM  S.  MERRELL  CO.,  Cincinnati,  Ohio 

64 —  MEYER  AND  CO.,  Detroit,  Mich. 

15— MILEX-ALPHA  PRODUCTS,  Evanston,  Rl. 

55— V.  MUELLER  AND  CO.,  Chicago,  111. 

119—  JOHN  NICHOLS.  INC.,  Milwaukee,  Wis. 

65—  ORGANON,  INC..  Orange,  N.  J. 

32— ORTHO  PHARMACEUTICAL  CORP.,  Raritan,  N.  J. 

46— ORTHOPEDIC  APPLIANCE  CO.,  INC.,  Milwaukee. 
Wis. 

94— PENGELLY  X-RAY  CORP.,  Milwaukee,  Wis. 

35— PET  MILK  CO.,  St.  Louis,  Mo. 
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125— PFIZER  LABORATORIES,  INC.,  Brooklyn,  N.  Y. 

37— PHYSICIANS  AND  HOSPITALS  SUPPLY  CO., 
Minneapolis,  Minn. 

6— PROFESSIONAL  BUSINESS  SERVICE,  La  Crosse, 
Wis. 

13— PROFESSIONAL  OFFICE  BUILDINGS,  INC.,  Madi- 
son, Wis. 

90— PURDUE  FREDERICK  CO.,  New  York,  N.  Y. 

116— R.  J.  REYNOLDS  TOBACCO  CO.,  Winston-Salem, 
N.  C. 

95—  RIKER  LABORATORIES,  INC.,  Northridge,  Calif. 
78— ROBERTSON'S,  INC.,  Milwaukee,  Wis. 

58— A.  H.  ROBINS  COMPANY,  INC.,  Richmond,  Va. 
123-124— ROEMER-KARRER  CO.,  Milwaukee.  Wis. 

61— 1.  B.  ROERIG  AND  CO.,  New  York,  N.  Y. 

22— WILLIAM  H.  RORER,  INC.,  Philadelphia,  Pa. 

71 — ROSS  LABORATORIES,  Columbus,  Ohio 
52— SANBORN  CO.,  Waltham,  Mass. 

57— SANDOZ  PHARMACEUTICALS,  Hanover,  N.  J. 

62—  W.  B.  SAUNDERS  CO.,  Philadelphia,  Pa. 

11— SCHERING  CORP.,  Bloomfield,  N.  J. 

96—  SCHIEFFLIN  & CO.,  New  York,  N.  Y. 


Program  Highlights 

Tuesday,  May  5 

ENGLISH  ROOM,  HOTEL  SCHROEDER 

6:30  p.m. — Board  of  Directors  Meeting 

Wednesday,  May  6 

LORRAINE  ROOM,  HOTEL  SCHROEDER 

8:30  a.m. — Sun-up  Time  Continental  Breakfast 

10:00  a.m. — Business  Meeting 

Mrs.  G.  J.  Schulz,  President,  Union  Grove,  presiding 
Mrs.  E.  A.  Underwood,  National  President  of  Wom- 
an's Auxiliary  to  AMA,  Vancouver,  Wash.,  guest 
speaker 

CRYSTAL  BALLROOM,  HOTEL  SCHROEDER 

1 :00  p.m. — Luncheon  honoring  Mrs.  E.  A.  Underwood 

Miss  Norma  Lee  Browning,  CHICAGO  TRIBUNE  Re- 
porter, guest  speaker 


12— G.  D.  SEARLE  AND  CO.,  Chicago,  111. 

77—7.UP  DEVELOPER'S  ASSOCIATION  OF  WISCON- 
SIN,  INC.,  Milwaukee,  Wis. 

14— SLATEN  INSTRUMENT  MFG.  CO.,  Milwaukee, 
Wis. 

5— SMITH,  KLINE  AND  FRENCH  LABORATORIES, 
Philadelphia,  Pa. 

56— E.  R.  SQUIBB  AND  SONS,  New  York.  N.  Y. 

60— STUART  CO.,  Chicago,  111. 

23—  THERMO-FAX  CORP.,  Milwaukee  and  Madison, 

Wis. 

38— ULMER  PHARMACAL  CO.,  Minneapolis,  Minn. 

34— UPJOHN  CO.,  Kalamazoo,  Mich. 

80— U.  S.  STANDARD  PRODUCTS  CO.,  Mt.  Prospect, 

111. 

7— U.  S.  •VITAMIN  CORP.,  New  York,  N.  Y. 

24—  WARNER-CHILCOTT  LABORATORIES,  Morris 

Plains,  N.  J. 

33— WESTWOOD  PHARMACEUTICALS,  Buffalo,  N.  Y. 
54— WINTHROP  LABORATORIES,  New  York,  N.  Y. 
120— WYETH  LABORATORIES,  Philadelphia,  Pa. 

93— ZIMMER  MFG.  CO.,  Warsaw,  Ind. 


Thursday,  May  7 

LORRAINE  ROOM,  HOTEL  SCHROEDER 

8:30  a.m. — Sun-up  Time  Continental  Breakfast 

10:00  a.m. — Business  Meeting 

Mrs.  G.  ].  Schulz,  President,  Union  Grove,  presiding 
Election  and  Installation  of  New  Officers 

CRYSTAL  ROOM,  HOTEL  PFISTER 

1:00  p.m. — Luncheon 

Mrs.  G.  A.  Behnke,  New  President,  Kaukauna, 
presiding 

Special  entertainment  by  a Folk  Group  of  the  Hel- 
lenic Community 


of  Woman's  Auxiliary 
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RESERVATION  FORMS  FOR 

Roundtable  Luncheons  • Annual  Dinner 

NOTE:  Attendance  Limited!  Please  List  3 Choices  for  each  of  the  days  you  make  reservations. 
List  in  order  of  preference.  $2.50  per  luncheon,  including  gratuities. 


TUESDAY,  MAY  5 (See  page  190  for  listing) 

IMPORTANT:  Those  making  reservations  for  the  Marquette  and  U.  of  W.  Alumni  luncheons 
please  make  your  reservations  as  indicated  and  DO  NOT  INCLUDE  WITH  THIS  RESERVATION. 

1.  ELLISON:  “GALLBLADDER  DISEASE"  3.  DU  SHANE:  “CONGENITAL  HEART  DISEASE" 

2.  DE  LOR:  “ULCERATIVE  COLITIS"  4.  SHARPLES:  “CYSTIC  FIBROSIS" 

Name  of  Leader  Name  of  Leader 

First  Choice:  . Third  Choice:  

Second  Choice:  . 


WEDNESDAY,  MAY  6 (s.a  page  190  for  listing) 

LIST  THREE  CHOICES  IN  ORDER  OF  PREFERENCE 


1.  CAIN:  “MILD,  PAINLESS  JAUNDICE" 

2.  BELL  & KELLEHER:  “CLOSURE  OF  HAND  INJURIES" 

3.  LIHLE:  “TALKING  WITH  PARENTS" 

4.  CANTY:  “AMPUTEE  REHABILITATION" 


5.  GREENE:  “CA  OF  THE  CERVIX  IN  PREGNANCY" 

6.  HOLLENDER:  “NON-MEDICINAL  PRESCRIPTIONS" 

7.  SANFORD:  “INFECTIONS  OF  THE  NEWBORN" 

8.  HUNTER:  “THE  PATHOLOGIST  IN  A HOSPITAL  ISOTOPE 
PROGRAM" 

Name  of  Leader 


Name  of  Leader 

First  Choice:  _ _ Third  Choice: 


Second  Choice: 


THURSDAY,  MAY  7 (See  page  1 

LIST  THREE  CHOICES  IN 

1.  McLEAN:  “GLAUCOMA” 

2.  CIPOLLARO:  “CUTANEOUS  MALIGNANCIES” 

3.  HERSHEY:  “POSTOPERATIVE  EXCITEMENT” 

4.  DEVINE:  “FACIAL  INJURIES" 

Name  of  Leader 

First  Choice:  _ . 


>0  for  listing) 

ORDER  OF  PREFERENCE 

5.  MEYER:  “NEWER  DRUGS  AND  THEIR  USES” 

6.  CAMPBELL:  “CINERADIOGRAPHY" 

7.  INGELFINGER:  “MALABSORPTION  SYNDROME” 

8.  TURRELL:  “TRAUMA  AND  PSYCHOSOMATIC  DISORDERS" 

Name  of  Leader 

Third  Choice:  


Second  Choice: 


ANNUAL  DINNER,  Wed.,  May  6 SHORT  SPEECHES — COCKTAILS  $6.50  PERSON 

(Including  Gratuities) 

Number  Luncheon  Tickets  ($2.50  each) for  $ 

Number  Annual  Dinner  Tickets  ($6.50  each)  . . for  $ TOTAL  $ 

Moke  Check  Payable  to:  STATE  MEDICAL  SOCIETY  OF  WISCONSIN 

NAME  STREET  CITY  

(Print,  please) 

MAIL  TO:  State  Medical  Society  of  Wisconsin,  Box  1109,  Madison  1,  Wisconsin 

198 


THE  WISCONSIN  MEDICAL  JOURNAL 


THE  WISCONSIN  MEDICAL  JOURNAL 


Volume  58 


APRIL  1959 


Number  4 


Hereditary  Spherocytosis:  A Review* 

By  ARCHIE  MacKINNEY,  JR.,  M.  D.** 

Madison,  Wisconsin 


JLHE  purpose  of  this  paper  is  to  re- 
view some  of  the  extensive  literature  on 
hereditary  spherocytosis  and  to  present  find- 
ings from  our  study  of  35  patients  with  this 
disease  and  50  blood  relatives  from  11 
families. 

Hereditary  spherocytosis  is  one  of  the  in- 
herited hemolytic  anemias  which  include  tha- 
lassemia, sicklemia  and  other  hemoglobinop- 
athies, hereditary  elliptocytosis,  and  non- 
spherocytic  hemolytic  anemia.  It  is  also 
called  familial  hemolytic  anemia  and  sphero- 
cytic icterus,  but  these  terms  are  inaccurate 
since  the  patient  may  be  neither  anemic  nor 
icteric.  Hereditary  spherocytosis  describes 
more  exactly  a disease  which  is  an  inherited 
dominant  trait  and  which  is  due  to  a globular 
red  cell. 

The  disease  has  been  known  for  over  80 
years,  since  it  was  first  described  by  Vanlair 
and  Masius  in  1871.^  At  least  seven  genetic 
studies  have  been  reported,  beginning  with 
those  by  MeulengrachU  and  including  more 
recently,  the  studies  by  Young,  Izzo  and 
Platzer.®  These  studies  leave  little  doubt  that 
hereditary  spherocytosis  is  a dominant  trait. 
In  Race’s^  large  series  of  183  members  of 
26  families,  however,  there  was  less  than 
the  predicted  number  of  affected  siblings, 
thought  due  to  increased  miscarriage  rate 
and  increase  in  mild,  undetected  cases.  This 
has  not  been  demonstrated  in  our  series.! 

The  disease  is  clearly  due  to  a defect  in 
the  red  cell  itself,  recent  evidence  suggesting 
a disorder  of  carbohydrate  metabolism.  The 

* Presented  at  the  one  hundred  seventeenth  meet- 
ing of  the  State  Medical  Society,  May  7,  19.58, 
Milwaukee,  Wisconsin. 

**  Trainee,  National  Cancer  Institute. 

From  the  Department  of  Medicine,  University  of 
Wisconsin  Medical  School. 

t Unpublished  data. 


spherocyte  has  a decreased  diameter  and  in- 
creased thickness  compared  to  normal  cells. 
Its  surface  area  is  reduced  while  its  volume 
remains  normal.’'  The  spherical  shape  is 
probably  an  adaptation  required  to  contain 
the  cell  contents  within  the  least  possible  sur- 
face area.  Mechanical  trauma,  reduced  os- 
motic pressure,  and  incubation  at  body  tem- 
perature cause  greatly  increased  rates  of 
hemolysis,  suggesting  a membrane  which  is 
much  more  fragile  than  the  normal. 
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Fig.  1 — The  broad  gray  band  indicates  the  normal  chromium.'>j 
hali-iiie  range  as  32  to  54  days.  Note  dotted  line  marked  **auto> 
logons  spherocytes"  with  hall-lite  of  nine  days. 
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The  life  of  the  spherocyte  is  shortened  to 
from  Y2  to  i/f5  of  normal  in  a group  of  cases 
studied  here,“  measured  by  Cr^^  method.  A 
typical  curve  (fig.  1)  for  normal  and  sphero- 
cytic cells  shows  the  marked  shortening  of 
life  span  of  the  spherocyte.  This  shortened 
life  span  is  not  due  to  circulating  hemolytic 
factors.  Although  occasional  reports  of  posi- 
tive Coombs’  tests  are  found  in  the  litera- 
ture,^ it  is  not  likely  that  auto-immune  anti- 
bodies play  a significant  role  in  the  mechan- 
ism of  this  disease.  Normal  cells  have  re- 
peatedly been  found  to  survive  normally  in 
the  blood  stream  of  the  spherocytic  patient, 
whereas  spherocytic  cells  have  a typically 
shortened  life  span  in  the  circulation  of  a 
normal  individual  (fig.  2). 

Although  the  defect  is  intrinsic  to  the 
spherocyte,  the  spleen  plays  an  important 


role  in  the  disease : striking  relief  of  hemo- 
lysis by  splenectomy  without  markedly 
changing  the  red  cell  abnormality  supports 
this  concept.  Two  splenic  processes  are  in- 
volved: trapping  and  lysis. 

Emerson,  et  al.,  in  1947  demonstrated  that 
spherocytes  transfused  into  patients  without 
hemolytic  anemia  were  rapidly  sequestered 
by  the  spleen.®  Weisman,  et  al.,  transfused 
200  cc.  of  spherocytic  cells  into  a patient  with 
idiopathic  thrombocytopenic  purpura  and 
found  only  Sfo  of  the  cells  in  circulation 
after  45  hours;  49%  were  found  in  the 
spleen.®  Young,  et  al.,  perfused  spleens  with 
mixtures  of  normal  and  spherocytic  cells  and 
demonstrated  that  the  proportion  of  sphero- 
cytes decreased  in  the  circulatory  fiuid  and 
that  a high  percentage  could  be  extracted 
from  the  spleen.^®  Whipple  believes  that  this 
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Fig.  2 — The  upper  graphs  show  the  shortened  survival  of  spherocytes  transfused  into  a normal  subject  on  the  left 
versus  the  normal  survival  of  a transfus  on  of  kis  own  cells  on  the  right. 

The  lower  graphs  show  the  shortened  survival  of  a transfus  on  of  the  spherocytic  patient's  own  cells  on  the  left 
versus  the  normal  survival  of  normal  cells  in  the  circulation  of  the  spherocytic  patient. 

(Modified  from  Schloesser.  ef  al.,  by  permission  from  the  Journal  of  Clinical  Investigation,  October,  1957.)® 
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rounded  cell  is  unable  to  pass  through  the 
slit-like  openings  in  the  venous  sinuses  of 
the  spleen  and  is  exposed  for  prolonged  pe- 
riods to  some  lytic  f actor. 

No  lytic  factor  of  significance  has  been 
found  in  hereditary  spherocytosis,  however. 
Studies  showing  shortened  life  span  of  nor- 
mal cells  transfused  into  hereditary  sphero- 
cytosis patients  during  crisis  have  been  re- 
ported,^- suggesting  a superimposed  auto- 
immune mechanism.  The  bulk  of  evidence, 
however,  points  to  a defect  in  carbohydrate 
metabolism. 

The  first  clue  to  such  a defect  came  when, 
in  1940,  Ham  and  Castle^®  demonstrated  that 
sterile  incubation  of  spherocytes  produced 
earlier  hemolysis  than  with  normal  cells. 
Selwyn  and  Dacie'^  later  showed  that  the 
high  rate  of  autohemolysis  could  be  markedly 
reduced  by  glucose.  Similar  inhibition  can  be 
produced  by  fructose,  mannose,  or  pentose 
nucleotides.^®  These  observations  suggest 
that  the  spherocyte  will  survive  nearly  nor- 
mally if  enough  energy  source  is  supplied  to 
it,  in  contrast  to  the  normal  cell  which  easily 
withstands  deprivation  of  substrate  for  48 
hours.  If  it  could  be  shown  that  such  depriva- 
tion occurs  in  the  spleen,  the  mechanism  of 
hemolysis  in  hereditary  spherocytosis  might 
be  explained.  In  fact,  the  amount  of  plasma 
content  available  to  nourish  the  cells  is 
markedly  decreased,  since  intense  hemocon- 
centration  does  occur  with  hematocrits  av- 
eraging S0%  in  dogs.^®  It  is  the  belief  of 
most  investigators  that  in  vitro  autohemoly- 
sis is  a model  of  in  vivo  splenic  lysis. 

Clinical  manifestations  of  the  disease  vary 
widely.  Three  common  clinical  situations 
have  come  to  our  attention : 

(1)  The  patient  who  visits  the  physician 
for  a routine  checkup  or  who  is  ad- 
mitted to  the  hospital  with  another 
illness,  and  in  the  course  of  routine 
laboratory  evaluation  is  discovered  to 
have  a bilirubin  of  2.0  mg.  % or 
hemoglobin  of  10  gm. 

(2)  The  child  who  becomes  unusually  ill 
with  every  minor  infection  and  is 
brought  to  the  physician  because  he 
is  run-down  and  pale. 

(3)  The  young  adult  who  becomes  sud- 
denly icteric  and  is  hospitalized  with 
symptoms  of  cholecystitis. 

On  routine  physical  examination,  pallor 
and  icterus  may  or  may  not  be  evident.  The 
spleen  was  palpable  in  80%  of  our  patients 
but  was  not  huge. 


The  most  common  complication  is  the 
hypoplastic  or  aplastic  crisis.  This  is  often 
called  “hemolytic”  crisis,  although  Owren*® 
reported  in  1948  that  an  acute  aplastic  crisis 
was  present  in  his  six  patients.  Reticulocytes 
disappear  from  the  peripheral  blood,  and 
bilirubin  falls  as  the  patient  becomes  rapidly 
anemic ; leukopenia  may  be  present.  With 
bone  marrow  temporarily  shut  down  and  red 
cell  life  span  being  8 to  14  days,  it  is  not 
surprising  to  find  that  the  hemoglobin  has 
fallen  50%  in  one  to  two  weeks  of  febrile 
illness.  All  affected  members  of  a family  may 
have  simultaneous  crisis,  for  example,  when 
“flu”  strikes.^® 

The  increased  incidence  of  gallbladder  dis- 
ease is  reported  by  Bates  and  Brown. This 
complication  may  be  found  at  an  early  age, 
and  it  was  present  in  one  of  their  patients, 
a child  of  less  than  10  years.  Bilirubin  gall- 
stones presumably  develop  because  of  the 
high  concentration  of  pigment  in  biliary 
secretion. 

A rare  complication  is  the  leg  ulcer,  not 
associated  with  varicose  veins,  which  re- 
sponds to  splenectomy.  None  was  found  in 
this  series. 

The  laboratory  diagnosis  of  hereditary 
spherocytosis  is  not  difficult  using  three 
easily  available  tests : the  blood  smear,  the 
reticulocyte  count  and  the  bilirubin. 

(1)  The  Wright-stained  blood  smear  dem- 
onstrates the  typical  spherocyte : a 
small,  round,  dense  cell  with  loss  of 
central  pallor.  The  changes  may  be 
subtle  and  detected  only  by  trained 
technicians  who  are  alerted  to  this 
disease. 

(2)  The  reticulocytes  are  increased  as 
part  of  the  increased  rate  of  red  cell 
formation.  Of  16  patients  studied  in 
this  laboratory  before  splenectomy, 
the  reticulocyte  counts  varied  from 
6%  to  20%  (the  normal  for  this  lab- 
atory  is  2%  to  4%). 

(3)  The  indirect  bilirubin  is  usually,  but 
not  invariably,  elevated.  In  our  se- 
ries, the  indirect  fraction  averaged 
1.6  mg.  % (upper  limit  of  normal, 
1.1  mg.  %) , but  1/3  of  the  patients  had 
normal  values. 

The  combination  of  blood  smear  showing 
numerous  spherocytes,  an  elevated  reticulo- 
cyte count,  and  increased  indirect  bilirubin 
in  more  than  one  member  of  a family  is  suffi- 
cient to  make  the  presumptive  diagnosis  of 
hereditary  spherocrtosis. 
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More  elaborate  and  more  definitive  tests 
include  direct  and  incubated  osmotic  fragil- 
ity, mechanical  fragility,  and  autohemolysis. 
Of  these,  the  best  known  and  least  valuable 
in  our  experience  has  been  the  osmotic  fragil- 
ity, since  it  has  been  positive  mainly  in  the 
severely  affected  cases  v^here  diagnosis  is 
not  a problem. 

The  mechanical  fragility  is  measured  by 
rotating  ml.  of  blood  with  ten  glass  beads 
in  an  Erlenmeyer  flask  at  36  r.p.m.  for  an 
hour.  This  test,  first  developed  by  Shen, 
Castle  and  Fleming  in  1944^^  is  perhaps  the 
best  single  screening  test  in  diagnosing 
hereditary  spherocytosis. 

Autohemolysis  is  the  measurement  of 
hemoglobin  released  from  blood  incubated 
under  sterile  conditions  for  48  hours.  It  is 
probably  better  considered  a research  tool 
than  a practical  laboratory  test. 

One  reason  for  stressing  the  importance 
of  hereditary  spherocytosis  is  that  therapy 
is  well  established  and  almost  invariably 
beneficial.  Lawrence  Young  has  aptly  said: 
‘Tn  few  other  chronic  diseases  can  the  sur- 
geon offer  the  patient  so  much.’’^^  Splenec- 
tomy has  been  uniformly  successful  and  can 
be  recommended  with  conviction  in  even 
mild  cases  in  order  to  avoid  the  hazard  of 
gallbladder  disease  and  aplastic  crisis.  Mor- 
tality is  very  low  in  splenectomy  for  hered- 
itary spherocytosis.  In  1955,  Cole,  et 
reported  137  cases  of  splenectomy  in  various 
diseases,  with  an  over-all  mortality  of  7.3%. 
In  a group  of  40  with  hereditary  hemolytic 
anemia,  32  of  whom  had  hereditary  sphero- 
cytosis, no  deaths  occurred.  Until  the  exact 
genetic  flaw  is  found,  splenectomy  will  con- 
tinue to  be  valuable  therapy  in  this  poten- 
tially dangerous  disease. 

1300  University  Avenue. 

(We  acknowledge  the  advice  of  Dr.  R.  F.  Schilling 
and  Dr.  0.  O.  Meyer,  and  the  secretarial  assistance 
of  Mrs.  Arline  Johnson.) 
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Pelvic  Pain 


By  FRANK  R.  SMITH,  M.  D„  F.  A.  C.  S.,  F.  A.  C.O.  G." 

New  York,  New  York 


IFeLVIC  pain  as  a chief  complaint  is  en- 
countered in  women  about  as  frequently  as 
headache,  indigestion,  and  backache.  In  fact, 
pain  originating  in  the  pelvis  is  often  ex- 
pressed in  terms  of  low  backache  and  occurs 
with  existing  demonstrable  pelvic  pathology. 

One  may  theorize  on  the  mechanism  of  the 
so-called  “pelvic  autonomic  syndrome”  with- 
out arriving  at  a thoroughly  satisfactory  ex- 
planation. Pain  impulses  from  pelvic  viscera 
coui’se  through  the  somatic  afferent  nerve 
fibers,  called  the  visceropelvic  nerves,  pass- 
ing upward  in  the  sympathetic  chain  to  the 
spinal  cord  at  the  proper  level  stations  where 
the  impulses  are  sorted  out;  and  by  the 
“visceromotor”  reflex  the  person  is  aware  of 
the  general  location  of  the  origin  of  the  im- 
pulse. The  frequent  vagueness  of  localization 
is  thought  to  be  due  to  the  minute  size  and 
ramifications  of  the  sensory  nerves.  Some- 
times pelvic  pain  may  arise,  not  from  pelvic 
organs,  but  from  abdominal  wall  sites, 
either  anterior,  lateral,  or  posterior  in  the 
skeletal  back.  Genital  sites  of  pain  may  be 
manifested  as  low  back  pain,  but  rarely  do 
skeletal  origins  cause  pelvic  pain. 

Guerriero  and  Stuart^  presented  an  excel- 
lent review  of  the  basic  anatomy  and  physiol- 
ogy concerned  with  gynecologic  pain  and 
pain  which  simulates  it.  The  area  involved 
is  often  below  a line  drawn  from  each  of  the 
anterior  iliac  spines  to  the  umbilicus,  and 
may  involve  the  vulva  or  the  medial  aspect 
of  the  thighs  extending  about  one-third  of 
the  distance  to  the  knees.  These  areas  are 
identical  with  the  area  of  pain  occurring 
with  labor  and  with  dysmenorrhea.  The  chief 
nerve  supply  to  the  area  is  the  first  lumbar 
nerve,  and  the  “visceromotor”  reflex  is  the 
modus  operandi.  This  would  be  a relatively 
simple  explanation  of  the  mechanism  of  pel- 
vic pain  if  it  were  not  known  that  the  auto- 
nomic nerve  supply  to  the  genital  tract  comes 

* Presented  at  the  one  hundred  seventeenth  meet- 
ing of  the  State  Medical  Society,  May  7,  1958,  Mil- 
waukee, Wisconsin. 

**  Professor  of  obstetrics  and  gynecology,  Coniell 
University  Medical  School,  New  York. 


from  more  than  two  sympathetic  and  one 
parasympathetic  source.  The  utero-ovarian 
plexuses  are  derived  from  the  last  three 
thoracic  and  first  lumbar  cord  segments,  and 
the  fibers  pass  by  way  of  the  renal  and  inter- 
mesenteric plexus  through  the  infundibulo- 
pelvic  ligament  to  mesosalpinx  and  to  the 
hilus  of  the  ovary  spreading  out  even  under 
the  serosal  surface.  Fibers  from  the  first 
three  lumbar  segments  pass  through  the  in- 
ferior mesenteric  plexus  and  become  the  su- 
perior hypogastric  plexus,  or  presacral 
nerve,  on  the  anterior  sacral  surface,  then 
divide  to  form  the  inferior  hypogastric 
plexuses  on  the  sides  of  the  hypogastric  ves- 
sels and  extend  to  the  ganglion  cells  of  Frank- 
enhauser’s  plexus  close  to  the  uterus  and 
vagina.  These  fibers  of  the  hypogastric 
plexus  are  supposedly  preganglionic,  forming 
synapses  in  the  small  peripheral  ganglia  of 
the  ovarian  hilus  and  parametrium.  In  addi- 
tion to  these  main  conceded  nerve  supplies 
there  are  other  sympathetic  nerve  connec- 
tions via  fibers  that  accompany  somatic- 
nerves  and  blood  vessels  to  become  an  im- 
portant factor  in  the  mechanism  of  pelvic 
pain. 

From  the  nuclei  of  the  second,  third,  and 
fourth  sacral  segments  arises  the  parasym- 
pathetic nerve  supply  to  the  genital  organs. 
This  source  supplies  the  detrusor  muscle  of 
the  bladder,  the  colon,  and  the  rectum.  An- 
other group  of  nerves  from  the  same  source 
contains  vasodilator  fibers  to  the  external 
genitalia  via  the  nervi  erigentes.  Langley 
and  Andersen^  claim  that  there  is  no  para- 
sympathetic nerve  supply  to  the  uterus  and 
adnexa.  Taylor-* **  states  that  no  certain  obser- 
vations appear  to  have  been  made  to  con- 
tradict this  view.  Since  these  autonomic 
nerves  are  involved  in  smooth  muscle  con- 
traction and  in  vascular  constriction  and 
dilatation,  they  must  be  involved  with  fluid 
and  electrolyte  distribution  in  the  tissues  of 
the  pelvic  organs.  While  Langley^  insists  that 
the  autonomic  nervous  system  carries  only 
efferent  fibers,  the  success  in  many  properly 
selected  instances  of  presacral  neurectomy 
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must  be  due  to  the  severing  of  afferent  fibers 
of  the  autonomic  nervous  system. 

The  anterior  abdominal  wall  is  supplied  by 
the  iliohypogastric,  ilioinguinal  and  genital 
branches  of  the  genitofemoral  nerve.  The 
knowledge  of  the  sensory  nerve  supply  to  the 
deep  structures  of  the  pelvis  is  still  a little 
vague.  The  lateral  walls  of  the  pelvis  derive 
their  nerve  supply  from  the  obturator  nerve, 
and  the  branches  of  the  sacral  and  coccygeal 
plexuses  supply  the  sacral  and  cardinal  liga- 
ments. With  this  somewhat  superficial  con- 
sideration of  the  anatomy  and  physiology,  one 
may  envision  more  clearly  the  possible  me- 
chanical factors  involved  in  pelvic  pain. 

The  character  of  the  pain  may  be  acute  or 
chronic.  The  acute  type  resembles  angio- 
spasm or  hypercontraction  of  muscle.  The 
chronic  pain  suggests  congestion.  In  a previ- 
ous publication  the  author^  has  enumerated 
the  characteristics  of  acute  and  chronic  pelvic 
pain.  They  are  as  follows : 

Characteristics  of  Acute  Pelvic  Pain 

The  symptoms  may  be : 

1.  Severe,  colicky,  indefinite,  or  general- 
ized pelvic  pain. 

2.  Associated  with  nausea  and  vomiting 
(a  reflex  symptom) . 

3.  Associated  with  constipation  or  obstipa- 
tion. 

4.  Symptoms  of  ectopic  pregnancy,  rup- 
tured or  leaking  (peritoneal  irritation). 

5.  Mittelschmerz  with  spotting. 

6.  Dysmenorrhea. 

7.  Dyspareunia. 

Findings  or  physical  signs : 

1.  Lower  abdominal  tenderness. 

2.  Rarely  muscle  spasm  (except  with  peri- 
toneal irritation). 

3.  If  coinciding  with  ovulation,  the  find- 
ings are  slight. 

4.  If  associated  with  menstruation,  the 
pain  is  often  acute;  and  muscle  spasm 
may  be  present,  but  is  usually  indefinite 
as  to  localization  of  the  source. 

5.  Tender  adnexa  or  uterus  may  be  de- 
tected, especially  tender  uterosacral  lig- 
aments. 

6.  Replacement  of  a retrodisplaced  uterus 
may  give  relief. 

Crawford,  et  al.,^  in  discussing  acute  lower 
abdominal  emergencies,  referred  to  the  con- 
ventional triad  of  pain,  nausea,  and  vomit- 
ing. They  reported  the  surgical  emergencies 


at  Roosevelt  Hospital  from  1940  to  1951  as 
due  to: 

1.  Acute  appendicitis. 

2.  Acute  diverticulitis. 

3.  Intestinal  obstruction. 

4.  Traumatic  injuries  to  the  abdomen. 

5.  Ruptured  corpus  haemorrhagicum. 

6.  Acute  ulcerative  colitis. 

7.  Ruptured  ectopic  pregnancy. 

8.  Torsion  of  ovarian  cyst. 

9.  Acute  salpingitis. 

10.  Endometriosis. 

To  this  list  should  be  added  pelvic  lympha- 
denitis, ruptured  peptic  ulcer  and  urinary 
calculus. 

They  further  named  as  medical  conditions 
that  simulate  surgical  conditions  of  the  ab- 
domen as: 

1.  Diabetes  mellitus. 

2.  Uremia. 

3.  Addison’s  disease. 

4.  Acute  congestive  failure. 

5.  Coronary  thrombosis. 

6.  Pericarditis. 

7.  Dissecting  aneurysm. 

8.  Sickle  cell  anemia. 

9.  Leukemia. 

10.  Henoch’s  purpura. 

11.  Typhoid  fever. 

12.  Measles. 

13.  Porphyria. 

14.  Pneumonia. 

15.  Serum  sickness. 

16.  Black  widow  spider  bite. 

17.  Tabes  dorsalis. 

18.  Herpes  zoster. 

19.  Intercostal  neuralgia. 

Drug  addiction  and  cystitis  should  be  added 
to  this  list. 

Characteristics  of  Chronic  Pelvic  Pain 

The  symptoms: 

1.  Often  aggravated  by  posture  and  re- 
lieved by  changes  of  position — usually 
worse  with  long  periods  of  standing  but 
sometimes  worse  in  the  dorsal  position. 

2.  Dyspareunia  (more  often  confirmed 
after  questioning  than  volunteered). 

3.  Associated  with  spastic  or  mucous  co- 
litis. 

4.  Dysuria  is  rarely  the  chief  symptom  but 
is  fairly  frequently  an  elicited  asso- 
ciated symptom. 
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Signs  of  Chronic  Pelvic  Pain 

Because  of  the  variation  from  identifica- 
tion of  demonstrable  pathology  to  absence  of 
signs,  the  type  of  pelvic  pain  is  usually  clas- 
sified according  to  the  accredited  etiology. 
The  accredited  etiology  is  based  on  the  path- 
ology demonstrated,  and  is  classified  as  gen- 
ital, extra  genital,  or,  in  the  absence  of 
demonstrable  pathologic  change,  psychogenic 
in  origin.  Physicians  should  be  cautious  in 
explaining  pelvic  pain  by  existing  pathologic 
evidence,  but  should  be  even  more  cautious 
in  diagnosing  neuroses  in  the  absence  of 
demonstrable  pelvic  pathologic  conditions. 
The  psychiatrist,  possibly,  should  not  be  the 
last  to  be  consulted,  but  he  certainly  should 
not  be  the  first.  The  possibility  of  multiplic- 
ity of  etiology  should  not  be  overlooked. 

Findings  in  Patients  with  Pelvic  Pain 
of  Genital  Origin 

1.  Tumors:  (a)  fibroids  with  pressure  due 
to  size,  or  pain  due  to  necrosis  (fibroids 
alone  rarely  cause  pain)  ; (b)  ovarian 
cyst — twisted. 

2.  Endometriosis  (worse  at  time  of  pe- 
riod) . 

3.  Adenomyosis  (dysmenorrhea  appears 
late  in  menstrual  life) . 

4.  Chronic  salpingitis  (tender  abdomen 
with  congestion  and  peritoneal  irrita- 
tion) . 

5.  Uterine  displacements. 

6.  Varicosities  of  genital  organs. 

7.  Childbirth  displacements. 

8.  Prolapse  of  ovary. 

9.  Parametritis. 

10.  Stimulation  of  cervix  by  (a)  chem- 
icals, (b)  dilatation,  (c)  cervicitis,  and 
(d)  ectropion. 

11.  General  engorgement  and  tenderness 
with  dysmenorrhea. 

12.  Dyspareunia  (by  history,  vascular  and 
congestive  findings  and  change  of  mo- 
bility) . 

All  are  associated  with  pelvic  congestion 
and  probably  vascular  physiology. 

Extragenital  Origins 

1.  Pelvic  varicosities. 

2.  Endocrine  imbalance  demonstrated  by 

(a)  relief  with  inhibition  of  ovulation, 
and 

(b)  hypothyroidism. 

3.  Allergies  (vascular  physiology),  “met- 
rallergy”  of  Goodall  and  Power. 


4.  Joint  relaxations. 

5.  Diverticulitis. 

6.  Appendicitis. 

7.  Systemic:  (a)  tuberculosis;  (b)  Hodg- 
kin’s disease;  (c)  Addison’s  disea.se; 
(d)  diabetes;  (e)  cardiorenal. 

8.  Anemias. 

9.  General  debilitation  (hypopi’oteine- 
mia) . 

10.  Rarely  with  blood  dyscrasias. 

11.  Drug  addiction. 

12.  Rarely  with  pelvic  tumors  (symptoms 
are  pressure  rather  than  pain). 

Also,  these  all  present  the  symptoms  and 
findings  of  pelvic  congestion  and  probably 
vascular  physiology. 

Psychogenic  Origin 

1.  Acute  shock. 

2.  Chronic  emotional  imbalance. 

3.  Absence  of  demonstrable  pathology. 

The  fact  that  the  pelvic  and  vascular  sys- 
tem is  highly  responsive  to  states  of  mind 
is  rather  convincingly  shown  by  an  experi- 
ment reported  by  Duncan  and  Taylor.®  Using 
a method  dependent  upon  changes  in  thermal 
conductance,  they  showed  that  variation  in 
pelvic  blood  flow  took  place  whenever,  dur- 
ing a psychiatric  interview,  subjects  were 
touched  upon  toward  which  the  patient  had 
special  emotional  attitudes.  It  is  hard  to 
prove,  however,  that  arteriospasm  or  dilata- 
tion does  not  exist,  perhaps  coincidentally. 

Pelvic  pain  usually  occurs  between  the 
ages  of  20  to  40,  which  is  the  age  period  of 
the  greatest  reproductive  and  sexual  activity. 
Rarely  is  the  clinical  picture  noted  after  the 
menopause.  The  occasional  finding  of  tender 
postmenopausal  uterosacral  ligaments  is 
hard  to  explain  on  a vascular  congestive 
basis,  and  it  may  be  an  example  of  the  con- 
gestive fibrosis  syndrome. 

The  vascular  congestive  theory  of  pelvic 
pain  is  not  new.  Schultz®  in  1875  and 
Freund^®  in  1885  implied  an  infectious  or  at 
least  an  inflammatory  cause  by  their  term 
“chronic  parametritis.’’  Cotte  and  De- 
chaume^i  used  the  term  “congestion  pelvi- 
enne’’  in  1931 ; although  Gooch,^®  according  to 
Taylor, suggested  the  idea  of  “pelvic  conges- 
tion” in  1831.  Opitz^^  and  Martins^®  blamed 
spastic  smooth  muscle  for  uterosacral  liga- 
ment tenderness.  Young^®  in  1932  used  the 
term  “broad  ligament  neuritis.”  One  cannot 
help  but  feel  that  these  and  other  slightly  dif- 
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ferent  designations,  including  the  “pelvic 
sympathetic  syndrome”  of  Theobald^^  are 
tags  for  the  same  syndrome. 

Consider  the  hypersecretion  of  a swollen 
cyanotic  eroded  cervix,  with  or  without  lac- 
eration, or  when  at  celiotomy  one  encoun- 
ters the  soft,  cyanotic,  non-gravid  uterus 
with  an  excess  amount  of  amber  colored  fluid 
in  the  cul-de-sac.  The  term  “pelvic  conges- 
tion” seems  appropriate.  Also  well  known  is 
the  example  of  the  eroded  posterior  lip  in  a 
patient  with  a retrodisplaced  uterus.  The 
erosion  will  recur  after  cauterization  but 
will  often  clear  up  without  local  treatment 
if  the  retrodisplacement  of  the  congested 
uterus  is  corrected.  One  can  further  theorize 
that  prolonged  congestion  may  cause 
fibrous  tissue  stimulation  resulting  in,  for  ex- 
ample, the  bulky,  hypertrophied  hard  or 
cyanotic  cervix,  or  the  so-called  fibrocystic 
ovary.  This  congestive  fibrosis  syndrome, 
however,  is  still  only  theory. 

Cohen  and  his  associates^®  seem  practically 
alone  in  their  belief  that  pelvic  discomfort 
may  be  manifestations  entirely  psychiatric 
in  origin  and  hysterical  in  character  without 
somatic  components,  that  the  pain  is  imagi- 
nary and  exists  only  in  the  patient’s  mind. 
The  pelvic  vascular  experiments  during  psy- 
chiatric interviews  by  Duncan  and  Taylor® 
seem  to  refute  this  belief  and  point  to  pelvic 
vascular  physiology. 

So-called  primary  dysmenorrhea,  which  is 
diagnosed  in  the  absence  of  demonstrable 
pathology,  has  been  frequently  discussed,  but 
never  satisfactorily  proved  to  be  entirely 
sytemic,  psychogenic,  or  hormonal  in  origin. 
Known,  however,  are  certain  characteristics 
of  the  pattern  behavior  of  primary  dysmen- 
orrhea. These  characteristics  are  that  it : 

1.  Usually  begins  shortly  after  menstrua- 
tion is  established. 

2.  Tends  to  be  crampy  in  character  and  is 
associated  with  constitutional  symptoms. 

3.  Seldom,  if  ever,  occurs  in  the  absence 
of  ovulation. 

4.  Is  often  accompanied  by  underdevelop- 
ment of  the  genital  organs. 

5.  Is  diagnosed  in  the  absence  of  recog- 
nizable pelvic  pathologic  change. 

6.  Usually  disappears  gradually  after 
childbirth. 

7.  Is  often  associated  with  hypothyroidism. 

8.  Often  occurs  in  emotionally  unstable 
persons. 


Hyperactive  uterine  muscle  contractions 
and  arterial  spasms  are  generally  offered  as 
the  explanation,  and  psychogenic  and  hor- 
monal origins  have  been  most  often  advo- 
cated for  primary  dysmenorrhea.  A theory 
of  a menstrual  toxin  has  been  presented  by 
Smith  and  Smith. This  is  similar  to  the 
“necrosin’’  described  by  Menkin.^°  Markee^^ 
points  out  that  rapid  regression  of  endome- 
trium initiates  the  chain  of  events  leading  to 
menstrual  bleeding,  that  this  depends  upon 
the  pituitary,  ovarian  endometrial  relation- 
ship and  that  any  interference  with  this  re- 
lationship causes  menstrual  disturbance.  The 
economic,  social,  and  psychiatric  aspects 
have  been  considered  by  Miller  and  Behr- 
man.®® 

Kimbrough^®  stated  that  he  has  “never 
seen  crippling  dysmenorrhea  of  the  primary 
type  in  a girl  who  is  well  adjusted  emotion- 
ally”. These  factors  seem  to  be  aggravating 
or  contributing  rather  than  the  principal 
etiologic  factors.  More  simply  it  can  be  stated 
that  with  the  onset  of  bleeding  the  pain  of 
dysmenorrhea  diminishes. 

The  author  is  inclined  to  agree  with  Tay- 
lor^® who  has  presented  as  evidence  that  the 
local  vascular  condition  is  the  dominant  fea- 
ture of  pelvic  pain.  He  presents  as  evidence 
of  this  belief: 

1.  The  anatomic  and  mechanical  factors 
resulting  in  change  of  pelvic  intravenous 
pressure  due  to  posture  or  faulty  support. 

2.  Hormones,  especially  estrogens,  cause 
hyperemia  and  increase  tissue  fluid  in  the 
hormone-controlled  organs. 

3.  The  presence  of  complicating  inflamma- 
tion can  at  least  cause  local  hyperemia  or 
congestion. 

4.  The  sympathetic  and  parasympathetic 
nerves  to  the  pelvis  can  cause  vasodilatation 
and  vasoconstriction. 

As  additional  support  of  the  vascular  con- 
gestive theory,  it  would  seem  more  than  co- 
incidental that  the  severity  of  symptoms 
parallels  the  vascular  changes.  The  symp- 
toms are  most  severe  during  the  premen- 
strual period  when  abnormal  congestion  is 
added  to  physiologic  hyperemia,  and  subside 
with  the  shedding  of  the  endometrium  and 
bleeding  with  the  resulting  relief  of  conges- 
tion. Pelvic  pain  diminishes  with  the  meno- 
pause with  its  decreased  vascularity.  Pain  is 
often  worse  after  coitus  with  its  probable 
vascular  hyperemia.  Pain,  aggravated  by  pro- 
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longed  standing,  is  relieved  by  the  recumbent 
position  but  often  only  by  change  of  posture 
with  its  relief  of  venostasis. 

Management  of  Pelvic  Pain 

Certain  rules  govern  the  management  and 
therapy  for  pelvic  pain. 

1.  Decision  on  the  origin — whether  geni- 
tal, extragenital  or  psychogenic. 

2.  Correction  of  the  existing  pathologic 
condition — whether  by  mechanical  or  med- 
ical measures,  or  by  restoration  of  normal 
endocrine  balance,  or  as  a last  resort  by  psy- 
chiatry or  even  by  surgery. 

3.  Simplicity  of  therapy  should  be  favored 
before  resorting  to  surgical,  psychiatric,  or 
hormonal  therapies. 

4.  The  possibility  of  a multiplicity  of 
etiology  must  be  considered  and  the  several 
possible  etiologic  components  identified  and 
appropriately  treated. 

5.  Suppression  of  ovulation  in  real  cases 
of  primary  dysmenorrhea. 

6.  Show  a sincere  willingness  to  consult 
specialists  in  fields  other  than  gynecology 
when  indicated. 

If  one  accepts  the  evidence  as  presented  to 
substantiate  the  theory  of  “pelvic  congestion” 
on  a basis  of  vascular  physiology,  it  would 
seem  proper  to  classify  the  therapies  for  the 
pelvic  autonomic  syndrome  as  nonoperative, 
gjmecologic,  or  surgical  with  consideration 
of  the  psychiatric  factor.  Since  the  psy- 
chiatric factor  is  so  often  a contributing  or 
aggravating  factor  rather  than  a primary 
one,  perhaps  it  should  be  considered  first. 

The  psychiatric  factor  of  therapy  consists 
primarily  of  reassurance  by  the  physician  of 
his  sincere  sympathy,  yet  his  lack  of  concern 
as  to  any  serious  nature  of  the  patient’s  con- 
dition. By  this  means  he  allays  the  patient’s 
existing  fear  (whether  expressed  or  not)  of 
infertility,  cancer,  infection,  or  the  possibil- 
ity of  an  operation  in  the  future.  The  ex- 
planation that  the  disorder  is  functional 
rather  than  organic,  but  certainly  not  ima- 
ginary, will  alleviate  the  probability  of  dis- 
couragement if  the  symptoms  return;  and 
the  patient  should  be  warned  of  this  possibil- 
ity. A review  by  the  gynecologist  of  social, 
sexual,  business,  and  family  dissatisfaction 
will  often  elicit  the  key  factors  of  the  tension. 

Alertness  of  the  gynecologist  to  seek  psy- 
chiatric help  for  associated  mental  illnesses 
before  rather  than  after  resorting  to  sur- 


gery will  eliminate  a fair  number  of  pre- 
viously advocated  unsuccessful  operative  pro- 
cedures, and  their  resulting  unhappiness  for 
the  surgeon  as  well  as  for  the  patient. 

Nonoperative  Therapy 

1.  Rest  (postural-physical  and  sexual)  is 
in  keeping  with  the  vascular  congestive 
theory  of  pelvic  pain. 

2.  Correction  of  relaxation  of  the  pelvic 
supports  with  pessaries.  If  successful,  a more 
permanent  relief  may  be  accomplished  by 
proper  plastic  repair  in  keeping  with  the  pa- 
tient’s reproductive  plan. 

3.  Correction  of  infection,  especially  of 
cervix,  adnexa  and  parametria. 

4.  Hormonal  therapy.  Androgens  reduce 
temporarily  the  pelvic  congestion  caused  by 
estrogens.  The  elimination  of  pain  at  meno- 
pause may  in  some  patients  be  accomplished 
by  completing  the  menopause  with  radium. 

All  of  these  therapies  are  aimed  at  the 
devascularization  of  the  pelvic  structures. 

Surgical  Therapy 

1.  Hysteropexy. 

2.  Complete  hysterectomy. 

3.  Partial  or  unilateral  oophorectomy. 

4.  Presacral  neurectomy. 

5.  Uterosacral  ligament  section. 

In  spite  of  abuse  in  the  past,  all  of  these 
procedures  in  properly  selected  patients  are 
in  many  instances  successful,  but  should  not 
be  advised  until  the  relatively  simple  non- 
operative weapons  have  been  exhausted. 

Conclusions 

Apparently  most  pelvic  pain  results  from 
some  form  of  pelvic  congestion,  localized  or 
general,  and  its  localization  is  accomplished 
by  the  so-called  visceromotor  reflexes.  These 
impulses  are  thought  to  be  initiated  by  dis- 
turbances of  pelvic  vascular  physiology.  Pel- 
vic pain  is  usually  classified  by  the  acute  or 
chronic  nature  of  the  pain,  and  by  the  asso- 
ciated pathologic  condition  detected.  It  may 
be  considered  as  genital,  extragenital,  or,  in 
the  absence  of  demonstrable  pathology,  as 
psychogenic  in  origin.  While  the  possibility 
of  contributing  factors  cannot  be  discarded, 
one  origin  usually  predominates. 

The  management  of  pelvic  pain  should 
consist  in  simplicity  of  therapy  before  resort- 
ing to  surgical,  hormonal,  or  psychiatric 
methods,  and,  if  a multiplicity  of  etiology  is 
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recognized,  appropriate  therapy  for  each 
etiologic  component  should  be  employed. 

55  East  73rd  Street. 
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Amphotericin  B is  an  effective  and  practical  drug  for  the  treatment  of  cryp- 

^ tococcal  meningitis  when  administered  early  enough  in  the  course  of  this  illness.  In  three  case 
histories  no  untoward  reaction  of  significance  to  amphotericin  B was  observed  when  this  drug  was 
prepared  and  administered  as  directed  by  the  manufacturer,  although  acute  side  reactions,  including 
shaking  chills  with  fever,  may  be  noted  on  occasion  with  the  initial  infusion.  Such  acute  side  reactions 
can  be  minimized  or  eliminated  by  premedication  with  acetylsalicylic  acid  or  an  antihistamine  prepara- 
tion. In  its  present  form,  amphotericin  B must  be  adequately  diluted  in  water  (1  mg./lO  ml.)  and 
given  by  slow  intravenous  drip  over  a span  of  several  hours.  Any  attempt  to  hasten  the  transfusion 
will  result  in  a pyrogenic  reaction  and  a local  chemical  thrombophlebitis.  Total  daily  dosage  should 
be  increased  gradually  up  to  1 mg./kg.  Transient  elevation  of  the  blood  urea  nitrogen  has  been  observed 
with  higher  doses  of  amphotericin  B,  but  no  significant  toxic  changes  in  the  hematopoietic,  hepatic, 
renal,  cutaneous,  or  nervous  systems  have  been  noted  in  the  patients  treated  thus  far.  The  optimal 
dosage  and  duration  of  amphotericin  B therapy  for  human  central  nervous  system  cryptococcosis  has 
not  been  established.  In  vitro  studies  have  demonstrated  that  the  minimal  inhibitory  concentration  of 
amphotericin  B for  C.  neoformans  is  a fraction  of  1 T^g./ml.  of  broth.  Blood  level  determinations  have 
shown  that  adequate  fungicidal  concentrations  of  amphotericin  B have  been  attained  and  maintained 
for  as  long  as  18  hours  with  the  regimen  of  intravenous  therapy  employed  by  the  authors;  infusion 
of  the  drug  on  alternate  days  is  possible  if  a higher  dosage  is  being  given.  Cerebrospinal  fluid  levels 
of  amphotericin  B following  intravenous  administration  of  this  drug  have  not  been  consistently  demon- 
strable by  the  bio-assay  technique  suggested  by  Litterman.  Following  intrathecal  drug  administration, 
detectable  cerebrospinal  fluid  levels  have  persisted  up  to  48  hours.  However,  the  recovei’y  of  patients 
without  the  intrathecal  administration  of  this  drug  suggests  that  adequate  fungicidal  drug  levels  were 
reached  in  the  cerebrospinal  fluid  following  intravenous  administration,  even  though  present  methods 
of  detection  by  bio-assay  could  not  demonstrate  their  presence. — Fitzpatrick,  Martin  J.,  Rubin,  Harry, 
Poser,  Charles  M.:  The  Treatment  of  Cryptococcal  Meningitis  with  Amphotericin  B,  a New  Fungicidal 
Agent,  Ann.  Internal  Med.  49:249-259  (August)  1958. 
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Surgical  Indications  in  Nontoxic  Nodular 
Goiter;  a Controversial  Problem* 


By  CARL  W.  EBERBACH,  M.  D.** 

Milwaukee,  Wisconsin 


JE)R  several  decades,  a changing 

picture  in  diseases  of  the  thyroid  gland  has 
been  a stimulating  challenge  to  both  the  sur- 
geon and  internist.  In  order  to  intelligently 
appraise  the  subject  under  discussion,  it  is 
important  to  project  it  against  a background 
of  past  experience  in  various  types  of  insti- 
tutions as  well  as  in  geographic  locations. 

After  reviewing  many  scientific  papers 
published  recently — in  an  attempt  to  discover 
our  present  thinking  in  the  management  of 
nontoxic  nodular  goiter — I have  gained  the 
impression  that  there  is  no  general  agree- 
ment. Most  authors  at  some  point  in  their 
discussion  variously  describe  our  interpreta- 
tion of  the  problem  as  “controversial”,  “a 
bewildering  mass  of  information”,  “heated 
debate”,  or  “running  fight”.  Much  of  this 
confusion  may  result  from  data  based  on 
selected  cases.  The  picture  will  vaiy  greatly 
in  private,  charity,  and  cancer  hospitals. 

In  an  attempt  to  secure  a true  cross  sec- 
tion of  thyroid  disease  not  exposed  to  insti- 
tutional selection  in  an  endemic  goiter  area, 
an  analysis  of  4,885  thyroidectomies  in  pri- 
vate patients  is  presented.  These  patients 
were  operated  upon  during  the  period  1920 
to  1958  for  thyroid  pathology.  This  report 
includes  the  results  of  surgical  procedures 
done  by  three  associates. 

Until  1940,  the  dominating  thyroid  lesion 
in  our  experience  was  hyperthyroidism  (fig. 
1),  when  suddenly  there  occurred  a drop  in 
the  number  of  toxic  goiter  patients  requir- 
ing surgery.  Whether  this  was  due  to  the 
common  use  of  iodinized  salt,  the  widespread 
sources  of  food  used  in  this  area,  or  the  use 
of  antithyroid  drugs,  is  difficult  to  interpret. 
We  may  be  witnessing  the  passing  of  a goiter 

* Pi’esented  at  the  one  hundred  seventeenth  meet- 
ing of  the  State  Medical  Society,  May  7,  1958,  Mil- 
waukee, Wisconsin. 

**  Clinical  professor  and  director  of  the  Depart- 
ment of  Surgery,  Marquette  University  School  of 
Medicine,  Milwaukee. 


belt.  As  a result,  the  nontoxic  nodular  goiter 
has  become  relatively  more  common  and  is 
now  attracting  increasing  attention. 

The  indications  for  thyroidectomy  in  non- 
toxic nodular  goiter  have  changed  impor- 
tantly during  the  past  ten  years.  While 
pressure  symptoms  and  cosmetic  factors  are 
still  important  indications  for  thyroidectomy, 
the  reported  high  incidence  of  cancer  in  these 
glands  has  stimulated  two  schools  of  thought. 
One  group  of  surgeons  insists  that  all  nod- 
ular goiters  should  be  removed,  and  a sec- 
ond group  feels  that  experience  and  selection 
on  the  basis  of  certain  criteria  should  be  the 
guiding  factor.  Before  accepting  either  view, 
it  is  important  to  develop  a realistic  evalua- 
tion of  the  problem. 

Interest  in  nontoxic  nodular  goiter  was 
importantly  stimulated  by  the  observations 
of  Cole  and  associates,^  reported  in  1945.  In 
a series  of  192  nontoxic  nodular  goiters,  a 
cancer  incidence  of  17.2%  was  recorded.  On 
further  analysis  of  these  cases,  cancer  was 
found  in  24%  of  solitary  nodules  and  11% 
of  multinodular  glands.  Many  studies  have 


TRENDS  IN  THE  SURQCAL  TREATMENT  OE  GOITER  IN 
AN  ENDEMIC  GOITER  AREA ^5  CASES 


Fig.  1 — (1)  Decrease  in  thyroidectomy  for  toxic  goiter  reflects 
the  use  of  antithyroid  drugs,  and  decrease  in  the  incidetice 
of  the  disease.  (2)  The  impact  of  emphasis  on  malignancy  in 
nontoxic  goiter  is  seen  here. 
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been  reported  since  then,  most  of  which  sup- 
port these  findings,  the  incidence  varying 
from  approximately  3%  to  17%  in  multinodu- 
lar, and  4%  to  33%  in  solitary  nodular  sur- 
gically removed  glands.  These  findings  apply 
to  children  as  well  as  adults.  Cohen  and  Hy- 
man^  found  that  the  cancer  incidence  re- 
ported in  the  literature  varied  from  19%  to 
52%  in  children  with  nontoxic  nodular 
goiter. 

In  our  experience  from  1930  to  1957,  there 
were  62  cases  of  cancer  in  522  nontoxic 
nodular  goiters  (460  benign,  62  malignant), 
or  approximately  12%.  These  statistics 
might  be  disturbing  indeed,  if  we  fail  to 
realize  that  they  are  the  result  of  carefully 
selected  cases.  Compared  with  other  types 
of  cancer,  however,  this  lesion  is  relatively 
rare.  Vital  statistics  in  Wisconsin  show  that 
of  the  cancer  deaths  in  1956,  only  0.51% 
were  due  to  thyroid  cancer  as  compared  with 
17.5%  for  large  bowel  and  rectum,  10.9%  for 
stomach,  and  9.25%  for  cancer  of  the  breast. 

Many  other  observations  tend  to  show 
that  cancer  is  relatively  rare  in  nontoxic 
nodular  goiter  in  an  endemic  goiter  area.  In 
a review  of  the  records  of  200  consecutive  ad- 
missions to  the  medical  department  of  Mil- 
waukee Hospital  for  diseases  not  related  to 
the  gland,  8%  (2%  male  and  6%  female) 
were  found  to  have  nontoxic  nodular  goiter, 
and  4%  diffuse  enlargement.  These  patients 
varied  in  age  from  11  to  83  years;  44%  were 
male  and  56%  female.  This  series  of  cases  is 
too  small  to  be  significant,  but  emphasizes 
the  high  incidence  of  benign  nodular  goiter. 
More  extensive  studies  have  been  made  by 
others.  Perlmutter  and  Slater®  found  asymp- 
tomatic nodular  goiter  in  4%  of  1,000  cases, 
both  male  and  female  between  the  ages  of 
30  and  60  years.  They  quote  Vander  and  as- 
sociates^ who  found  a 4%  incidence  of  these 
lesions  in  a study  of  over  5,000  cases  in  a 
non-goitrous  area  (Massachusetts).  Crile 
and  Dempsey'^  found  asymptomatic  nodular 
goiter  in  4%  of  all  admissions  to  the  Cleve- 
land Clinic,  and  Miller”  reported  11.2%  in 
the  female  population  at  Henry  Ford  Hos- 
pital. As  a result  of  his  studies,  Perlmutter 
concludes  that  the  probable  incidence  of  can- 
cer in  unselected  cases  of  nontoxic  nodular 
goiter  is  2%.  In  the  light  of  these  findings, 
it  seems  wise  to  continue  the  widely  accepted 
practice  of  careful  selection  of  asymptomatic 
nodular  goiters  for  thyroidectomy.  It  is  true 
that  at  the  hands  of  competent  surgeons  the 
risk  is  not  great.  Sokal,^  however,  in  a 


INCOENCL  OF  CANttR  IN  NONTOXIC  NOCXJLAR  GOITER 


Fig.  2 — The  cancer  incidence  recorded  by  decades  in  890 
thyroidectomies  ior  nontoxic  goiter  is  shown  here. 


thoroughgoing  study  of  the  incidence  of  can- 
cer in  a non-goitrous  area,  emphasized  the 
danger  of  routine  extirpation  of  all  nontoxic 
nodular  goiters,  pointing  out  that  the  mortal- 
ity and  morbidity  would  outweigh  the  addi- 
tional cures. 

The  impact  of  the  changing  pattern  of 
thyroid  disease  in  this  endemic  goiter  area, 
plus  the  emphasis  on  malignancy  at  this 
time,  is  illustrated  in  a statistical  study  of 
our  thyroidectomies  for  nontoxic  nodular 
goiter  (fig.  2).  The  dominating  lesion  has 
now  become  nontoxic  thyroid  disease.  During 
the  decade  1940-1950,  cancer  was  suspected 
in  only  about  20%  of  patients.  Since  1950, 
a preoperative  suspicion  of  cancer  was  re- 
corded in  50%  of  cases,  but  the  incidence  re- 
mained the  same.  An  analysis  of  the  path- 
ologic changes  in  nontoxic  nodular  goiter 
since  1950  is  seen  in  table  1.  These,  too,  have 
remained  the  same  over  the  years. 


Table  1. — Nontoxic  Nodular  Goiter 

An  analysis  of  329  cases  operated  upon — 
1950  to  1958 


Type 

Benign  293 

Malignant  3G  (11%) 

Age 

8 to  73  years 

22% — 40  yrs.  or  under 

Sex  

Female  87.6% 

Male  12.4% 

Pathology 

. . . Benifin 

Adenoma — Follicular, 

embryonal,  colloid,  etc. 

254 

Papillary  cystadenoma 

2 

Hurthle  cell 

5 

Thyroiditis 

Malijinant 

32 

Papillary  and  follicular 

adenocarcinoma 

22  (61%) 

Undifferentiated 

Sarcoma 

(39%; 

Indications  for  Surgery 

In  nontoxic  nodular  goiter  with  pressure 
symptoms  or  disfigurement  of  the  neck,  there 
is  no  problem.  Their  removal  will  improve 
the  patient’s  health  and  well-being.  In 
asymptomatic  nodular  goiter,  however,  we 
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are  confronted  with  a difficult  decision  be- 
cause of  the  possibility  of  malignant  disease. 
Unfortunately,  there  is  no  known  means  of 
accurate  diagnosis  of  thyroid  cancer  except 
by  microscopic  study.  Needle  biopsy  is  con- 
traindicated because  of  the  implantation  of 
cancer  cells  into  normal  tissue,  in  addition 
to  being  of  little  value  if  a negative  specimen 
is  obtained.  Isotope  studies  have 

gained  some  diagnostic  importance  since 
malignant  lesions  retain  little,  if  any, 
These  so-called  “cold”  nodules  have  been 
found  to  be  malignant  in  about  one-third  of 
the  cases  studied.  Johnson  and  Beierwaltes® 
reported  31%  proven  cancer  in  their  series. 
Miller  and  associates®  point  out  that  scinti- 
grams are  unreliable  if  the  suspected  nodule 
is  less  than  2 cm.  in  diameter,  and  in  patients 
past  40  years  of  age,  because  of  colloid  and 
calcified  nodules  with  low  uptake. 

Since  there  is  no  pathognomonic  sign  of 
early  thyroid  cancer,  we  are  compelled  to 
select  cases  for  operation  on  the  basis  of  sus- 
picious changes  in  the  gland  and  sound  judg- 
ment. In  the  undifferentiated  types  of  cancer 
which  occur  most  commonly  after  40  years  of 
age,  the  clinical  diagnosis  is  generally  made 
preoperatively,  based  on  a finding  of  hard, 
indurating,  rapidly  infiltrating,  fixed  new 
growths  in  one  or  both  thyroid  lobes  with 
hoarseness  in  the  later  stages.  The  prognosis 
is  usually  hopeless. 

In  the  more  highly  differentiated  types, 
which  may  grow  slowly  for  many  years,  vari- 
ous signs  are  suggestive.  Because  of  the  rela- 
tively high  cancer  incidence  in  clinically  soli- 
tary nodules,  these  are  significant.  Any 
suspicious  nodule  showing  recent  growth,  ir- 
regularity, or  unusual  hardness  must  be  con- 
sidered potentially  malignant.  The  existence 
of  a nodule  for  several  years  does  not  rule 
out  cancer. 

In  about  20%  of  his  cases,  Crile  found  an 
average  duration  of  three  years  before  diag- 
nosis. Shallow^®  reported  a delay  of  5 years 
or  more  in  23%,  and  at  the  Mayo  Clinic,  in 
a large  series  of  cases,  Beahrs  and  Judd“ 
found  that  a goiter  or  enlarged  cervical 
lymph  nodes  were  present  for  5 years  or 
more  in  40%  of  patients  before  cancer  was 
suspected.  So-called  “aberrant”  nodules  in 
the  triangles  of  the  neck,  now  recognized  as 
metastases  to  cervical  lymph  nodes,  may  oc- 
cur before  the  primary  lesion  is  recognized. 
In  our  experience,  these  have  been  recorded 
in  less  than  one-third  of  the  cases.  Frazell 
and  Foote  (Memorial  Center  for  Cancer),^® 


however,  have  observed  in  a series  of  1H2 
cases  of  papillary  cancer,  that  a clinical 
diagnosis  of  cervical  nodes  with  metastases 
was  made  in  about  60%.  of  the  cases.  There 
was  an  additional  61%  incidence  of  metas- 
tases in  those  not  clinically  recognized.  A 
search  for  these  nodes,  therefore,  is  impor- 
tant and  a definite  indication  for  resection. 
In  children,  the  percentage  of  cancer  in 
asymptomatic  nodulargoiter  is  higher  than  in 
adults  passed  the  age  of  40,  with  the  papil- 
lary and  alveolar  types  predominating. 
Hayles  and  associates*®  at  the  Mayo  Clinic, 
reported  a series  of  41  cancers  in  children 
under  the  age  of  15  years,  all  of  which  were 
follicular  or  papillary  types.  Thyroidectomy 
is  clearly  indicated  in  most  of  these  cases. 

Cancer  Classification  and  Behavior 

In  general,  thyroid  cancer  is  classified 
under  three  headings. 

1.  Highly  differentiated  papillary,  follicu- 
lar, or  alveolar  adenocarcinoma. 

2.  Undifferentiated  cancer,  including  small 
and  giant  cell  types. 

3.  Rare  types  not  originating  in  thyroid 
cells  as  squamous  cell  carcinoma  and 
sarcoma. 

Groups  2 and  3 constitute  about  40%  of 
thyroid  cancers.  These  are  generally  diag- 
nosed as  malignant  disease  before  operation 
and  the  prognosis  is  poor.  Most  of  them  oc- 
cur after  the  age  of  40.  The  highly  differ- 
entiated types  of  thyroid  cancer  (group  1), 
on  the  other  hand,  behave  quite  differently. 
These  cannot  be  accurately  diagnosed  before 
operation.  In  fact,  many  of  them  are  not 


Table  2. — Thyroid  Carcinoma 

Observations  in  62  cases  operated  upon  from 
1930  to  1956 


Path.  Diagnosis 

No. 

of 

cases 

% 

of 

total 

Died 

% 

of 

deaths 

*Alive 
2 or 
more 
years 
postop. 

% 

sur- 

vivals 

Papillary  and  follicular 

adenocarcinoma 

39 

t>3 

10.0 

35 

90.0 

Undifferentiated 

adenocarcinoma  . 

18 

29 

12 

66.6 

6 

33.3 

Sarcoma . . . . . _ 

21 

2 

100.0 

0 

Squamous  cell 

carcinoma . . . 

1 

8 

1 

100.0 

0 

Advanced  carcinoma 

i 

operated  upon  else- 

1 

where.  - 

2) 

2 

100.0 

0 

Total . _ 

B2 

100 

21 

41 

* 21  of  these  patients  are  known  to  have  lived  5 years  or  more 
postoperatively  without  recurrence. 

**  One  of  these  patients  was  killed  in  an  auto  accident,  and  a 
.second  died  of  coronary  disease,  both  without  recurrence  after  2 years. 
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recognized  until  discovered  by  the  pathol- 
ogist. They  are  slow  growing,  metastasize 
slowly,  and  with  proper  surgical  treatment 
carry  a good  prognosis  with  85%  to  95% 
five-year  survivals.  Our  experience  with  the 
various  types  of  thyroid  cancer  is  shown  in 
table  2.  These  observations  are  not  unlike 
those  recorded  in  the  literature. 

Treatment 

All  patients  with  nodular  asymptomatic 
goiter  are  advised  to  have  periodic  observa- 
tions whether  operated  upon  or  not. 

In  the  undifferentiated  cancers,  radical 
excision  of  the  thyroid  gland  and  lymph 
nodes  of  the  neck  is  desirable  when  possible, 
but  in  our  experience  and  in  that  of  others, 
this  is  rare.  X-ray  irradiation  is  of  palliative 
value,  but  P®'  is  entirely  worthless. 

In  the  management  of  the  differentiated 
types  of  cancer,  there  are  again  two  schools 
of  thought.  One  favors  radical  resection 
routinely;  and  the  second,  total  resection  of 
the  involved  lobe  and  isthmus,  with  removal 
of  palpable  regional  lymph  nodes.  Crile^'*' 
has  repeatedly  emphasized  the  latter  proce- 
dure, and  has  supported  his  opinion  with  op- 


erative results  and  with  the  observations 
that  the  accepted  en  bloc  resection  of  the 
lymphatics  of  the  neck  is  entirely  inadequate 
as  a radical  procedure.  He  also  emphasizes 
the  importance  of  protection  of  the  thyroid 
gland  against  injury  by  sharp  instruments 
because  of  the  dangers  of  spread  and  implan- 
tation. In  our  experience,  we  have  followed 
a similar  plan  for  many  years  with  the  re- 
sults shown  in  table  2.  The  x’adical  resection 
has  been  used  only  in  postoperative  recur- 
rent lesions,  or  in  those  patients  with  mul- 
tiple palpable  lymph  nodes  with  metastases. 
It  is  interesting  that  in  a review  of  160  cases 
of  thyroid  cancer  at  the  Lahey  Clinic  where 
en  bloc  resection  was  done  as  a rule  in  the 
papillary  and  follicular  types  of  cancer, 
Meissner  and  his  associates'®  stated  that  the 
study  does  not  prove  the  desirability  or  inad- 
visability of  radical  neck  dissection  of  thy- 
roid cancer.  Though  it  is  impossible  to 
predict  the  behavior  of  any  given  cancer, 
most  of  the  papillary  and  follicular  types  re- 
main local  and  metastasize  slowly  over  pe- 
riods of  five  to  ten  years,  allowing  abundant 
opportunity  for  further  surgical  procedures 
if  necessary.  It  is  unwise,  therefore,  to  be- 


Fig.  3 — Sections  of  thyroid  gland  with  papillary  carcinoma  after  treatment  with  75  me.  of  Note  complete  destruction 

of  normal  gland  (left)  and  failure  to  destroy  cancer  cells  (right). 
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come  dogmatic  about  any  method  of  treat- 
ment. 

Postoperative  x-ray  irradiation  in  the 
highly  differentiated  cancer  of  the  thyroid 
gland  is  effective,  but  is  of  little  value 
except  in  the  so-called  metastasizing  ade- 
noma. In  one  patient,  referred  after  a biopsy 
was  done  for  an  “aberrant”  thyroid  nodule, 
75  me.  of  P®^  were  administered  over  a 
period  of  three  months,  after  which  total 
lobectomy  on  the  side  of  the  metastasis  as 
well  as  removal  of  the  isthmus  was  done.  A 
microscopic  study  of  the  thyroid  gland 
showed  complete  destruction  of  normal  thy- 
roid tissue  with  no  effect  whatever  on  the 
cancer  (fig.  3).  We  have  used  it  in  only  6 
cases,  but  without  effect.  Similar  observa- 
tions have  been  made  by  others  in  larger 
series. 

Attempts  to  activate  the  cancer  cells  with 
total  thyroidectomy,  antithyroid  drugs  and 
thyroid  stimulating  hormone  with  the  hope 
of  increasing  their  avidity  for  P®^  have  not 
been  successful.  On  the  contrary,  hormonal 
therapy  in  the  form  of  desiccated  thyroid 
gland,  which  is  used  to  combat  postoperative 
hypothyroidism,  is  more  likely  to  be  effective 
in  the  control  of  cancer  growth,  since  it  de- 
presses the  pituitary  gland,  reduces  the 
thyroid  stimulating  hormone,  and  avoids 
stimulation  of  any  remaining  metastatic  can- 
cer cells  which  may  be  hormone  dependent. 
Increasing  studies  on  hormonal  control  of 
certain  types  of  thyroid  cancer  are  being 
reported.  Thomas,^^  Crile.^® 

The  following  case  will  illustrate  some  of 
the  frustrations  encountered  in  the  diagnosis 
and  treatment  of  thyroid  cancer. 

Case  1.  On  November  15,  1941,  a 55-year-old, 
obese,  hypertensive  white  female  gave  a history  of 
having  had  a goiter  on  the  right  side  of  the  neck 
for  28  years.  A month  before  admission  a second 
swelling  appeared  lateral  to  the  primary  tumor  just 
above  the  clavicle.  At  operation  a large  (9x7x4 
cm.),  soft,  nodular,  encapsulated  tumor  was  shelled 
out  of  the  right  thyroid  lobe,  leaving  a small  amount 
of  thyroid  tissue.  One  centimeter  to  the  right  and 
extending  below  the  clavicle,  a second  soft,  grossly 
colloid  type  of  “accessory  thyroid”  (2x3  cm.)  was 
easily  shelled  out  from  the  surrounding  tissues.  The 
left  thyroid  lobe  was  small  and  normal. 

The  pathologic  diagnosis  was  “multiple  cystic, 
calcai'eous,  colloid,  and  fetal  adenomata  with  some 
areas  of  hyperplasia”.  Two  years  later,  (February 
1943)  recurrence  of  the  tumor  was  observed  and 
removal  attempted.  Infiltration  locally  and  down  the 
jugular  vein  to  the  subclavian  vein  made  complete 
removal  impossible.  A diagnosis  of  papillary  ade- 


nocarcinoma was  then  made.  Kai>id  and  excellent 
palliative  response  to  x-ray  followed.  In  February, 
1947,  x-ray  failed  to  control  the  growth.  Palliative 
resection  to  free  the  trachea  was  done.  There  were 
no  distant  metastases  demonstrable.  Chest  x-ray 
was  normal. 

During  the  next  year,  increasing  nervousness  was 
observed,  and  basal  metabolism  studies  were  re- 
ported as  plus  26  and  plus  34.  Isotope  studies,  how- 
ever, showed  no  significant  uptake  in  the  cancer 
area.  Symptomatically  the  patient  improved  under 
Lugol’s  solution.  Her  obesity  and  hypertension  per- 
sisted. She  died  suddenly  at  home  in  September, 
1950,  of  tracheal  and  mediastinal  infiltration. 

This  case  emphasizes  the  unpredictable  be- 
havior of  papillary  adenocarcinoma.  The 
presence  of  goiter  for  many  years  does  not 
rule  out  cancer.  Diagnosis  may  be  difficult 
and  missed  at  the  outset  by  a competent 
pathologist.  With  the  absence  of  distant 
metastasis  over  a period  of  nine  years,  the 
importance  of  local  resection  is  emphasized. 
This  patient,  as  is  frequently  seen,  died  of 
local  tracheal  and  mediastinal  invasion.  Had 
a total  thyroidectomy  and  careful  resection 
of  the  local  lymphatic  chains  been  done  at  the 
outset,  the  ultimate  result  might  have  been 
more  favorable.  X-ray  therapy  has  demon- 
strated its  value  by  giving  marked  palliative 
relief.  The  neutralization  of  thyroid  stimu- 
lating hormone  with  Lugol’s  solution,  with 
resulting  temporary  improvement,  supports 
the  belief  that  pituitary  depression  with 
desiccated  thyroid  is  of  value  in  controlling 
metastatic  thyroid  cancer  of  the  papillary 
type. 

Summary  and  Conclusions 

The  medical  and  surgical  literature  dur- 
ing the  past  15  years  tends  to  distort  the 
true  picture  of  thyroid  pathology  because 
of  a high  degree  of  selection  of  cases  in 
various  types  of  institutions  reporting  them. 
An  analysis  of  a series  of  4,885  private 
patients,  not  influenced  by  institutional  se- 
lection, is  analyzed  in  an  attempt  to  establish 
a true  cross  section  of  the  rapidly  changing 
goiter  problem  in  the  Great  Lakes’  goiter 
belt.  We  may  be  experiencing  the  passing  of 
an  endemic  goiter  area.  Until  the  early 
1940s,  the  dominating  indication  for  surgery 
was  toxic  goiter;  only  about  12%  of  thy- 
roidectomies were  done  for  nontoxic  nodular 
goiter.  From  1950  to  1958,  about  73%  of  the 
goiters  operated  upon  were  classifled  as  non- 
toxic types.  In  our  experience,  since  there  is 
an  11%  incidence  of  cancer  in  nontoxic 
nodular  goiter,  and  since  the  medical  litera- 
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ture  records  an  incidence  varying  from  5% 
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Booklet  Revised  on  Diagnosis  of  Congenital  Cardiac  Defects 

A thoroughly  revised  and  expanded  edition  of  the  Heart  Association’s  booklet  “Diagnosis  of  Con- 
genital Cardiac  Defects  in  General  Practice,”  by  Dr.  Regina  Gluck,  is  now  available  to  physicians  free 
of  charge  through  the  Wisconsin  Heart  Association,  205  West  Highland  Avenue,  Milwaukee,  3,  Wis- 
consin. 

Designed  primarily  for  general  practitioners  and  pediatricians,  the  booklet  is  intended  to  clarify 
the  function  of  the  family  physician  in  diagnosing  and  referring  patients  with  congenital  ca”diac  de- 
fects. It  describes  common  congenital  cardiac  defects  and  presents  briefly  the  physiology  and  clinical 
findings  and  the  indications  for  surgery  in  defects  that  may  be  operable. 
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The  Management  of  the 
Complicated  Duodenal  Ulcer* ** 

By  JOSEPH  SHAIKEN,  M.  D.*» 

Milwaukee,  Wisconsin 


Eighty  to  eighty-five  per  cent  of 

patients  with  duodenal  ulcer  respond  well  to 
medical  treatment;  the  remaining  15%  to 
20%  develop  complications  which  may  as- 
sume serious  proportions. 

Hemorrhage,  obstruction,  and  perforation 
constitute  duodenal  ulcer  complications  which 
may  occur  singly  but  occasionally  in  com- 
bination. 

The  most  common  complication  is  hemor- 
rhage, the  most  serious  is  perforation. 

Hemorrhage 

Hemorrhage  occurs  in  about  10%  of  hos- 
pitalized patients  with  peptic  ulcer.  The 
patient  with  a hemorrhage  is  best  treated  in 
a hospital.^ 

Hemorrhage  from  ulcer  may  be  classified 
in  many  ways.  The  most  important  division 
clinically  is  between  the  simple,  easily  con- 
trolled hemorrhage  and  the  massive,  exsan- 
guinating hemorrhage.  The  modern  manage- 
ment of  hemorrhage  from  peptic  ulcer  may 
be  said  to  date  from  the  introduction  of  the 
prompt  feeding  program  by  Meulengracht  in 
1931,  although  Lennartz  in  1904  and  Andre- 
sen  in  1927  had  the  same  idea  of  treatment. 

Careful  clinical  observation,  estimation  of 
the  pulse  and  blood  pressure,  repeated  blood 
determinations,  prompt  feeding,  and  judi- 
cious use  of  blood  transfusions  form  the 
basis  of  the  medical  treatment  of  hemor- 
rhage. 

Early  diagnosis  of  the  cause  of  the  hemor- 
rhage is  important.  The  fluoroscopic  and  ro- 
entgen study  of  the  upper  digestive  tract  is 
done  within  a few  days  depending  on  the 
condition  of  the  patient. 


* Presented  at  the  one  hundred  seventeeth  meet- 
ing of  the  State  Medical  Society,  May  8,  1958,  Mil- 
waukee, Wisconsin. 

**  Associate  clinical  professor  of  medicine,  Mar- 
quette University  School  of  Medicine,  Milwaukee. 


Bromsulfalein  determination  to  rule  out 
cirrhosis  of  the  liver  with  esophageal  varices 
is  performed  early. 

Esophagoscopy  and  gastroscopy  are  util- 
ized in  indicated  patients. 

In  some  hospitals  a team  consisting  of  an 
internist,  a surgeon,  a pathologist  or  labora- 
tory representative,  and  a radiologist  has 
gained  acceptance  in  the  management  of  the 
patient  with  hemorrhage.  This  combined 
effort  in  treatment  is  helpful,  but  one  indi- 
vidual must  correlate  the  findings  and  sug- 
gestions from  the  group  and  make  the  final 
decisions.^ 

The  bleeding  ulcer  patient  presents  special 
problems  when  (1)  the  patient  had  stopped 
bleeding  under  treatment  in  the  hospital  and 
then  starts  bleeding  again,  (2)  if  the  patient 
is  in  the  older  age  group,  (3)  if  pain  is  pres- 
ent in  addition  to  the  hemorrhage,  (4)  if  the 
patient  has  a postbulbar  duodenal  ulcer,^  and 
(5)  if  the  patient  has  a massive  hemorrhage 
and  is  in  danger  of  exsanguination. 

The  decision  as  to  when  medical  treatment 
has  to  be  abandoned  and  surgical  treatment 
instituted  depends  fundamentally  on  the  rate 
of  blood  loss.  If  blood  cannot  be  replaced  fast 
enough  to  compensate  for  the  blood  lost, 
surgery  has  to  be  performed.  The  decision 
frequently  has  to  be  made  in  hours  rather 
than  days. 

What  is  done  at  surgery  is  determined  by 
many  factors : the  age  of  the  patient,  the 
patient’s  condition,  and  the  ability  of  the 
surgeon. 

The  best  surgical  treatment  for  the  bleed- 
ing ulcer  patient  is  a subtotal  gastrectomy; 
however,  this  is  not  always  possible  and 
occasionally  less  extensive  surgery  is  per- 
formed. 

Obstruction 

Gastric  retention  due  to  transient  obstruc- 
tion is  a common  complication  of  duodenal 
ulcer.i  It  may  be  due  to  spasm,  edema,  or 
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inflammation.  When  spasm,  edema,  or  in- 
flammation is  present,  medical  measures  are 
usually  sufficient  to  relieve  the  obstruction. 
If  cicatrization  from  the  healing  of  an  ulcer 
is  the  cause  of  the  obstruction  and  if  the 
resulting  stenosis  is  marked,  surgery  will 
become  necessary. 

The  medical  treatment  of  gastric  retention 
resulting  from  pyloric  obstruction  consists 
essentially  of  resting  and  decompressing  the 
stomach  by  aspiration  of  the  gastric  con- 
tents, by  giving  fluids  intravenously,  with- 
holding all  food  by  mouth,  and  using  anti- 
spasmodics  by  injection.  The  aspirations, 
carried  out  daily,  are  measured  and  charted. 
If  the  amount  of  the  aspirated  gastric  con- 
tents becomes  greatly  decreased  promptly,  it 
becomes  evident  that  the  obstruction  is  sub- 
siding. 

If  the  gastric  content  does  not  show  a 
rapid  reduction  in  amount,  it  does  not  take 
long  to  decide  that  surgical  intervention  will 
become  necessary.  If  doubt  exists  as  to  the 
degree  of  gastric  retention,  fluoroscopic  and 
roentgen  examination  after  the  stomach  has 
been  emptied  by  tube  will  readily  demon- 
strate the  degree  of  pyloric  obstruction  at  6, 
12,  and  24  hour  observations. 

Pyloric  obstruction  does  not  present  an 
emergency  comparable  to  hemorrhage  or 
perforation.  There  is  more  time  for  careful 
observation  and  evaluation. 

In  hemorrhage  and  perforation  the  pass- 
ing hours  are  very  important  and  decisions 
have  to  be  made  quickly.  Obstruction  does 
not  usually  represent  this  type  of  emergency. 
There  is  time  for  careful  evaluation  of  the 
diagnosis  and  treatment. 

If  surgery  is  to  be  performed,  a period  of 
decompression  is  essential ; fluid  replacement 
is  important ; electrolyte  balance  must  be 
maintained ; and  surgical  treatment  of  choice 
is  a subtotal  gastrectomy. 

Perforation 

Acute  free  perforation  is  the  most  serious 
complication  of  duodenal  ulcer.  This  com- 
plication is  less  frequent  than  either  hemor- 
rhage or  obstruction.  The  immediate  effect 
of  a free  perforation  is  very  severe  ab- 
dominal pain  which  may  be  followed  by  col- 
lapse. The  abdomen  usually  becomes  board- 
like and  rigid. 

The  treatment  of  choice  is  immediate 
closure  of  the  perforation.  Time  is  of  great 
importance.  In  the  past,  simple  closure  was 
the  treatment ; today,  in  the  younger  patient. 


subtotal  gastrectomy  has  been  done  with 
good  results. 

Recently  and  particularly  in  England  a 
nonoperative  treatment  for  perforated  ulcer 
has  been  used.  The  treatment  consists  of  the 
use  of  parenteral  fluids,  gastric  aspirations, 
the  use  of  antibiotics,  and  careful  clinical 
observation.^ 

This  type  of  treatment  should  be  reserved 
for  the  perforations  that  have  occurred  many 
hours  before  or  in  the  patient  who  is  in  very 
poor  condition  and  in  whom  surgery  would 
entail  a very  serious  risk.^ 

The  term  perforated  ulcer  is  generally  ap- 
plied to  an  anterior  wall  gastric  or  duodenal 
ulcer  which  has  ruptured  into  the  free  peri- 
toneal cavity.  Ulcers  located  on  the  posterior 
wall  of  either  the  stomach  or  duodenum 
rarely  perforate  into  the  free  peritoneal 
cavity.  The  ulcer  may  erode  the  wall  of  the 
stomach  or  duodenum  and  invade  the  under- 
lying structures.  The  base  of  the  ulcer  is  ac- 
tually formed  by  the  underlying  organ,  most 
frequently  the  pancreas  or  liver.  This  type  of 
ulcer  is  known  as  a “perforated  walled-off 
ulcer,”*  or  the  confined  perforation.®  The  fact 
that  this  type  of  ulcer  constitutes  the  great- 
est number  of  intractable  peptic  ulcers  de- 
serves emphasis.® 

The  most  significant  feature  of  the  per- 
forated walled-off  ulcer  is  a change  in  the 
ulcer  pattern.  The  ulcer  pain  becomes  more 
sharply  localized  in  the  epigastrium,  more 
severe,  and  frequently  requires  opiates  for 
relief.  The  pain  becomes  deep  and  boring  in 
character  and  may  become  constant.* 

The  pain  usually  radiates  to  the  back,  but 
may  radiate  upward  over  the  anterior  chest 
wall  or  downward  over  the  lower  abdomen. 

These  patients  must  be  hospitalized  and 
treated  intensively  medically.  Opiates  are 
frequently  required  to  conti'ol  pain.  The 
patient  does  not  usually  respond  to  a medical 
regimen  and  surgical  treatment  becomes 
necessary. 

Prevention 

More  important  than  actual  treatment  of 
the  complications  is  their  prevention. 

The  prevention  of  these  complications 
starts  with  the  realization  that  duodenal 
ulcer  is  a disease  that  lasts  a lifetime.  There- 
fore intensive,  continuous,  complete  treat- 
ment is  the  very  basis  of  management. 

The  patient  must  be  treated  as  a complete 
person  with  instructions  not  only  as  to  diet 
and  medications  but  also  he  must  be  advised 
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to  avoid  tobacco,  alcohol,  and  coffee.  He  must 
be  instructed  regarding  the  injurious  effects 
of  the  salicylates,  steroid  hormones,  and 
other  antirheumatic  drugs.  The  basic  ten- 
sions of  the  home  and  at  work  must  be  care- 
fully evaluated.  The  patient  must  be  kept 
under  continuous  treatment  with  periodic 
clinical  and  roentgen  studies  to  determine 
the  progress  of  treatment.  Adherence  to  the 
diet  is  stressed. 

The  patient  is  encouraged  to  follow  a good 
routine  in  work  and  rest.  He  must  be  taught 
to  anticipate  recurrences  and  to  take  special 
precautions  if  a respiratory  infection  occurs 
or  when  there  is  undue  tension  at  home  or 
at  work.  The  medications  may  have  to  be 
changed  or  increased  in  amount. 

This  program  of  managing  the  patient 
with  a duodenal  ulcer  has  proved  to  be  sound. 
It  does  not  prevent  ulcer  recurrences  or  com- 
plications. In  the  cooperative  patient  it  helps 
to  cut  down  on  the  number  of  recurrences 
and  may  prevent  complications. 

I agree  entirely  with  Bockus : “Recur- 
rences may  be  mild  and  brief  and  complica- 
tions frequently  prevented  (1)  if  the  patient 
is  carefully  indoctrinated  concerning  meth- 
ods that  stand  the  greatest  chance  of  pre- 
venting recurrences,  and  (2)  if  rigid  therapy 
is  instituted  at  once  with  the  reappearance 
of  the  very  first  sign  of  recurrence.”® 


Summary 

The  complications  of  hemorrhage,  obstruc- 
tion, and  perforation  occur  in  patients  who 
have  the  most  severe  type  of  duodenal  ulcer. 
These  are  the  patients  that  require  the  best 
ulcer  treatment. 

Complete,  continuous,  supervised  treat- 
ment is  of  utmost  importance.  The  patient 
must  be  taught  to  anticipate  and  to  ti'eat  a 
recurrence  of  ulcer  activity  immediately  and 
thoroughly.  It  is  the  only  method  now  avail- 
able to  treat  ulcer  recurrences  and  to  keep 
complications  at  a minimum. 
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Studies  of  the  problem  of  refractoriness  to  Oi-al  intrinsic  factor-vitamin  prepara- 
tions as  seen  in  some  patients  with  pernicious  anemia  (PA)  indicate  that  only  certain  amounts  of 
intrinsic  factor  (IF)  can  be  blocked  by  whatever  inhibitory  capacity  exists  in  these  patients.  By  the 
administration  of  massive  doses  of  IF  (500  mg.)  in  16  refractory  PA  cases,  refractoriness  was  broken 
and  normal  responses  were  obtained,  as  measured  by  the  Schilling  test.  In  5 or  6 cases  which  were 
refractory  also  to  human  gastric  juice  in  the  standard  amount  (50  mg.),  excretion  of  radioactivity 
was  within  the  normal  range  when  the  Schilling  test  was  performed  using  a fourfold  dose  (200  mg.). 
Oral  refractoriness  in  PA  may  be  quantitative  rather  than  qualitative  in  nature.  A previously  sug- 
gested absolute  blocking  effect  on  the  heterologous  IF  is  not  present  in  the  intestine.  The  Ouchterlony 
agar  diffusion  technique  failed  to  demonstrate  antibody  precipitation  of  IF  in  serum  or  duodenal  juice 
from  refractory  PA  patients.  It  seems  possible  that  refractoriness  to  the  newer  oral  preparations  could 
be  due  to  the  fact  that  these  contain  lesser  amounts  of  IF  than  did  the  older  oral  preparations,  to 
which  refractoriness  was  rarely,  if  ever,  observed.  It  remains  to  be  seen  whether  or  not  refractory 
patients  can  be  treated  successfully  with  greatly  increased  amounts  of  IF  together  with  vitamin  Bjo, 
and  whether  or  not  future  refractoriness  to  the  increased  dosages  of  IF  will  develop. — Berlin,  Ragnar; 
Berlin,  Hans;  Brante,  Gunnar;  Sjoberg,  Sven-Gosta:  Refractoriness  to  Intrinsic-Factor-Bi2  Prepara- 
tions Abolished  by  Massive  Doses  of  Intrinsic  Factor,  Acta  Med.  Scandinav.  162;317-319  (Nov.  10) 
1958. 
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New  Telephone  Number  for  Milwaukee  Poison  Center 

To  contact  the  Milwaukee  Poison  Center,  call  the  new  number  which  is  Division  4—7100.  A detailed 
report  on  Poison  Control  in  Wisconsin  was  published  in  the  February  issue  of  the  Wisconsin  Medical 
Journal  and  it  carried  the  old  number. 

The  Poison  Information  Center  in  Milwaukee  was  established  in  1956  through  the  efforts  of  The 
Medical  Society  of  Milwaukee  County  Subcommittee  on  Accident  Prevention.  This  poison  information 
service  is  available  to  all  Milwaukee  area  physicians  at  DI  4-7100  (Milwaukee  Children’s  Hospital) 
24-hours  a day. 

Five  hospitals  act  as  treatment  centers  in  Milwaukee.  They  are:  Columbia  Hospital,  County  Emer- 
gency Hospital,  County  General  Hospital,  Johnston  Municipal  Hospital,  and  Milwaukee  Children’s  Hos- 
pital. The  Center  maintains  complete  information  on  poisons  by  commercial  name,  ingredients,  relative 
toxicity  and  treatment  procedures. 
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Esophagitis* 

By  MICHAEL  W.  SHUTKIN,  M.  D.** 

Milwaukee,  Wisconsin 


1 NEITHER  THE  IGNORANCE  of  the  past 
nor  the  profundity  of  the  present  can  alter 
the  realization  that  esophagitis  is  probably 
the  most  frequent  abnoi’mality  of  the  esoph- 
agus. AllisoiA'  ® and  Barrett^  have  em- 
phasized the  frequency  of  this  affliction.  The 
purpose  of  this  report  is  to  urge  its  abandon- 
ment as  a clinical  rarity  and  to  recognize 
early  its  clinical  and  pathologic  significance. 

The  swallowing  mechanisms  of  the  distal 
esophagus  are  decidedly  different  from  those 
elsewhere  in  this  organ.  The  work  of  Lerche® 
indicates  that  the  structure  and  function  of 
the  lower  esophagus  is  still  not  completely 
understood.  His  anatomical  observations 
made  on  fixed  post  mortem  specimens  of  the 
distal  expulsive  esophageal  segment  revealed 
a proximal  and  distal  dilatation  called  the 
ampulla  and  vestibule,  respectively,  which 
are  separated  by  the  inferior  esophageal 
sphincter.  The  vestibule  is  separated  from 
the  gastric  cardia  by  the  constrictor  cardia 
muscle.  Lerche®  originally  described  the 
mucous  membrane  of  the  vestibule  as  eso- 
phageal, but  Palmer®  and  others  have  shown 
in  the  living  patient  that  it  is  lined  with 
gastric  mucosa.  Motility  and  pressure  studies 
in  the  esophagus  have  suggested  that  the 
vestibule  has  an  independent  motor  function 
integrated  in  the  over-all  mechanism  of  swal- 
lowing. The  nature  of  the  cardiac  sphincter 
is  complex  and  its  precise  mode  of  action 
uncertain.  There  are  three  factors  which  ap- 
parently control  it:  (1)  The  circular  muscle 
fibers  at  the  terminus  of  the  esophagus,  (2) 
the  right  crus  of  the  diaphragm  whose  fibers 
separate  and  surround  the  esophageal  hiatus 
pulling  it  downward,  and  (3)  the  oblique  en- 
try of  the  esophagus  into  the  stomach.  The 
sharper  the  angle  between  the  esophagus  and 
fundus  of  the  stomach,  the  less  the  chance 
of  regurgitation.  Alterations  of  these  normal 
anatomicophysiological  principles  are  clin- 

*  Presented  at  the  one  hundred  seventeeth  meet- 
ing of  the  State  Medical  Society,  May  8,  1958,  Mil- 
waukee, Wisconsin. 

**  Associate  clinical  professor  of  medicine,  Mar- 
quette University  School  of  Medicine,  Milwaukee. 


ically  significant  in  the  development  of  reflux 
esophagitis.  There  are  many  questions  still 
unsettled  and  much  work  to  be  done  regard- 
ing the  surgical  prevention  and  correction 
of  esophageal  reflux.  The  older,  simpler 
hypotheses  on  competence  of  the  cardia  are 
open  to  serious  question  in  the  light  of  more 
incisive  recent  experiments.  The  resulting 
confusion  perhaps  is  what  promoted  John- 
stone" to  urge  that  the  anatomist,  the  radiol- 
ogist, the  physiologist,  and  the  surgeon  start 
anew  to  establish  just  what  is  true  about 
the  cardia. 

Etiology 

Inflammation  of  the  esophagus  may  fol- 
low a variety  of  causes  and  is  conveniently 
classified  into  three  main  groups:  (1)  acute 
esophagitis,  (2)  recurrent,  acute,  or  subacute 
esophagitis,  and  (3)  chronic  esophagitis. 

Acute  esophagitis  is  principally  an  acute 
diffuse  inflammatory  reaction  to  chemical, 
thermal,  mechanical,  and  infectious  agents. 
The  lesions  may  be  catarrhal,  pseudomem- 
branous, ulcerative,  pustular,  phlegmonous, 
or  gangrenous.  Corrosives,  ingested  acci- 
dentally or  by  intent,  cause  extensive  ulcera- 
tion and  sloughing  which  on  recovery  results 
in  stricture.  It  is  the  intent  of  the  author  to 
give  this  category  of  esophagitis  only  brief 
and  passing  reference,  permitting  the  major 
share  of  the  discussion  to  the  other  two 
stages  of  this  disorder. 

When  the  effort  is  made  to  fill  in  the  de- 
tails of  the  broad  etiologic  outline  of  recur- 
rent acute  or  subacute  esophagitis,  consider- 
able difficulty  arises  due  to  a paucity  of  in- 
formation regarding  the  basic  physiology 
and  anatomy  of  the  esophagogastric  region 
prior  to  the  onset  of  regurgitation  and  eso- 
phageal inflammation.  Confusion  has,  how- 
ever, also  been  created  by  the  use  of  a variety 
of  names  and,  in  fact,  by  the  use  of  the  same 
name  for  different  conditions.  In  1935,  Win- 
kelstein®  described  “peptic  esophagitis”  in  as- 
sociation with  duodenal  ulcer,  as  a clinical 
entity.  In  1943,  Allison,  Johnstone  and 
Royce®  described  a group  of  cases  with  ul- 
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ceration  of  the  lower  esophagus  as  “short 
esophagus  with  simple  peptic  ulceration”. 
Despite  the  fact  that  in  half  their  series 
biopsies  revealed  gastric  epithelium,  they  be- 
lieved that  the  ulceration  occurred  in  squam- 
ous epithelium  of  the  lower  end  of  the  esopha- 
gus. In  1946^  and  again  in  1948-  Allison 
stated  that  he  considered  peptic  esophagitis, 
peptic  ulceration,  and  peptic  stenosis  of  the 
lower  end  of  the  esophagus  to  be  stages  in 
the  evolution  of  the  same  disease.  He  pre- 
ferred to  emphasize  the  discrete  ulceration 
rather  than  the  diffuse  inflammation  by 
using  the  title,  “Peptic  Ulcer  of  the  Esopha- 
gus”. Barrett^  later  pointed  out  that  the 
term,  “peptic  ulcer  of  the  esophagus”,  had 
been  applied  previously  to  an  esophageal 
ulcer  with  clinical  and  pathologic  features 
markedly  different  from  those  described  by 
Allison,  et  al.,^’  ® and  that  the  unique  fea- 

ture of  this  ulcer  was  that  it  occurred  in  a 
length  of  esophagus  lined  by  columnar  gas- 
tric epithelium. 

Clinically,  there  are  two  etiologic  varieties 
of  peptic  reflux  esophagitis:  (1)  following 
intubation,  surgery,  and  persistent  vomiting, 
and  these  are  particularly  severe  when  asso- 
ciated with  duodenal  ulcer;  and  (2)  hiatus 
hernia  of  the  sliding  or  rolling  type  which 
may  be  subacute  or  chronic. 

Chronic  esophagitis  is  concerned  with  the 
congenital  short  esophagus  and  with  esopha- 
gogastric or  marginal  inflammation,  follow- 
ing plastic  procedures  and  in  the  chronic 
static  dilatation  observed  in  cardiospasm. 
Wolf,  et  have  described  this  group  un- 
der the  title  of,  “Short  Esophagus  and 
Esophagogastric  or  Marginal  Ulceration”, 
based  on  roentgen  and  endoscopic  features. 

Aside  from  the  more  obvious  etiology  in 
acute  esophagitis,  the  modus  operandi  in  sub- 
acute-acute recurrent  and  chronic  esopha- 
gitis is  a failure  of  the  cardioesophageal 
sphincter  mechanism  to  function  as  an  effec- 
tive barrier  against  the  reflux  or  regurgita- 
tion of  the  corrosive  acid-pepsin  gastric  juice 
upon  a vulnerable  mucosa.  Though  this  thesis 
is  widely  acceptable,  it  has  been  difficult  to 
prove  experimentally  that  reflux  per  se  pro- 
duces esophagitis.  Achlorhydria  is  not  infre- 
quently observed.  Reflux  is  not  always  dem- 
onstrable with  esophagitis ; many  persons 
have  marked  reflux  for  years  without  signs, 
symptoms,  or  pathologic  changes.  Finally, 
combined  radiologic,  endoscopic,  and  biopsy 
study  of  patients  with  cardioesophageal  in- 
competence has  shown  intermittent  esophagi- 


tis which  appears  to  heal  spontaneously 
without  any  clear  relationship  to  a variety 
of  medical  therapeutic  programs. 

Pathology 

If  Palmer®  is  correct,  the  pathologic  series 
of  events  begin  in  the  submucosa  and  not  in 
the  mucosa  at  all.  This  singular  opinion  is 
contrary  to  the  generally  accepted  pathogen- 
esis^2  of  reflux  esophagitis  resulting  from 
incompetency  of  the  cardiac  sphincter  mech- 
anism. In  the  early  stages  the  mucosa  may 
appear  normal  to  esophagoscopy ; later  the 
mucosa  becomes  bluish-pink  or  velvety  scar- 
let, bleeding  easily  when  touched.  The  pro- 
gressive pathologic  picture  reveals  patches 
of  desquamating  epithelium  followed  by  su- 
perficial oval  mucosal  ulcers.  If  healing  and 
necrosis  occur  intermittently,  the  muscular 
coats  of  the  esophagus  are  affected.  The  suc- 
ceeding spasm  with  inflammatory  changes  in 
the  muscle  fibers  results  in  fibrosis.  Spasm 
and  fibrosis  of  the  circular  muscle  fibers 
produces  stenosis,  while  spasm  and  fibrosis 
of  the  longitudinal  muscle  fibers  shorten  the 
esophagus.  This  shortening  of  the  esophagus 
draws  up  the  esophagogastric  junction  into 
the  thorax,  further  impairing  the  function  of 
the  cardiac  sphincter.  In  this  manner,  a 
vicious  cycle  is  established : inflammation, 
fibrosis,  constriction,  and  contraction  pro- 
duce stricture  and  shortening  of  the  esopha- 
gus, retracting  the  stomach  into  the  thoracic 
cavity  and  increasing  the  size  of  a coexist- 
ing hiatus  hernia.  In  summarizing  the 
pathology  of  ulceration  in  this  process,  it  ap- 
pears that  in  the  thoracic  portion  of  the 
alimentary  canal  there  are  two  types  of 
simple  ulcers:  (1)  superficial  and  often  in- 
termittent ulcerations  due  to  reflux  esopha- 
gitis, and  (2)  chronic  peptic  ulceration 
situated  in  what  is,  in  fact,  a thoracic  por- 
tion of  the  stomach. 

Diagnosis 

The  diagnosis  can  be  achieved  with  an  ac- 
curate history,  physical  and  roentgen  exam- 
ination, and  esophagoscopy  with  biopsy.  The 
differential  diagnosis  for  the  more  advanced 
and  complicated  stages  of  esophagitis  may 
find  cytologic  studies  a further  aid. 

The  characteristic  symptoms  with  consid- 
erable latitude  for  variations  are  retrosternal 
pain,  dysphagia,  pyrosis,  and  regurgitation. 
The  pain  usually  appears  during  the  first 
hour  after  meals  at  the  height  of  gastric 
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acidity  and  is  often  aggravated  by  stooping, 
straining,  or  lying  down,  all  of  which  en- 
courage the  regurgitation  of  gastric  juice 
into  the  esophagus. 

In  acute  esophagitis  severe  substernal  pain 
radiating  to  the  neck,  arms,  or  the  scapulae 
with  dysphagia  may  be  an  alarming  symp- 
tom complex.  Chronic  esophagitis  with  its 
dull  chest  pain,  pyrosis,  and  belching  may 
easily  be  misinterpreted  for  a neurosis  or 
angina  pectoris. 

The  radiologic  examination  is  invaluable 
for  the  diagnosis  of  late  esophagitis,  but  may 
be  negative  in  the  early  stages.  The  esopha- 
gitis following  the  ingestion  of  corrosives 
and  poisons  characteristically  resolves  itself 
into  an  elongated  stricture.  The  reflux  lesion 
with  a barium  study  will  reveal  annular  spas- 
tic contraction,  longitudinal  shortening,  stric- 
ture, peptic  ulcer,  with  and  without  hiatus 
hernia.  These  occur  singly  or  in  combination. 

Esophagoscopy  can  confirm  the  diagnosis 
of  esophagitis.  It  may  be  possible  to  intro- 
duce the  scope  to  the  region  of  the  intrinsic 
sphincter  indicating  that  the  severe  narrow- 
ing seen  on  roentgen  examination  in  the 
early  stages  is  predominantly  due  to  spasm. 
In  the  typical  case,  in  addition  to  the  narrow- 
ing of  the  lower  third  of  the  esophagus,  there 
is  a reddish  hue  to  the  esophageal  mucosa  in 
sharp  contrast  to  the  normal  yellowish  tint. 
Multiple  irregular  erosions  covered  by 
whitish  plaques  surrounded  by  hyperemic 
halos  are  characteristic.  These  erosions  or 
ulcerations  are  frequently  longitudinal  and 
may  extend  to  the  esophagogastric  junction. 
Pin-point  submucosal  hemorrhages  may  be 
prominent.  Tissue  biopsy  is  only  indicated  to 
rule  out  malignancy  where  there  is  tumor  or 
obstruction. 

Differential  diagnosis  includes  angina  pec- 
toris, cholecystitis,  peptic  ulcer,  carcinoma  of 
the  esophagus,  cardiospasm,  and  peptic  ul- 
ceration of  the  thoracic  stomach. 

The  prognosis  of  acute  esophagitis  will  de- 
pend on  the  severity  of  the  insult  and  the 
adequacy  of  the  immediate  and  prophylactic 
treatment.  Once  the  esophagus  has  been 
severely  injured,  a stricture  may  form  at 
any  time  during  the  life  of  the  patient.  The 
final  outcome  of  esophagitis  due  to  prolonged 
vomiting  or  debilitating  disease  will  largely 
depend  on  the  primary  cause  of  the  disorder. 
In  patients  whose  esophagitis  is  due  to  in- 
competence of  the  cardiac  sphincter  mechan- 
ism, the  prognosis  depends  on  the  presence 


of  complications  particularly  coexisting  duo- 
denal ulcer,  stricture,  or  massive  hemor- 
rhage. In  the  uncomplicated  case  the  prog- 
nosis is  favorable.  Even  if  untreated,  the 
majority  of  these  patients  with  simple 
esophagitis  usually  follow  a normal  existence 
except  for  heartburn  and  occasional  pain, 
which  often  responds  to  a medical  regimen. 
It  is  in  that  small  group  of  patients  with  ex- 
tremely severe  symptoms,  high  acidity,  a 
large  hiatus  hernia,  chronic  inflammation, 
and  ulceration  of  the  esophagus,  that  stric- 
ture, perforation,  or  hemorrhage  may 
develop. 

Treatment 

Treatment  will  depend  upon  the  severity 
of  the  symptoms,  the  age  of  the  patient,  and 
the  presence  of  complications.  Medical  treat- 
ment is  effective  and  sufficient  for  most 
patients  with  simple  esophagitis.  An  outline 
of  medical  treatment  for  esophagitis  in- 
volves : 

1.  Symptomatic,  supportive,  and  rehabili- 
tative measures  where  indicated. 

2.  Dietary  control  with  a bland,  ulcer-type 
diet  fortified  with  multiple  vitamin  sup- 
plements and  hematinics  where  iron 
deficiency  exists. 

3.  Antacids  orally;  when  necessary,  they 
may  be  supplemented  with  continuous 
nocturnal  drip  techniques  using  milk  or 
aluminum  hydroxide  suspensions. 

4.  Anticholinergics,  sedatives,  and  anti- 
spasmodics  in  response  to  indications. 

5.  The  elimination  of  postural  factors,  ab- 
dominal constriction,  and  distention,  all 
of  which  may  promote  regurgitation  of 
gastric  secretion. 

6.  Esophageal  dilatation  for  stricture. 

The  concept  of  surgical  therapy^®  in  peptic 
esophagitis  is  directed  toward  the  reconstitu- 
tion of  the  cardiac  sphincter  mechanism, 
diminution  of  acid  peptic  secretion,  adequate 
gastric  drainage,  and  spatial  separation  of 
the  vulnerable  esophagus  by  the  interposition 
of  jejunum.  When  the  relationship  of  esoph- 
agitis and  advanced,  complicated  hiatal  her- 
nia can  be  established,  repair  of  the  hernia 
is  the  treatment  of  choice.  There  is  no  dis- 
agreement with  the  view  that  surgery  is  in- 
dicated for  irreversible  degrees  of  stricture, 
hemorrhage,  and  for  the  rare  occasions  of 
perforation. 
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Summary 

Esophagitis  is  probably  the  most  frequent 
abnormality  of  the  esophagus,  yet  the  diag- 
nosis is  made  too  infrequently. 

The  modern  descriptions  of  the  anatomy 
and  physiology  of  the  esophagogastric 
sphincter  mechanism  have  partly  clarified 
the  pathogenesis  of  the  larger  group  of 
esophagitis  which  excludes  that  caused  by 
ingested  corrosives  and  poisons. 

Failure  of  this  sphincter  mechanism  as  an 
effective  barrier  results  in  the  reflux  of  cor- 
rosive gastric  juice.  The  resulting  esophagitis 
which  is  observed  most  often  with  hiatal  her- 
nia, also  occurs  following  intubation,  severe 
vomiting,  and  plastic  operations  on  the 
esophagogastric  junction.  A coexisting  duo- 
denal ulcer  increases  the  severity  of  the 
esophagitis  and  is  a threatening  factor  in 
stricture  formation.  It  is  clinically  significant 
that  esophagitis  coexists  in  over  half  the 
cases  of  pyrosis  and  this  association  is 
worthy  of  vigilance. 

Surgeons  should  be  alerted  to  the  serious 
complication  of  ulcerative  esophagitis,  and 
stricture  that  not  infrequently  follows  post- 
operative intubation  for  duodenal  ulcer  while 
plastic  surgery  on  the  esophagogastric  seg- 
ment rarely  escapes  a similar  fate. 

Therapy  has  a rather  distinct  division 


into  medical  and  surgical  procedures  which 
are  outlined  and  briefly  discussed. 

606  West  Wisconsin  Avenue. 
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Lay  Film  on  “Congenital  Heart  Defects"  Available 

“Congenital  Heart  Defects,”  latest  film  in  a series  on  the  cardiovascular  system  and  its  diseases 
for  presentation  to  professional  workers,  students  and  the  general  public,  is  now  available  from  the 
Wisconsin  Heart  Association  on  a rental  basis. 

In  explaining  the  underlying  physiology  of  a number  of  congenital  heart  defects,  the  film,  like 
others  in  the  series,  makes  effective  use  of  animation.  The  structure  of  the  normal  heart  and  how  it 
works  are  shown  in  animated  diagrams.  Five  common  defects  that  may  be  helped  by  surgery  are  con- 
trasted with  the  normal  heart.  These  include  patent  ductus  arteriosus,  coarctation  of  the  aorta,  valvu- 
lar pulmonary  stenosis,  tetralogy  of  Fallot,  and  an  arterial  septal  defect. 

Earlier  films  in  the  series,  produced  for  the  American  Heart  Association  and  its  affiliates  by 
Churchill-Wexler  Films,  are:  “Varicose  Veins,”  “Circulation  of  the  Blood,”  “High  Blood  Pressure,” 
“Strokes,”  and  “Coronary  Heart  Disease.”  All  of  the  films,  which  are  16mm.  and  run  under  10  minutes, 
are  cleared  for  television  use. 
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Tietze  Syndrome; 
fi  Report  of  Four  Cases* 

By  AUSTIN  J.  McSWEENEY,  M.  D. 

Janesville,  Wisconsin 


JLiETZE  syndrome  is  a disorder  which 
has  only  recently  aroused  extensive  in- 
terest in  the  American  medical  profession. 
Although  Tietze^  reported  the  syndrome  of 
painful  enlargement  of  costal  cartilages  in 
1921,  the  first  American  paper  describing 
this  condition  was  not  published  until  1953. 
At  that  time  Motulsky  and  Rohn^  presented 
two  cases  associated  with  pulmonary  Hodg- 
kin’s disease.  Subsequently  there  have  been 
at  least  38  other  examples  of  Tietze  disease 
reported  in  this  country,  and  there  is  a grow- 
ing suspicion  that  the  malady  is  much  more 
common  than  this  number  of  reports  would 
indicate. 

Tietze  disease  has  been  variously  referred 
to  as  painful  nonsuppurative  swelling  of 
costochondral  cartilages,  chondropathia  tu- 
berosa,  costochondral  syndrome,  costal 
chondritis,  sternochondralgia,  and  prominent 
costal  cartilages.  Since  the  pathogenesis  of 
the  disorder  is  unknown,  the  eponym  desig- 
nation enjoys  common  use.  Recently  Salo- 
mon® coined  a new  name,  thoracochondralgia, 
and  proposed  that  this  term  be  substituted 
for  Tietze  syndrome.  Tietze  originally  sug- 
gested that  tuberculosis  or  war  time  malnu- 
trition might  have  been  etiologic  factors,  but 
subsequent  investigation  has  not  confirmed 
these  concepts.  Motulsky  and  Rohn  sug- 
gested that  either  microtrauma  or  rheuma- 
toid disease  of  the  intra-articular  sternocos- 
tal ligament  might  be  an  important  factor 
in  the  etiology  of  the  syndrome.  This  liga- 
ment is  an  inconstantly  present  strong  fibro- 
cartilagenous  structure  which  may  extend 
from  the  medial  end  of  the  rib  cartilage  to 
the  sterno-manubrial  symphysis.  It  is  usually 
present  at  the  second  sternocostal  junction 
and  is  found  with  decreased  frequency  at  the 
third  and  fourth  sternocostal  joints.  It  is 
still  more  rare  in  the  remaining  sternocostal 

* Presented  at  the  one  hundred  seventeenth  meet- 
ing of  the  State  Medical  Society,  May  7,  1958,  Mil- 
waukee, Wisconsin. 


articulations  and  this  could  account  for  the 
more  frequent  occurrence  of  Tietze  disease 
in  the  upper  costal  cartilages. 

Beck  and  Berkheiser*  reported  that  surgi- 
cal exploration  of  a case  had  shown  the  af- 
fected cartilage  to  be  buckled  forward.  These 
authors  suggested  that  the  syndrome  de- 
scribed by  Tietze  might  not  be  a disease  of 
cartilage  at  all  but  an  inflammatory  reaction 
contracting  ligaments  immediately  posterior 
to  a costal  cartilage  and  thereby  buckling  the 
rib  cartilage  secondarily. 

Karon,  Achor,  and  Janes®  recently  pointed 
out  that  the  natural  history  of  the  costochon- 
dral syndrome  is  in  keeping  with  the  changes 
one  might  expect  from  a simple  sprain  in- 
volving the  ligaments  and  capsules  of  the 
costosternal  joints.  Most  sprains  require  five 
to  six  weeks  to  heal.  These  same  authors  also 
proposed  that  costosternal  synovitis  either  as 
the  accompaniment  of  a sprain  or  secondary 
to  an  inflammatory  process  could  account  for 
the  clinical  manifestations  of  Tietze  syn- 
drome. In  the  present  state  of  our  knowledge 
it  seems  best  to  concede  that  the  cause  of  the 
disorder  is  still  not  established. 

No  consistent  histopathologic  picture  has 
become  apparent  on  study  of  the  affected 
costal  cartilages.  Pathologists  commonly  re- 
port such  findings  as  hyperplasia  and  meta- 
plasia of  the  cartilage  with  bone  formation, 
thickening  of  the  perichondrium,  muscle, 
fascia,  and  adjacent  ligaments,  and  often 
they  encounter  histologically  normal  carti- 
lagenous  tissue. 

Clinically  Tietze  syndrome  is  character- 
ized by  painful  enlargement  of  one  or  more 
costal  cartilages  and  adjacent  ribs  associ- 
ated with  local  tenderness.  The  second  rib 
cartilage  alone  is  reported  to  be  involved  in 
about  60%  of  the  cases,  and  the  left  side  is 
more  commonly  affected  than  the  right.  The 
condition  is  also  known  to  occur  at  a sterno- 
clavicular junction,  and  a case  with  involve- 
ment of  the  crico-arytenoid  joint  has  been 
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reported.®  Generally,  swelling  and  pain  reach 
a maximum  within  a day  or  two  and  then 
gradually  subside  over  a period  of  three  to 
four  weeks. ^ However,  some  residual  enlarge- 
ment may  remain  for  months  or  even  perma- 
nently. Characteristically,  the  skin  overlying 
the  tumor  mass  is  normal  in  appearance ; and 
there  is  no  local  warmth  or  erythema.  Pain 
in  the  affected  area  may  precede  the  onset  of 
tumefaction.  Although  this  pain  is  increased 
by  deep  inspiration,  coughing  and  sneezing, 
it  may  be  dull  in  character  in  contrast  to  the 
sharp,  stabbing  pain  of  pleurisy.  The  inten- 
sity of  pain  and  tenderness  varies  consider- 
ably. In  some  cases  no  therapy  other  than 
reassurance  is  required;  whereas  in  others 
the  pain  may  be  severe  and  the  tenderness 
may  be  exquisite. 

Various  forms  of  treatment  have  been  em- 
ployed. The  application  of  heat  locally  and 
the  use  of  analgesics  may  provide  sympto- 
matic relief.  Deep  x-ray  therapy,  nitrogen 
mustard,  local  infiltration  with  procaine,  cor- 
rective postural  exercises,  the  use  of  bed- 
boards,  and  surgical  removal  of  the  involved 
cartilage®  have  been  advocated.  Since  all  re- 
ports of  the  costochondral  syndrome  indicate 
that  it  is  an  entirely  benign  and  self-limited 
condition,  it  is  particularly  desirable  that 
therapeutic  measures  be  moderate  in  nature. 
However,  when  pain  is  severe  and  persistent, 
the  customary  conservative  measures  are 
often  inadequate.  Although  total  excision  of 
the  offending  tissue  produces  a reliable  and 
permanent  cure,  this  vigorous  management 
of  a rather  innocent  disease  seems  inappro- 
priate. The  author  recently  had  occasion  to 
cope  with  this  problem  of  severe  painful 
swelling  of  a costal  cartilage  and  found  that 
oral  steroid  therapy  is  a simple  and  effective 
remedy. 

Report  of  Cases 

Case  1 : A 35-year-old  Caucasian  male,  automobile 
assembly  line  worker,  came  to  the  clinic  in  June  1957 
complaining  of  chest  pain  of  five  to  six  days’  duration. 
The  pain  was  gradual  in  onset  and  was  situated  in  the 
left  lower  anterior  chest  wall.  Its  character  was  dull 
and  its  intensity  moderate.  Pain  was  increased  by 
deep  inspiration,  coughing,  sneezing,  twisting,  or 
turning  movements  of  the  ^torso,  bending  forward, 
and  by  external  pressure  in  the  area  of  the  seventh 
costal  cartilage.  A chest  x-ray  taken  on  the  day  of  the 
examination  was  not  remarkable.  The  patient’s  lower 
ribs  were  immobilized  with  an  adhesive  tape  strap, 
and  this  produced  immediate  diminution  of  pain. 
Two  days  later  the  patient  noted  increasing  pain 
and  tenderness  associated  with  local  swelling  in  the 
affected  area. 


He  was  hospitalized  on  June  10,  1957,  because  of 
severe  chest  pain.  Physical  examination  revealed  a 
blood  pressure  of  130/84,  pulse  88,  and  oral  temper- 
ature 99.2  F.  There  was  a tender,  fixed  fusiform 
mass,  roughly  4 cm.  in  length  which  appeared  to 
represent  a localized  expansion  of  the  seventh  costal 
cartilage  in  the  left  anterior  axillary  line.  This  mass 
was  plainly  visible  on  inspection  and  was  elevated 
1 to  2 cm.  The  overlying  skin  was  noimal  in  ap- 
pearance and  mobile.  Complete  physical  examination 
was  otherwise  not  remarkable.  The  chest  x-ray  and 
spot  film  of  the  tumor  mass  showed  no  abnormality. 
The  complete  blood  count  revealed  hemoglobin 
15.1  gm.,  leukocytes  9,800  with  65%  neutrophils, 
5%  eosinophils,  22%  lymphocytes,  and  8%  mono- 
cytes, and  sedimentation  rate  of  5 mm.  per  hour. 
The  test  for  C-reactive  protein  was  negative  and 
the  urinalysis  showed  no  abnoimality. 

The  patient  was  treated  with  aspirin,  meproba- 
mate, hot  packs  and  a chest  binder.  These  measures, 
however,  afforded  him  inadequate  relief  of  pain. 
His  distress  was  considerable  although  he  had  been 
assured  that  the  condition  was  harmless  and  self 
limited. 

Surgical  exploration  and  biopsy  confirmed  that 
the  tumor  mass  represented  cartilagenous  enlarge- 
ment at  the  costochondral  junction.  Sections  were 
sent  to  the  Mayo  Clinic  and  these  were  described  as 
follows:  “In  our  opinion  your  slides  show  the  active 
new  bone  formation  such  as  one  gets  following  a 
fracture  or  perhaps  some  strange  inflammatory 
process.  We  see  no  evidence  of  malignancy,  so  please 
let  me  know  if  it  metastasizes.”  (Fig.  1).  Culture 
of  bone  curettings  from  the  costochondral  junction 
produced  a nonhemolytic  streptococcus. 

On  June  16,  1957,  all  existing  therapeutic  meas- 
ures were  cancelled  and  treatment  with  predniso- 
lone, 5.0  mg.  every  six  hours  orally,  was  initiated. 
Marked  lessening  of  pain  occurred  within  24  hours. 
In  an  additional  24  hours  the  patient  was  entirely 
pain-free,  and  there  was  minimal  tenderness  at  the 
tumor  site.  He  was  dismissed  from  the  hospital  feel- 
ing quite  well,  and  prednisolone  therapy  was  dis- 
continued abruptly  after  12  symptom-free  days.  In 
24  to  36  hours  pain  had  recurred  with  almost  its 
oi’iginal  intensity.  Re-examination  of  the  patient 
showed  definite  recurrence  of  tenderness  in  the  tu- 
mor mass.  The  patient  was  again  put  on  predniso- 
lone, and  over  a period  of  24  to  36  hours  pain  and 
tenderness  vanished.  Steroid  therapy  was  discon- 
tinued on  July  16,  1957,  and  the  patient  remained 
symptom-free.  Diminution  in  the  size  of  the  costal 
cartilage  was  first  noted  by  the  examiner  on  July  6, 
1957,  and  the  mass  was  gone  by  July  24,  1957. 

Four  months  later  while  using  an  electric  screw 
driver,  the  patient  experienced  a snapping  sensation 
in  the  area  of  the  third  right  costochondral  junc- 
tion. At  the  time  that  this  happened,  he  was  strain- 
ing in  the  physical  effort  of  his  woi’k,  and  he 
likened  this  snapping  to  the  sensation  perceived 
when  a comb  bi'eaks  in  one’s  hip  pocket.  It  was  not 
painful  and  probably  would  have  gone  entirely  un- 
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Fig.  1 — Biopsy  specimen  (X75). 


noticed  had  the  patient  not  been  made  j)sychologi- 
cally  sensitive  to  chest  wall  symptoms  by  his  earlier 
experience  with  the  costochondral  syndrome.  An 
hour  or  two  after  this  snapping-  sensation  occurred 
the  patient  gradually  developed  mild,  dull  aching  in 
the  right  anterior  chest  wall.  This  pain  gradually 
increased  in  intensity  and  the  patient  stayed  home 
from  work  the  next  day. 

On  November  14,  1957,  when  the  patient  presented 
himself  at  the  clinic  for  examination,  he  was  found 
to  have  a 2 to  3 cm.  fusifoim  tender  mass  at  the 
right  third  costochondral  junction.  Although  the  pa- 
tient was  treated  with  propoxyphene,  he  continued 
to  complain  of  severe  pain.  Because  of  this  intrac- 
table pain  he  was  readmitted  to  the  hospital  on 
November  19,  1957.  Complete  physical  examination 
contributed  no  additional  pertinent  data.  The  chest 
x-ray  was  normal.  The  complete  blood  count  dis- 
closed a hemoglobin  of  14.9  gm.,  leukocytes  15,650 
with  74%  neutrophils,  2%  eosinophils,  22%  lympho- 
cytes, and  2%  monocytes.  The  sedimentation  rate 
was  10  mm.  per  hour.  The  test  for  C-reactive  pro- 
tein was  one  plus,  and  the  urinalysis  was  not 
remarkable. 

Prednisolone  therapy  was  started  promptly  as  be- 
fore and  in  three  days  both  pain  and  tenderness 
were  definitely  diminished.  In  an  additional  week, 
pain  had  subsided  entirely  and  only  slight  residual 
tenderness  remained.  Successive  studies  of  the  white 
cell  series  showed  gradual  changes  toward  normal 
until  that  status  was  finally  achieved  on  December  6, 
1957.  On  March  19,  1958,  the  date  of  the  patient’s 


last  examination,  he  was  asymptomatic  and  in  excel- 
lent health. 

Case  2:  A 22-year-old,  white,  automobile  assembly 
line  worker  was  referred  to  the  clinic  on  Decem- 
ber 19,  1957,  because  of  severe  pain  of  three  days’ 
duration  eminating  from  the  right  sixth  costochon- 
dral junction.  He  had  been  in  good  health  until  a 
week  and  a half  earlier  when  he  developed  a cough, 
sore  throat,  and  rhinorrhea.  On  December  16,  1957, 
he  noted  the  gradual  onset  of  mild  stabbing,  right 
lower  anterior  chest  pain.  This  discomfort  slowly 
increased  in  intensity  until  the  following  day  when 
he  experienced  a snapping  sensation  in  the  area  of 
pain  several  times  in  the  course  of  a i)aroxysm  of 
coughing.  About  10  to  15  minutes  latei-,  the  pain 
became  very  severe  and  it  remained  severe  subse- 
quently. The  pain  would  become  maximal  when  the 
patient  would  cough,  inspire,  breathe  out  forcefully, 
rotate  his  trunk,  or  bend  forward.  His  physician 
applied  a chest  binder  and  this  afforded  the  patient 
partial  relief  of  his  pain.  His  past  history  and 
family  history  revealed  no  information  relative  to 
the  current  illness. 

On  examination  the  patient  was  seen  to  be  a well 
developed,  young,  adult  male  with  a muscular  phy- 
sique and  who  was  in  obvious  distress  because  of 
pain.  The  blood  pressure  was  130/70,  pulse  72,  and 
the  oral  temperature  98  F.  Except  for  occasional 
inspiratory  dry  sibilant  rales  in  the  right  lung- 
field,  positive  findings  were  limited  to  the  right  sixth 
rib  cartilage.  Here  swelling  was  noted  on  inspec- 
tion, and  palpation  revealed  both  enlargement  and 
marked  tenderness  of  the  costochondral  junction. 
The  chest  x-ray,  complete  blood  count,  test  for 
C-reactive  protein,  sedimentation  rate  and  urinalysis 
revealed  no  evidence  of  pathology. 

This  patient’s  response  to  oral  prednisolone  ther- 
apy was  also  very  satisfactory.  Twenty-four  hours 
after  treatment  had  been  started  both  spontaneous 
pain  and  local  tenderness  were  much  diminished.  In 
an  additional  day  the  patient  was  entirely  free  of 
pain  and  there  was  only  minimal  residual  tender- 
ness at  the  affected  costochondral  junction.  A follow- 
up chest  x-ray  on  January  3,  1958,  was  not  remark- 
able. The  patient  was  last  examined  on  January  10, 
1958,  and  although  there  was  still  slight  local 
tenderness  and  slight  enlargement  of  the  cartilage, 
there  had  been  no  recurrence  of  pain.  In  a recent 
communication  with  the  patient  he  stated  that  local 
tenderness  had  subsided  entirely  in  an  additional 
two  weeks  and  he  has  subsequently  been  well. 

The  rather  remarkable  influence  of  pred- 
nisolone upon  the  course  of  the  preceding  two 
cases  of  Tietze  disease  prompted  us  to  review 
the  literature  for  reports  of  similar  experi- 
ences by  other  clinicians.  In  1955  Celio  and 
Nigst®  reported  treating  two  cases  of  Tietze 
disease  with  local  injections  of  hydrocorti- 
sone. Case  1 was  given  three  injections 
within  a period  of  one  week.  After  12  days 
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Table  1 — Reports  of  Steroid  Therapy  in  Tietze  Disease 


Case 

Author 

Age 

and 

Sex 

Steroid 

Thoracic  Cartilage 

Duration  of  Pain  After 
Therapy  Started 

Type 

Treatments 

1 

Celio  and  Nigst  - __  . . 

M 

Hydrocortisone  in  loco 

4 

L-2 

3 weeks 

30 

2 

Celio  and  Nigst_  

M 

Hydrocortisone  in  loco 

1 

R-3 

10  days 

32 

3 

McSweeny,  et  al...  

M 

Oral 

L-7 

2 days 

3.'') 

Prednisolone 

R-3 

10  days 

4 

McSweeny,  et  al.  . 

M 

R-6 

2 days 

22 

5 

Salomon  

M 

Hydrocortisone  in  loco 

5 

L-4 

2 weeks 

31 

6 

Salomon  ...  . . . 

M 

Hydrocortisone  in  loco 

4 

L-4 

2 weeks 

33 

7 

Salomon . . 

F 

Hydrocortisone  in  loco 

5 

Rt.  sterno-clav.  joint 

Still  present  on  4/15/58 

2K 

(Reported  2/15/58) 

8 

Karon,  et  al.  . . . . 

M 

Hydrocortisone  in  loco 

1 

L-2 

4 days 

30 

9 

Karon,  et  al.. 

M 

Hydrocortisone  in  loco 

1 

R-2 

3 months 

•OS 

10 

Karon,  et  al.  . . . 

F 

Hydrocortisone  in  loco 

1 

L-3,  6 

3 weeks 

41) 

11 

Karon,  et  al. 

M 

Hydrocortisone  in  loco 

1 

L-4 

3 months 

48 

12 

Karon,  et  al.  _ . . 

M 

Hydrocortisone  in  loco 

1 

R-1.  2 

2 months 

3.5 

the  swelling  was  entirely  gone  and  the  pain 
diminished.  Another  injection  was  given  at 
that  time  and  after  an  additional  10  days 
there  was  no  spontaneous  pain  and  only 
slight  discomfort  on  pressure.  In  Case  2 the 
swelling  disappeared  in  a matter  of  a few 
days  after  the  injection,  and  the  patient  was 
free  of  discomfort  10  days  after  the  local  in- 
jection of  hydrocortisone.  The  patients  were 
followed  up  for  one  year  with  no  apparent 
recurrence,  and  the  authors  recommended 
local  hydrocortisone  as  a very  effective 
procedure. 

Not  long  after  the  author  and  his  associ- 
ates had  submitted  a preliminary  report  of 
the  value  of  oral  steroid  therapy,^"  ten  addi- 
tional cases  of  successful  treatment  of  Tietze 
disease  by  local  hydrocortisone  injections  ap- 
peared in  the  literature.  Table  1 summarizes 
all  known  reports  of  steroid  therapy  in 
Tietze  disease. 

Oral  prednisolone  was  not  employed  in  the 
following  two  cases  of  painful  nonsuppura- 
tive swelling  of  the  costochondral  cartilages. 
Although  these  two  interesting  patients  ful- 
filled the  criteria  necessary  for  the  diagnosis 
of  Tietze  disease,  their  pain  was  not  severe. 
In  fact,  the  author’s  interest  in  their  present- 
ing complaints  far  exceeded  their  own.  It  is 
not  difficult  to  envisage  that  many  similar 


cases  have  occurred  but  have  not  been  re- 
ported in  the  American  literature. 

Case  3:  A 51-yeai-old,  Caucasian,  female  secre- 
tary consulted  us  on  February  3,  1958,  because  of 
chest  pain  of  three  to  four  days’  duration.  She  had 
apparently  been  in  good  health  until  about  a month 
earlier  when  she  developed  an  upper  respiratory  in- 
fection with  coughing  and  nasal  discharge.  She  vis- 
ited her  local  physician  promptly  and  was  given  a 
four-day  course  of  tetracycline  therapy.  Although 
the  acute  coryza  subsided,  the  patient  was  left  with 
a persistent  nonproductive  cough.  About  a week  be- 
fore visiting  the  clinic  she  developed  another  upper 
respiratory  infection;  and  she  refilled  her  tetra- 
cycline prescription,  taking  250  mg.  four  times  a 
day.  The  onset  of  chest  pain  was  gradual  and  it 
emanated  from  the  area  of  the  I'ight  third  costo- 
chondral junction.  The  pain  was  of  moderate  inten- 
sity and  it  was  increased  by  coughing,  by  turning 
her  body,  or  by  moving  the  right  upper  extremity. 
While  the  chest  pain  was  never  severe,  it  had  passed 
its  peak  of  intensity  and  was  slightly  diminished  on 
the  day  the  patient  came  to  the  clinic.  She  also 
complained  of  local  tenderness  in  the  affected  area. 
The  patient  gave  a past  history  of  pneumonia  in 
1950,  1954,  and  1956.  One  of  her  brothers  had  died 
of  a spontaneous  pneumothorax.  Her  personal  and 
family  history  were  otherwise  noncontributory. 

Examination  disclosed  a mildly  obese,  middle-aged, 
white  female  with  a blood  pressure  of  134/94,  pulse 
84,  and  oral  temperature  98  F.  Positive  abnormal 
findings  were  limited  to  the  region  of  the  right  third 
costochondral  junction  where  there  was  a localized 
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elevation  in  the  skin  surface  of  0.5  to  1 cm.  Palpa- 
tion of  this  spot  revealed  the  presence  of  a hard 
tender  mass  which  could  be  recognized  as  an  enlarge- 
ment of  the  costochondral  junction.  The  chest  x-ray 
disclosed  absolutely  no  pathology. 

After  informing  the  patient  of  the  benign  nature 
of  her  chest  pain,  she  was  given  a prescription  for 
propoxyphene  which  alforded  her  gratifying  relief 
of  discomfort.  Spontaneous  pain  had  subsided  en- 
tirely by  February  26,  1958.  However,  there  was 
still  minor  residual  tenderness  and  slight  enlarge- 
ment of  the  affected  costochondral  junction  on 
March  12,  1958,  when  the  patient  last  visited  the 
clinic. 

Case  i:  A 27-year-old,  white  housewife  seen  at 
the  clinic  on  January  8,  1958,  presented  a complaint 
of  chest  wall  pain  of  two  and  one  half  weeks’  dura- 
tion. Her  past  health  had  been  excellent  and  a chest 
x-ray  made  in  1957  was  reported  as  normal.  A day 
or  two  before  Christmas  the  patient  developed  an 
upper  respiratory  infection  with  coughing  and  nasal 
discharge.  At  the  time  of  the  patient’s  examination, 
mild  residual  cough  was  still  present  and  coughing 
would  increase  the  patient’s  chest  pain.  Chest  pain 
also  increased  with  forced  inspiration.  The  pain 
was  dull  in  character  and  at  no  time  was  it  severe. 
Neither  the  past  history  nor  the  family  history  con- 
tributed any  additional  pertinent  data. 

On  examining  the  patient  her  blood  pressure  was 
found  to  be  132/72  and  her  oral  temperature  was 
99.8  F.  She  was  well-developed,  well-nourished, 
slender,  and  in  no  obvious  distress.  Positive  findings 
were  in  this  case  also  limited  to  a rib  cartilage.  The 
right  fifth  costochondral  junction  was  swollen  and 
tender.  No  therapy  was  given  to  this  patient  since 
her  pain  was  not  distressing.  Although  she  failed 
to  return  for  further  examination,  the  patient  re- 
ports that  her  discomfort  gradually  disappeared  in 
a period  of  about  three  weeks  and  local  tenderness 
was  gone  a few  days  later. 

Summary  and  Conclusions 

Four  cases  of  Tietze’s  syndrome  and  re- 
sults of  treatment  with  prednisolone  in  two 


of  these  have  been  described.  All  known  I’e- 
ports  of  steroid  therapy  have  been  summa- 
rized and  tabulated.  Since  the  results  of 
treatment  with  oral  prednisolone  compare 
favorably  with  those  of  local  hydrocortisone 
injection,  further  trial  of  oral  steroids  in  the 
treatment  of  painful  nonsuppurative  swelling 
of  costochondral  cartilages  seems  warranted. 
It  is  proposed  that  the  curious  syndrome 
which  Tietze  described  may  be  much  more 
common  in  this  country  than  is  suggested  by 
the  dearth  of  reports  in  the  American 
literature. 

500  West  Milwaukee  Street. 
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TOXIC  MANIFESTATIONS  FROM  OVERDOSAGE  OF  DIGITALIS  are  well  known,  but  the 
occurrence  of  a true  allergic  reaction  to  digitalis  is  so  uncommon  as  to  be  seldom  considered  by 
most  doctors.  A 47-year-old  woman  with  rheumatic  mitral  valvular  disease  who  underwent  surgery 
subsequently  developed  urticarial  lesions  following  the  administration  of  digitalis.  Intravenously  admin- 
istered diphenhydramine  provided  helpful  relief.  Although  this  patient  had  exhibited  urticarial  reac- 
tions repeatedly  after  the  administration  of  different  forms  of  digitalis  by  different  routes,  she  failed 
to  show  a response  to  skin-test  doses  of  various  forms  of  digitalis,  eosinophilia,  signs  of  serum  sickness, 
or  an  anaphylactoid  type  of  reaction.  This  would  seem  to  be  the  rule  rather  than  the  exception  in 
digitalis-induced  allergies. — Skaggs,  Ray  H.:  Allergic  Reaction  to  Digitalis,  Texas  State  J.  IMed.  55:54- 
55  (Jan.)  1959. 
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-^I.ORPHINE  AND  OTHER  OPIATES 
are  known  to  produce  respiratory  depression, 
characterized  by  slowing  of  rate,  and  in  se- 
vere cases,  markedly  inadequate  ventilation 
resulting  in  oxygen  want  and  inadequate  re- 
moval of  carbon  dioxide.  In  many  patients, 
depression  of  circulation  with  slowing  of 
pulse  rate  and  fall  in  blood  pressure,  espe- 
cially with  change  in  position,  may  be  seen. 

The  availability  of  specific  antagonists  to 
the  depressant  action  of  these  drugs,  such  as 
n-allylnormorphine  (Nalline)  and  levallor- 
phan  (Lorfan)  has  made  it  possible  to  treat 
the  depression  caused  by  overdosage  of  opi- 
ates. This  has  proved  to  be  of  value  in 
anesthesiologic  practice  when  undue  depres- 
sion of  respiration  results  from  usual  doses 
of  preanesthetic  medication,  especially  in 
combination  with  anesthetic  agents  which 
are  depressant  in  their  own  right  or  when 
there  may  have  been  inadvertent  overdosage 
of  the  narcotic. 

Two  cases  are  presented  to  illustrate  over- 
dosage of  morphine : 

Case  1 : A 73-year-old  male  was  scheduled  to 
have  a common  bile  duct  exploration.  He  had 
lost  15  pounds  of  weight  in  recent  weeks,  suf- 
fered from  arteriosclerotic  heart  disease  which 
required  digitalization,  and  there  was  electro- 
cardiographic evidence  of  previous  myocardial 
infarction.  Blood  pressure  was  110/70.  Pre- 
anesthetic medication,  consisting  of  atropine 
0.4  mg.  was  ordered  to  be  given  1 hour  before 
the  induction  of  anesthesia  was  begun.  After 
some  6-8  breaths  of  cyclopropane,  the  patient’s 
respiration  became  periodic  in  nature.  His 
blood  pressure  had  been  80/60  before  the  anes- 
thetic was  started,  and  shortly  became  unob- 
tainable. The  pulse  was  noted  to  be  thin  in 
quality.  After  the  agent  was  stopped,  and  only 
oxygen  given,  the  blood  pressure  rose  to 
110/70.  When  an  attempt  was  made  to  admin- 
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ister  cyclopropane  again,  his  respiration  again 
became  irregular  with  periods  of  apnea,  and  it 
was  decided  to  abandon  attempts  at  anestheti- 
zation of  this  depressed  patient.  There  was  no 
further  hypotension,  and  although  his  respira- 
tion remained  slow  it  was  deemed  to  be  ade- 
quate during  his  recovery. 

When  the  patient  had  been  returned  to  the 
recovery  room,  it  was  noted  that  the  preanes- 
thetic medication  recorded  on  the  nurse’s  notes 
was  morphine  0.4  mg.  instead  of  atropine 
0.4  mg.  which  had  been  ordered.  Questioning  of 
the  nurse  revealed  that  she  had  indeed  given 
morphine,  but  that  the  dose  was  15  mg. 
(gr.  %).  How  she  made  this  error  in  both  drug 
and  dose  is  not  known. 

Case  2 : A nine-year-old  girl  in  very  good  gen- 
eral health  was  scheduled  to  have  an  amputa- 
tion of  a toe,  deformed  by  syndactylism.  Her 
weight  was  53  pounds.  Sedation  with  morphine 
5 mg.  and  scopolamine  0.2  mg.  was  ordered, 
and  on  arrival  in  the  operating  room  she  ap- 
peared well  sedated.  Induction  of  anesthesia 
was  with  thiopental  100  mg.  intravenously, 
followed  by  nitrous  oxide  and  oxygen.  An  addi- 
tional 100  mg.  of  thiopental  was  given  during 
the  procedure.  The  patient  did  not  breathe  dur- 
ing the  entire  operation,  which  lasted  for  35 
minutes.  At  first  this  was  thought  to  be  due  to 
breathholding  in  response  to  the  stimulus  of  the 
surgical  incision.  Later  there  was  apparent 
cyanosis,  which  was  improved  after  correction 
of  an  obstructed  aii-way,  and  by  the  adminis- 
tration of  increased  oxygen  concentrations.  Ar- 
tificial respiration  was  maintained  throughout, 
with  the  patient  making  no  effort  at  respira- 
tion. At  the  end  of  the  operation,  the  nitrous 
oxide  was  discontinued,  and  ventilation  with 
oxygen  at  a lower  rate  resulted  in  resumption 
of  spontaneous  respiratory  effort  at  a rate  of 
5 per  minute.  It  was  thought  that  she  might 
have  been  overly  depressed  by  the  preoperative 
narcotic,  so  levallorphan  0.5  mg.  was  given 
intravenously.  This  produced  an  immediate  in- 
crease in  respiratory  rate  to  14  per  minute,  and 
return  of  pharyngeal  reflexes.  After  an  hour  in 
the  recovery  room,  the  respiration  again  be- 
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came  slow,  and  again  responded  to  levallorphan 
1 mg. 

After  the  oj)eration,  and  the  first  dose  of 
levallorphan,  it  was  reported  by  the  nurses  from 
the  ward  that  this  patient  had  been  given 
25  mg.  of  morphine  instead  of  the  5 mg.  which 
had  been  ordered.  Her  postoperative  course  was 
uncomplicated. 

In  the  first  of  these  cases  the  patient  was 
noted  to  have  depression  of  blood  pressure 
before  the  attempted  induction  of  anesthesia. 
When  severe  depression  of  respiration,  char- 
acterized by  periodicity,  and  marked  addi- 
tional depression  of  circulation  were  pro- 
duced when  cyclopropane  was  started,  the 
attempts  to  prepare  him  for  the  operation  at 
that  time  were  discontinued.  If  it  had  been 
known  that  a dose  of  morphine  much  too 
great  for  a man  of  his  age  and  condition  had 
been  given,  it  might  have  been  treated  by  the 
use  of  an  opiate  antagonist.  This  might  well 
have  made  it  possible  to  continue  with  a sat- 
isfactory induction  of  cyclopropane  anes- 
thesia. Since  it  was  not  known  that  an  opiate 
had  been  given,  it  was  not  advisable  to  use 
one  of  these  antagonistic  drugs  which  may 
produce  depression  in  their  own  right  when 
not  given  in  the  presence  of  an  opiate. 

The  second  patient  was  thought  to  have 
had  what  should  have  been  a suitable  dose  of 
morphine  for  her  age  and  weight  (0.1  mg. 
per  pound),  but  showed  signs  of  severe  res- 
piratory depression.  Because  of  this,  she  was 
given  levallorphan  in  an  attempt  to  reverse 
this  depression.  After  it  was  discovered  that 
she  had  been  given  five  times  this  dose  of 
morphine,  a subsequent  dose  of  antagonist 
was  needed. 

Careful  consideration  of  the  dose  of  nar- 
cotic to  be  used  for  preanesthetic  medication 
will  avoid  undue  depression  in  most  patients. 
Many  patients  may  need  no  opiate,  and  will 
breathe  better  without  it  during  anesthesia 
when  those  agents  which  depress  the  respira- 
tory center  are  used.  Some  patients  will  be 
more  than  usually  depressed  by  the  opiate 


used,  and  in  these  cases  it  is  often  possible  to 
produce  great  improvement  in  i-espi ration  or 
in  circulation  by  the  administration  of  an 
opiate  antagonist. 

Occasionally  patients  will  be  given  wi’ong 
doses  of  narcotics.  The  two  patients  reported 
here  were  given  excessive  doses  of  morphine 
because  of  nursing  errors.  There  have  been 
other  errors  such  as  giving  the  injection  to 
the  wrong  patient,  or  having  a second  nurse 
repeat  the  injection,  not  knowing  that  the 
medication  had  already  been  given.  We  have 
seen  an  error  result  from  writing  the  order 
on  the  wrong  order  sheet,  so  that  a patient 
received  what  for  him  was  a gross  over- 
dosage. One  anesthesiologist  intended  to  or- 
der meperidine,  but  absent-mindedly  wrote 
Pantopon  75  mg.  on  the  order  sheet.  His  pa- 
tient was  given  a dose  of  opiate  several  times 
greater  than  he  intended.  Such  errors  are 
fortunately  rare,  but  should  be  reported  and 
treated  promptly  when  they  are  discovered. 

Another  way  in  which  errors  can  occur  is 
in  the  conversion  of  doses  from  the  apothe- 
cary to  the  metric  system.  The  routine  use  of 
the  official  (since  1943)  metric  system  should 
eliminate  the  problems  caused  by  the  trouble- 
some arithmetic  of  dividing  fractions.  In  pre- 
paring the  small  doses  of  opiates  appropriate 
for  infants  and  children,  it  is  well  that  in- 
struction be  given  in  the  proper  method  of 
dilution  of  the  larger  size  tablets  so  that  the 
proper  dose  can  be  given  in  an  accurately 
measiu’able  volume  of  I/2  to  1 cc. 

All  possible  care  should  be  taken  in  the 
ordering  of  narcotics  to  make  the  orders 
clear  to  those  who  will  be  administering 
these  potent  agents.  When  patients  show 
signs  of  undue  degrees  of  depression  from 
normal  doses  of  drugs,  or  when  accidental 
overdosage,  such  as  reported  above,  produces 
severe  depression  of  respiration  or  circula- 
tion, then  the  use  of  the  opiate  antagonists 
will  be  of  great  assistance  in  treating  this 
complication. 
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ANEMIA  IN  ELDERLY  PEOPLE  IS  MORE  OFTEN  CAUSED  by  an  insufficient  iron  supply  in 
the  diet  than  by  inadequate  absorption.  Their  arbitrary  diets  contain  food  with  a low  iron  content 
(50  to  70%  of  required  amounts). — Lange,  Henrik  F.;  Skjaegg'estad,  Oivind:  Iron  Deficiency 
Anemia  in  Old  Age,  Acta  Med.  Scandinav.  162:321-326  (Nov.  10)  1958. 
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Hypertension  Screening  Project 

A Progress  Report 


By  DONALD  C.  CAMERON,  M.  D.* 

Madison,  Wisconsin 


-/Almost  a year  has  elapsed  since  the 
State  Board  of  Health  launched  its  pilot 
study  project  on  hypertension  screening.^ 
While  follow-up  information  will  not  be  avail- 
able for  analysis  for  some  time,  it  is  felt  that 
a progress  report  and  a restatement  of  ob- 
jectives will  be  of  interest. 

It  has  been  demonstrated  that  the  70  mm. 
x-ray  chest  survey  can  be  an  effective  case- 
finding mechanism  for  heart  disease  in  a 
general  population. ^ However,  it  is  equally 
well  established  that  heart  disease  cannot 
usually  be  discovered  early  in  its  develop- 
ment by  means  of  chest  x-ray^-  ^ for  the 
simple  reason  that  cardiac  enlargement  is  a 
relatively  late  manifestation.  Therefore,  we 
should  focus  our  attention  on  other  useful 
means  of  earlier  detection  of  heart  disease 
or,  better  still,  its  predisposing  factors.  Hy- 
pertension is  a major  predisposing  factor  and 
its  treatment  is  becoming  more  rewarding 
every  year  as  new  drugs  are  developed. 

In  the  five-month  period  from  July  1958 
through  November  1958  about  20,000  per- 
sons had  their  blood  pressure  taken  when 
they  visited  a State  Board  of  Health  mobile 
x-ray  unit.  Of  this  number,  almost  2,000  in- 
dividuals were  found  to  have  blood  pressure 
readings  which  exceeded  the  screening  level 
of  160, TOO.  These  referred  persons  represent 
10%  of  the  total  screened  population.  Be- 
cause the  follow-up  data  on  these  people  is 
not  yet  available,  we  cannot  say  how  many 
of  these  referrals  have  been  confirmed  by 
the  family  doctor.  However,  according  to  a 
follow-up  study  of  a small  group  of  referrals 
early  in  the  screening  project,  we  can  esti- 
mate that  the  family  doctor  will  agree  that 
hypertension  is  present  in  about  three 
fourths  of  the  referred  individuals.  This 
same  early  study  gives  evidence  that  more 
than  half  of  these  confirmed  cases  of  hyper- 
tension will  be  previously  unknown. 

* Member,  Division  of  Heart  Disease  Control,  Wis- 
consin State  Board  of  Health. 


Of  the  2,000  referrals  in  this  five-month 
period,  approximately  1,500  were  made  be- 
cause the  systolic  blood  pressure  alone  was 
elevated,  150  because  the  diastolic  alone  was 
elevated,  and  350  because  both  systolic  and 
diastolic  readings  were  elevated  above 
screening  levels.  There  is  reason  to  believe 
that  the  confirmation  rate  will  be  particularly 
high  in  the  last  two  groups,  and  that  most 
“false  positives”  will  come  from  the  first 
group.  If  these  suspicions  are  substantiated 
by  the  follow-up  information,  it  is  probable 
that,  in  the  future,  referrals  will  be  made 
only  in  these  last  two  categories. 

Follow-up  studies  may  also  demonstrate 
that  greater  allowance  should  be  made  for 
the  known  correlation  between  advancing 
age  and  a higher  “normal”  blood  pressure. 
This  might  be  done  by  establishing  a differ- 
ent screening  level  for  each  of  several  age 
groups.  Such  action  would  tend  to  increase 
the  proportion  of  meaningful  referrals 
among  the  older  age  groups. 

This  would  seem  to  be  an  excellent  oppor- 
tunity to  stress  the  importance  of  the 
“follow-up”  procedure  in  any  project  such  as 
this.  It  has  been  suggested  here  that  program 
evaluation  and  needed  modification  can  only 
be  based  on  the  follow-up  information  ob- 
tained from  the  examining  physician.  Only 
if  the  post-referral  status  of  the  patient  is 
known  to  us  can  we  increase  the  efficiency  of 
the  program.  It  is  to  the  credit  of  Wiscon- 
sin’s physicians  and  the  cooperation  they 
have  given  that  this  project  is  expected  to 
introduce  many  people  with  unknown  and 
asymptomatic  hypertension  to  the  bene- 
fits of  early  discovery  and  early  medical 
supervision. 
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COMMENTS  ON  TREATMENT 


International  Experience  with  Tolbutamide  (Orinase) 


In  what  follows  I shall  present  the 

essence  of  the  findings  in  seven  articles  from 
the  recent  literature,  chosen  not  only  because 
they  are  representative  of  what  is  being  done 
with  tolbutamide  (Orinase)  in  the  oral  ther- 
apy of  diabetes  mellitus  but  also  because 
they  originate  in  six  distinctly  different  geo- 
graphic areas  and  are  thus  indicative  of  the 
worldwide  experience. 

In  the  first, ^ an  American  article,  there  is 
substantiation  of  the  earlier  impression  that 
best  results  are  usually  to  be  expected  in  pa- 
tients whose  diabetes  was  detected  after  age 
40  and  whose  insulin  requirement  is  below 
20  units. 

In  the  second,^  also  an  American  article,  it 
is  shown  that  the  result  obtained  in  the  early 
trial  of  the  drug  in  an  individual  case  may 
not  be  reliably  indicative  of  the  ultimate  re- 
sponsiveness of  the  patient  since  an  early  re- 
sistance may  be  overcome  or,  contrariwise, 
an  early  favorable  response  may  fail  to  be 
sustained. 

In  the  third,®  a Scandinavian  article,  evi- 
dence is  presented  that  the  development  of 
resistance  to  the  drug  in  patients  who  had 
responded  initially  does  not  imply  that  insu- 
lin requirements  will  be  increased  when  ther- 
apy with  the  hormone  has  been  resumed. 

In  the  fourth,^  an  Indian  article,  the  neces- 
sity for  accompanying  dietary  restrictions  is 
shown,  and  it  is  made  apparent  that  the  drug 
becomes  less  effective  as  the  patient’s  weight 
is  allowed  to  increase. 

In  the  fifth®  article,  the  one  from  England, 
there  is  evidence  that  tolbutamide  action  is 
independent  of  the  patient’s  age,  weight, 
and  heredity  and  of  the  symptoms  and 
duration  of  the  disease,  but  depends  entirely 
on  the  severity  as  revealed  in  the  insulin 
requirement. 
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In  the  sixth,®  a South  African  article,  it  is 
shown  that  the  optimal  tolbutamide  effect  is 
often  delayed  and  that  even  greatly  increased 
dosage  cannot  control  the  hyperglycemia  and 
ketosis  associated  with  intercurrent  infec- 
tion, injury,  major  surgical  procedures,  etc. 

Finally,  in  the  seventh,^  a French  article, 
the  attempt  is  made  to  classify  cases  of  dia- 
betes on  the  basis  of  response  to  tolbutamide. 

The  total  number  of  cases  involved  in  these 
combined  studies  was  1,618,  and  the  inci- 
dence of  untoward  side-actions  or  toxicities 
was  strikingly  low : very  little  significant 
hypoglycemia ; a few  instances  of  urticaria  or 
skin  rashes ; some  minor  gastrointestinal  dis- 
turbances; an  instance  of  activation  of  duo- 
denal ulcer  with  melena ; headache,  muscular 
weakness,  tingling,  hemiparesis  associated 
with  hypoglycemia;  transient  alterations  in 
the  platelet  count;  temporary  reversal  of  the 
neutrophil-lymphocyte  ratio  (in  37  of  the  105 
South  African  cases)  ; an  instance  of  severe 
leukopenia  which  resolved  without  alteration 
in  dosage.  However,  there  is  considerable  va- 
riety here,  and  I should  say  that  we  are  not 
yet  able  to  delineate  fully  the  potential  toxic- 
ity of  this  drug.  At  two  autopsies  on  patients 
whose  deaths  were  unrelated  to  the  adminis- 
tration of  tolbutamide  there  was  no  pancre- 
atic or  hepatic  damage  attributable  to  the 
drug. 

In  articles  not  included  in  this  series  of 
seven  there  was  reported®  an  instance  of 
nephrosis  occurring  during  tolbutamide  ad- 
ministration but  not  conclusively  ascribable 
to  it,  and®  two  instances  in  which  diabetic 
acidosis  promptly  developed  when  tolbuta- 
mide was  substituted  for  insulin. 


2831  N.  Shepard  Avenue. 


APRIL  NINETEEN  FIFTY-NINE 


231 


REFERENCES 

1.  Mehnert,  H..  et  al. : Results  of  long-term  use  of 

tolbutamide  (Orinase)  in  diabetes  mellitus. 
J.A.M.A.  167:  818  (June  14)  1958. 

2.  Fabrykant,  M. : Use  of  Orinase  as  basic  adjuvant 

in  management  ot  insulin-dependent  diabetes, 
Metabolism  7:  213  (May)  1958. 

3.  Dotevall,  G. : Secondary  resistance  in  oral  treatment 

of  diabetes,  Acta  med.  Scandinav.  161:  251,  1958. 

4.  Singh,  I,:  Orai  ti'eatment  of  diabetes  with  tolbuta- 

mide, British  KI.  J.  2:  1345  (Dec.  7)  1957. 

5.  IValker,  G..  et  al.  : Clinical  experience  with  tolbuta- 

mide, British  M.  J.  2:  323  (Aug.  10)  1957. 


6.  Schneider  T.,  ct  al.:  Further  experiences  and  use 

of  tolbutamide  in  diabetes  mellitus.  South  African 
M.  J.  32:  149  (Feb.  8)  1958. 

7.  Doubatieres,  A.:  Mechanism  of  action  of  hypo- 

glycemic sulfonamides:  conceiit  based  on  investi- 
gations in  animais  and  in  man.  Diabetes  6:  408 
(Sept. -Oct.)  1957. 

8.  Schnall,  C.,  and  Wiener,  J.  S. : Nephrosis  occurring 

during  toibutamide  administration,  J.A.M.A.  167: 
214  (May  10)  1958. 

9.  Engstrom,  W.  W.,  et  al.:  Diabetic  acidosis  as  a com- 

plication of  theraiiy  with  tolbutamide,  G.  P.  17: 
96,  1958. 


A REVIEW  OF  THE  LITERATURE  REVEALED  that  penicillin-contaminated  dairy  products  have 
previously  been  suspected  but  never  proved  to  be  a cause  of  allergic  reaction.  In  this  paper, 
4 cases  are  reported  which  provide  proof  for  the  first  time  that  traces  of  penicillin  contaminat- 
ing dairy  products  cause  allergic  reactions.  This  proof  is  based  on  the  following  evidence;  (1)  each 
of  the  patients  had  previously  experienced  a typical  allergic  reaction  to  penicillin;  (2)  the  previous 
symptoms  of  known  penicillin  reaction  were  duplicated  repeatedly  after  the  ingestion  of  dairy  prod- 
ucts; (3)  the  reactions  cleared  rapidly  following  an  injection  of  800,000  units  of  penicillinase,  a peni- 
cillin-destroying enzyme  with  no  effect  on  anything  but  penicillin;  and  (4)  the  patients  could  ingest 
dairy  products  without  subsequent  allergic  reactions  if  they  were  given  a prophylactic  injection  of 
penicillinase  first.  More  stringent  efforts  should  be  made  to  eliminate  penicillin  contamination  of  Amer- 
ican milk.  In  1957,  it  was  estimated  that  11%  of  milk  samples  were  contaminated  with  measurable 
amounts  of  penicillin.  Patients  with  chronic  urticaria  where  penicillin  sensitivity  is  suspected  should 
be  given  800,000  units  of  penicillinase.  If  the  urticaria  clears  within  12  to  96  hours  and  stays  clear 
for  4 to  7 days,  penicillin  sensitivity  was  probably  the  cause.  Patients  with  chronic  urticaria,  where  peni- 
cillin sensitivity  is  proved  or  suspected,  should  be  instructed  to  eliminate  dairy  products,  ice  cream,  and 
Roquefort  or  bleu  cheeses  containing  Penicillium  species  molds  from  their  diets.  If  a patient  experiences  a 
flare-up  of  urticaria  4 to  7 days  after  remission  has  been  induced  by  a penicillinase  injection,  there 
is  residual  penicillin  in  the  system  which  has  not  been  destroyed,  and  penicillinase  injections  should 
be  repeated  at  4-  to  7-day  intervals,  as  needed,  to  stop  the  symptoms.  If  mox-e  than  8 days  elapse  be- 
fore a new  outbreak  of  allergic  symptoms  after  an  injection  of  penicillinase,  the  injection  has  destroyed 
all  the  penicillin  in  the  system  at  that  time.  The  new  outbreak  suggests  that  either  the  patient  has 
had  a new  exposure  to  penicillin  or  the  new  reaction  is  due  to  some  other  allergen. — Zimmerman, 
Murray  C.:  Chronic  penicillin  urticaria  from  dairy  products,  proved  by  penicillinase  cures.  Arch.  Der- 
matol. 79:1-6  (Jan.)  1959. 


Status  EPILEPTICUS  in  an  ll-year-old  girl  was  successfully  treated  wdth  tubocurarine  and  con- 
trolled respiration  after  the  condition  had  not  responded  to  treatment  with  paraldehyde,  pheno- 
barbitone,  hyoscine,  and  oxygen  therapy.  Treatment  with  tubocurarine  and  controlled  respiration 
provided  rapid  relief  from  respiratory  insufficiency  without  adding  to  the  cardiac  embarrassment,  it 
enable  the  adequacy  of  the  airway  to  be  maintained  by  an  endotracheal  tube  and  the  obstructing  ma- 
terial in  the  respiratory  passages  to  be  removed  easily  by  suction,  and  it  probably  helped  prevent 
pulmonai'y  edema  by  countering  the  tendency  for  an  increased  amount  of  fluid  to  leave  the  pulmo- 
nary capillaries.  Since  tubocurarine'  has  no  central  anticonvulsant  action,  it  should  be  used  in  com- 
bination with  an  agent  such  as  phenobarbitone. — Nisbet,  H.  I.  Armstrong:  Status  epilepticus  treated 
with  d-tubocurarine  and  controlled  respiration,  Brit.  M.  J.  1:95-96  (Jan.  101  1959. 
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Critical  Need  for  Treatment  Center 


'1%'lSCONSIN  LEGISLATORS  face  an  important  decision  in  coming  weeks  as  they 
come  to  grips  with  several  mental  health  proposals.  One  of  these,  Bill  3,  S.  for  the  estab- 
lishment of  a treatment  center  for  emotionally  disturbed  children,  demands  immediate 
approval. 

Only  three  years  ago,  this  state  was  in  the  throes  of  a polio  epidemic  which  struck 
down  almost  two  thousand  youngsters  and  adults  alike.  Medical  and  public  health  author- 
ities— in  fact  the  entire  populace — reacted  with  grim  determination  and  strong  measures 
to  combat  the  menace. 

Still  more  recently,  a flu  epidemic  overtook  much  of  the  state.  Public  reaction  was  im- 
mediate. Health  officials,  both  private  and  public,  launched  a dramatic  effort  to  prevent 
and  relieve  its  spread. 

Yet  with  a minimum  of  500  to  2,000  identifiable  cases  of  serious  emotional  disturb- 
ance among  the  young  people  of  Wisconsin  we  have  no  suitable  facility  to  cope  with  the 
problem.  If  this  were  a bodily  disease,  it  is  likely  an  epidemic  state  would  be  declared. 

We  cannot  with  conscience  continue  to  mingle  these  youngsters  with  the  frankly 
mentally  ill  in  Mendota  or  Winnebago.  It  is  no  solution  at  all  to  merely  house  them  at  the 
Sparta  Child  Center. 

We  see  these  patients  frequently  in  our  practices.  We  know  they  need  intensive 
care.  We  know  the  need  for  research  to  build  our  knowledge  of  the  emotional  disturb- 
ance. We  know  the  need  for  more  trained  personnel.  As  physicians  we  must  stand  as  a 
pillar  of  mental  health  and  demand  a treatment  center  to  bring  us  at  least  one  step  closer 
to  adequately  dealing  with  a major  public  health  problem. 

Bill  3,  S.  will  provide  a 30-bed  treatment  center  close  enough  to  the  University  of 
Wisconsin  Medical  School  and  the  Diagnostic  Center  to  readily  conduct  research  and 
training  programs.  The  Medical  Society,  Medical  School  and  Department  of  Public  Wel- 
fare have  agreed  that  the  professional  staff  should  be  appointed  by  the  Public  Welfare 
Department  with  the  advice  of  the  Dean  of  the  Medical  School. 

A $500,000  investment  in  a combined  treatment-research-training  unit  will  produce 
new  and  better  techniques  of  treatment.  But  another  important  benefit  will  accrue  to 
the  public  in  the  long  term  sense.  We  have  known  for  many  years  that  perhaps  50  per 
cent  or  more  of  the  medical  work  of  the  general  practitioner  is  directly  concerned  with 
mental  health.  Yet  he  is  often  less  conscious  of  his  key  role  in  prevention  and  diagnosis 
of  mental  ills  than  with  respect  to  diseases  such  as  tuberculosis  or  cancer.  The  creation 
of  a treatment  center  will  provide  innumerable  opportunities  for  medical  students  to  be 
trained  in  their  mental  health  role.  Through  postgraduate  education  for  the  practicing 
physician  the  center  will  focus  attention  on  his  opportunity  to  do  mental  health  work 
in  his  daily  rounds  with  out-patients,  school  medical  services,  prenatal  and  premarital 
consultations  and  in  contacts  with  nurses,  social  workers  and  others. 

The  legislature  should  approve  Bill  3,  S.  as  outlined  above  and  legislators  should  urge 
its  rapid  implementation. 
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Old 

Inj  un 
Remedies 

Back  in  1816,  the  Menomonees  around 
Green  Bay  were  led  by  a Chief  Tomah, 
known  for  his  strength  and  wisdom.  That 
year  Col.  John  Bower,  the  Indian  agent  at 
nearby  Fort  Howard,  was  suffering  cruelly 
from  gout.  From  helpful  Chief  Tomah  to 
Bower  came  a “very  rational”  prescription: 
“.  . . drink  no  whiskey,  live  on  lean  meat, 
and  wild  rice,  and  scarify  (the)  feet.” 

* * * 

It  was  in  the  fall  of  1829  that  Col.  Zachery 
Taylor  (later  the  12th  president  of  the 
United  States),  busily  building  Fort  Craw- 
ford at  Prairie  du  Chien,  ordered  an  expe- 
dition to  go  down  the  Menomonee  river  to 
cut  logs,  hew  square  timber,  make  planks  and 
shingles. 

On  the  way,  the  small  army  party  bumped 
into  a war  party  of  Chippewas  looking  for 
Sioux  and  trouble.  The  Chippewas  meant  no 
harm  to  the  soldiers,  but  a certain  Lieutenant 
Levin  Gale  took  fright  and  fled  into  the 
woods. 

Gale  wandered  for  three  days  and  nights 
in  bitter  weather.  When  he  was  finally  found, 
the  exposure  had  “deranged  his  mind  and  he 
did  not  recognize  his  friends.”  His  feet  and 
legs  were  frozen  up  to  the  knees. 

The  soldiers  followed  an  old  Indian  rem- 
edy: a hole  was  cut  in  the  river  ice  and  the 
lieutenant’s  limbs  were  thrust  through  into 
the  frigid  waters.  After  the  frost  was  out 
of  the  frozen  parts,  they  were  greased  with 
melted  deer-fat  and  wrapped  up  in  blankets. 
“He  endured  great  pain,  for  every  motion 
was  torture.” 

The  expeditionary  force  started  to  make 
its  way  back  to  Fort  Crawford  when  it  came 
in  sight  of  Indian  lodges  on  Wa-ba-sha 
prairie.  When  Lieutenant  Gale  caught  a 
glimpse  of  Indians  again  he  became  hys- 
terical. 

But  Chief  Wa-ba-sha  himself  took  charge 
of  Gale  and  applied  a concoction  of  white  oak 
bark  and  a poultice  of  roots  to  the  poor  offi- 
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cer’s  body.  “To  these  remedies,”  says  an  old 
account,  “Gale  owed  his  perfect  recovery,  if 
not  his  life.” 

When  Gale  got  back  to  the  fort  he  was 
placed  under  the  care  of  the  military  physi- 
cian, Dr.  William  Beaumont,  who  later  be- 
came internationally  famous  for  his  experi- 
ments on  gastric  juices. 

* * * 

The  dried  root  of  sweet  flag  was  powdered 
and  stuffed  up  the  nose  to  cure  catarrh.  It 
was  also  one  of  the  ingredients  of  a remedy 
to  stop  a hemorrhage.  The  formula:  chips 
of  the  heartwood  from  a four-inch  Ironwood ; 
the  heartwood  chips  of  a four-inch  Arbor 
Vitae;  root  of  the  sweet  flag;  and  a handful 
of  the  root  bark  of  the  common  shining  wil- 
low. Placed  in  a vessel  and  covered  with  two 
quarts  of  water,  the  mixture  was  boiled  down 
to  a pint.  One  tablespoon  of  this  was  taken 
every  hour  until  the  hemorrhage  stopped. 
It  was  described  as  bitter  as  gall,  and  was 
used  generally  by  the  Potawatomi. 

* * * 

Ginseng,  highly  valued  among  the  Chinese, 
was  also  used  by  the  Forest  Potawatomi  and 
others  in  the  Wisconsin  region.  The  Pota- 
watomi would  pound  the  root  to  make  a poul- 
tice for  ear  ache.  For  sore  eyes,  the  pounded 
root  was  soaked  to  obtain  a wash.  The  Indi- 
ans also  used  ginseng  in  many  of  their  pow- 
dered medicines  as  a seasoner  to  mask  the 
bad  flavor  of  some  other  ingredients. 


WANTED : Contributions  for  this  page 
from  readers.  Your  contributions  would  as- 
sure a continuous  flow  of  material  on  medical 
history.  Take  a few  minutes’  time  tonight  and 
jot  down  one  or  more  interesting  stories  you 
know,  people  and  places  in  medical  history, 
events  that  show  early  medicine  in  Wisconsin. 
Send  us  early  photographs,  too,  if  they  are 
available. 
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EDITORIALS 


National  Hospital  Week,  May  10-16 


The  nation’s  hospitals,  through  the  American  Hos- 
pital Association,  have  invited  their  closest  ally,  the 
medical  profession,  to  help  them  develop  greater 
understanding  and  appreciation  of  their  services  and 
contributions  to  the  American  people. 

This  year’s  program,  centered  in  a seven-day  ob- 
servance of  National  Hospital  Week,  May  10-16, 
will  emphasize  the  theme  of  “More  Roads  to  Recov- 
ery.” An  explanation  of  these  “roads” — better  care, 
improved  techniques  and  skills,  greater  numbers  of 
personnel  to  apply  the  dramatic  successes  of  medi- 
cal science — will  help  offset  an  impression  that  hos- 
pital costs  are  greater  than  the  services  received. 

Such  stories  not  only  jeopardize  public  regard  for 
the  hospital  but  for  the  entire  medical  team,  includ- 
ing the  practicing  physician.  Consequently,  it  is  to 
our  mutual  advantage  to  work  together  toward  over- 
coming these  detrimental  impressions  which  are 
gaining  some  acceptance. 


MD’s  Waive  Fees 

Isolated  cases  involving  medics  and  fees  make  the 
headlines,  but  benevolent  and  humanitarian  acts  by 
members  of  the  profession  rarely  do. 

There  may  be  truth  in  this  complaint  by  a Kenosha 
physician,  but,  we  submit,  the  fault,  if  any,  lies  with 
the  medics  themselves,  a close-mouthed  group  if  there 
ever  was  one. 

It  is  a rare  day  when  a medic  volunteers  informa- 
tion to  the  press  about  deeds  beyond  the  call  of  duty, 
or  providing  medical  care  for  which  they  expect 
no  fee. 

Doctors  do  play  a great  humanitarian  role  in  the 
scheme  of  things,  as  witness  their  performance  in  the 
recent  Chicago  school  fire. 

Nearly  a hundred  youngsters  and  nuns  lost  their 
lives  and  scores  of  others  were  severely  buimed.  Phy- 
sicians in  the  four  Chicago  hospitals  caring  for  the 
burned  victims  waived  their  fees  to  the  children’s 
parents.  The  contribution  has  been  conservatively 
estimated  at  more  than  $150,000.  And  it  could  exceed 
$200,000  depending  on  the  amount  of  long-term  care 
required  by  some  of  the  children. 


Through  the  use  of  public  fonams,  tours  of  hos- 
pital facilities,  talks  to  community  groups,  and  radio, 
television,  and  newspaper  facilities,  the  story  of  the 
unprecedented  hospital  services  now  available — re- 
sulting in  shorter  hospital  stays,  employment  of  all 
the  medical  advances,  and  healthier  and  longer  lives 
— can  be  told  convincingly. 

“More  Roads  to  Recovery”  are  the  patient’s  re- 
wai'd  for  the  close  harmony  and  utilizations  of  the 
tools  and  skills  of  both  the  hospital  personnel  and 
the  medical  profession.  These  rewards  can  be  made 
more  meaningful  by  your  participation  in  National 
Hospital  Week. 

Each  physician  in  the  community  has  a role  and 
responsibility  to  win  public  support  for  the  hospital 
in  which  he  practices,  and  we  urge  you  to  offer  your 
help  to  your  hospital  administrator  and  to  your 
hospital  association  inasmuch  as  National  Hospital 
Week,  May  10-16,  is  an  exceptional  opportunity  for 
creating  greater  appreciation  of  the  entire  medical 
team. 


This  is  indeed  an  act  of  generosity  and  kindness, 
a great  contribution  by  Chicago  physicians  to  the 
profession  as  a whole. 

There  is  other  good  news  on  the  side  of  the  medi- 
cal profession.  The  American  Medical  Association’s 
House  of  Delegates  has  approved  a proposal  which 
calls  for  physicians  to  provide  medical  services  at 
adjusted  rates  to  persons  over  65  years  of  age  with 
reduced  incomes  and  modest  resources. 

Specifically,  the  proposal  asks  insurance  companies 
and  medical  prepayment  plans  to  develop  new  poli- 
cies at  special  low  premium  rates  for  people  in  this 
category.  It  further  provides  that  if  the  income  and 
resources  of  the  insured  fall  below  a specified  sum, 
doctors  would  agi-ee  to  adjust  their  rates  accordingly. 

Though  we  know  of  cases  where  medics  have  given 
their  time  and  talents  without  thought  of  remunera- 
tion, this  new  plan  is  a big  step  in  the  right  direction. 

In  a discussion  of  the  medical  profession  it  is  also 
well  to  remember  that  today  we  are  I'eceiving  a 
greater  quantity  and  variety  of  services,  as  well  as 
vastly  improved  quality. — Reprinted  from  Kenosha 
Evening  News,  January  16,  1959. 
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Pharmaceutical  Advertising  to  Doctors  Needs  No  Apology 


Health  service  standards  in  the  U.  S.  are  the 
highest  in  the  world.  This  is  due  both  to  national 
prosperity  and  a broad  distribution  of  national  in- 
come, and  also  to  the  great  contributions  made  to 
public  health  by  the  medical  profession,  medical 
schools,  hospitals,  public  and  private  research  and 
the  work  of  the  pharmaceutical  companies  and 
others  who  provide  the  drugs,  equipment  and  mate- 
rials used  in  all  phases  of  health  service. 

In  view  of  this  favorable  picture,  it  is  rather 
astonishing  to  find  the  medical  profession  and  the 
pharmaceutical  manufacturers  under  attack  in  a 
recently  published  book,  “The  Doctor  Business,”  au- 
thored by  Richard  Carter,  who  is  reported  to  have 
been  employed  at  one  time  by  the  well-knovm  phar- 
maceutical house  of  Charles  Pfizer  & Co.,  famous 
for  reseai’ch  and  development  in  the  broad  field  of 
antibiotics. 

The  charges  which  Mr.  Carter  makes  seem  to  be 
based  primarily  on  the  fact  that  advertising  is  used 
to  bring  information  regarding  new  and  improved 
drug  products  to  the  attention  of  the  medical  men, 
and  that  as  a result  the  doctors  prescribe  these  drugs 
in  the  treatment  of  their  patients. 

Just  why  this  should  be  considered  bad  from  the 
standpoint  of  the  public,  which  benefits  from  the 
rapid  dissemination  of  good  news  regarding  im- 
proved medical  products,  is  hard  to  understand. 
Apparently  Mr.  Carter  disapproves  of  the  part 
played  in  this  pi’ocess  by  the  American  Medical 
Assn.,  whose  weekly  Journal  carries  advertising 
volume  totaling  $4,000,000  a year.  Because  advertis- 
ing of  this  kind  is  effective,  as  far  as  acceptance  by 
doctors  of  new  drugs  is  concerned,  Mr.  Carter  casti- 
gates them  as  “shills”  for  the  pharmaceutical 
industry. 

The  AMA  of  course  has  no  monopoly  of  drug 
advertising,  as  there  are  hundreds  of  medical  jour- 
nals, and  many  of  them  are  more  than  ordinarily 
successful  in  attracting  advertising  to  their  pages. 
In  addition  the  pharmaceutical  houses  use  a tremen- 
dous amount  of  direct  mail,  including  house  publica- 
tions of  exceptional  quality  in  design  and  content, 
besides  having  detail  men  call  on  doctor’s  to  provide 
samples  of  new  products  and  explain  their  appli- 
cations. 

Some  medical  men  don’t  like  to  admit  that  they 
receive  professional  information  from  commercial 
sources.  In  fact,  the  AMA  Journal  has  published 
articles  by  doctors  who  object  to  the  amount  of 
advertising  of  new  drug  products  carried  in  the 
medical  journals.  But  experience  indicates  that  the 
majority  find  pharmaceutical  advertising,  most  of 
which  is  highly  factual  in  content,  useful  in  point- 
ing up  the  value  of  new  drug  products. 

The  introduction  of  a new  drug  is  not  automatic, 
as  far  as  the  Ai\IA  is  concerned.  Its  Council  on 
Pharmacy  passes  on  all  new  drugs,  and  must  ap- 


prove them  before  they  are  acceptable  for  advertis- 
ing in  the  association’s  journals.  Obviously  these  new 
and  better  products  are  the  result  of  large  scale  re- 
search, not  only  in  the  laboratories  of  the  manufac- 
turers, but  clinically,  since  they  are  tested  care- 
fully and  over  long  periods  before  being  introduced 
to  the  medical  profession  generally.  And  they  must 
pass  the  scrutiny  of  the  Food  and  Drug  Admin- 
istration before  they  can  be  put  on  the  market. 

The  drug  companies  contribute  to  the  research 
work  of  universities  and  hospitals,  both  by  outright 
grants  and  by  contributions  for  research  in  specific 
fields.  While  the  total  amount  of  research  done  by 
the  industry  has  never  been  calculated  exactly,  and 
varies  widely  from  company  to  company,  because 
of  differences  in  type  of  operation,  it  is  one  of  the 
largest  factors  in  operating  costs.  It  represents  the 
constant  effort  of  pharmaceutical  manufacturers  to 
develop  and  test  new  products  which  will  aid  in  the 
successful  treatment  of  the  sick.  Obviously  it  is  a 
basic  appi’oach  to  market  development  and  expan- 
sion. 

Doctors  want  their  patients  to  get  well,  and  do 
all  they  can  to  expedite  their  recovery  from  illness. 
They  use  all  of  the  modern  aids  to  diagnosis,  such 
as  X-rays  and  laboratory  tests,  and  they  employ 
drugs,  new  and  old,  which  seem  to  be  indicated, 
along  with  physical  therapy  and  other  modern  health 
services.  In  applying  their  professional  knowledge 
to  the  treatment  of  disease,  they  are  performing 
their  jobs  to  the  best  of  their  abilities. 

Does  this  make  them  “shills”  for  the  manufac- 
turers of  new  drugs,  such  as  the  sulfas  and  anti- 
biotics which  have  enabled  doctors  to  fight  infections 
so  much  more  successfully  today  than  formerly?  The 
doctor  has  no  financial  interest  in  the  sale  of  the 
drugs  which  he  prescribes,  and  his  only  concern  is 
to  use  medications  which  will  help  the  patient  to  get 
well  faster. 

It  may  be  true,  as  Mr.  Carter  says,  that  some- 
times penicillin  and  other  antibiotics  are  prescribed 
when  not  absolutely  necessary.  Often  doctors  are  im- 
portuned by  their  patients  to  use  the  newer  “wonder 
drugs,”  which  have  been  widely  publicized,  even 
when  they  are  not  absolutely  necessary.  But  this  is 
a problem  in  human  nature. 

Basically  the  research  which  develops  new  and 
better  drugs  and  the  advertising  which  makes  them 
familiar  to  doctors  represent  a valuable  service  to 
the  public.  Certainly  the  generally  improved  health 
of  Americans  and  the  gradual  extension  of  the  life 
span  of  our  population  indicate  that  the  service  has 
been  effective. 

Mr.  Carter  can  hardly  be  opposed  to  progress  of 
this  kind,  even  if  he  doesn’t  like  organized  medicine 
and  would  like  to  see  the  government  play  a larger 
part  in  the  medical,  hospital,  and  health  sei’vices  of 
the  nation.  This  book  may,  in  fact,  be  an  indirect  plea 
for  socialized  medicine. — G.  D.  Crain,  Jr.  (Repi’inted 
from  Advertising  Age,  December  1,  1958.) 


236 


THE  WISCONSIN  MEDICAL  JOURNAL 


THE  MEDICAL  FORUM 


STATE  AFFAIRS 


CHIROPRACTIC 

Little  Black  Box 

The  most  bitter  debate  of  the 
1959  legislative  session  was  waged 
one  day  last  month  over  a little 
black  box  that  appeared  on  the  As- 
sembly floor. 

Replete  with  dials,  switches, 
wires,  radio  tubes  and  a “heater”, 
the  little  black  box  carried  an  enor- 
mous name:  “Neurolinometer”.  It 
also  carried  the  enormous  prestige 
of  the  chiropractors  of  Wisconsin 
who  desperately  want  Bill  133-A 
so  that  the  injured,  covered  by 
workmen’s  compensation,  can 
choose  them  for  treatment  at  their 
employer’s  expense. 

The  little  black  box  was  “one 
of  the  nerve  pressure  detecting  in- 
struments in  use”  at  the  Toftness 
Chiropractic  Clinic  in  Cumberland, 
Wisconsin,  according  to  their  book- 
let. 

According  to  the  detecting  eye 
of  the  federal  government,  the  de- 
vice was  “worthless  in  the  diag- 
nosis of  disease”,  so  federal  au- 
thorities had  the  nerve  to  seize  six 
such  boxes  in  January,  1958,  and 
pressure  the  Toftness  people,  who 
were  mechandising  them,  into  stop- 
ping “mislabeled”  shipments  across 
the  state  line. 

But  this  was  only  after  many 
of  the  machines  had  been  helpfully 
sold  to  fellow  chiropractors  at  a 
cost  of  $165,  plus  a $500  instruc- 
tion course. 

High  pressures.  The  Assembly 
fight  over  133-A  blew  pressures 
so  high  that  no  little  black  box 
was  needed  to  detect  them.  Demo- 
crats (mainly  from  the  Milwaukee- 
Kenosha  area)  generally  supported 
the  bill,  but  party  lines  on  both 
sides  were  fairly  well  split. 

It  was  when  Assemblyman  El- 
mer Genzmer  (Rep.,  Mayville) 
stood  up  to  attack  that  chiroprac- 
tic nerves  were  touched  to  the  raw. 
Opening  the  little  black  box,  he 
displayed  it  to  the  curious  legis- 
lators. 

The  dials  “aren’t  even  wired  up 
to  anything,”  he  pointed  out.  He 
pronounced  it  “a  piece  of  trash”. 


Clearly,  his  exhibition  unnerved 
proponents  of  the  bill,  and  there 
were  protests  that  the  “chiroprac- 
tor is  not  going  to  hurt  the  work- 
ingman of  Wisconsin  . . . the 
American  Medical  Association 
wants  protection.  . .” 

But  Assemblyman  Jerris  Leon- 
ard (Rep.,  Bayside)  continued  the 
attack:  “This  little  box  is  a fraud.” 

“Sordid  scramble.”  Leonard  read 
authoritative  statements  from  phy- 
sicians that  persons  treated  by 
chiropractors  risked  injury  to  their 
health  by  delaying  needed  treat- 
ment. 

Leonard  thought  he  detected, 
...  “a  sordid  scramble  by  the 
chiropractors  to  get  their  snoots 
up  to  the  public  trough  . . . they 
have  no  interest  in  public  health!” 


But  the  Assembly  on  that  day 
proved  that  chiropractors  had  done 
their  backbone-bracing  work  in  the 
home  districts  of  legislators  before 
coming  to  Madison.  Amidst  much 
manipulating  and  adjusting  of  sen- 
sitive nerves,  the  bill  was  given  its 
first  major  boost  toward  passage 
by  a vote  of  55  to  39.  It  was  sent 
to  the  finance  committee  and  will 
again  come  up  in  the  Assembly 
later. 

While  chiropractors  had  won  an- 
other round  in  the  fight,  the  little 
black  box  had  so  exposed  certain 
matters  that  newspapers  across 
the  state  were  beginning  to  join 
the  opposition. 

The  little  black  box  device  might 
yet  become  Pandora’s  Box  for 
chiropractic. 


“Toftness  Neurolinometer,”  whose  appearance  during  legislative  de- 
bate on  bill  133-A  touched  oflF  a bitter  struggle,  is  examined  by  Dr.  R.  G. 
Zach,  Monroe  Clinic.  Doctor  Zach’s  fingers  point  to  two  dials  (labeled 
“Cervical”  and  “Base”)  which  bore  no  evidence  of  being  connected  to 
anything.  In  his  right  hand  Doctor  Zach  holds  the  device  which  was 
placed  on  patient’s  spine.  Operator  determined  ailment  when  his  fingers 
became  “sticky”  from  rubbing  against  a plate  on  the  machine. 
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“A  bold,  pioneer  achievement  . . 

— Dr.  E.  M.  Dessloch 

CENTURY  PLAN  HEALTH  INSURANCE 

Wisconsin  Physicians  Service  has  announced  a special  health  insurance  plan  which  has  been  designed  to 
meet  the  needs  of  Wisconsin  citizens  who  are  65  years  of  age  or  older. 

The  insurance  is  known  as  the  “Century  Plan.”  It  provides  benefits  for  surgical,  medical,  hospital,  nurs- 
ing home  and  sanitarium  care. 

The  Century  Plan  will  be  offered  statewide  on  May  1,  1959.  No  policy  will  be  issued  before  that  date. 
Anyone  65  years  of  age  or  older  may  enroll.  Protection  for  those  who  are  enrolled  is  effective  immedi- 
ately except  for: 

(1)  Conditions  for  which  treatment  has  been  received  during  the  past  year; 

(2)  Or  which  existed  on  the  effective  date  of  coverage; 

(3)  Or  any  of  the  following:  Appendix,  Benign  Tumors,  Cystocele  or  Rectocele,  Gall  Bladder,  Hemor- 
rhoids, Indirect  Hernia,  Prostatic  Condition,  Uterus  (including  Ovaries  and  Tubes) , and  Varicose 
Veins. 

However,  benefits  for  such  exceptions  will  be  available  after  a nine  month  waiting  period. 

Monthly  premiums  for  the  plan  have  been  set  at  $9.00  per  person.  There  is  no  family  plan. 

Physicians’  Services 

1.  Benefits  for  physicians’  services  are  provided  as  follows: 

a.  Surgical  Services,  wherever  performed. 

b.  In-Hospital  Medical  Services  for  patients  admitted  to  a general  hospital  for  up  to  60  days  for  each 
illness  for  which  hospital  benefits  are  payable. 

c.  Anesthesia  Services,  when  associated  with  surgical  services. 

d.  Diagnostic  X-Ray  Services,  when  associated  with  surgical  services. 

e.  Radiation  Therapy  Services,  for  proven  malignancies. 

2.  Benefits  paid  by  Wisconsin  Physicians  Service  according  to  the  “B”  schedule  in  effect  at  the  time  of 
the  service  rendered  are  to  be  accepted  by  participating  physicians  as  full  payment,  if  an  individual’s  annual 
income  is  $2,000  or  less,  or  a man  and  wife’s  combined  annual  income  is  $3,600  or  less. 

Institutional  Care  For  Conditions  Other  Than  Nervous  and  Mental 

Hospital  Benefits — for  patients  admitted  to  a general  hospital 

Hospital  benefits  are  provided  for  the  first  60  days  of  each  illness.  During  this  period,  the  Century  Plan 
will  provide  up  to  $10.00  per  day  for  room  and  board  expense  and  100%  of  miscellaneous  hospital  expenses. 

Nursing  Home  Benefits 

Nursing  home  benefits  are  available  within  the  same  60  day  period,  but  only  when  the  patient  is  trans- 
ferred directly  from  a general  hospital  to  a nursing  home,  allowing  a reasonable  time  interval  for  necessary 
travel.  In  such  case,  the  Century  Plan  provides  up  to  $10.00  per  day  for  room  and  board  charges,  but  not  for 
miscellaneous  expense. 

Duration  of  Benefits 

Hospital  and  nursing  home  benefits  are  limited  to  a combined  total  of  60  days  per  illness.  However,  if 
there  is  a period  of  60  days  between  the  date  of  discharge  from  a general  hospital  or  nursing  home  and  the 
date  of  the  next  admission  to  a hospital  for  the  same  illness,  a new  60  day  benefit  is  available. 

Institutional  Care  For  Nervous  and  Mental  Illness 

Wisconsin  Physicians  Service  will  pay  only  the  room  and  board  expense  incurred  for  confinement  in  a 
general  hospital,  nursing  home  or  sanitarium,  up  to  $10.00  per  day  for  a maximum  of  60  days  during  the 
life  of  the  subscriber.  Again  there  must  be  a direct  transfer  (with  reasonable  travel  time)  from  a general 
hospital  in-patient  confinement  for  immediate  admission  to  the  nursing  home  or  sanitarium. 

. Miscellaneous  Other  Provisions 

Out-Patient  Hospital  Benefits 

Out-patient  hospital  benefits  are  payable  for  the  first  visit  because  of  surgery  or  within  48  hours  of 
injury. 

Exclusions 

The  usual  standard  exclusions  will  apply. 
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Who  is  going  to  practice? 

SOCIETY  SCENE 

Council  Meets 

Meeting  over  the  first  weekend 
in  April  the  Council  issued  a state- 
ment on  the  Wisconsin  Insurance 
Department  study  of  the  Blue 
Cross  and  Blue  Shield,  which  had 
been  released  the  day  before. 

The  report  had  called  for  closer 
state  supervision  of  such  insurance 
plans. 

“A  timely  report,”  commented 
the  Council,  “which  goes  to  the 
very  heart  of  the  health  and  in- 
surance needs  of  the  people  of 
Wisconsin.” 

“Only  the  individual  physician 
can  be  responsible  for  the  personal 
medical  care  of  the  patient,”  de- 
clared Dr.  J.  C.  Fox,  chairman. 
“Thus  we  completely  agree  with 
the  report  from  Insurance  Commis- 
sioner Paul  J.  Rogan  that  the  main 
issue  is  the  question  of  who  is  go- 
ing to  practice  medicine — the 
physicians  or  the  hospitals.” 

“At  the  same  time  we  commend 
Mr.  Rogan’s  report  for  suggesting 
reasonable  but  realistic  insurance 
department  supervision  of  Blue 
Cross  and  Blue  Shield  plans — a 
position  the  Medical  Society  has 
endorsed  for  the  past  20  years.” 

The  issue.  Dr.  Fox  recalled  that 
in  1940  the  Council  declared; 

“The  issue  has  become  whether 
medicine  is  to  continue  to  be  prac- 
ticed in  hospitals  or  6j/  hospitals.” 

Pointing  to  the  evils  of  lay  con- 
trol over  medical  care,  the  Council 
in  1940  cautioned  that  “medicine 
must  and  will  insist  on  maintain- 
ing the  principle  that  medicine 
shall  be  practiced  to  fill  the  needs 
of  the  individual  sick  patient,  and 
not  by  subjugating  patient  rights 
to  fill  the  needs  of  any  institution 
or  social  insurance  corporation.” 

Dr.  Fox  said  the  “same  funda- 


mental principles  apply  now,  and 
we  fully  agree  with  the  Commis- 
sioner that  the  paramount  concern 
is  the  welfare  of  the  patient.” 

Dr.  Fox  pointed  out  that  the 
Medical  Society  has  never  sought 
exemption  from  supervision,  and 
“the  fact  that  Commissioner  Ro- 
gan’s report  indicates  the  general 
financial  soundness  of  Blue  Shield 
in  no  way  lessens  our  belief  that 
supervision  is  desirable.  . .” 

Other  Council  matters  included: 

H Final  study  and  approval  of 
the  Century  Plan  health  insurance, 
(see  story) 

News  that  Joint  Resolution  42 
of  the  State  Legislature  endorses 
the  Society’s  Traffic  Safety  Stamp 
Campaign. 

* Appointment  of  Dr.  Raymond 
S.  Hirsch,  Viroqua,  to  the  Wiscon- 
sin Commission  on  Medical  Care 
Plans. 

H Election  of  Dr.  Erwin  C.  Cary, 
Reedsville,  to  honorary  member- 
ship in  the  Society.  Doctor  Cary, 
75,  has  been  a regular  member  of 
the  State  Medical  Society  since 
1910.  During  his  distinguished  ca- 
reer he  has  held  many  high  posts, 
including  that  of  speaker  of  the 
House  of  Delegates.  Doctor  Cary 
becomes  one  of  only  13  persons  now 
holding  honorary  membership. 

ADOPTIONS 

SMS  Recommends 

Prospective  adoptive  parents 
often  resent  personal  health  ques- 
tions asked  of  them  by  adoption 
agencies. 

To  ease  such  objections,  the  Com- 
mission on  State  Departments, 
through  its  Division  on  Maternal 
and  Child  Welfare,  has  made  two 
recommendations : 

1)  Each  agency  employ  the  serv- 
ices of  a physician  to  serve  as 
“medical  consultant”,  and  to  as- 
sume the  responsibility  of  receiving 
medical  reports  required,  and  on 
the  basis  of  such  reports  to  make 
proper  recommendations  to  the 
agency  without  revealing  specific 
information  which  would  be  of  a 
confidential  character. 

2)  That  a simple  form  be  devised 
(a  sample  was  submitted)  which 
would  be  filled  out  by  the  family 
physician  of  the  applicant.  This 
form  would  provide  evidence  on 
certain  fertility  tests  required  of 
applicants  for  adoptive  children. 

Adoption  agencies  will  be  urged 
to  put  both  recommendations  into 
effect  as  soon  as  possible. 


CIVIL  DEFENSE 

Committee  Meeting 

At  an  April  meeting  of  the  SMS 
Civil  Defense  Committee,  consider- 
able time  was  spent  revising  a por- 
tion of  the  Mobile  Medical  Team 
Manual. 

One  realistic  change:  “On  cer- 
tain occasions  the  order  of  priority 
of  treatment  needs  to  be  modified 
or  changed.  In  the  event  that  the 
disaster  is  due  to  enemy  action, 
and  invasion  is  eminent,  high  pri- 
ority for  treatment  should  be  given 
to  moderately  injured  key  person- 
nel who  will  be  able  to  perform 
duty  in  resisting  the  enemy.  Such 
personnel  would  include  military 
personnel,  civilian  police,  physi- 
cians, nurses,  and  persons  engaged 


INCOME  PROTECTION 
INSURANCE 

provides  a tax-free 
income 

when  you  need  it  most . . 
when  you  are  unable 
to  perform  duties  of 
your  profession. 

TIME 

HEALTH  POLICIES 

guarantee  up-to-date 
protection 

specifically  designed 
to  meet  your 
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The  following  is  an  editorial  from  the  March  21,  1959,  Milwaukee 
Journal: 

Keep  Workmen  Compensation  Laws 
From  Being  Opened  Up 

strong  Democratic  and  some  Republican  support  in  the  legisla- 
ture behind  a perennial  pet  bill  of  the  chiropractors  is  causing 
much  amazement.  It  should  cause  some  deep  blushes  of  shame 
and  a quick  change  of  direction. 

The  bill  would  permit  a person  injured  in  an  industrial  accident 
to  draw  workmen’s  compensation  money,  according  to  state  regu- 
lation, for  chiropractic  treatments  rather  than  treatment  by  a 
regular  doctor  of  medicine. 

The  “free  choice”  argument,  advanced  by  some  of  the  bill’s 
supporters,  is  strictly  a phony.  Under  such  reasoning,  the  state 
would  have  to  be  ready  to  approve  payments  for  any  kind  of  patent 
medicine,  electric  belts,  magic  beads,  visits  to  medicine  men  or 
whatever  any  industrial  victim  chose  to  try — legal  or  illegal — in 
place  of  valid  medical  treatment.  The  State  would  then  be  utterly 
delinquent  in  its  duty  to  both  the  public  and  the  patient. 

The  purpose  of  enforced  workmen’s  compensation  payments 
for  medical  care  in  industrial  accident  cases  is  to  assure  proper 
treatment.  It  is  not  the  matter  of  pleasing  whims  or  catering  to 
the  idios3mcrasies  of  any  victim. 

The  legislature  shouldn’t  think  of  authorizing  substitution  of 
chiropractic  treatments  and  would  be  utterly  irresponsible  to  do 
so.  The  reasons  for  not  doing  so  would  be  the  same  sound  reasons 
why  the  veteran’s  administration  won’t  pay  for  chiropractic  treat- 
ments of  disabled  veterans. 

The  reasons  would  be  the  same  as  a Maryland  court  gave  for 
not  authorizing  use  of  relief  money  for  chiropractic  treatments. 
That  court  commented  that  chiropractic  practice  was  based  “on  a 
healing  system  and  cult  theory  of  one  cause  of  disease  and  a 
panacea  or  near  panacea  in  one  treatment”. 

The  chiropractors  in  Wisconsin  have  been  aggressive  politically. 
They  have  maintained  a strong  lobby  in  Madison.  Some  Democrats 
are  said  to  welcome  a chance  to  take  a jab  at  doctors  generally, 
because  many  doctors  have  supported  the  Republicans. 

Even  under  such  pressure  and  temptation,  however,  a legislator 
with  any  integrity  doesn’t  play  loose  with  the  protection  of  un- 
fortunate victims  of  industrial  accident. 


in  communications  or  supply 
work.” 

The  Committee  wants  to  obtain 
from  the  AMA  model  legislative 
proposals  to  provide  medical  and 
paramedical  liability  immunity 
protection  in  the  event  of  injury, 
both  in  training  and  in  actual 
disaster  situations. 

Organization  of  emergency  hos- 
pital beds  is  progressing,  and  the 
defense  status  of  the  seven-county 
unit  in  the  Milwaukee  metropolitan 
area  is  improving.  Ozaukee  was 
cited  as  the  best  organized  unit  in 
the  area  with  Racine  next. 

Instruction  for  mass  evacuation 
is  based  on:  1)  If  there  is  time, 
get  outside  of  the  direct  target 
area  and  man  evacuation  centers; 
2)  If  there  is  no  time,  take  cover, 
and  stay  underground  until  major 
radiation  hazard  is  over. 


POLIO 

Grave  Threat 

“Half  of  Wisconsin  lies  under 
the  grave  threat  of  polio,”  said 
Dr.  William  B.  Hildebrand,  presi- 
dent of  the  SMS,  in  a special  news 
release  late  last  month. 

Prompted  by  public  apathy  and 
nation-wide  estimates  that  only 
42%  of  Americans  under  40  have 
had  one  or  more  of  their  Salk 
shots.  Doctor  Hildebrand  warned 
the  state  against  “the  alarming 
slowdown”  to  seek  protection. 

“Last  year,”  he  pointed  out, 
“there  was  a shocking  43%  rise  (in 
the  U.  S.)  in  paralytic  polio  over 

1957.  In  the  Detroit  area  alone  an 
epidemic  raged,  which  left  a toll  of 
867  polio  cases  and  23  deaths  for 

1958. ” 


“Unless  we  can  overcome  apathy 
. . . we  must  expect  a recurrence 
of  polio  epidemics  throughout  the 
country.  Possibly  one  of  them  will 
happen  in  Wisconsin,”  concluded 
Doctor  Hildebrand. 


SURVEY 
Character  of  SMS 

Through  the  wonders  of  the 
IBM  machine,  the  SMS  now  pos- 
sesses a thorough  analysis  of  the 
character  of  the  medical  profes- 
sion in  Wisconsin.  The  following 
is  based  on  data  as  of  November 
1,  1958: 

The  SMS  has  3,168  members. 
Largest  of  the  53  county  societies 
is  Milwaukee  (1,097  or  34.6%), 
next  is  Dane  (352  or  11.1%),  then 
Racine  (107  or  3%).  Smallest 
county  society  is  Juneau  with  four 
members. 

Oldest  member  of  the  Society  is 
91  (licensed  in  1893),  and  the  three 
youngest  are  26. 


Ages 

Number 

Per  Cent 

25-35  

531 

17 

36-45  

. 961 

31 

46-55  

787 

25 

56-65 

. 479 

15 

Over  65 

410 

12 

3,168 

100 

Schools  of  Graduation 

Marquette  University 
Wisconsin  ” 

956 

623 

Illinois 

Schools 

610 

Minnesota 

94 

Pennsylvania  ” 
New  York  ” 

_ 103 
80 

Boston  Red  Sox 
outfielder 


, ►ssoc*,. 


The  1959  Mental  Health  Cam- 
paign (April  27-May  31)  will  fea- 
ture testimonial  from  Jim  Piersall, 
Boston  Red  Sox  outfielder,  as  one 
who  made  the  road  to  recovery. 
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For  National  Hospital  Week 
AHA  has  invited  its  “closest  ally,” 
the  medical  profession  to  help  de- 
velop greater  understanding  and 
appreciation  of  the  nation’s  hospi- 
tals, their  services  and  contribu- 
tions to  the  American  people. 


Michigan  ” 58 

Iowa  ” 54 

Canadian  ” 21 

German  ” 20 

English  ” 1 

Chinese  ” 1 


In  addition,  69  physicians  were 
graduated  from  Milwaukee  Medi- 
cal College  or  the  Wisconsin  Col- 
lege of  Physicians  and  Surgeons, 
Milwaukee,  both  now  extinct. 

Methods  of  Practice.  Of  SMS 
members,  1,648  (52%)  practice  in- 
dividually, and  another  1,042 
(32.8%)  are  in  some  form  of  part- 
nership or  clinic  pz’actice.  At  the 
time  of  the  survey,  273  were  in 
military  service.  The  remaining 
478  were  in  teaching,  veterans 
administration,  public  health,  resi- 
dency training,  sanitaria  or  hos- 
pitals. 

Type  of  Practice,  Members  were 
engaged  in  37  types  of  practice: 


Allergy  16 

Medical  Administration 8 

Otology,  Laryngology, 

Rhinology  27 

Anesthesiology 61 

Cardiovascular  Diseases 19 

Dermatology 43 

Gynecology 5 

Gastroenterology 9 

General  Practice  1,136 

Hospital  Administration 3 

Internal  Medicine 318 

Industrial  27 

Military  & Government 10 

Neurology 3 

Neurological  Surgery 14 

Ophthalmology,  Otology, 

Rhinology  99 

Obstetrics  27 

Obstetrics  & Gynecology 164 

Ophthalmology 70 

Orthopedic  Surgery 64 

Psychiatry  63 

Pathology  52 

Pediatrics  103 

Public  Health 31 


Plastic  Surgery 15 

Physical  Medicine 5 

Neurology-Psychiatry 40 

Proctology 17 

Pulmonary  Diseases  23 

Professor 2 

Radiology  91 

Residency  23 

Research  1 

Retired 38 

Surgery 456 

Thoracic  Sui’gery 7 

Urology 68 


This  data,  plus  substantial  addi- 
tional detail,  promises  to  be  of 
great  assistance  to  the  SMS,  to 
medical  education  and  to  the 
public. 


MISCELLANY 
Drug  Flood 

According  to  the  Health  Infor- 
mation Foundation  pharmaceutical 
authorities  state  that  70%  of  drugs 
in  use  today  were  not  available 
10  years  ago,  and  80%  were  not  to 
be  had  20  years  ago. 

Ads  Add 

Medical  advertisers  invested 
$27,620,000  in  daily  newspapers 
alone  in  1957,  an  increase  of  13% 
over  the  previous  year,  to  tell  the 
public  about  their  products. 


A recent  news  release  from  the  American  Nurses’  Association 
again  warned  of  an  apparent  commercial  enterprise  known  as  the 
American  Registry  of  Doctor’s  Nurses.  The  SMS  made  its  posi- 
tion on  the  ARDN  known  in  the  following  letter  to  Miss  Mary 
Dougherty,  Wisconsin  State  Nurses  Association: 

“Our  Committee  (on  Public  Policy)  reviewed  in  some  detail 
reports  we  have  received  about  the  American  Registry  of  Doctor’s 
Nurses.  As  you  probably  know,  this  is  a Mariana,  Florida  mail 
order  operation.  Within  the  past  months,  according  to  the  American 
Medical  Association,  the  ARDN  was  cited  by  the  Florida  courts  as 
being  in  violation  of  the  state  nursing  practice  act.  The  organiza- 
tion has  now  moved  its  operation  to  Washington,  D.  C.,  where  pos- 
sibly laws  concerning  this  type  of  operation  are  not  as  strict.  All 
of  the  physicians  whose  names  appear  on  the  letterhead  are  licensed 
to  practice  in  the  state  of  Georgia. 

“The  members  of  our  Committee  on  Public  Policy  wish  to  assure 
you  that  they  are  in  complete  sympathy  with  your  problem  with 
this  group,  and,  of  course,  recommend  that  nurses  in  Wisconsin 
identify  themselves  with  reputable  Wisconsin  groups  such  as  the 
Wisconsin  State  Nurses  Association.  In  addition,  the  State  Medi- 
cal Society  and  the  American  Medical  Association  have  pointed 
out  on  several  occasions  that  the  only  organization  for  doctors’  aides 
which  is  closely  identified  with  the  medical  profession  is  the  Wis- 
consin State  Medical  Assistants  Society  and  its  national  organiza- 
tion known  as  the  American  Association  of  Medical  Assistants.  As 
you  know,  this  group  is  comprised  of  doctors’  office  aides  and  mem- 
bership is  open  to  one  who  is  “actively  employed  by  Medical  Society 
of  Wisconsin.”  We  are  publicizing  the  ARDN  group  to  all  physi- 
cians so  that  they  might  distinguish  between  the  new  organization 
and  those  that  already  have  recognition.” 
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STATE  AFFAIRS 


NATIONAL 


HYGIENE 

State  Lab  Report 

The  Wisconsin  State  Laboratory 
of  Hygiene  is  only  six  years  old, 
but  already  it  has  made  milestone 
progress  in  the  early  detection  of 
disease. 

Located  on  the  University  of 
Wisconsin  campus,  the  Laboratory 
under  its  director.  Dr.  W.  D.  Stov- 
all, has  as  its  aim,  “expanded  pro- 
grams of  diagnosis,  intensified 
studies  of  infectious  diseases  and 
improved  health  for  citizens  of 
Wisconsin.” 

Laboratory  specialists  last  year 
conducted  nearly  770,000  examina- 
tions of  specimens  sent  in  by  physi- 
cians, public  health  officials,  and 
nurses,  public  institutions,  restau- 
rants, hotels  and  others. 

Technicians  searched  for  diseases 
ranging  from  virus  pneumonia  to 
cancer. 

Exploring  new  areas  is  one  of 
the  laboratory’s  duties,  and  the  use 
of  the  Papanicolaou  smear  for 
early  detection  of  cancer  in  women 
is  just  one  example. 

BROWN  COUNTY 

Rehabilitation 

Some  months  ago  the  State 
Board  of  Health  announced  that 
Brown  County  had  been  selected 
to  conduct  Wisconsin’s  new  demon- 
stration program  on  care  of  the 
aged  and  chronically  ill  in  nursing 
homes. 

The  pilot  program,  now  under 
way,  is  operated  on  federal  funds, 
uses  local  physicians  and  physical 
therapists  with  group  care  experi- 
ence. The  plan  is  voluntary  and 
involves  intensive  work  with  each 
patient. 

The  first  results,  covering 
roughly  six  months,  are  now  in. 
To  date,  16  area  physicians  have 
practiced  rehabilitation  in  seven 
local  nursing  homes,  giving  up  to 
18  patients  a total  of  114  treat- 
ments in  a month. 

“The  program  is  definitely  prom- 
ising,” said  Dr.  Carl  Neupert,  State 
Health  Officer,  “and  the  potential 
is  there  for  even  more.” 

Example : 

A 69  year  old  woman  had  suf- 
fered a stroke  six  months  previ- 
ously with  resulting  right  hemipa- 


DR.  WILLIAM  D.  STOVALL 
Milestone  progress  . . . 


resis.  When  first  seen,  this  patient 
could  walk  a short  distance  with 
much  assistance  and  could  trans- 
fer from  bed  to  wheel  chair  alone. 
Her  accomplishments  to  date  in- 
clude independent  ambulation,  use 
of  both  tub  and  toilet  facilities  un- 
assisted, complete  dressing  of  her- 
self, and  the  beginning  of  hand 
activities  for  recreational  purposes. 

MEETINGS 

Medical  Assistants 

Wisconsin  State  Medical  Assist- 
ants’ Society  will  hold  its  annual 
meeting  in  Eau  Claire,  June  6-7. 

The  350 -member  organization 
will  have  a two  day  educational 
program,  which  will  include  a tour 
of  Northern  Colony. 

Eegistrations  may  be  made  with 
Miss  Violet  Owen,  1922  University 
Ave.,  Madison. 


. . . promising  programs  . . . 


CIVIL  DEFENSE 

When  the  Banshee  Wails 

A tiny  detector,  called  the  Ban- 
shee, has  been  developed  to  plug 
into  a standard  radio  or  television 
set  as  an  alarm  against  dangerous 
concentrations  of  radioactive  fall- 
out. 

Operating  through  the  loud- 
speaker, the  Banshee’s  wail  rises 
and  falls  depending  upon  the 
amount  of  radioactivity  present. 
With  a portable  or  automobile  ra- 
dio at  hand,  a person  need  only 
travel  in  the  direction  which  causes 
the  wail  to  fall  to  escape  from  a 
danger  zone. 


ARMED  FORCES 

Medical  Packet 

A new  emergency  medical  treat- 
ment packet,  designed  for  first  aid 
and  advanced  treatment  when  no 
direct  professional  medical  help  is 
available,  has  been  developed  by 
the  U.  S.  Army. 

The  packet  of  23  items  is  divided 
into  nine  parts:  two  master  packs, 
one  containing  destran  and  miscel- 
laneous items,  one  fracture  pack, 
two  burn  packs  and  four  wound 
packs. 

The  packet  will  treat  approxi- 
mately 100  casualties  for  about  72 
hours. 


FOOD  ADDITIVES 

Burden  of  Proof 

For  years  the  federal  govern- 
ment, policing  the  nation’s  food 
additives  regulations,  has  been 
hampered  by  the  common  law  con- 
cept that  all  is  innocence  until 
proved  guilty. 

Applying  that  concept  to  food 
additives  meant  the  government 
had  to  prove  a particular  chemical 
used  in  food  was  unsafe.  Trouble 
was  that  legal  action  took  place 
only  after  a food  item  was  already 
on  the  grocery  shelves. 

Last  month  the  burden  of  proof 
shifted.  Governmental  authorities 
are  now  armed  with  a healthy  new 
directive:  a chemical  intended  for 
use  in  foods  must  be  proved  safe 
by  industry  before  it  can  be  added 
to  a food  and  sold  to  the  public. 
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AFFAIRS 

AMPHETAMINE 

Teen-Age  Twist 

Troubles  with  amphetamine  go 
back  almost  20  years  to  a time  when 
it  was  used  in  a popular  nasal 
inhaler. 

The  inhaler  became  even  more 
popular  when  it  was  discovered  by 
prison  inmates  that  its  paper  fil- 
lers, loaded  with  250  mg.  of  amphet- 
amine, could  produce  a monumental 
jag  when  chewed. 

The  manufacturer  found  a better 
decongestant,  propylhexedrine,  and 
dropped  amphetamine  from  its 
tubes.  But  recently  amphetamine 
found  its  way  into  another  maker’s 
inhaler,  and  the  old  trouble  began 
again. 

Teen-agers  became  the  new  users 
and  with  a new  twist:  hot  water 
slushed  around  in  the  inhaler,  then 
injected  into  the  arm  with  a hypo- 
dermic needle. 

Kansas  City  (Mo.)  police,  after 
a recent  rash  of  robberies,  holdups 
and  muggings,  estimated  at  least 
600  users  within  its  environs,  and 
law  enforcement  officials  across 
the  land  have  experienced  similar 
numbers. 

Last  month  the  Food  and  Drug 
Administration  announced  an  order 
that  forbade  the  selling  of  am- 
phetamine laden  inhalers  without 
prescription. 

ARTHRITIS 

Treatment  Centers 

A new  nationwide  network  of 
treatment  and  evaluation  centers 
for  aiding  millions  of  American 
arthritis  and  rheumatism  sufferers 
has  been  announced  by  the  National 
Foundation  (originally  “for  Infan- 
tile Paralysis”). 

The  regional  centers,  one  of 
which  is  already  in  operation,  will 
be  a new  approach  to  the  arthritis 
problem,  according  to  the  Founda- 
tion. It  is  estimated  that  upward  of 
11  million  in  this  country  are 
afflicted  with  the  disease. 

The  Foundation  expects  to  open 
several  of  the  new  centers  this  year 
with  more  going  into  operation  by 
1960.  Services  at  the  centers  will  be 
available  to  physicians  throughout 
the  U.  S.  Out-patient  treatment 
will  be  offered  primarily. 

The  annual  March  of  Dimes  will 
support  the  arthritis  centers. 


GLAUCOMA 

I.  D.  Cards 

Newest  of  the  emergency  identi- 
fication cards  for  patients  is  one 
for  glaucoma. 

Distributed  as  a public  service  by 
the  National  Medical  Foundation 
for  Eye  Care,  the  card  is  similar 
to  others,  alerting  examining  phy- 
sicians that  drugs  are  being  used 
for  treatment. 

The  names  of  the  patient  and  of 
the  ophthalmologist  who  prescribed 
the  drugs  appear  on  the  card,  to- 
gether with  the  prescription. 

Glaucoma  patients  who  run  out 
of  their  prescribed  medicine  while 
away  from  home  are  able  to  get  a 
new  supply  quickly,  without  inter- 
rupting treatment,  an  important 
factor  in  glaucoma  therapy. 


DR.  HARRY  E.  KASTEN 
. . . and  outstanding  individuals. 

POLIO 

Legislation 

As  the  Medical  Forum  went  to 
press  word  was  received  that  North 
Carolina  became  the  first  in  49 
states  to  pass  legislation  requiring 
vaccination  against  polio. 

The  new  state  law  will  cover  all 
pre-school  children  (2-6).  The  only 
exceptions  will  be  granted  to  those 
whose  religions  forbid  it.  The  state 
will  pay  for  indigent  children. 

House  of  delegates  in  both 
Pennsylvania  and  Ohio  have  voted 
to  support  similar  legislation. 

SYPHILIS 

On  the  Rise 

The  number  of  syphilis  cases  in 
the  United  States  rose  last  year 
from  131,763  in  1956  to  136,039, 
according  to  a report  issued  by  the 
Public  Health  Service  in  November. 


BOOKS 


Who’s  Who 

The  editors  of  Who’s  Who  have 
informed  the  SMS  of  the  addition 
of  two  Wisconsin  physicians  to  the 
next  volume  (31st)  of  that  dis- 
tinguished publication:  Dr.  H.  E. 
Kasten,  Beloit,  immediate  past 
president  of  the  SMS,  and  Dr. 
Clinton  N.  Woolsey,  the  Charles 
S.  Slichter  Foundation  Research 
Professor  of  Neurophysiology,  Uni- 
versity of  Wisconsin. 

In  selecting  its  list  of  the  na- 
tion’s outstanding  individuals  for 
publication.  Who’s  Who  is  gen- 
erally credited  with  doing  a good 
job.  A non-profit  foundation,  it 
resists  all  attempts  of  “buy  space” 
within  its  pages,  and  it  contacts 
the  individual  to  be  included,  not 
the  other  way  around. 

The  following  is  a list  of  Wis- 
consin physicians  appearing  in  the 
current  volume  of  Who’s  Who: 

Dr.  R.  F.  Wilson,  Beloit,  Di’. 

E.  H.  Hudson,  Cedar  Grove,  Dr. 
Gunnar  Gundersen,  La  Crosse,  Drs. 
D.  M.  Angevine,  H.  D.  Bouman, 
J.  Z.  Bowers,  0.  A.  Mortensen,  0.  S. 
Orth,  L.  A.  Osborn,  E.  A.  Pohle, 
H.  H.  F.  Reese,  W.  B.  Youmans, 
W.  J.  Bleckwenn,  R.  E.  Bums,  J.  W. 
Gale,  A.  S.  Jackson,  0.  0.  Meyer, 

F.  E.  Mohs,  E.  R.  Schmidt,  W.  A. 
Werrell,  Madison, 

Drs.  Harry  Beckman,  W.  J.  Egan, 
H.  R.  Foerster,  F.  H.  Haessler, 
W.  P.  Blount,  R.  S.  Cron,  C.  W. 
Eberbach,  J.  L.  Garvey,  R.  T.  Gil- 
christ, A.  T.  Holbrook,  Michael 
Kasak,  F.  D.  Murphy,  M.  G.  Peter- 
man, Milwaukee. 


Medical  Writer’s  Guide 

The  J anuary  issue  of  the  Missis- 
sippi Valley  Medical  Journal  is  the 
annual  American  Medical  Writer’s 
Association  number. 

The  special  edition  contains  pa- 
pers read  at  the  15th  annual  meet- 
ing of  the  AMWA  in  Chicago  last 
September,  plus  the  three  winning 
papers  in  the  1958  essay  contest. 
There  are  some  40  original  contri- 
butions and  reports  on  many  as- 
pects of  medical  communications, 
including  papers  given  at  the  Writ- 
er’s Association  annual  workshop. 

Copies  of  the  72-page  reprint  are 
available  from  the  AMWA,  WCU 
Building,  Quincy,  111.,  for  50^  post- 
paid. 
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COMMUNISM 


Strictly  From  Hungary 

Communist  Hungary  tightened 
the  screws  with  another  twist  to 
control  medical  doctors  and  clamp 
down  on  private  practice. 

A new  decree,  adopted  at  a coun- 
cil of  ministers  meeting,  stated  in 
a preamble  that  a law  was  neces- 
sary “to  liquidate  a large  remnant 
of  capitalist  behavior”. 

Private  practice  will  be  per- 
mitted only  by  doctors  who  also 
have  regular  state  jobs  (thus  those 
who  are  in  current  “favor”),  such 
as  a position  in  a clinic  or  hospital. 

ECONOMICS 


TAXES 


This  Above  All  . . . 

The  Tax  Foundation,  Inc.,  lists 
the  amount  of  time  it  takes  an 
average  working  man  (a  typical 
$4,500  year  man)  to  pay  for  vari- 
ous items  or  necessities  of  living. 
The  breakdown  shows  how  little 
time  he  must  work  to  pay  for  medi- 
cal care,  but  how  much  longer  he 
must  work  to  pay  his  taxes: 


Taxes  2 hours 

Food_ 1 hour 

Housing  1 hour 

Clothing 

Transportation 

Medical  

Recreation  

Other  


Total — 8 hours 


29  minutes 
39  minutes 
25  minutes 
37  minutes 
42  minutes 
24  minutes 
20  minutes 
24  minutes 


U.  S.  GOVERNMENT 

Open  for  Loans 

In  a report  issued  late  in  Janu- 
ary the  federal  government  an- 
nounced that  its  Small  Business 
Administration  will  now  provide 
financial  assistance  to  privately- 
owned  and  “operated-for-profit” 
hospitals,  convalescent  and  nurs- 
ing homes,  medical  and  dental 
laboratories. 

The  loans  may  be  used  for  ex- 
pansion, improvements  and  work- 
ing capital. 

To  be  eligible,  a hospital  must 
not  exceed  100  beds  (excluding 
cribs  and  bassinets)  and  a conva- 
lescent or  nursing  home  or  labora- 
tory (not  operated  in  conjunction 
with  a hospital)  must  not  exceed 
$1  million  in  annual  receipts.  A 
laboratory  can  also  be  considered 
if  it  is  operated  in  connection  with 
an  eligible  hospital. 

A loan  can  go  as  high  as 


$350,000  and  even  higher  if  a 
bank  participates  in  making  money 
available.  Maximum  maturity  of  a 
SBA  business  loan  is  10  years, 
generally  repayable  in  regular  in- 
stallments. Interest  (5%%  on  a 
direct  SBA  loan  or  on  SBA’s  part 
of  a participation  loan)  is  charged 
only  on  the  actual  time  the  money 
is  outstanding.  There  are  no  pen- 
alty clauses  for  early  repayment. 

To  qualify  for  federal  assistance, 
the  applicant  must  show  that 


needed  financing  is  not  otherwise 
available  on  reasonable  terms,  that 
the  loan  can  be  repayed  out  of 
earnings.  Collateral  is  required, 
along  with  certain  minimum  pro- 
fessional health  standards. 

Further  detailed  information  on 
loans  may  be  obtained  from  the  re- 
gional Small  Business  Loans  office 
by  contacting  Robert  W.  Davin, 
Branch  Manager,  313  New  City- 
County  Bldg.,  210  Monona  Ave., 
Madison. 


Good  News 
About  Our  Life 
Insurance  Plan! 

Substantial  dividends  have  been  declared 
for  payment  at  the  end  of  the  second  year 
on  policies  at  most  issue  ages. 

All  State  Medical  Society  members  under 
age  45  (nearest  birthday)  now  qualify  for 
insurance  upon  application  without  evidence 
of  insurability  even  though  their  prior  appli- 
cation may  have  been  declined. 

The  age  group  45  to  54  is  reasonably 
close  to  meeting  requirements  for  automatic 
coverage. 

Premiums  may  now  be  paid  on  a semi- 
annual as  well  as  on  an  annual  basis. 

Term  insurance  may  be  renewed  for  suc- 
cessive five  year  periods  as  of  attained  ages 
54  or  under. 

The  Plan  will  be  re-opened  for  enroll- 
ment from  April  15  to  June  15. 

You  will  receive  an  application  form  and 
more  details  by  mail. 

Benefits  are  underwritten  by  Bankers 
Life  Company  under  the  supervision 
of  Seefurth  and  McGiveran  Consult- 
ing Services,  783  North  Water  Street, 
Milwaukee  2,  Wisconsin. 
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Listeria  Monocytogenes  Meningitis 

Report  of  Two  Cases 

By  J.  H.  HOUGHTON,  M.  D. 

Wisconsin  Dells,  Wisconsin 


Listeria  monocytogenes  was  first 

submitted  as  a new  species  in  1924.  The  first 
authenticated  case  of  meningitis  due  to  this 
organism  was  reported  by  Burns  in  1935. 
Prior  to  1952,  only  twenty  cases  of  listeria 
meningitis  were  reported  in  the  literature.^  " 
Since  1952,  eleven  additional  cases  of  lis- 
teria meningitis  have  been  reported  in  the 
United  States,  and  one  case  of  subacute  bac- 
terial endocarditis.  It  may  affect  infants  or 
adults. 

Report  oi  Cases 

Case  1 — This  58-year-old  white  male  was  first 
seen  in  my  office  on  June  24,  1957.  His  illness 
had  started  two  days  previously  with  a feeling 
of  severe  chilliness  and  headache,  both  of  which 
symptoms  persisted.  On  June  24,  he  had  three 
episodes  of  projectile  vomiting  and  the  head- 
ache became  more  intense. 

Past  history  included  pneumonitis  in  Janu- 
ary, 1957,  which  cleared  entirely  by  the  middle 
of  May.  In  1952,  he  had  a subtotal  gastrectomy 
for  a benign  stomach  ulcer  with  obstruction.  He 
also  has  a hemolytic  anemia. 

On  physical  e.xamination,  his  temperature  was 
104.6  F.,  pulse  100,  and  blood  pressure  204/96. 
He  was  conscious  but  semistuporous,  and  an- 
swered questions  with  difficulty.  There  was 
marked  rigidity  of  the  neck.  The  pupils  were 
constricted  but  regular.  Abdominal  and  patellar 
reflexes  were  present  and  equal.  Babinski  was 
not  elicited. 

A diagnosis  of  meningitis  was  made  and  the 
patient  hospitalized.  Blood  count  showed 
9.75  gm.  hemoglobin,  2,900,000  red  blood  cells 
and  12,250  white  blood  cells.  The  urine  was  not 
remarkable  except  for  a heavy  trace  of  albumin 
and  4 plus  urobilinogen.  A spinal  tap  revealed 
a cloudy  fluid  under  48  cm.  H,0  pressure.  The 
globulin  was  4 plus,  total  protein  14.5  mg.  per 
cent,  sugar  805  mg.  per  cent,  and  white  blood 


cell  count  1,100  with  polymorphs  predominating. 
The  fluid  was  cultured.  Since  the  direct  smear 
showed  what  appeared  to  be  cocci,  the  patient 
was  placed  on  sulfadiazine  and  given  500  cc.  of 
blood.  Daily  blood  counts  were  taken  because  of 
the  hemolytic  anemia,  and  blood  given  as  indi- 
cated. The  patient  did  not  improve  on  this  medi- 
cation. When  the  results  of  the  sensitivity 
studies  were  available,  he  was  put  on  chloram- 
phenicol, 500  mg.  every  six  hours  and  nystatin, 
500,000  units  every  eight  hours.  On  this  regi- 
men, his  temperature  gradually  dropped  to  a 
level  of  100  F.  by  June  28  with  associated  clini- 
cal improvement.  However,  he  did  not  improve 
beyond  this  point;  and  on  July  1 his  tempera- 
ture rose  to  102  F.  and  he  developed  a severe 
headache  again.  Consequently,  on  July  2, 
chloramphenicol  and  nystatin  were  discontinued 
and  he  was  placed  on  tetracycline  and  nystatin, 
500  mg.  every  six  hours.  The  temperature  rap- 
idly dropped  to  normal,  and  the  abnormal  signs 
and  symptoms  disappeai'ed.  He  was  discharged 
on  July  10  and  has  remained  well  with  no 
residuals. 

The  culture  of  the  spinal  fluid  showed  gram- 
positive rods  which  the  laboratory  at  the  local 
hospital  was  unable  to  identify.  A culture  was 
sent  to  the  Wisconsin  State  Laboratory  of  Hy- 
giene at  Madison  where  the  organism  was 
identified  as  Listeria  Monocytogenes. 

Case  2 — This  74-year-old  white  male  was  first 
seen  at  his  home  on  June  27,  1957,  with  a com- 
plaint of  severe  headache  and  weakness.  Past 
history  was  negative  except  for  Parkinsonism 
which  had  been  present  for  the  past  three  years. 

On  examination  this  man  was  lying  in  a po- 
sition of  extreme  opisthotonos  and  he  was 
semistuporous  with  a temperature  of  103  F. 
The  neck  was  rigid  as  well  as  the  back.  The 
other  reflexes  were  not  unusual.  He  was  hospi- 
talized and  a spinal  tap  done.  The  fluid  was 
clear  with  a pressure  of  22  cm.  of  H-0.  The  cell 
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count  was  only  7.  A culture  was  done  and  a 
gi’owth  was  obtained  in  two  days  which  was  de- 
scribed as  gram-positive  rods,  the  same  as  seen 
in  case  1. 

The  blood  count  picture  was  as  follows: 
hemoglobin  15.8  gm.,  red  blood  cell  count 

5.300.000  white  blood  cell  count  8,700,  stabs 
33,  segs  49,  lymphocytes  5,  and  monocytes  13. 
His  sedimentation  rate  was  26  mm.,  and  the 
urine  was  negative. 

As  a result  of  our  experience  with  case  1, 
the  man  was  put  immediately  on  chloram- 
phenicol, 500  mg.  eveiy  six  hours,  and  nystatin, 

500.000  units  every  eight  hours.  Parenteral 
fluids  and  sedation  were  given  as  needed.  His 
temperature  dropped  to  normal  on  the  third 
hospital  day,  and  he  was  discharged  on  July  10. 
He  has  remained  well  with  no  residuals. 


Table  1 


Antibiotic 


Case  I 


Case  2 


Novobiocin* _ , 

Bacitracin _ 

Carbomycin __  

Chloramphenicol  _ 

Chlortetracycline,  _ 

Dihydrostreptomycin  and  streptomycin 

Erythromycin  . 

Neomycin . 

Oxytetracycline 

Penicillin ..  . . 

Polymyxin  B ..  . . ..  _ _ 

.Sulfadiazine,  triple  sulfa,  or  acetyl  sulfisoxazole** 

Tetracycline . 

Viomycin ..  

Oxytetracycline*** 


S 


S 


S 

R 


R 

R 

S 


s 


s 

s 

s 

s 

s 

s 

s 

s 

s 

s 

R 

s 

s 

s 


S — Sensitive 
R — Resistant 
*(Cathomycin,  Merck) 
**  (Gantrisin,  Roche) 
***(Terramycin,  Pfizer) 


Comment 

Listeria  Monocytogenes  is  commonly 
found  in  animals,  such  as  sheep,  cattle,  swine, 
goats,  dogs,  horses,  chickens,  canaries,  rats, 
guinea  pigs,  foxes,  and  ferrets.  When  found 
in  the  human,  it  is  usually  recovered  from  the 
cerebrospinal  fluid.  It  apparently  has  a low 
degree  of  communicability.  The  portal  of  en- 
try in  the  human  is  obscure,  but  most  likely 
is  through  the  nasal  and  respiratory  route, 
and  possibly  through  the  gastrointestinal 
tract.  It  is  thought  that  the  organism  is 
present,  in  the  human,  more  often  than  real- 
ized since  it  morphologically  resembles  the 
Corynebacteria  and  the  diphtheroids  and, 
for  this  reason,  may  be  considered  a con- 
taminant and  its  true  identiflcation  over- 
looked. It  may  also  be  confused  with  a beta- 
Streptococcus  and  again  be  considered  to  be 
a contaminant.  All  diphtheroids  isolated 
from  spinal  fluid  should  be  tested  for  motil- 
ity on  semisolid  medium  incubated  at  room 
temperature.  If  motile,  the  organisms  should 
be  tested  for  virulence  in  mice  and  rabbits, 
and  serological  identification  done. 

Sensitivity  to  the  various  antibiotics  and 
sulfa  drugs  varies,  but  as  seen  from  the 
studies  done  on  the  above  two  cases  and 
from  reports  in  the  literature,  the  organism 
is  usually  sensitive  to  several  antibiotics. 


(Table  1) . In  case  1,  the  organism  apparently 
became  resistant  to  chloramphenicol  but  was 
sensitive  to  tetracycline.  It  is  interesting  to 
conjecture  whether,  in  case  1,  the  preceding 
pneumonitis  had  any  relationship  to  the  sub- 
sequent meningitis.  Unfortunately,  no  bac- 
teriological studies  were  made  on  the  pneu- 
monitis. 

Summary 

The  literature  on  Listeria  Monocytogenes 
meningitis  is  reviewed  and  two  new  cases 
are  reported. 

Dells  Clinic. 
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Surgery  In  Disasters* ** 


By  ROALD  N.  GRANT,  Captain,  MC,  USN  * * 

St.  Albans,  New  York 


chairman,  members  of  the 

Phi  Beta  Pi  Medical  Fraternity,  and  guests. 
1 am  highly  honored,  as  is  the  service  which 
1 represent,  by  this  opportunity  to  partic- 
ipate in  this  31st  Annual  Phi  Beta  Pi  Wil- 
liam Snow  Miller  Lectureship,  on  the  cen- 
tenary of  his  birth.  The  fundamental 
anatomical  studies  of  the  lung  made  by 
William  Snow  Miller  are  well  known  to 
thoracic  surgeons  throughout  the  world,  and 
as  a surgeon  I am  very  pleased  at  this  oppor- 
tunity to  pay  tribute  to  him.  The  University 
of  Wisconsin  and  its  alumni  may  take  great 
pride  in  his  association  with  the  university, 
being  part  of  the  great  line  of  distinguished 
anatomists  who  flourished  here — Doctors 
Bardeen,  Sullivan,  Bast,  Mosman,  and 
others. 

The  subject.  Surgery  in  Disasters,  is  so 
broad  that  marked  limiting  is  required.  I 
propose  to  discuss  our  role  as  physicians  in 
disasters  and  some  of  the  factors  which  in- 
fluence us  in  our  work  under  such  conditions. 
Disasters  may  result  from  a small  explosion, 
an  airplane  crash,  a railroad  accident,  a tor- 
nado, or  the  extreme  devastation  of  our  cities 
from  nuclear  warfare.  Concerning  the  latter 
possibility,  it  should  be  stated  that  our  coun- 
try must  be  prepared  to  react  and  recover 
from  attack  by  any  force  or  weapon  which 
any  nation  in  the  world  has  the  capacity  to 
employ  against  us  regardless  of  what  its  cur- 
rent intentions  or  political  affiliations  may 
be.  Since  at  least  one  nation  on  this  earth 
already  has  the  capacity  to  inflict  mass  de- 
struction and  disaster  upon  our  cities,  we 
must  be  prepared  to  cope  with  such  condi- 
tions. Planning  estimates  for  nuclear  explo- 
sions calculate  that  for  every  10%  of  de- 


*  Thirty-first  Annual  William  Snow  Miller  Lec- 
ture delivered  at  the  University  of  Wisconsin,  Madi- 
son, on  March  20,  1958,  under  the  auspices  of  Phi 
Beta  Pi  Medical  Fraternity. 

**  Chief  of  Surgery,  U.  S.  Naval  Hospital,  St.  Al- 
bans, New  York. 

The  opinions  or  assertions  contained  herein  are 
private  ones  of  the  writer  and  are  not  to  be  con- 
strued to  be  official  or  reflecting  the  view  of  the 
Navy  Department  or  the  Naval  Seiwice  at  large. 


struction  of  real  estate,  20  7^  of  the  com- 
munity become  casualties. ^ Our  role  as 
physicians  before,  during,  and  after  such 
disasters  is  obvious.  In  addition,  we  have  the 
continuing  responsibility  of  being  prepared 
to  meet  disasters  of  lesser  magnitude,  such 
as  tornadoes  and  catastrophies  in  our  own 
communities.  Every  state  in  the  union  has 
experienced  the  destructive  force  of  a tor- 
nado. Our  state  of  medical  preparedness  for 
civilian  defense  cannot  be  permitted  to  fluc- 
tuate with  the  weather  or  each  diplomatic- 
success  or  failure. 

What  is  different  about  medical  care  as 
performed  routinely  in  our  communities, 
compared  with  disaster  conditions? 

The  characteristics  of  disasters  which  ad- 
versely affect  medical  care  are  the : 

(1)  Suddenness,  unfamiliar  it  y and  mag- 
nitude of  the  devastation. 

(2)  Shortages  of  equipment  and  materials 
due  to  destruction  and  loss,  and  exces- 
sive requirements.  For  example,  it  is 
estimated  that  the  transfusion  re- 
quirements for  1,000  surviving 
casualties  are  1,500  units  of  whole 
blood,  1,100  units  of  dextran  and  400 
units  of  blood  derivative  (albumin  or 
plasma) 

(3)  Overwhelming  number  of  casualties 
which  exceed,  to  the  extreme,  the 
available  space  for  treatment,  and  the 
capacity  of  the  medical  and  paramedi- 
cal personnel  to  care  for  them. 

(4)  Panic,  as  it  affects  those  who  are  to 
administer  medical  care  as  well  as 
those  who  are  to  receive  it. 

These  adverse  effects  can  be  diminished  by 
the  following  methods  ( note  that  it  is  a 
pentology  of  “P’s”)  : 

(1)  PLANNING  AND  PROCUREMENT 
of  facilities  and  supplies.  The  plans 
must  be  flexible,  but  any  plan  is  better 
than  none.  Materials  and  supplies 
must  be  stockpiled. 
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(2)  PERSONNEL  PLACEMENT.  Dy- 
namic leaders  must  be  appointed  be- 
fore the  disaster  occurs.  There  must 
be  echelons  of  responsibility.  Author- 
ity must  be  delegated  broadly. 

(3)  PRACTICE.  One  drill  will  eliminate 
at  least  50%  of  the  confusion  and 
uncover  many  of  the  deficiencies  of 
the  plan. 

(4)  PATIENT  PRIORITY  SORTING, 
OR  TRIAGE.  This  is  the  first  and 
supreme  function  of  physicians  in  dis- 
asters. It  is  a continuous  process 
which  is  carried  on  from  the  first 
physician  on  the  scene  until  definitive 
care  has  been  rendered.  Sorting  en- 
ables the  community  to  preserve  its 
strength  and  balances  the  medical 
needs  with  the  means.  It  must  be 
humanitarian  as  long  as  possible. 

(5)  PANIC  PREVENTION.  Panic  is  one 
of  the  most  communicable  conditions 
affecting  man.  The  so-called  “role  per- 
sonnel”— that  is,  those  having  pre- 
assigned duties  or  a mission  to  carry 
out  in  disasters  (such  as  firemen, 
policemen,  physicians,  nurses,  and  so 
on) — are  not  permitted  the  luxury  of 
panic.  An  understanding  of  the  patho- 
genesis of  the  conditions  will  help  us 
to  resist  and  overcome  this  paralyz- 
ing process. 

Because  of  their  unique  importance  to 
physicians,  the  last  two  measures — patient 
sorting  and  panic  prevention — merit  further 
consideration. 

Patient  Sorting  (Triage) 

The  purpose  of  patient  sorting  is  to  ini- 
tiate and  maintain  the  orderly  flow  of  casual- 
ties and  also  to  institute  immediate  lifesav- 
ing treatment.  Further,  it  attempts  to  bal- 
ance capacity  with  demand.  For  planning 
purposes,  allowing  for  percentile  variation, 
casualties  may  be  sorted  into  four  general 
groups.'^ 

(1)  Those  needing  immediate  treatment, 
representing  20%  of  the  total  group. 
Arrest  of  hemorrhage,  provision  of 
airways,  closure  of  sucking  chest 
wounds,  etc.,  is  required. 

(2)  Those  requiring  only  minimal  treat- 
ment, representing  40%  of  the  group. 
A minor  dressing  or  nothing  suffices. 


(3)  Those  requiring  delayed  treatment, 
making  up  20%  of  the  total.  Opera- 
tive care  such  as  laparotomies,  thor- 
acotomies and  so  on,  is  required. 

(4)  Those  for  whom  only  expectant  treat- 
ment is  possible,  making  up  20%. 
These  patients  are  in  extremis  and 
only  palliative  care  is  possible. 

Patients  may  be  sorted  at  a maximum  rate 
of  60  patients  per  hour,  per  triage  officer.  To 
accomplish  this,  he  will  need  a large  staff  of 
paramedical  personnel  to  administer  treat- 
ment to  the  20%  of  casualties  who  require 
immediate  treatment,  and  the  necessary 
clearing  of  the  area  of  the  40%  needing  min- 
imal treatment,  and  the  20%  requiring  only 
expectant  treatment,  leaving  only  the  20% 
who  require  operative  care.  For  the  latter 
group,  the  sorting  officer  has  certain  surgical 
criteria  upon  which  to  base  his  decisions,  as 
follows  P 

Surgical  Criteria  for  Delayed 
Treatment  Patients 

Thoracic  Wounds 

Permisnible  Time  Lag — 12  houi-s  (7%  mortality  rate 
under  12  hours;  30%  over  12  hours) 

Usual  operation — Aspiration,  closed  thoracotomy, 
and  dressing- 

Average  operating  time — 1.6  hours 
Case  rate — 20  patients  i)er  general  surgeon  per  24 
hours 

Abdominal  Wounds 

Permissible  Time  Lag — 24  hours  (mortality  23% 
under  24  hours;  31%  over  24  hours;  case  fatality 
rate  increases  0.5%  per  hour  delay) 

Usual  operation — Laparotomy 
Average  Operatmg  time — 2.4  hours 
Case  rate — 9 laparotomies  per  genei-al  surgeon  per 
24  hours 

Solt  Pari  Wounds 

Permissible  Time  Lag — 48  hours 

Usual  operation — Debridement  and  dressing 

.Average  operating  time — 1.6  hours 

Case  rate — 15  per  physician  pei-  24  hours 

Orthopedic  Wounds 

Permissible  Time  Lag — 48  hours 
Usual  operation — Debridement  and  immobilization 
Average  operating  time — 2.4  hours 
Case  rate — 10  cases  per  orthopedic  or  general  sur- 
geon per  24  hours 

Vascular  Injuries 

Permissible  Time  Lag — 12  hours 
Usual  operation — Arterial  anastomosis 
Average  operating  time — 3 hours 
Case  rate — 8 patients  per  general  surgeon  per  24 
hours 
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Brain  and  Spinal  Cord  Injuries 

Per»i.isnihl.e  T ine  Lag — 48  to  72  hours 

Usual  operation  — C i 'a n ' o t o m y 

Average  operating  time — 4 to  (i  hours 

('ase  rate — 4 patients  per  neurosurgeon  per  24  hours 

Maxillofacial  Injuries 

Permissible  Time  Lag — 24  hours  or  more 
Usual  operation — Debridement  and  primary  sutui'e 
of  the  wound 

Average  operating  time — 2 to  4 hours 
Case  rate — 10  patients  per  general  surgeon  per  24 
hours 

Bums 

Depending  on  the  type  of  disaster,  the 
treatment  of  burns  may  represent  the  largest 
medical  problem  to  be  solved.  In  situations  in 
which  there  are  large  numbers  of  burn  pa- 
tients, their  care  will  become  the  responsibil- 
ity of  internists  and  general  practitioners 
since  the  treatment  will  consist  primarily  of 
fluid  and  electrolyte  replacement  and  the 
open  treatment  of  the  burned  areas.  Under 
other  conditions,  such  as  those  in  which  the 
casualties  must  be  transported  out  of  the 
area,  the  burned  areas  will  be  treated  and 
dressed.  The  sorting  criteria  will  then  be  as 
follows : 

Closed  Burn  Treatment  Program 

Permissible  Time  Lag — Up  to  48  hours 
Usual  operation — Debridement  and  dressing 
Average  operating  time- — 1.6  hours 
Case  rate — 15  patients  per  general  surgeon  per  24 
hours 

Patients  with— 10%  OR  LESS  SURFACE  AREA 
BURNS,  treat  ambulatory  with  little  or  no  dress- 
ing care 

—10  TO  20%.  SURFACE  AREA 
BURNS,  require  hospitalization 

—20  TO  70%  SURFACE  AREA 
BURNS,  immediate  full  fluid  and 
electrolyte  therapy 

— 70%-PLUS  SURFACE  AREA 
BURNS,  palliative  delayed  care  only 

Panic 

Panic  will  now  be  considered  in  some  de- 
tail because  it  often  affects  medical  personnel 
so  markedly  that,  under  its  influence,  an  en- 
tire medical  operation  in  a disaster  can  bog 
down.  A classic  example,  on  a small  scale, 
was  the  experience  of  a small  city  in  the 
wake  of  a tornado.’  When  the  casualties 
began  arriving  at  the  hospital  the  surgeons 
immediately  commenced  suturing  the 
wounds,  often  enclosing  the  devitalized  tis- 
sues and  foreign  material  present.  So  many 
were  busily  sewing,  and  not  thinking  clearly, 
that  casualties  piled  up  at  one  hospital  to 


await  many  hours  for  the  dubious  privilege 
of  having  their  wounds  so  treated,  while 
other  hospital  facilities  stood  available  and 
unused.  These  competent  physicians  had  suc- 
cumbed to  panic  and  were  temporarily  in  a 
submissive,  ineffective  condition.  In  Koi’ea, 
a young  medical  officer,  (lualified  in  a surgical 
subspecialty,  found  himself  at  a front-line 
battle  dressing  station.  He  had  been  there 
only  a few  hours  and  was  somewhat  con- 
cerned about  his  personal  safety  and  the  pos- 
sibility of  capture  when  four  Gl’s  appeared, 
carrying  a dying  comrade  with  multiple 
extreme  wounds  of  the  entire  body.  At  a 
glance,  the  young  medical  officer  could  see 
he  was  in  extremis  and  that  there  was  little 
that  could  be  done.  However,  his  own  in- 
security of  the  moment,  coupled  with  the 
sight  of  the  patient’s  terrible  wounds,  caused 
him  to  become  a victim  of  panic.  He  turned, 
walked  into  his  tent,  returned  with  a camera, 
and  was  about  to  photograph  the  dying  youth 
when  the  four  Gl’s  succumbed  to  panic  and 
started  toward  the  medical  officer,  being  re- 
strained only  with  difficulty  by  bystanders. 
The  medical  officer  had  to  be  removed  from 
front-line  duties  and  assigned  in  a remote 
rear  area  position.  We  can  sympathize  with 
this  unfoiTunate  young  physician  for  this 
unnecessary,  degrading  experience  and  the 
damaging  blow  to  his  ego.  Had  he  under- 
stood, and  been  drilled  against,  the  paralyz- 
ing effects  of  panic,  he  would  automatically 
have  set  about  dressing  and  covering  the 
wounds.  Soldiers  are  drilled  to  keep  firing 
their  weapons  without  thought  when  all  is 
chaos  around  them ! 

The  inability  to  take  effective  action  in  an 
emergency,  under  stress  (as  in  a disaster), 
due  to  panic  is  very  common.  Only  approxi- 
mately 25%  of  the  people  have  the  innate 
ability  to  take  appropriate  action  in  extreme 
emergencies.®  The  remaining  75%,  under  the 
influence  of  panic,  become  totally  ineffective 
due  to  extreme  excitement,  or  more  com- 
monly, docility  and  stupor.  (Table  1). 


Table  1 — Stages  of  Fear 


Mira  and  Moerloo 

G I Term 

Cortical  Control 

Prudence 

Concentration 

Playing  it  cool 

Highest  level 

Apprehension 

Anxiety 

Being  shook 

Partial  inhibition 

Panic 

Terror 

(return  to  earth) 

Going  ape 

Basal  center  control 
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Increasing  fear  causes  partial  inhibition  of 
the  higher  cortical  functions,  much  like  the 
effect  of  anesthesia,  proceeding  from  the 
highest  levels  to  the  lower  brain  centers. 
.Mira"  and  Meerloo*  classified  the  develop- 
mental stages  of  fear  as  proceeding  from 
the  first  stage  when  the  highest  cortical  con- 
trols are  still  effective,  as  prudence,  concen- 
tration and  apprehension.  At  the  front  lines 
in  combat,  this  was  known  to  the  GI’s  as 
"playing  it  cool.”  In  the  next  stage  there  is 
partial  inhibition  of  the  higher  levels  of  the 
cortex.  Apprehension  and  anxiety  are  the 
symptoms.  The  combat  troops’  term  for  this 
condition  is  ‘‘being  shook.”  Finally,  when 
there  is  complete  inhibition  of  the  higher  cor- 
tical centers  and  control  is  taken  over  by  the 
basal  centers,  a state  of  panic  and  terror 
occurs.  The  GI’s  term  for  this  is  ‘‘going  ape.” 
In  this  condition,  there  may  be  a stampede 
or  more  commonly  a state  of  stupor  and  com- 
plete passiveness.  The  word,  terror,  is  be- 
lieved to  be  derived  from  the  word  terra, 
meaning  return  to  earth.  An  unforgettable 
account  of  this  type  of  degradation  to  ineffec- 
tivity  by  a physician  under  great  stress  is 
found  in  John  Hersey’s  “Hiroshima.”®  1 
would  like  to  read  a paragraph  which  de- 
picts the  physician’s  experience. 

“Doctor  Sasaki  worked  without  method, 
taking  those  who  were  nearest  him  first,  and 
he  noticed  soon  that  the  corridor  seemed  to 
be  getting  more  and  more  crowded.  Mixed  in 
with  the  abrasions  and  lacerations  which 
most  people  in  the  hospital  had  suffered,  he 
began  to  find  dreadful  burns.  He  realized 
then  that  casualties  were  pouring  in  from 
outdoors.  There  were  so  many  that  he  began 
to  pass  up  the  lightly  wounded;  he  decided 
that  all  he  could  hope  to  do  was  to  stop  people 
from  bleeding  to  death.  Before  long,  patients 
lay  and  crouched  on  the  floors  of  the  wards 
and  the  laboratories  and  all  the  other  rooms, 
and  in  the  corridors,  and  on  the  stairs,  and 
in  the  front  hall,  and  under  the  portecochere, 
and  on  the  stone  front  steps,  and  in  the 
driveway  and  courtyard,  and  for  blocks  each 
way  in  the  streets  outside.  Wounded  people 
supported  maimed  people;  disfigured  fami- 
lies leaned  together.  Many  people  were  vom- 
iting. The  people  in  the  suffocating  crowd 
inside  the  hospital  wept  and  cried,  for  Doctor 
Sasaki  to  hear,  “Sensei!  Doctor!,”  and  the 
less  seriously  wounded  came  and  pulled  at 
his  sleeve  and  begged  him  to  go  to  the  aid 
of  the  worse  wounded.  Tugged  here  and 


Fig.  1 — Portable  surgical  hospital  for  civilian  dis- 
asters. (Reprinted  with  permission  from  Mawrence,  M., 
Modern  Hospital.  1958) 


there  in  his  stockinged  feet,  bewildered  by 
the  numbers,  staggered  by  so  much  raw 
flesh.  Doctor  Sasaki  lost  all  sense  of  profes- 
sion and  stopped  working  as  a skillful  sur- 
geon and  a sympathetic  man,  mechanically 
wiping,  daubing,  winding,  wiping,  daubing, 
winding.”  (Of  150  doctors  in  the  city,  65 
were  killed  and  most  of  the  rest  were 
wounded.  Of  1,780  nurses,  1,654  were  dead 
or  too  badly  hurt  to  work.  In  a city  of 
250,000,  nearly  100,000  had  been  killed ; 

100.000  more  were  casualties.) 

In  Korea,  under  the  stress  of  receiving 
large  numbers  of  casualties  at  one  time, 
some  triage  officers  underwent  the  same  type 
of  disintegration.^®  They  wandered  around 
amongst  the  casualties,  aimlessly  looking  at 
medical  tags,  palpating  limbs,  and  never 
making  a decision  or  taking  effective  action. 
This  occurred  regardless  of  the  age  or  spe- 
cialized training  which  the  officer  might 
have  had. 

These  paralyzing  effects  on  our  key  per- 
sonnel can  be  mitigated  somewhat  by  insight 
and  prior  understanding  of  the  phenomena. 
Training  and  experience  will  also  help.  The 
almost  nightly  disasters  in  London  during 
World  War  II  bombings  were  met  with  calm 
efficiency  by  the  entire  population  after  their 
first  experience. 

Medical  Stockpile  for  Disasters 

To  assist  us  in  providing  medical  care  in 
disasters,  the  Federal  Government  has  ex- 
pended funds  generously.  For  example,  it 
has  stockpiled  throughout  the  United  States, 

2.000  200-bed  portable  surgical  hospitals, 
similar  to  the  Mobile  Surgical  Hospital  uti- 
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Fig.  2 — Beds  of  portable  surgical  hospital  set  up 
for  disaster  care.  (Reprinted  with  permission  from 
Mawrence,  M.,  Modern  Hospital,  1958) 


lized  SO  successfully  in  Korea.  They  are  cap- 
able of  making  first-class  medical  care  avail- 
able on  a large  scale,  under  disaster  condi- 
tions, if  properly  manned.  The  medical  pro- 
fession must  assume  responsibility  for  such 
staffing.  Supplies  and  equipment  for  the 
portable  surgical  hospitals  are  provided  to 
maintain  36  to  48  hours  of  operations. 

Figure  1 is  a photograph  of  one  of  these 
hospitals  packed  in  150  cases.  It  is  easily 
transportable  to  a vacant  building  or  school 
and  set  up  as  a hospital  as  shown  in  figure  2. 

Summary 

In  summary,  the  never-ending  threat  of 
destruction  of  our  communities  by  natural 
and  military  disasters  demands  a medical 
preparedness  program  which  will  enable 


us,  as  jibysicians,  to  meet  our  moral  and 
patriotic  medical  responsibilities.  Measui'es 
to  diminish  the  impact  of  disasters  on  med- 
ical care  have  been  enumerated,  with  em- 
phasis upon  patient  sorting  (triage)  and 
panic  prevention  in  medical  personnel.  Cri- 
teria and  data  to  assist  the  triage  officer  have 
been  presented.  The  anatomy  of  fear  has 
been  outlined,  to  mitigate  through  insight 
and  understanding  the  paralyzing  effect  of 
panic  on  the  75  •'/o  of  physicians  who  may  be 
expected  to  fall  victim  to  it  in  disasters. 
Examples  of  life-saving  surgery  have  been 
shown  being  performed  efficiently  under  dis- 
aster conditions  in  facilities  and  with  the 
type  of  equipment  which  has  been  stock- 
piled throughout  the  nation.  Confident — and 
inspired  by  advance  preparation  and  prac- 
tice— we  will  be  able  to  give  our  communities 
a high  quality  of  medical  care  when  “D” 
(disaster)  Day  arrives. 
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SYSTEMICALLY  ADMINISTERED  HYDROCORTISONE  PRODUCED  a favorable  response  in 
each  of  4 cases  of  hidradenitis  suppurativa.  This  condition  probably  is  a variant  of  cystic  acne  involv- 
ing the  apocrine  glands.  There  was  a steady  regression  of  the  lesions  during  treatment  with  only 
hydrocortisone.  The  patients  were  started  on  daily  doses  of  60  or  80  mg.,  and  then  after  1 or  2 weeks 
the  daily  dose  was  reduced.  Hydrocortisone  treatment  was  continued  until  the  lesions  disappeared  or 
were  well  healed;  this  took  from  1.5  to  57  days.  Each  patient  was  observed  for  a year  after  completion 
of  hydrocortisone  therapy,  and  in  no  case  was  there  a recurrence.^ — Danto,  Julius  L. : Preliminary 
Studies  of  the  Effect  of  Hydrocortisone  on  Hidradenitis  Suppurativa,  J.  Invest.  Dermatol.  31:299--300 
(Dec.)  1958. 
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Applications  for  American  Board  of  Obstetrics  and  Gynecology 

Applications  for  certification  (American  Board  of  Obstetrics  and  Gynecology),  new  and  reopened, 
Part  I,  and  requests  for  re-examination  Pai’t  II  are  now  being  accepted.  All  candidates  are  urged  to 
make  such  application  at  the  earliest  possible  date.  Deadline  date  for  receipt  of  applications  is  August  1, 
1959.  No  applications  can  be  accepted  after  that  date. 

Candidates  are  requested  to  write  to  the  office  of  the  Secretary  for  a current  Bulletin  if  they  have 
not  done  so  in  order  that  they  might  be  well  informed  as  to  the  present  requirements.  Application  fee 
($35.00),  photographs,  and  lists  of  hospital  admissions  must  accompany  all  applications. — Robert  L. 
F.\ulkner,  M.D.,  Secretary,  2105  Adelbert  Road,  Cleveland  6,  Ohio. 


PREPARATION  OF  MANUSCRIPTS  FOR  WISCONSIN  MEDICAL  JOURNAL 

Exclusive  Publication:  Articles  are  accepted  for  publication  on  condition  that  they  are  contrib- 
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the  top,  bottom,  and  right,  and  IV2  inches  on  the  left.  Submit  the  original  and  two  carbon  copies. 
Use  the  metric  system  throughout.  Call  drugs  by  their  generic  names.  The  trade  names  can  be 
added,  in  parenthesis,  if  they  are  considered  important.  Keep  one  copy  of  the  paper. 

Identification:  Place  the  name  of  author  and  page  number  at  the  upper  left-hand  comer  of  each 
page  except  the  first. 

Footnotes  and  References:  Use  the  style  of  the  Quarterly  Cumulative  Index  Medicus  published 
by  the  American  Medical  Association,  which  requires,  in  the  order  given:  name  of  author,  title  of 
article,  name  of  periodical,  with  volume,  pages,  month — day  of  month  if  weekly — and  year  as  follows: 

4.  Doe,  J.  E. : What  I Know  About  It, 
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And,  include  only  those  references  specifically  refei’red  to  in  the  text. 

Reprints:  An  order  slip  for  reprints  with  a table  covering  cost  will  be  sent  with  the  galley  proof 
to  each  contributor. 

Illustrations:  Four  illustrations  per  article  are  allowed  without  cost  to  the  author.  Beyond  this 
number  the  author  must  pay  the  actual  cost  of  illustrations.  Place  the  name  of  the  author  on  the 
back  of  each  illustration,  table,  etc.  Submit  clear  and  distinct  3 by  5 glossy  photographs.  Make 
drawings  in  black  ink  on  white  paper.  Attach  a slip  of  paper  to  the  bottom  of  the  illustration  with 
the  author’s  name,  identification  of  article,  and  appropriate  legend.  Photographs  and  drawings  wdll 
be  returned  if  so  requested. 

Under  ordinary  circumstances  articles  are  scheduled  about  six  months  in  advance.  The  approxi- 
mate date  of  publication,  subject  to  change,  will  be  given  the  contributor  when  the  article  has  been 
accepted. 

Society  members  throughout  the  state  are  encouraged  to  -write  up  their  interesting  cases  and 
submit  them  for  publication.  The  editorial  staff  welcomes  the  opportunity  of  helping  you  prepare 
your  article  for  the  printer. 
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Pneumoperitoneum 
Following  Tonsillectomy 

By  N.  A.  McGREANE,  M.  D. 

Darlington,  Wisconsin 


IrNEUMOPERITONEUM  following  sur- 
gery about  the  head  is  not  a common  occur- 
rence. Therefore  the  following  case  is 
presented. 

Case  1 — A white  male,  age  eight  years,  was 
admitted  to  the  hospital  on  July  13,  1957  for 
tonsillectomy  and  adenoidectomy.  He  had  a his- 
tory of  recurrent  tonsillitis  accompanied  by  sub- 
maxillary gland  enlargement. 

Physical  examination  was  normal  except  for 
persistent  submaxillary  adenopathy.  The  patient 
was  taken  to  surgery  at  appro.ximately 
9:00  A.  M.  General  anesthetic  was  induced  with 
vinyl  ether  (vinethene)  and  open  drop  ether 
then  administered  until  the  desired  stage  of 
anesthesia  was  reached.  Ether  administration 
was  continued  through  a nasal  catheter  con- 


nected to  the  ether  suction  machine.  The  ether 
mixed  with  air  was  thereby  administered  by 
pressure  to  the  pharynx  (pharangeal  region). 

It  was  noted  at  the  time  of  surgery  that  the  tip 
of  the  nasal  catheter  was  at  the  mid-pharangeal 
area.  The  tonsils  wei’e  removed  by  dissection  and 
snare.  A small  persistent  bleeder  in  the  left 
fossa  was  ligated.  The  adenoidal  tissue  was  re- 
moved with  an  adenotome.  Total  operating  time 
was  about  20  minutes.  When  surgery  was  com- 
pleted and  the  drawsheet  removed  from  the 
patient,  it  was  noted  that  the  abdomen  was 
markedly  distended,  respiration  inhibited,  and 
extremities  cold.  A stomach  tube  was  passed 
with  removal  of  a small  amount  of  gas  and 
about  one  ounce  of  clear  fluid.  A rectal  tube  was 
insez’ted,  and  neostigmine  (prostigmin)  admin- 
istered. These  measures  were  of  no  benefit  to  the 
patient.  Flat  plate  was  made  of  the  abdomen 
which  showed  massive  pneumoperitoneum 
(fig.  1).  Paracentesis  was  performed  mid- 
way between  pubis  and  umbilicus  with  removal 
of  approximately  1,500  cc.  of  gas  as  measured 
with  a 20  cc.  syringe.  This  reduced  the  disten- 
tion markedly  and  also  improved  the  patient’s 
general  condition. 

All  of  the  gas  was  not  removed  at  this  time 
since  it  was  felt  that  too  rapid  removal  might 
precipitate  vascular  collapse.  On  the  following 
day  1,000  cc.  of  additional  gas  was  removed  by 
the  same  means.  Gastz’ic  suction  was  continued 
for  three  days  with  administration  of  fluids 
parenterally.  A combination  of  400,000  units  of 
penicillin  G procaine  in  aqueous  suspension  and 
.5  gm.  dihydrostreptomycin  sulfate  was  given 
intramuscularly  eveiy  12  hours  for  three  days. 
After  the  second  paracentesis  the  patient  felt 
well.  The  highest  temperature  was  100.4  F.  on 
the  second  postoperative  day.  White  blood  cell 
count  taken  on  the  13th,  15th  and  18th  of  July 
did  not  exceed  13,600. 

The  patient  was  discharged  on  the  fifth  post- 
operative day  feeling  quite  well  and  taking 
nourishment  in  adequate  amounts.  Bowel  func- 
tion was  normal  at  that  time. 

On  July  29th  an  x-ray  of  the  upper  gastro- 
intestinal tract  was  reported  normal. 

Since  the  probable  source  of  the  gas  is 
known  in  this  case  it  would  be  classified  as 
accidental  rather  than  a true  spontaneous 
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pneumoperitoneum.  Rogers  and  Jones^  re- 
ported a case  of  spontaneous  pneumoperi- 
toneum in  a 15-year-old  girl  following 
tonsillectomy  under  open  ether  anesthesia. 
Schneewind^  in  a report  on  spontaneous 
pneumoperitoneum  commented  on  a patient 
developing  a pneumoperitoneum  following 
the  administration  of  oxygen  through  a nasal 
catheter  inadvertently  placed  in  the  hypo- 
pharynx.  Maddock,  Bell  and  Tremaine®  re- 
ported a patient  with  pneumoperitoneum  due 
to  spontaneous  rupture  of  a dilated  stomach 
which  occurred  during  a minor  operation 
under  thiopental  sodium  (pentothal  sodium) 
anesthesia.  There  also  have  been  cases  re- 
ported following  gastroscopies  without  de- 
monstrable stomach  wall  perforation. 

In  these,  as  well  as  the  case  reported,  no 
pathology  was  demonstrated  either  by  clini- 
cal means  or  surgical  exploration,  nor  was 
the  route  by  which  the  gas  entered  the  peri- 
toneal cavity  shown.  Absence  of  residual  air 
in  the  mediastinum  would  seem  to  preclude 
the  possibility  of  gas  leaving  the  respiratory 
tract  or  upper  gastrointestinal  tract  and 
reaching  the  abdominal  cavity  through  the 
mediastinal  space  and  diaphragm. 

The  gastrointestinal  tract  remains  as  the 
most  likely  route  of  the  gas,  although  no  posi- 
tive proof  of  the  mechanics  of  this  is  avail- 
able. With  the  mouth  held  open  and  frequent 
suction  in  use,  it  would  appear  that  gas  de- 
livered to  the  pharangeal  area  would  have 
less  resistance  passing  out  through  the  mouth 
than  in  passing  through  the  esophagus  to  the 
stomach.  This  passage  to  the  stomach  in  con- 
siderable amount  undoubtedly  did  occur  in 
this  reported  case.  It  is  probable  that  a mi- 
nute break  in  the  wall  of  the  gastrointestinal 


tract  occurs,  allowing  gas — but  not  solid  or 
liquid — to  enter  the  peritoneal  cavity  aided 
by  the  pumping  action  of  the  diaphragm. 
When  the  pressure  in  the  peritoneal  cavity 
equals  or  exceeds  that  in  the  gastrointestinal 
tract,  the  opening  is  sealed.  Some  authors 
have  commented  on  the  mechanics  of  swal- 
lowing as  a factor  in  building  up  gas  pres- 
sure in  the  gastrointestinal  tract. 

Under  these  conditions  it  would  seem  that 
treatment  can  safdly  be  conservative  with 
paracentesis,  gastric  suction,  antibiotics,  pa- 
rental fluids,  and  close  observation  of  the 
patient  for  evidence  of  peritoneal  irritation 
as  shown  by  fever,  pain,  elevated  white  blood 
cell  count,  and  developing  muscle  guarding. 
If  these  should  occur,  surgical  exploration 
would  be  indicated. 

Summary 

1.  Possibility  of  pneumoperitoneum  should 
be  considered  when  abdominal  disten- 
tion appears  after  surgery  or  nasal  O2 
administration. 

2.  Care  in  placing  nasal  catheters  used  for 
gas  administration  so  the  tip  remains  in  the 
nasopharynx  may  reduce  possibility  of  this 
complication. 

128  East  Ann  Street. 
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American  College  of  Cardiology  to  Meet  with  AHA 

This  year  for  the  first  time  the  American  Heart  Association’s  annual  Scientific  Sessions,  to  he  held 
in  Philadelphia,  October  23-25,  will  include  a joint  program  with  the  American  College  of  Cardiology. 
The  College,  holding  its  8th  Interim  Meeting  concurrently,  will  conduct  “Fireside  Conferences”  on  Fri- 
day evening,  October  23,  in  which  Heart  Association  members  will  participate.  On  Sunday  afternoon, 
October  25,  a panel  on  “Cardiac  Resuscitation”  will  be  presented  jointly  by  the  College  and  the  Associa- 
tion’s Council  on  Clinical  Cardiology. 
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Present  Day  Concepts  of  Muscle  Relaxants* 

By  HAROLD  R.  GRIFFITH,  M.  D.** 

Montreal,  Canada 


So  QUICKLY  DOES  operating  room  prac- 
tice change  that  it  is  difficult  for  many  sur- 
geons and  anesthesiologists  to  remember 
after  15  years  some  of  the  problems  of  ab- 
dominal surgery  before  the  introduction  of 
curare  and  other  muscle  relaxants.  None  of 
us  wants  to  go  back  to  those  “good  old  days” 
when  we  had  to  depend  only  on  deep  ether, 
deep  chloroform,  or  spinal  anesthesia  for  ade- 
quate exposure  in  difficult  cases.  While  it  is 
true  that  most  of  our  patients  survived,  there 
were  some  who  undoubtedly  were  poisoned 
by  too  deep  anesthesia,  and  some  operations 
done  today  routinely  and  almost  nonchalantly 
were  unsatisfactorily  performed  on  account 
of  muscle  tension.  In  almost  every  operating 
room  throughout  the  world  some  drug  whose 
principal  action  is  muscle  relaxation  is  now 
in  daily  use.  I shall  attempt  briefly  to  review 
the  story  as  to  why  and  how  this  revolution 
in  anesthesiological  practice  has  come  about. 

Curare  was  the  first  muscle  relaxant  to  be 
used  in  combination  with  clinical  anesthesia. 
It  became  accepted  rapidly  and  with  en- 
thusiasm because  it  met  a need.  One  cannot 
say  that  about  every  new  drug  which  is  pre- 
sented to  the  medical  profession — many 
drugs  are  simple  variants  of  something  pres- 
ently in  use  which  the  manufacturer  or  some 
physician  is  trying  to  promote  because  of  an 
apparent  minor  difference  in  action.  The 
need,  however,  for  good  muscle  relaxation  in 
abdominal  surgery  was  perfectly  obvious, 
and  surgeons  and  anesthetists  had  dreamed 
for  many  years  of  some  magic  wand  which, 
without  harm  to  the  patient,  could  produce 
just  this  effect. 

A new  biologically  standardized  extract  of 
curare  called  “intocostrin”  was  brought  to 
my  attention  in  1940  by  Dr.  L.  H.  Wright  of 
New  York.  He  suggested  that  it  might  be 
used  to  provide  muscle  relaxation  in  patients 
under  general  anesthesia.  Because  of  the  fab- 
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ulous  reputation  of  curare  as  an  arrow 
poison,  I laughed  at  the  idea  of  bringing  such 
a substance  into  the  operating  room,  and  so 
did  everyone  else  to  whom  Doctor  Wright 
propounded  his  idea.  However,  I kept  think- 
ing about  it,  and  after  I had  studied  reports 
of  how  this  preparation  of  curare  was  being 
used  by  Bennett  in  Nebraska  for  the  soften- 
ing of  convulsions  in  psychiatric  patients 
undergoing  shock  therapy,  I concluded  that 
it  was  worth  a trial  in  anesthesia.  So  on 
January  23,  1942,  my  associate.  Dr.  Enid 
Johnson,  and  I administered  the  first  dose  of 
intocostrin  to  a patient  undergoing  appen- 
dectomy at  the  Queen  Elizabeth  Hospital  of 
Montreal.  This  proved  to  be  somewhat  of  a 
historic  event.  The  effect  of  the  curare  was 
so  demonstrable,  so  consistent,  and  so  appar- 
ently harmless  that  after  25  cases  we  pub- 
lished our  first  report.^  This  led  Dr.  Stuart 
Cullen  of  lowa^  and  soon  others,  to  try  the 
drug ; and  before  long  numerous  reports 
were  appearing  in  medical  journals.  Almost 
all  the  early  reports  were  in  moreorless  en- 
thusiastic confirmation  of  our  original  find- 
ings. So,  because  it  filled  a need,  curare 
spread  quickly  into  the  operating  rooms  of 
many  countries. 

Another  result  was  that  pharmaceutical 
manufacturers  and  research  pharmacologists 
began  to  look  for  other  drugs  which  could  be 
used  as  curare  substitutes.  This  started  a 
chain-like  reaction  which  soon  produced 
my  a lies  in,  then  decamethonium  and  the 
ganglionic  blockers,  “C5”  and  “C6”,  and 
gallamine  (flaxedil) , and  led  indirectly  to  the 
whole  field  of  “tranquilizers.”  The  synthetic 
muscle  relaxants,  decamethonium  and  galla- 
mine, and  a methylated  tubocurarine  called 
“metubine”  or  “mecostrin”  have  come  into 
fairly  wide  clinical  use  as  substitutes  for 
curare.  These  and  certain  other  less  widely 
used  drugs  like  “mytolon,”  “prestonal”  and 
“laudolyssin”  may,  in  my  opinion,  be  used  in 
about  the  same  fashion  and  with  the  same 
effectiveness  as  d-tubocurarine.  The  only 
muscle  relaxant  to  be  used  in  combination 
with  anesthesia  which  is  significantly  differ- 
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ent  from  curare  is  succinylcholine  (which  is 
known  by  various  trade  names — “anectine,” 
“brevidil,”  “scoline,”  etc.).  This  drug  when 
used  intravenously  is  so  short  acting  that  the 
relaxation  produced  is  usually  of  predictable 
and  controllable  duration.  By  altering  the 
rate  of  flow  of  succinylcholine  in  a dilute  so- 
lution by  intravenous  drip,  one  can  “turn  on” 
or  “turn  off”  relaxation  as  is  required  during 
a surgical  procedure.  This  is  a major  advance 
in  muscle  relaxant  drugs,  and  in  my  personal 
practice  I have  almost  completely  abandoned 
curare  in  favor  of  succinylcholine.  Apart 
from  this  development,  I am  no  longer  much 
interested  in  the  comparative  clinical  study 
of  all  the  relaxant  drugs  which  come  on  the 
market.  There  are,  it  is  true,  slight  differ- 
ences between  them  in  duration,  in  dosage, 
in  solubility,  and  in  price.  But  the  attempt  to 
find  a drug  which  will  relax  skeletal  muscles 
and  still  not  affect  respiration  is,  in  my  opin- 
ion, a futile  search.  It  just  does  not  make 
physiologic  sense. 

An  elaborate  study  of  “the  effect  of  some 
curarizing  drugs  in  unanesthetized  man,”  has 
recently  been  made  by  Poulsen  and  Hougs,^ 
in  Copenhagen.  They  note  certain  differences 
in  the  effects  of  tubocurarine,  decame- 
thonium,  gallamine,  and  succinylcholine,  but 
there  is  no  significant  “respiration  sparing” 
effect  in  any  of  them. 

Speaking  as  a clinician  of  some  experience, 
I believe  that  any  anesthesiologist  who  uses 
muscle  relaxants  can  forget  the  differences  or 
the  imagined  advantages  of  one  over  the 
other,  and  remember  that  the  danger  to  the 
patient  is  just  about  the  same  from  all  of 
them.  That  danger  is  primarily  from  respira- 
tory depression  with  accompanying  hypoxia 
and  hypercarbia.  If  the  anesthesiologist  is 
alert  and  intelligent,  these  are  the  easiest 
complications  to  prevent  or  to  counteract. 
The  remedy  which  should  be  at  our  fingertips 
at  all  times  is  simply  adequate  pulmonary 
ventilation.  Whether  respiration  is  carried  on 
spontaneously,  or  is  manually  assisted  or  con- 
trolled, or  whether  it  is  supported  by  an  au- 
tomatic ventilator  makes  no  difference  pro- 
vided it  is  physiologically  adequate  in 
relation  both  to  the  provision  of  oxygen  and 
elimination  of  carbon  dioxide. 

Some  years  ago  Dr.  Henry  Beecher,  of 
Boston,  undertook  an  extensive  “study  of 
deaths  associated  with  anesthesia  and  sur- 
gery” in  a selected  group  of  American  teach- 
ing hospitals.  The  comprehensive  report  of 


this  investigation  appeared  in  Annals  of  Sur- 
gery, July,  1954,^  and  was  later  published  as 
a monograph.  One  of  the  factors  which 
Beecher  tried  to  evaluate  in  relation  to  oper- 
ating room  mortality  was  the  incidence  of  the 
use  of  curare.  The  figures  tended  to  indicate 
that  a patient  to  whom  curare  had  been  given 
was  six  times  more  likely  to  die  in  the  oper- 
ating room  than  was  the  patient  who  had  had 
no  curare.  Beecher  did  not  claim  that  curare 
could  be  proven  to  be  the  cause  of  any  single 
death,  but  he  did  say  that  there  must  be  some 
undisclosed  “inherent  toxicity”  in  curare. 
This  suggestion  was  so  alarming  that  many 
surgeons  felt  that  the  use  of  curare  should  be 
forbidden.  Beecher’s  report  was  challenged 
by  anesthesiologists,  his  inferences  from  the 
available  statistics  were  questioned,  and 
much  controversy  ensued. 

After  the  first  flurry  of  alarm,  the  use  of 
curare  and  other  muscle  relaxants  has  con- 
tinued in  almost  all  operating  rooms;  and  I 
think  we  can  accept  the  fact  now  that  this 
type  of  drug  successfully  meets  such  a need 
and  that  it  has  a firmly  established  place  in 
modern  surgical  practice.  In  my  opinion  the 
results  of  Beecher’s  study  have  been  benefi- 
cial in  that  it  emphasized  first  of  all  the  im- 
portance of  anesthesia  as  a cause  of  death 
and  secondly,  the  need  for  further  study  into 
the  causes  of  deaths  associated  with  anes- 
thesia. It  has  stimulated  a reappraisal  of 
muscle  relaxants. 

I agree  entirely  with  Beecher  when  in  his 
summary  he  says  muscle  relaxants  should 
“be  employed  only  where  there  are  clear  ad- 
vantages to  be  gained  by  their  use,  that  they 
not  be  employed  for  trivial  purposes,  or  as  a 
corrective  for  generally  inadequate  anes- 
thesia.” I am  sure  I am  right  in  saying  that 
it  is  the  opinion  of  most  thoughtful  and  ex- 
perienced anesthesiologists  that  the  primary 
safety  factors  in  clinical  anesthesia  are  me- 
ticulous attention  to  every  detail  of  adminis- 
tration and  individualization  in  the  manage- 
ment of  patients.  These  are  of  much  more  im- 
portance than  the  choice  of  any  particular 
anesthetic  agent  or  muscle  relaxant.  In  Great 
Britain  a committee  of  the  association  of 
anesthetists  has  made  a careful  report"’  on 
1,000  deaths  occurring  in  the  operating  room 
in  the  years  1950-1955,  and  the  authors  con- 
clude that  598  of  these  were  anesthetic 
deaths.  In^the  great  majority  of  those  cases 
there  appeared  to  be  some  departure  from  ac- 
cepted practice,  indicating  that  the  conduct 
of  the  anesthetic  for  a particular  patient  may 
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have  a more  important  influence  on  the  out- 
come than  the  use  of  one  or  another  agent. 

When  in  1942  we  first  used  curare,  no  one 
foresaw  the  tremendous  development  in  this 
whole  new  class  of  drugs  which  came  about 
in  the  next  15  years.  It  is  interesting  now  to 
speculate  what  still  lies  ahead  in  further  de- 
velopments in  this  field.  We  know  a great  deal 
now  about  the  nature  of  transmission  at  the 
myoneural  junction,  and  we  can  talk  with 
some  exactitude  about  such  things  as  “com- 
petitive inhibition,”  “depolarizing  block,”  and 
“nondepolarizing  block,”  but  there  is  still 
much  to  be  learned.  There  is  evidence  now 
that  some  agents  may  produce  a mixed  type 
of  block,  and  that  in  some  patients  the  effect 
of  a given  agent  may  be  different  from  its  ef- 
fect in  other  patients.®  So  long  as  we  have 
tubocurarine  and  succinylcholine  available,  I 
personally  do  not  care  whether  or  not  any 
new  relaxant  agents  are  discovered,  but  there 
probably  is  a place  in  clinical  anesthesia  for 
an  ultra  short-acting  nondepolarizing  drug 
of  the  curare  type  whose  action  can  be  re- 
versed chemically  (as  tubocurarine  can  be 
reversed  with  neostigmine) . 

A few  years  ago  we  thought  we  had  such 
a drug  with  “prestonal,”  but  that  had  other 
disadvantages  and  has  not  been  widely 
adopted.  There  are  recent  reports’^  about  un- 
expected complications  arising  following  the 
administration  of  muscle  relaxants  to  pa- 
tients who  have  recently  received  certain 
antibiotics.  A neuromuscular  blocking  effect 
has  been  demonstrated  with  large  doses  of 
neomycin,  and  probably  also  streptomycin 
and  some  others.  Unusually  severe  apnea 
may  be  the  result  of  a summation  of  the  ac- 
tion of  these  presumably  unrelated  types  of 
drugs.  The  current  practice  of  spraying  a 
relatively  large  amount  of  neomycin  into  the 


abdomen  of  a patient  undergoing  lapai’otomy, 
may  be  dangerous  if  a muscle  relaxant  is  be- 
ing used.  At  least,  under  these  circumstances 
the  possibility  of  (juite  i)rolonged  ai)nea  must 
be  recognized  and  measures  taken  to  main- 
tain adequate  ventilation.  Absorption  from 
the  peritoneal  cavity  is  almost  as  rapid  as  if 
a drug  is  given  intravenously.  1 believe  also 
that  the  mixing  of  different  muscle  relaxant 
drugs  in  the  same  patient  during  one  opera- 
tion is  a bad  practice.  It  is  never  really  nec- 
essary and  may  lead  to  unpredictable  results. 

An  anesthesiologist  should  rely  mainly  on 
one  drug  which  he  knows  well,  administer  it 
in  intelligent  dosage,  tailored  to  that  particu- 
lar patient’s  measure;  and  maintain  proper 
respiratory  ventilation  constantly.  Whenever 
these  conditions  are  carefully  followed,  cu- 
rare and  other  muscle  relaxants  have  proved 
to  be  a blessing  to  patients  as  well  as  to 
surgeons. 

2100  Marlowe  Avenue. 
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New  Bibliography  Available  on  "Fungus  Infections" 

The  National  Library  of  Medicine  has  just  issued  Fungus  Infections,  a bibliography  on  systemic 
and  superficial  fungus  infections.  This  is  another  in  its  series  of  selective  bibliographies  on  subjects 
of  current  interest.  Others  in  the  series  are  on  space  medicine,  cancer  chemotherapy,  and  staphylococ- 
cal infections.  A complete  list  of  such  bibliographies  is  available.  Single  copies  of  the  bibliographies 
can  be  obtained  at  no  cost  upon  request  to  the:  Acquisition  Division,  National  Library  of  Medicine, 
7th  Street  & Independence  Ave.,  S.W.,  Washington  25,  D.  C. 
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Trauma  During  Delivery 
and  the  Consequences* 

Trauma  may  result  from  normal  spon- 
taneous deliveries  or  from  certain  obstetrical 
interferences  during  labor  and  delivery. 

Trauma  and  the  resultant  hemorrhage 
may  be  mild  or  so  severe  as  to  be  lethal  to 
the  mother  and  at  times  to  the  infant  as  well. 

These  factors  have  been  responsible  for  a 
sufficiently  large  maternal  and  fetal  loss,  as 
determined  by  our  Maternal  Mortality  Study 
in  Wisconsin,  that  major  emphasis  should  be 
given  them. 

Every  woman  who  is  pregnant  has  inher- 
ent to  this  condition  certain  potentialities  for 
sustaining  trauma  and  hemorrhage. 

Every  physician  who  cares  for  the  expect- 
ant mother  should  be  constantly  alert  to  the 
signs  of  impending  crisis  due  to  trauma  and 
hemorrhage,  be  able  to  recognize  such  signs 
and,  in  addition,  be  ready  to  cope  with  such 
situations  on  short  notice.  This  requires  not 
only  surgical  facilities  but  sufficient  properly 
typed  and  crossmatched  blood  for  replace- 
ment of  loss. 

The  mild  trauma,  such  as  moderate  lacera- 
tions of  the  cervix,  vaginal  wall  lacerations, 
and  tears  of  the  perineum  or  extension  of 
episotomy  wounds  should  be  searched  for  and 
immediately  repaired. 

Severe  trauma,  such  as  extensive  vaginal 
wall  lacerations,  deep  cervical  tears,  third 
degree  tears  into  the  rectum  and  rupture  of 
the  uterus  demand  more  extensive  search  and 
definite  procedures.  Uterine  and  vaginal 
packs  are  no  substitute  for  proper  estima- 
tion of  damage  to  the  ynaternal  soft  parts 
and  proper  repair  of  vaginal  or  cervical 
laceration  or  extirpation  of  a ruptured 
uterus. 

Delivery  from  below  by  means  of  high 
application  of  the  forceps,  or  extremely  dif- 
ficult forceps  deliveries  are  to  be  discouraged. 
If  the  delivery  cannot  be  effected  with  a de- 


*  Summary  of  talk  presented  by  T.  A.  Leonard, 
M.D.,  Madison,  at  Maternal  Mortality  Institutes  of 
the  State  Medical  Society  and  the  Wisconsin  State 
Board  of  Health  at:  Racine,  January  15,  1959;  She- 
boygan, January  22,  1959;  and  Appleton,  January, 
29,  1959. 
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gree  of  facility  consistent  with  good  obstetri- 
cal principles,  then  the  procedure  should  be 
considered  a “failed  procedure”  and  Cesarean 
section  should  be  substituted. 

Manual  dilitation  of  the  cervix  is  a dan- 
gerous procedure  and  results  in  manual  tear- 
ing and  dangerous  trauma.  There  is  no  place 
for  this  procedure  in  modern  obstetrics. 

Version  and  exU'action  is  rarely,  if  ever, 
indicated.  If  performed  at  all,  then  the  sev- 
eral requirements  must  be  met. 

1.  Adequate  pelvis 

2.  Complete  dilitation  of  the  cervix 

3.  Deep  relaxing  types  of  anesthesia.  For 
example,  ether  or  chloroform.  Spinal, 
Saddle  block.  Epidural  block,  and 
O2  are  not  sufficiently  relaxing. 

4.  Delivery  and  skill  in  the  performance. 

Stimulation  of  labor  by  oxytours  can  re- 
sult in  severe  trauma  and  should  never  be 
used  in  the  following  situation : 

1.  The  grand  multiparous  patient 

2.  In  obstructive  labor 

3.  In  cases  of  abrupto  placenta  or  placenta 
previa 

4.  In  patients  who  have  had  previous 
Cesarean  sections 

5.  Multiple  pregnancy  or  overdistention 
of  the  uterus  with  hydramios 

6.  For  convenience  of  patient  or  physician. 

The  intra-muscular  use  of  alphahypopha- 
rnine  (Pitocin)  is  far  more  hazardous  than 
the  use  of  dilute  solutions  intravenously,  and 
the  rate  of  flow  should  be  gauged  to  produce 
contraction  of  desired  frequency  and  inten- 
sity. The  physician  should  be  in  attend- 
ance and  at  the  bedside  during  the  adminis- 
tration. This  is  not  a function  u'hich  can  be 
properly  assigned  without  direct  and  per- 
sonal supervision. 

Previous  Cesarean  section  and  the  allow- 
ance of  the  patient  to  labor:  the  physician’s 
attendance  should  be  mandatory  here  and 
surgery  and  blood  should  be  immediately 
available.  This  applied  as  well  to  patients 
who  have  had  myomectomies. 

Adherence  to  the  above  principles  will  re- 
sult in  the  saving  of  several  lives  in  Wiscon- 
sin each  year. 
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Macroglobulinemia 

By  E.  S.  OLSON,  M.  D. 

Racine,  Wisconsin 


It  IS  THE  PURPOSE  of  this  presentation 
to  discuss  the  present  status  of  macroglobu- 
linemia. Macroglobulinemia  may  occur  as  a 
separate  entity.  It  is  also  associated  with  ma- 
lignant conditions  involving  the  reticulo- 
endothelial system. 

Waldenstrom,  in  1944,  described  essential 
hyperglobulinemia.^  This  condition  was  most 
often  seen  in  elderly  males.  The  onset  may  be 
characterized  by  weakness,  asthenia,  lassi- 
tude, dyspnea,  weight  loss,  occasional  fever, 
and  central  nervous  system  degeneration. 
The  condition  may  be  associated  with  pur- 
pura, retinal  hemorrhages,  epistaxes,  bleed- 
ing gums,  and  hemorrhages  within  the  cen- 
tral nervous  system.-  The  course  may  be 
chronic.  Pernis,  et  al.  reported  two  cases  in 
which  the  patients  have  been  doing  well  for 
two  years.®  The  course  is  relatively  rapid  in 
some  instances.  The  lymph  nodes  may  be  en- 
larged along  with  hepatosplenomegaly. 

The  hemorrhagic  tendency  is  not  known  to 
be  associated  with  any  demonstrable  abnor- 
mal coagulation  factors.®  The  macroglobu- 
lins can  pass  into  the  spinal  fluid  and  through 
the  capillaries  into  the  tissue  spaces.  The 
precipitation  of  these  abnormal  proteins  may 
be  a factor  in  hemorrhage.^  In  one  series  of 
17  cases  reported,  there  were  flve  cases  of 
hemorrhagic  retinitis.® 

The  purpura  of  macroglobulinemia  must 
be  differentiated  from  the  disease  called  pur- 
pura hyperglobulinemia.  This  condition  has 
also  been  described  by  Waldenstrom.  It  is 
characterized  by  purpura  in  the  presence  of 
apparent  normalcy  of  the  blood  coagulation 
factors  and  an  increase  in  gamma  globulins. 
It  has  a flat  “virus  type”  gamma  globulin 
peak,  while  macroglobulinemia  has  a sharp 
gamma  globulin  peak  as  seen  on  paper  elec- 
trophoresis. However,  a case  of  macroglob- 
ulinemia showed  a hyperglobulinemia-type 
of  electrophoretic  pattern.®  Thus,  there  is  no 
absolute  diagnostic  electrophoretic  pattern. 
Hyperglobulinemia  is  not  associated  with 
macromolecules.®  There  are  probably  transi- 
tions between  these  two  forms.  This  confus- 
ing picture  is  seen  in  other  conditions  as  will 
be  noted. 


In  macroglobulinemia,  Bence-Jones  protein 
may  be  present  in  the  urine.  The  anemia  is 
usually  normochronic,  moderately  severe, 
and  persistent.  It  may  be  hemolytic  in  na- 
ture. Pancytopenia  may  be  present.  There 
may  be  eosinophilia,  lymphocytosis,  or  mono- 
cytosis. Thrombocytopenia  may  be  severe. 
The  sedimentation  rate  is  elevated.  There  is 
hyperproteinemia  with  hyperglobulinemia 
associated  with  hypo-albuminemia.  The  for- 
mol-gel  test  may  be  positive.® 

Mast  cells  may  be  present  in  bone  marrow 
and  lymph  nodes.  Heparin  from  these  cells 
may  be  a factor  in  the  hemorrhagic  diathe- 
sis.^ Plasma  cells  may  vary  in  degree  in  the 
bone  marrow.  The  condition  can  be  confused 
with  plasma  cell  myeloma  which  was  true  in 
one  of  our  patients  to  be  discussed  later.  The 
cells  may  be  mature  or  atypical,  but  without 
the  diffuse  or  nodular  involvement  seen  in 
myeloma.  This  will  differentiate  these  two 
conditions.  The  lymphocytic  proliferation  is 
often  indistinguishable  from  lymphocytic 
leukemia  with  lymphoid  cells  comprising  up 
to  70%  to  90%  of  the  bone  marrow.^  One  can 
speculate  that  at  least  some  of  these  may  be 
true  cases  of  lymphatic  leukemia  that  are 
associated  with  macroglobulinemia. 

These  lymphocytoid  cells  may  be  indis- 
tinguishable from  true  lymphocytes.  Some 
show  cytoplasmic  loss  from  protoplasmic 
shedding  with  naked  nuclei  seen,  but  these 
are  also  present  in  other  conditions.®  The 
lymphocytes  in  the  peripheral  blood  parallels 
those  in  the  bone  marrow.® 

Four  cases  of  macroglobulinemia  were 
originally  diagnosed  as  lymphosarcoma  by 
lymph  node  biopsy.®  One  can  again  speculate 
that  these  were  true  cases  of  lymphosarcoma 
associated  with  macroglobulinemia.  This  will 
be  discussed  later. 

The  electrophoretic  mobility  of  the  pro- 
teins may  show  a narrow  and  tall  globulin 
pattern  as  seen  in  myeloma.  This  was 
true  of  our  patient.  At  times  the  peaks  may 
not  be  prominent  in  myeloma  because  the 
myeloma  component  may  be  present  in  low 
concentration.' 
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Myeloma  proteins  occasionally  have  the 
mobility  of  alpha  globulins®  or  there  may  be 
four  distinct  peaks.®  Also,  the  peaks  may  not 
be  prominent  in  macroglobulinemia.^  There- 
fore, the  electrophoretic  pattern  is  not  always 
diagnostic  in  either  condition.  These  ab- 
normal proteins  usually  migrate  similarly  to 
gamma  globulin.  Occasionally  they  may  mi- 
grate like  “M”  globulins  and  least  often  simi- 
lar to  beta  globulin. 

The  condition  should  be  suspected  when 
plasma  cells  and  lymphocytes  are  present  in 
excessive  numbers  in  the  bone  marrow  along 
with  evidence  of  an  abnormal  protein  in  the 
serum  as  determined  by  rouleaux-formation, 
elevated  sedimentation  rate,  and  a positive 
Sia  test.  Filter  paper  electrophoresis  of  the 
serum  may  reveal  a component  indistinguish- 
able from  myeloma  proteins.  This  combina- 
tion makes  the  diagnosis  of  macroglobuline- 
mia  almost  certain.® 

Case  1 — Our  patient  was  a 58-year-old  male 
who  developed  chills,  fever,  anorexia,  and 
malaise.  The  fever  continued  intermittently  and 
did  not  respond  to  therapy.  The  physical  exami- 
nation was  negative  except  for  some  walnut- 
sized nodes  in  the  left  inguinal  area.  The  electro- 
phoretic pattern  was  suggestive  of  multiple 
myeloma.  The  albumin  was  reduced  to  41% 
(normal  59%);  the  gamma  globulin  was  29% 
(normal  13%)  ; the  alpha  1 and  2 as  well  as  the 
beta  fi’action  were  about  normal.  The  total  pro- 
teins wei-e  7.4%.  The  C-reactive  protein  was 
2 plus.  The  white  blood  cell  count  was  18,000. 
The  differential  was  normal.  The  formol-gel  was 
milky  at  first.  Gel  formation  occurred  in  three 
hours. 

The  bone  marrow  showed  many  plasma  cells, 
but  there  were  no  skeletal  changes.  There  was 
no  evidence  of  Hodgkin’s  disease.  A lymph  node 
biopsy  from  the  left  inguinal  area  showed  a 
small  focus  that  was  suggestive  of  Hodgkin’s 
disease,  but  the  findings  were  not  conclusive. 

X-rays  of  the  kidneys,  pelvis,  spine,  colon, 
and  stomach  were  not  remarkable. 

The  patient  developed  a severe  anemia  and 
ran  a rapid  downhill  course  and  died  about 
five  months  after  his  original  symptoms. 

The  post  mortem  examination  showed  Hodg- 
kin’s granuloma.  There  were  also  a large  num- 
ber of  plasma  cells  present  throughout  the 
marrow. 

We  believe  this  was  probably  a case  of 
macroglobulinemia  associated  with  Hodgkin’s 
disease  on  the  basis  of  the  electrophoretic 
pattern,  the  abnormal  reaction  to  the  formol- 
gel  test,  and  the  presence  of  many  plasma 
cells  in  the  bone  marrow.  The  serum  should 
have  been  examined  for  macroglobulins,  but 


this  was  not  considered  at  the  time.  Two 
other  cases  of  Hodgkin’s  disease  having  a 
myeloma-type  of  electrophoretic  pattern  will 
be  referred  to  later. 

Macroglobulinemia  must  be  distinguished 
from  myeloma,  lymphosarcoma,  and  lympho- 
cytic leukemia  for  reasons  already  noted.  The 
histologic  appearance  of  the  lymphoid  tis- 
sue may  change  from  a lymphocytic  to  a 
plasma  cell  reaction  during  the  course  of  a 
disease.^®’ 

Plasmacytoid  cells  may  rarely  appear  in 
the  blood  and  bone  marrow.^®  The  lymphoid 
cells  are  said  to  be  a curious  transition  to 
plasma  cells. ^ 

It  has  also  been  stated  that  macroglobuline- 
mia can  simulate  or  evolve  into  multiple  mye- 
loma.^ However,  macroglobulinemia  may  be 
a condition  that  is  added  to  myeloma  in  some 
cases. 

Euglobulin  may  be  present  in  macroglobu- 
linemia.^ This  protein  is  tested  by  adding  a 
drop  of  protein  to  distilled  water.  A turbidity 
develops  in  the  presence  of  euglobulin  which 
is  soluble  in  sodium  chloride.  This  is  called 
the  Sia  test.  This  is  said  to  be  a good  screen- 
ing test,  but  false  positives  may  occur  espe- 
cially in  multiple  myeloma.® 

Cryoglobulins  become  gelatinous  at  lower 
temperatures  and  redissolve  on  warming.’^^ 
Their  molecular  weight  may  go  up  to 
1,000,000.1®  periarteritis  nodosa  there  may 
be  present  proteins  that  are  precipitated  at 
lower  temperatures,  but  do  not  redissolve  on 
warming.  In  this  way,  they  can  be  differenti- 
ated from  cryoglobulins.  These  are  also  noted 
in  cirrhosis  and  in  subacute  bacterial  endo- 
carditis.i®  Cryoglobulinemia  may  be  present 
in  macroglobulinemia.  This  protein  was  first 
described  by  Wintrobe.i’’  This  patient  had 
Raynaud’s  phenomenon  with  retinal  hemor- 
rhages. Large  quantities  may  be  found  in 
cases  of  chronic  lymphocytic  leukemia,  kala- 
azar,  bronchiectasis,  disseminated  lupus 
erythematosus,  rheumatic  fever,  arthritis, 
subacute  bacterial  endocarditis,  and  hepatic 
disease.i^’ 

There  is  no  agreement  on  the  etiology  of 
idiopathic  macroglobulinemia.  Waldenstrom 
suggested  a possible  virus.  It  has  also  been 
considered  to  be  a primary  disturbance  of 
the  reticulo-endothelial  system, resulting  in 
abnormal  function  rather  than  abnormal  cell 
structure.®  Abnormal  proteins  are  then 
synthesized.® 

The  macroglobulins  in  macroglobulinemia 
are  antigenically  abnormal,®^  and  they  are 
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antigenically  deficient  when  compared  with 
the  normal  macroglobulins.--  The  morpho- 
logic basis  of  primary  macroglobulinemia  re- 
mains poorly  defined.  The  histologic  diagnosis 
associated  with  the  published  cases  illustrates 
the  confusion  that  exists.  These  include 
atypical  lymphatic  hyperplasia/-  lymphade- 
nopathies,-®  lymphosarcoma,-^  diffuse  myelo- 
matosis,--’ a variant  of  multiple  myeloma,^® 
and  atypical  leukemia. - 

In  a series  of  25  cases  of  macroglobuline- 
mia, 12  were  associated  with  lymphocytic 
hyperplasia,  7 cases  showed  lymphocytic  and 
plasma  cell  hyperplasia,  4 showed  transi- 
tional-cell types.  In  2 cases  there  were  no 
abnormal  cells  noted.® 

It  was  thought  to  be  a possible  epiphe- 
nomenon  in  the  course  of  lymphosarcoma.® 
Macroglobulinemia  has  also  been  considered 
to  be  an  independent  or  an  induced  mutation 
in  a malignant  lymphoma.®  There  is  some 
doubt  that  the  condition  is  pathognomonic  of 
one  syndrome  since  the  case  reports  are  so 
diverse  and  there  is  no  substantial  agreement 
regarding  the  histopathology.^^ 

If  macroglobulinemia  is  an  essential  fea- 
ture of  the  disease,  as  Waldenstrom  suggests, 
it  would  be  reasonable  to  expect  that  the  ab- 
normal macroglobulinemia  should  be  present 
from  the  onset  of  the  symptoms.  One  case  is 
reported  in  which  macroglobulinemia  was  not 
present  for  more  than  two  years.  This  patient 
had  been  sick  for  two  years  and  had  an  easily 
palpable  spleen.  Some  form  of  reticulosis 
was  thought  to  be  present.  There  was  no  dis- 
turbance of  the  albumin  globulin  ratio  and  an 
ultracentrifugal  analysis  was  normal.  Some 
months  later  there  was  a reversal  of  the  albu- 
min globulin  ratio  without  an  increase  in 
total  circulating  protein.  An  electrophoretic 
analysis  indicated  it  was  due  to  a component 
resembling  gamma  globulin.  At  this  time 
there  was  a significant  macroglobulinemia. 
The  water  test  was  positive.  A splenic  biopsy 
showed  pleomorphic  reticulosis.  The  post 
mortem  findings  were  those  of  an  atypical 
Hodgkin’s  disease  in  the  spleen.-’’ 

It  has  been  surmized  that  the  anemia 
might  be  due  to  “stifling”  of  the  bone  mar- 
row by  the  turgid  macromolecules  and  this 
contributed  to  the  rapid  downhill  course.-^ 
Five  cases  were  reported  that  had  an  increase 
in  cells  whose  cjToplasm  was  rich  in  pyronine 
positive  staining  material.-'  This  is  true  in 
the  majority  of  cases  associated  with  hyper- 
gammaglobulinemia whether  or  not  excess  of 
macroglobulins  are  present. 


Azar-*  repoi’ted  13  cases  of  malignant 
lymphoma  and  lymphatic  leukemia,  including 
1 case  of  Hodgkin’s  disease,  which  were  as- 
sociated with  myeloma  type  of  serum  pro- 
teins similar  to  those  seen  in  macroglobuline- 
mia. Ten  of  the  cases  showed  a marked 
plasmacytosis.  There  were  pyroninophilic 
reticulum  and  lymphoid  cells  present.  The 
findings  indicated  a cellular  derivation  of  the 
abnormal  protein  component  present  and  a 
potential  metabolic  disturbance  common  to 
some  lymphatic  neoplasms  and  plasmacyto- 
mas. In  spite  of  these  differences,  macro- 
globulinemia does  occur  in  the  absence  of 
any  other  specific  disease.  It  must  be  consid- 
ered to  be  a single  independent  disease  entity 
probably  associated  with  lymphoreticular 
hyperplasia.’^^ 

SummoTY 

In  summary,  macroglobulinemia  may  be 
associated  with  a disease  related  to  the 
reticulo-endothelial  system.  These  may  be 
classified  on  a histologic  basis  such  as  lym- 
phosarcoma, bvmphatic  leukemia,  or  Hodg- 
kin’s disease.  Various  other  descriptive  terms 
have  also  been  used  to  denote  the  reticulo- 
endothelial involvement.  These  are  mentioned 
in  this  paper.  In  one  case  of  atypical  Hodg- 
kin’s disease,  the  macroglobulinemia  ap- 
peared more  than  two  years  after  symptoms 
developed. 

There  are  instances  of  macroglobulinemia 
that  cannot  be  definitely  placed  in  a special 
category  or  classification.  These  cases  are 
termed  primary  macroglobulinemia. 

Many  of  the  cases  with  macroglobulins 
show  pyroninophilic  reticulum  and  lymphoid 
cells  which  would  indicate  a potential  meta- 
bolic disturbance. 

Macroglobulinemia  should  be  suspected 
when  plasma  cells  and  lymphocytes  are  pres- 
ent in  excessive  numbers  in  the  bone  marrow, 
along  with  evidence  of  an  abnormal  protein 
in  the  serum  as  determined  by  rouleaux- 
formation,  elevated  sedimentation  rate,  and 
a positive  Sia  test.  Filter  paper  electro- 
phoresis presents  a myeloma  pattern.  A case 
with  several  of  these  findings  is  presented. 
The  final  diagnosis  is  the  actual  demonstra- 
tion of  the  macroglobulins. 

St.  Luke’s  ^Memorial  Hospital. 
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Midwifery,  Microbes  and 
Modern  Obstetrics* 


J[t  IS  WITH  a deep  sense  of  appreciation 
and  a true  feeling  of  homecoming  that  I re- 
turn to  this  lecture  hall  to  speak  in  the  mem- 
ory of  a great  teacher  and  good  friend,  Doc- 
tor John  Warton  Harris.  I am  very  grateful 
to  Doctor  Peckham,  Dean  Bowers,  and  the 
Alumni  Committee  for  the  honor  and  privi- 
lege of  sharing  this  Wisconsin  Medical 
Alumni  Day  with  you. 

Doctor  Harris  came  to  Wisconsin  in  1928 
from  Johns  Hopkins  University  where  he  had 
been  a capable  student  and  loyal  associate  of 
Doctor  J.  Whitridge  Williams.  It  was  four 
years  later  during  the  course  of  my  junior 
year  in  the  Medical  School  that  I first  became 
well  acquainted  with  Doctor  Harris.  From 
there  on,  a deep  friendship  developed. 

Doctor  Harris  always  held  the  attention  of 
his  students  for  he  was  a master  of  his  sub- 
ject. He  was  a true  teacher  and  a splendid 
speaker.  Among  his  residents,  his  aphorisms 
were  legend;  his  judgments  were  respected, 
and  his  friendship  was  unwavering.  We  all 
remember  with  a warm  feeling  favorite  ex- 
pressions of  his  such  as  “pay  your  money  and 
take  your  choice”  and  “the  quintessence  of 
asininity  and  stupidity.”  During  all  the  years 
that  I knew  him.  Doctor  Harris  never  failed 
to  meet  his  classes  promptly  at  the  appointed 
hour  and  he  never  missed  a home  football 
game.  No  adopted  son  of  Wisconsin  ever  tried 
to  live  closer  to  the  mottos  of  our  Univer- 
sity, “Numen  Lumen”  and  “On  Wisconsin,” 
than  did  Doctor  Harris. 

I am  not  only  deeply  pleased  to  present 
this  memorial  lecture  before  our  fellow 
alumni  and  students  but  also  in  the  presence 
of  Doctor  John  Warton  Harris,  Jr.,  the  elder 
son  of  Doctor  and  Mrs.  Harris.  The  younger 
Doctor  Harris,  Jack  as  we  know  him,  is 
here  today.  He  will  complete  his  residency 
training  in  obstetrics  and  gynecology  with  us 
at  The  George  Washington  University  Hospi- 
tal this  month. 

* The  annual  John  Warton  Hai-ris  Memorial  Lec- 
ture, delivered  at  the  University  of  Wisconsin, 
June  5,  1958. 

**  From  the  Depaifment  of  Obstetrics  and  Gyne- 
cology, The  George  Washington  University. 


By  JOHN  PARKS,  M.  D.** 

Washington,  D.  C. 

In  reviewing  the  life  work  of  Doctor  Har- 
ris, it  is  apparent  that  he  lived  through  and 
contributed  to  one  of  the  most  significant 
periods  in  the  history  of  medicine.  Although 
Doctor  Harris  is  best  remembered  at  Wiscon- 
sin as  a stimulating,  warm  and  capable 
teacher,  his  contributions  as  a clinical  bac- 
teriologist at  an  important  turning  time  in 
medical  progress  form  the  theme  of  my  talk 
today. 

Working  on  the  wards  and  in  the  labora- 
tories of  The  Johns  Hopkins  Hospital,  Doc- 
tor Harris  developed  a clever  device  for 
taking  vaginal  cultures  without  labial  con- 
tamination.^ With  scientific  precision  he  dem- 
onstrated that  the  uterus  in  pregnancy  is 
usually  sterile  up  to  the  onset  of  labor;  that 
ascending  infections  increase  with  each  addi- 
tional hour  of  labor  after  the  sixth ; that  in- 
tact membranes  are  not  a thoroughly  protec- 
tive barrier  against  infection;  and  that  the 
absence  of  vaginal  examination  does  not  pre- 
clude bacterial  contamination.  This  informa- 
tion was  of  real  significance  in  the  pre-anti- 
biotic  days  because  it  gave  a basis  for  the 
selection  of  different  types  of  operative  de- 
livery. His  studies  of  the  avenues  of  bacterial 
invasion;  his  identification  of  the  invaders, 
and  his  fundamental  clinical  rules  regarding 
the  prevention  of  puerperal  infection  form 
an  important  chapter  of  his  earlier  profes- 
sional life."'  *•  ® 

Doctor  Harris  knew  the  history  of  mid- 
wifery and  early  obstetric  practices.  He  was 
introduced  shortly  after  graduation  from 
The  Johns  Hopkins  School  of  Medicine  in 
1916  to  an  epidemic  of  influenza  which  con- 
tributed, along  with  the  practices  of  the  time, 
to  the  highest  maternal  mortality  rate  of  this 
century.  Doctor  Harris’  professional  life 
span  of  39  years  (1916-1955)  practically 
overlaps  this  chart  showing  maternal  mor- 
tality in  the  United  States  1915-1954. 
(Chart  1).  What  great  pride  he  took  in  tell- 
in  the  United  States  had  become  10  times 
safer  than  it  was  in  his  student  days!  He 
had  been  a forward  moving  party  to  this 
progress.  He  had  seen  man’s  partial  control 
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of  the  helpful  and  harmful  microscopic  mem- 
bers of  the  earth’s  living  things.  He  lived  not 
only  to  recognize  the  value,  but  to  warn 
against  the  abuse  and  overuse  of  antibiotics. 
Some  of  his  most  descriptive  figures  of 
speech  were  in  condemnation  of  the  use  of 
prophylactic  penicillin  as  a substitute  for 
antiseptic  principles  and  aseptic  techniques. 
Time  has  proved  him  right.  Antibiotic  and 
drug  resistent  micro-organisms  again 
threaten  the  safety  of  patients  who  enter 
hospitals  for  childbirth  or  surgery. 

Midwifery 

Let  us  take  a closer  look  at  microbiology  as 
it  has  influenced  the  history  of  midwifery 
and  modern  obstetrics.  Obstetrics  is  the  most 
fundamental  of  all  medical  sciences.  It  deals 
with  the  very  beginning  of  life.  As  the  sci- 
ence of  human  reproduction  obstetrics  is  very 
ing  his  students  that  childbirth  for  mothers 
young.®  Van  Leeuwenhoek’s  (1632-1723)  de- 
scription of  the  spermatozoon  and  Karl  Ernst 
von  Baer’s  (1792-1876)  discovery  of  the 
ovum  occurred  less  than  300  years  ago.  Even 


after  these  basic  discoveries,  another  100 
years  passed  before  it  was  realized  that  re- 
production resulted  from  the  union  of  these 
two  human  cells. ^ Although  the  science  of 
obstetrics  is  of  recent  development,  the  art 
of  midwifery  is  as  old  as  man. 

Early  in  the  second  century,  Soranus  de- 
scribed the  prerequisites  for  midwives  as 
follows:  “We  call  a person  the  best  midwife 
if  she  is  trained  in  all  branches  of  therapy 
(for  some  cases  must  be  treated  by  diet, 
others  by  surgery,  while  still  others  must  be 
cured  by  drugs).  . . . She  will  be  unper- 
turbed, unafraid  in  danger,  able  to  state 
clearly  the  reasons  for  her  measures ; she  will 
bring  assurance  to  her  patients,  and  be  sym- 
pathetic. She  must  be  robust  on  account  of 
her  duties,  but  not  necessarily  young  as  some 
people  maintain,  for  sometimes  young  per- 
sons are  weak  whereas  on  the  contrary  older 
persons  may  be  robust.  She  will  be  well  disci- 
plined and  always  sober,  since  it  is  uncertain 
when  she  may  be  summoned  to  those  in 
danger.  She  will  have  a quiet  disposition,  for 
she  will  have  to  share  many  secrets  of  life. 
She  must  also  keep  her  hands  soft  .... 
Long  and  slim  fingers  and  short  nails  are 
necessary  to  touch  a deep  lying  inflammation 
without  causing  too  much  pain.”® 

These  standards,  including  possibly  the 
long  slim  fingers  with  the  short  nails,  still 
have  merit.  Speaking  of  fingernails,  I have 
been  told,  with  no  authenticity  whatsoever 
and  with  no  personal  experience,  that  mid- 
wives and  some  of  our  earlier  obstetricians 
nurtured  at  least  one  long  fingernail  with 
which  to  rupture  the  membranes. 

Except  among  the  early  Colonists,  mid- 
wifery never  achieved  in  America  the  popu- 
larity which  it  has  had  throughout  the  years 
in  Great  Britain  and  Europe.  America  of 
colonial  days  was  an  admixture  of  British, 
French,  Scandinavian,  and  Spanish  peoples 
transported  and  transplanted  to  a land  in- 
habited by  primitive  Indians.  In  Thoms’ 
“Chapters  of  American  Obstetrics”,  Benja- 
min Rush,  famous  physician  and  a signer  of 
the  Declaration  of  Independence,  is  quoted  as 
saying  about  Indian  women,  “Nature  is  their 
only  midwife.  Their  labors  are  short,  accom- 
panied by  little  pain.  Each  woman  is  deliv- 
ered in  a private  cabin  without  so  much  as 
one  of  her  own  sex  to  attend  her.  After  wash- 
ing herself  in  cold  water,  she  returns  in  a few 
days  to  her  usual  employment,  so  that  she 
knows  nothing  of  those  accidents  which  pro- 
ceed from  the  carelessness  or  ill  management 
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of  midwives.  . . .”®  Stoical  self  delivery  is  de- 
scribed similarly  in  Pearl  Buck’s  book,  “The 
Good  Earth,”  the  only  difference  being  that 
the  Chinese  woman  used  hot  water. 

Harvey,  the  great  observer  and  first  Brit- 
ish author  to  write  an  original  work  on  mid- 
wifery (1651),  was  succeeded  about  a 
century  later  by  the  not  too  scrupulous, 
secretive  Chamberlens.  After  the  use  of  for- 
ceps became  common  knowledge,  midwifery 
was  taken  up  by  male  practitioners  known  as 
“men-midwives,”  “mid-men,”  physician  men- 
midwives,  surgeon  men  midwives,  “extraor- 
dinary men-midwives.”  The  invasion  of  men 
into  a profession  long  considered  the  posses- 
sion of  women  created  conflict  and  brought 
forth  invectives  of  a descriptive  nature.  For 
example,  the  British  midwife,  Mrs.  Elizabeth 
Nihell,  classified  the  famous  Doctor  Smellie 
as  a “great-horse-god-mother  of  a he- 
midwife.”^® 

While  there  is  documented  evidence  that 
women  served  well  as  midwives  in  the  homes 
of  the  early  settlers  of  our  country,  there 
must  have  been  reasons  why  a concomitant 
system  of  professional  midwifery  failed  to 
form  a part  of  our  medical  progress  in  ob- 
stetrics. Perhaps  the  conflict  between  mid- 
wives and  physicians  occurring  in  England  at 
a time  when  the  Constitution  of  the  United 
States  was  taking  form  encouraged  physi- 
cians on  this  side  of  the  Atlantic  to  take  over 
the  art  of  midwifery.  Dr.  William  Shippen 
had  the  courage  to  start  a course  in  mid- 
wifery in  Philadelphia  in  1762.  A feeling  of 
professional  as  well  as  political  independence 
prevailed.  Thoms  suggests  that  lack  of 
lying-in  hospitals  early  in  America’s  history 
may  have  had  an  influence  on  midwifery.® 
Certainly  when  hospitals  were  established  for 
maternity  services  they  were  controlled 
largely  by  physicians.  Only  in  isolated  in- 
stances such  as  the  renowned  Frontier  Nurs- 
ing Service,  conceived  and  ably  directed  in 
the  hills  of  Kentucky  by  Mrs.  Mary  Breckin- 
ridge, the  Sister  Theophane  Center  in  Santa 
Fe,  and  the  Maternity  Center  in  New  York 
City,  have  nurse-midwives  served  with  dis- 
tinction during  the  last  quarter  century  in 
the  United  States. 

With  a rising  population  and  a predicted 
increase  in  birth  rate.  Dr.  Nicholson  J.  East- 
man has  strongly  advocated  university  hospi- 
tal training  of  nurse-midwives  to  meet  the 
demands  of  the  future. If  nurse-midwives 
are  to  become  an  important  part  of  our  pro- 


fessional future  they  will  have  to  receive 
training  in  obstetrics  comparable  to  that 
given  medical  students.  The  di’unken,  schem- 
ing Sara  Gamps  of  Dickens’  days’-  have  dis- 
appeared in  England  and  granny  midwives 
are  rapidly  losing  their  practices  in  America. 
The  following  chart  serves  to  illustrate  the 
remarkable  change  in  nonmedical-attended 
and  physician-attended  births  in  and  out  of 
hospitals  which  nas  occurred  in  our  country 
in  two  decades,  1935-1955.  (Chart  2).  In 
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1955,  98%  of  white  patients  and  78%  of  the 
nonwhite  mothers  were  delivered  by  physi- 
cians in  hospitals. 


Microbes 

Medicine  progresses  with  courageous  men 
and  turbulent  times.  Charles  White  of  Man- 
chester was  such  a man,  living  in  an  era  of 
rapid  political  and  professional  change.  Ex- 
cerpts from  his  excellent,  “Treatise  on  the 
Management  of  Pregnancy  and  Lying-In 
Women,”  published  in  1773,  have  merit  to- 
day. “True  puerperal  fever”  he  attributed  to 
a “putrid  atmosphere  or  long  confinement  of 
the  patient  in  a horizontal  position.”  To  fa- 
cilitate lochial  drainage  he  advised  elevation 
of  the  patient’s  head  and  shoulders.  For 
those  of  us  who  thought  we  discovered  a few 
years  ago  the  advantages  of  early  ambula- 
tion, this  quote  comes  from  Charles  White, 
“The  sooner  she  gets  out  of  bed  after  her 
delivery  the  better,  even  on  the  same  day  if 
possible.”’® 

With  the  introduction  of  forceps  and  with 
greater  attention  being  directed  toward  mid- 
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wifery  by  scholarly  men,  a growing  concern 
began  to  take  form  for  the  great  number  of 
young  mothers  who  died  of  dreaded  chills 
and  high  fevers  so  soon  after  childbirth.  Like 
many  a good  diagnosis  in  medicine  a strong 
impression  precedes  laboratory  confirmation. 
Such  was  the  case  with  puerperal  fever. 

For  example,  Harvey  said  in  1651,  “For  it 
often  befalls  a woman  (especially  the  more 
tender  sort)  that  the  afterpurgings  being 
corrupted  and  grown  noisome  within  do  call 
in  Feavers  and  other  grievous  symptoms.” 
He  likened  the  placental  site  to  a “large  in- 
ward ulcer”  and  advocated  adequate  uterine 
drainage  by  dilatation  of  the  cervix.^® 

It  is  natural  that  American  students  of 
medicine  should  like  to  give  credit  to  Oliver 
Wendell  Holmes  for  first  stimulating  our 
thoughts  about  this  disease  by  his  scholarly 
essay  in  1843  on  “The  Contagiousness  of 
Puerperal  Fever.”  However  his  thoughts 
were  strongly  influenced  by  a publication  of 
an  earlier  date.  In  1795,  Alexander  Gordon 
had  presented  a “Treatise  on  the  Epidemic 
Puerperal  Fever  of  Aberdeen.”  The  epidemic 
was  associated  with  an  outbreak  of  erysipelas 
in  that  city.  Gordon  observed  by  autopsy  that 
erysipelas  of  the  womb  involved  the  placen- 
tal site  just  as  it  did  external  wounds.  Un- 
fortunately Gordon  lived  only  a short  while 
after  he  became  interested  in  puerperal  fever 
and  left  but  one  classic  paper  on  that 
disease. “ 

Opposition  to  his  theories  prompted 
Holmes  to  present  his  second  thesis  in  1855 
under  the  stronger  title  of  “Puerperal  Fever 
as  a Private  Pestilence.”  Holmes  visualized 
puerperal  infection  as  a contact  disease 
transmitted  by  the  physician  or  midwife.  He 
advocated  that  a physician  who  had  come  in 
contact  with  erysipelas  or  who  had  done  a 
post  mortem  examination  on  a patient  with 
puerperal  fever  should  not  attend  a woman  in 
labor  for  some  weeks  thereafter.  A physician 
who  had  a series  of  patients  with  puerperal 
fever  should  consider  himself  the  vehicle  of 
contagion.  His  second  essay  contained  these 
challenging  words:  “Whatever  indulgence 
may  be  granted  to  those  who  have  heretofore 
been  the  agent  and  cause  of  so  much  misery  ? 
The  time  has  come  when  the  existence  of 
private  pestilence  in  the  sphere  of  a single 
physician  should  be  looked  upon  not  as  a mis- 
fortune but  as  a crime  and  in  the  knowledge 
of  such  occurrence,  the  duties  of  the  practi- 
tioner to  his  profession  should  give  way  to 
his  paramount  obligations  to  society.”^® 


At  about  the  same  time  that  Holmes  was 
advocating  antiseptic  methods  to  prevent 
puerperal  fever  in  Boston,  Semmelweiss  was 
noticing  on  the  wards  of  the  Vienna  Lying-in 
Hospital  that  the  mortality  from  childbirth 
was  much  higher  where  women  were  deliv- 
ered by  students  than  where  the  mothers 
were  attended  by  the  midwives.  He  began  to 
study  the  habits  of  medical  students,  a proce- 
dure which  always  carries  with  it  some 
degree  of  personal  hazard.  Semmelweis  de- 
ducted correctly  that  students  were  carrying 
infective  material  directly  from  the  post 
mortem  rooms  to  the  delivery  beds  of  the  nev^ 
mothers.  Semmelweiss  died  a tragic  death  try- 
ing to  teach  students  and  staff  the  importance 
of  cleansing  the  hands  with  chlorinated  lime 
water  before  attending  a woman  in  labor. 

These  excellent  deductions  by  White,  Gor- 
don, Holmes,  and  Semmelweiss  were  finally 
confirmed  in  1879  when  Pasteur  demon- 
strated streptococci  in  the  uterus  as  well  as 
in  other  organs  of  a woman  who  had  died 
from  puerperal  fever.  In  1887,  Doderlein 
demonstrated  that  staphylococci  also  cause 
patients  to  die  of  puerperal  sepsis. 

With  evidence  available  that  bacteria  cause 
puerperal  infection  attention  could  then  be 
directed  with  scientific  accuracy  to  the  devel- 
opment of  effective  germicides.  The  ancient 
Egyptians  had  extensive  knowledge  of  anti- 
septics and  preservatives  which  they  used  not 
for  the  protection  of  the  living  but  for  pres- 
ervation of  the  dead.  Happiness  after  death 
depended  for  them  upon  a well-kept  mummy. 
The  word  antiseptic  originally  meant  against 
putrefaction.  Early  observations  of  effective 
antiseptics  were  gained  from  their  use  on 
vegetable  and  animal  matters  to  prevent  fer- 
mentation and  putrefaction.  While  empirical 
practices  with  antiseptic  agents  go  back  to 
man’s  earliest  recorded  history,  the  scientific 
use  of  germicides  is  less  than  a century  old. 
Some  of  the  early  germicides  were  effective 
deodorants  used  to  dispel  the  odor  of  dis- 
ease.^® Through  careful  observations  and  a 
forceful  publication  in  1867,  Lister  popular- 
ized carbolic  acid  as  an  effective  antiseptic  in 
surgery.^®  Fortunately  in  the  light  of  later 
events,  phenol  proved  to  be  such  a stable  and 
effective  germicide  that  it  became  the  coeffi- 
cient by  which  other  disinfectants  were 
measured. 

Following  Pasteur  and  Lister  and  before 
the  discovery  and  use  of  the  sulfonamide 
drugs,  treatment  of  puerperal  infection  was 
seldom  satisfactory.  Recovery  varied  with 
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the  virulence  of  the  infecting  organism  and 
with  the  resistance  of  the  individual  patient. 
Accordingly  great  emphasis  was  placed  on 
prevention  of  infection  by  rigorous  methods 
of  antisepsis.  For  example,  Bacon  recom- 
mended (in  1884)  thorough  disinfection  of 
the  external  genitalia  and  surrounding  skin 
followed  by  washing  of  the  vagina  with  lysol 
or  criodin.  After  a sterile  speculum  was  in- 
serted, the  vagina  was  swabbed  with  liquid 
soap,  followed  by  strong  criodin  solution  and 
finally  alcohol  was  used — all  without  the 
benefit  of  analgesia  or  anesthesia.  Bacon 
said,  “Do  not  expect  complete  preparation  of 
a patient  (for  vaginal  examination)  in  less 
than  15  minutes. 

Undoubtedly  many  physicians  did  not  go 
into  such  antiseptic  detail  before  doing  a 
vaginal  examination  and  it  is  easy  to  under- 
stand why  the  patient  would  be  willing  to 
dispense  with  such  preparation.  One  of  the 
real  problems  in  the  use  of  antiseptic  tech- 
niques has  consisted  of  finding  solutions 
which  are  death  dealing  to  surface  bacteria 
without  causing  irritation  and  injury  to  the 
epithelium. 

In  the  Nineties  treatment  of  puerperal  in- 
fection consisted  of  uterine  irrigations, 
thorough  curettage,  and  drainage  of  the 
uterus  with  iodoformized  or  carbolated 
gauze.  Some  physicians  preferred  wicking  to 
packing  of  the  uterus.  Eliot  recommended 
that  if  peritonitis  developed,  as  it  often  did, 
the  patient  should  be  turned  over  to  the  sur- 
geons for  removal  of  the  tubes,  ovaries,  and 
the  pus  from  the  peritoneal  cavity.  Eliot 
said,  “Peritonitis  very  many  times  leaves  a 
woman  in  that  state  of  individualism  to 
which  death  is  a wished-for-relief  and  from 
which  she  will  not  be  rescued  by  electricity, 
by  massage,  by  douches,  by  tampons,  or  by 
any  amount  of  internal  or  external  medical 
treatment.  Cases  pass  beyond  the  influence  of 
these  measures  and  should  be  handed  over  to 
the  surgeon. Not  all  of  Eliot’s  contem- 
poraries agreed  with  him  on  the  surgical 
approach  to  this  problem,  but  the  majority 
recommended  a strongly  antiseptic  uterine 
douche  with  an  unobstructed  tube  for  return 
flow. 

At  the  turn  of  the  century  hospitals  were 
so  infected  that  home  delivery  was  seven 
times  safer  for  survival  than  hospital  con- 
finement. During  the  first  quarter  of  the 
twentieth  century  serious  and  heated  debates 
centered  about  asepsis  and  semi-empirical 


surgical  procedures.  For  such  conditions  as 
placenta  previa  where  hemorrhage  and  in- 
fection often  joined  forces  against  the  life 
of  the  mother,  Jewett  presented  a comi)ara- 
tive  summary  of  practices  in  1909  which 
showed  the  maternal  mortality  to  be  10.9% 
with  obstetric  delivery  and  11.5%  when  ab- 
dominal cesarean  section  was  used.‘* 

Although  the  technical  skills  of  many  of 
our  earlier  obstetricians  were  great,  surgical 
progress  was  slow.  Efforts  were  made  to  iso- 
late the  infected  from  the  non  infected 
mothers.  Green  soap,  iodine,  alcohol,  and 
various  colored  mercurial  compounds  were 
used  freely.  In  some  areas  where  asepsis  was 
rigidly  controlled  and  strong  antiseptics  were 
used  with  discretion,  abdominal  surgery  and 
prophylactic  forceps  began  to  show  thera- 
peutic advantages.  Surgical  cure  of  serious 
maternal  infections  began  to  become  more  of 
a reality.  For  example.  Doctor  Harris  re- 
ported in  1928  the  recovery  of  a patient 
whose  uterus  was  removed  in  the  puerperium 
because  it  contained  intramural  miliary  ab- 
scesses and  another  patient  whose  ovarian 
veins  were  ligated  to  prevent  additional  sep- 
tic emboli  from  a postabortal  infection.^®  This 
latter  procedure  with  added  ligation  of  the 
inferior  vena  cava  is  an  operation  currently 
advocated  by  Collins  in  the  treatment  of  pel- 
vic thrombophlebitis.^® 

Although  individuals  and  certain  clinics 
reported  periods  of  relative  freedom  from  in- 
fection for  their  patients,  the  maternal  mor- 
tality from  puerperal  septicemia  in  the  birth 
registration  area  of  the  United  States  showed 
no  appreciable  change  until  1936.  Repeated 
small  transfusions  helped  build  up  patient 
resistance  against  infection  and  concentrated 
streptococcus  antitoxic  serum^^  seemed  for  a 
short  while  to  have  a therapeutic  place,  but 
these  measures  were  accompanied  by  un- 
favorable reactions  and  incomplete  cures. 
Just  as  forceps,  introduced  in  a surreptitious 
and  underhanded  way,  changed  the  course  of 
operative  obstetrics,  the  presentation  of 
prontosil  under  secret  formula  to  the  practic- 
ing physician  in  1935  marked  the  birth  of 
modern  obstetrics.^® 

Modem  Obstetrics 

Colebrook’s  excellent  re-evaluation  of  the 
sources  of  infection  in  puerperal  sepsis  set 
the  stage  for  the  use  of  chemotherapeutic 
agents. 

Prontosil  was  only  the  first  of  a series  of 
sulfonamide  drugs  each  of  which  was  rapidly 
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evaluated  by  rather  liberal  clinical  usage  in 
all  fields  of  medicine.  I shall  always  remem- 
ber prontosil  as  the  drug  which  gave  me  the 
greatest  therapeutic  thrill  of  my  resident 
days  on  Doctor  Harris’  service.  A patient 
with  postabortal  sepsis  and  peritonitis  had 
received  full  treatment  with  supplementary 
fluids  and  repeated  small  blood  transfusions. 
She  was  hovering  on  the  physiopathologic 
balance  scales  only  a few  degrees  above 
death.  A sample  supply  of  prontosil  became 
available  to  us.  I had  the  dubious  privilege  of 
giving  this  new  drug  late  in  1935  to  our  pa- 
tient. Although  she  turned  a bit  blue  from 
methemoglobinemia,  which  we  at  first  inter- 
preted as  a step  closer  to  death,  her  post- 
prontosil  recovery  was  truly  a medical 
miracle. 

The  sulfonamide  drugs  provided  a new  and 
effective  weapon  with  which  to  inhibit  bac- 
terial growth  and  invasion.  For  the  first  time 
we  had  specific  systemic  rather  than  local 
means  of  combatting  puerperal  infections. 
Maternal  deaths  from  puerperal  septicemia 
declined  from  24  per  10,000  live  births  in 
1935  to  7.3  in  1945. Death  represents  a sure 
measure  of  mixed  therapeutics.  It  reflects 
broad  trends.  The  wide  margin  of  life  be- 
tween health  and  death  is  more  difficult  to 
evaluate.  However,  it  is  a clinical  fact  that 
the  sulfonamides  contributed  more  to  gyne- 
cologic health  than  had  any  prior  medication. 
The  sulfonamides  were  accompanied  too  by  a 
few  hazards  one  of  which  was  a surprising 
increase  in  ectopic  tubal  pregnancy. 

Man’s  control  of  his  microbiotic  environ- 
ment was  well  under  way,  but  better  weapons 
were  still  to  come.  Alexander  Fleming  re- 
ported in  1929  his  observations  of  the  anti- 
bacterial action  of  penicillium.^^  In  a brilliant 
cooperative  study  at  Oxford,  Chain  and 
Florey  together  with  their  colleagues  pre- 
sented penicillin  as  a chemotherapeutic  agent 
in  1940.2®  In  the  center  of  another  world  con- 
flict dedicated  scientists  were  brought  to- 
gether against  man’s  two  greatest  enemies, 
disease  and  the  destructions  of  war.  Florey’s 
refinement  of  penicillin  was  followed  by  an- 
other commendable  cooperative  venture  when 
America’s  productive  freedom  and  abilities 
were  enlisted  to  produce  the  drug.  By  the 
war’s  end  penicillin  had  been  subjected  to  ex- 
tensive clinical  trial.  It  became  available  for 
general  use. 

Many  physicians  going  on  the  principle 
that  a drug  should  be  used  while  it  is  popu- 
lar, over-prescribed  penicillin.  Its  prophylac- 


tic properties  were  difficult  to  evaluate.  What 
it  prevented  remained  unknown.  Except  for 
an  occasional  patient  with  a severe  allergic 
reaction  to  penicillin  this  first  antibiotic  of 
wide  clinical  value  has  been  found  to  have 
little  toxicity. 

The  term  antibiotic  was  introduced  by 
Waksman  in  1942  to  define  chemical  sub- 
stances of  microbial  origin  which  possess 
antimicrobial  activity.  Others  were  to  follow. 
Streptomycin  to  combat  gram-negative  or- 
ganisms was  introduced  in  1944.  Chlortetra- 
cycline  (aureomycin)  came  into  clinical 
usage  in  1948;  chloramphenicol  (Chloromyce- 
tin) in  1952;  and  the  tetracycline  group  be- 
came available  in  1953.2“ 

During  the  developmental  period  of  the  sul- 
fonamides and  antibiotics,  progress  was  be- 
ing made  too  in  surface  antiseptics.  For  the 
most  part  green  soap  gave  way  to  more  ef- 
fective detergents.  Iodine  and  tincturated 
antiseptics  were  being  replaced  by  equally 
efficient  nonirritating,  more  nearly  isotonic 
bacteriocidal  solutions. 

By  1955  maternal  death  from  septicemia 
was  1 per  10,000  live  births.  Thus,  in  25 
years  death  from  puerperal  sepsis  had  be- 
come 25  times  less  likely  in  1955  than  in 
1930.22  The  decade  of  greatest  progress  in 
controlling  sepsis  began  in  1945.  The  follow- 
ing chart  (chart  3)  illustrates  the  tremen- 
dous influence  antibiotics  have  had  on 
puerperal  sepsis.  Advances  in  obstetric  prac- 
tice are  easily  demonstrated.  The  chemo- 
therapeutic agents  and  antibiotics  have 
brought  similar  security  to  the  practice  of  all 
medicine  and  surgery. 

Concurrent  with  the  control  of  infection 
came  more  reasonable  and  less  dramatic  ob- 
stetric procedures.  For  example,  office  vagi- 
nal examinations  are  used  more  frequently 
today.  Using  antiseptic  measures  vaginal  ex- 
amination in  the  latter  weeks  of  pregnancy 
adds  immensely  to  the  physician’s  informa- 
tion about  his  patient’s  progress  and  permits 
better  planning  for  the  conduct  of  labor. 

A so-called  “sterile”  vaginal  examination  is 
actually  only  half  sterile.  The  instruments 
and  gloves  should  be  sterile,  but  it  is  impos- 
sible to  sterilize  the  patient’s  epithelial  or 
mucosal  surfaces  with  an  antiseptic.  Non- 
irritating, effective  antiseptics  make  vaginal 
examination  more  comfortable  and  much 
safer  for  the  wide  awake  patient  than  ever 
before  in  obstetric  history.  I shall  not  debate 
the  relative  merits  of  vaginal  and  rectal  ex- 
aminations. Ask  your  patients  which  they 
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CHART  3 

MATERNAL  MORTALITY 

Main  Causes  by  Sixth  Revision  of  the  International 
Lists,  United  States,  1944  and  1954 


1944  (esi.) 


(Reprinted  from  Statistical  Series  No.  42,  U.  S.  De- 
partment of  Health,  Education  and  Welfare,  Social 
Security  Administration,  Children's  Bureau,  Chart  12, 
Page  11.) 

prefer  and  ask  yourself  which  provides  the 
greatest  information.  Properly  done  neither 
should  introduce  new  bacteria,  but  both  dis- 
turb the  cervico-vaginal  flora. 

Some  time  ago  we  discontinued  the  use  of 
green  soap  as  a vaginal  lubricant  and  anti- 
septic at  the  time  of  delivery.  Aqueous  ben- 
zalkonium  or  pyridium  chloride  and  a water 
soluble  jelly  are  much  better  and  far  less 
irritating  than  green  soap  to  the  genitalia  of 
the  mother  and  to  the  skin  of  the  newborn. 

Rarely  does  the  obstetrician  of  today  per- 
form a version  or  extraction,  a destructive 
operation  on  the  fetus,  a cesarean  section 
after  hours  of  neglected  labor,  or  a highly 
traumatic  forceps  delivery.  These  were  fairly 
common  procedures  20  years  ago.  Trauma 
and  blood  loss  prepare  the  patient  for  infec- 
tion. The  usual  operative  methods  currently 
carried  out  in  hospitals  are  based  upon 
sound  obstetrical  and  surgical  principles, 
backed  up  by  indicated  laboratory  informa- 
tion and  supported  by  careful  medical  knowl- 
edge of  the  individual  patient. 

Because  of  the  greater  ease  with  which  it 
can  be  repaired,  because  the  patient  has  less 


postpartal  discomfort,  and  as  a result  of  bet- 
ter anesthesia,  the  median  episiotomy  or 
perineotomy  has  become  the  most  frequently 
used  operative  procedure  in  obstetric  prac- 
tice. If  there  is  any  reason  to  suspect  lacera- 
tion of  the  birth  canal  or  retention  of 
placental  parts,  immediate  exploration  of  the 
vagina  and  uterus  is  indicated  before  the 
patient  leaves  the  delivery  room.  Midforceps 
delivery  is  undergoing  the  same  scrutiny  to- 
day that  was  applied  to  high  forceps  during 
the  first  quarter  of  this  century.  For  the  most 
part  midforceps  operations  can  be  avoided  by 
careful  vaginal  examination  during  labor,  by 
x-ray  pelvimetry,  by  the  indicated  use  of 
alphahypophamine  (pitocin)  to  stimulate 
contractions,  and  by  caudal  anesthesia.  Vagi- 
nal examination  determines  the  character  of 
the  presenting  part ; the  presence  of  any  soft 
tissue  obstruction,  and  the  degree  of  muscle 
tone.  If  the  pelvis  is  adequate,  if  the  vertex 
is  engaged  and  if  the  muscles  are  tense, 
caudal  anesthesia  may  be  used  to  advantage. 
In  a recent  survey  of  15,084  mothers  deliv- 
ered of  15,220  newborns  at  The  George 
Washington  University  Hospital,  only  212 
(or  1.4%)  were  delivered  with  midforceps. 
In  the  same  group  of  patients  676  (or  4.4%) 
were  delivered  by  cesarean  section.  Through 
control  of  infection,  better  anesthesia,  and 
ready  availability  of  blood  for  transfusion, 
cesarean  section  today  is  a much  safer  pro- 
cedure both  for  the  mother  and  her  newborn 
than  is  a traumatic  vaginal  delivery.-^ 

The  vast  majority  of  women  in  our  country 
are  now  delivered  in  hospitals  by  physicians 
who  have  a deep  sense  of  responsibility  to  the 
mother,  to  her  infant,  and  to  the  family.  By 
providing  clean,  well  equipped  delivery  and 
operating  rooms  for  their  maternity  patients, 
hospitals  have  added  immensely  to  the  safety 
of  the  mothers  and  their  newborns. 

As  a physician  who  feels  rather  strongly 
that  the  obstetricians  should  have  an  interest 
as  well  as  a shared  responsibility  for  the 
baby’s  welfare  long  after  the  cord  is  cut,  I 
would  be  remiss  not  to  mention  progress  in 
the  control  of  infections  of  the  newborn 
brought  about  by  the  use  of  multiple,  clean, 
small  nurseries  rather  than  the  large  nursery 
units  which  form  a prominent  part  of  our 
obstetric  past.-® 

During  the  past  12  years,  obstetricians, 
nurses,  and  hospital  administrators  have 
tended  to  make  maternity  facilities  more 
homelike.  Greater  freedom  in  the  hospital 
between  mother,  newborn,  and  family  has 
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Mortality  Trends  from  Acute  Infectious  Diseases 
Excluding  Influenza  and  Pneumonia — Wisconsin,  1958 


By  JOSEF  PREIZLER,  M.  D„  M.  P.  H.* 

Madison,  Wisconsin 


C3f  the  37,000  deaths  in  Wisconsin  in 
1958,  130  were  caused  by  acute  infectious  dis- 
eases. In  this  discussion,  deaths  due  to  pneu- 
monia and  influenza  are  omitted  because  they 
need  special  interpretation.  The  mortality 
trends  of  the  others  are  considered  as  they 
appear  on  death  certificates  filed  with  the 
Vital  Statistics  division  of  the  Wisconsin 
State  Board  of  Health.  Some  of  the  informa- 
tion was  obtained  also  from  follow-up  cor- 
respondence with  the  attending  physicians. 

Table  1 — Causes  of  Deaths  Due  to 
Infectious  Diseases 
(Excluding  Influenza  and  Pneumonia) 
Wisconsin — 1958 


Acute  Exanthemata 

Scarlet  Fever . . 1 

German  Measles  (Rubella) 3 

Chicken  Pox  (Varicella) ..  ..  5 

Measles  (Rubeola) . _ _ . _ _ 14 

Bacterial  Diseases:  Meningitides 

Meningococcal  Meningitis ...  . . . 15 

Pneumococcal  Meningitis . . , . . . 6 

H.  Influenza  Meningitis . 5 

Streptococcal  Meningitis 3 

Staphylococcal  Meningitis 1 

Pseudomonas  Meningitis 1 

Cryptococcal  Meningitis . 1 

“Purulent”  Meningitis ...  . ..  10 

Bacterial  Diseases:  Other 

Bacillary  Dysentery , . 4 

Tetanus 3 

Whooping  Cough 1 

Staphylococcal  Septicemia 6 

Streptococcal  Septicemia 2 

Proteus  Septicemia . 1 

Septicemia  (etiology  unknown) 3 

Viral  Diseases 

“Viral  Infections” 8 

Viral  Encephalitis 11 

Infectious  Hepatitis- 12 

Poliomyelitis __  2 

Miscellaneous  Conditions  


Rubella 

Of  the  three  rubella  deaths,  a year-old 
child  died  from  pneumonia  following  rubella, 
a 12-year-old  girl  died  from  acute  encepha- 
litis following  rubella,  and  the  third  death 
reported  was  in  a 4-year-old  child  who  de- 
veloped pneumonia  during  her  rubella  infec- 
tion. The  diagnosis  of  rubella  by  virus 
studies  is  difficult.  The  children  suffering 
from  this  disease  were  first  seen  by  physici- 
ans when  the  late  complications  occurred  and 
the  diagnosis  had  to  be  made  chiefly  from  the 
history  given  by  the  mothers  or  on  epidemio- 
logic considerations. 

Rubeola 

Age  Distribution  of  Patients  Dying 
From  Measles 


Age  Number  of  Cases 

Under  1 year  (1  mo.,  24  days) 1 

1 to  2 years 3 

2 to  3 years 3 

3 to  4 years 3 

5 to  6 years 1 

Adults  (24,  36,  39  years) 3 

Total 14 


All  the  children  under  3 years  of  age  and 
the  adults  died  from  bronchopneumonia  (10 
cases).  Of  the  remaining  4 deaths,  3 had 
symptoms  of  encephalitis  and  the  fourth  case 
was  in  a microcephalic  child  who  died  from 
status  epilepticus. 


Total _ _ , . . 128 


Varicella 

The  “common”  childhood  viral  diseases  are 
usually  considered  “harmless.”  Nevertheless, 
chicken  pox  deaths  occurred  in  3 infants  of 
2,  3,  and  8 months  of  age  who  died  with  an 
accompanying  pneumonia.  Two  other  deaths 
were  in  children  3 and  6 years  of  age  and 
attributable  to  encephalitis. 

* State  Epidemiolog'ist,  Wisconsin  State  Board  of 
Health. 


Bacterial  Meningitis 

A.  Meningococcal 

Age  Distribution  of  Patients  Dying  From 
Meningococcal  Meningitis 

Age  Number  of  Cases 

Under  1 year ..  . 5 

1 through  4 years 5 

6 through  10  years ...  2 

Adults  (48,  56,  79  years) . 3 

Total . - 15 

Five  of  the  10  children  above  died  from  the 
Waterhouse-Friderichsen  syndrome. 
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B.  Pneumococcic 

Four  deaths  from  pneumococcic  meningitis 
occurred  in  persons  older  than  70  years — all 
4 died  in  January  and  February  1958.  One 
may  speculate  about  the  role  of  the  “Asian 
flu”  in  these  cases. 

C.  “Purulent” 

The  “purulent”  meningitis  group  is  a 
mixed  one  and  includes  nonspecific  bacterial 
meningitis.  Five  patients  were  young  chil- 
dren. Of  these,  3 were  infants  1 year  old, 
one  a child  3 years  old,  and  one  a child  of  7. 
The  other  5 were  adults,  3 of  whom  were 
over  70,  one  over  65,  and  one  almost  50  years 
of  age. 

Viral  Diseases 

Six  of  the  12  hepatitis  deaths  occurred  in 
patients  70  years  old  and  older.  One  child 
aged  5 years  died  from  this  disease. 

The  group  reported  as  “viral  infections” 
represents  a vague  classification.  Some  of 
these  cases  may  belong  to  deaths  caused  by 
the  influenza  epidemic  occurring  in  1958. 

The  diagnosis  of  “viral  encephalitis”  does 
not  indicate  the  etiolog>^  Four  of  the  11 
deaths  were  in  patients  younger  than  2 years. 
At  this  age  children  react  often  with  central 
nervous  system  symptoms  ( convulsions,  som- 
nolence) in  many  febrile  illnesses  and  so  the 
diagnoses  without  autopsy  may  be  ques- 
tioned. The  seasonal  and  geographic  dis- 
tribution of  the  remaining  7 cases  gives  no 
clues  with  which  even  to  speculate  about  the 
specific  viral  etiology. 

General  Age  Distribution  of  Acute 
Infectious  Disease  Deaths 

Table  2 — Age  Distribution  of  Reported  Deaths 
From  Acute  Infectious  Diseases 
(Excluding  Influenza  and  Pneumonia) 
Wisconsin — 1958 


Less  than  1 year . . . . ...  . _ 7 

1-  4 years , . _ _ 34 

5-  9 years- . . - 9 

10-19  years.  - ..  . . _ . . 10 

20-29  years . ...  2 

30-49  years . . . . 17 

50-64  years 12 

65  and  over . - - , ...  37 

Total  - _ . . , 128 


Although  table  2 gives  the  acute  infectious 
disease  deaths  numerically  by  unequal  age 
groups,  it  should  be  noted  that  almost  40% 
of  them  occurred  under  10  years  of  age  and 
an  equal  percentage  occurred  in  persons  over 


50  years  of  age.  This  rate  for  each  extreme 
of  life  is  twice  the  percentage  distribution 
of  these  age  groups  in  the  general  population 
since  the  0-9  year  group  constitutes  22%, 
and  the  50  and  over  age  group  constitutes 
20%.  Another  factor  of  importance  in  these 
age  groups  is  the  relatively  high  susceptibil- 
ity of  the  younger  group  to  exanthematous 
disease  and  decreased  resistance  of  the  older 
group  to  bacterial  infection. 

One  should  not  be  deceived  by  the  low 
number  of  deaths  in  the  under  one  year  age 
group.  It  must  be  remembered  that  the  group 
has  some  passive  immunity  for  almost  half 
the  first  year  of  life.  This  group  comprises 
about  21/2%  of  the  general  population  yet 
contributes  5i^%  of  all  the  deaths.  Even 
more  serious  consideration  must  be  given  to 
the  65  and  over  age  group  in  which  37  deaths 
occurred.  This  represents  29%  of  all  the 
deaths  from  acute  infectious  disease  while  it 
comprises  only  9%  of  the  general  population. 

Diseases  due  to  acute  exanthems,  meningo- 
coccal meningitis,  “viral  infections,”  and  the 
encephalitis  group  caused  most  of  the  deaths 
in  the  younger  age  group.  Meningitis  caused 
by  a variety  of  bacteria,  infectious  hepatitis, 
and  septicemia  due  to  different  micro-organ- 
isms were  the  common  causes  of  deaths  in 
the  older  age  groups. 

Recommendations 

People  are  still  dying  from  the  so-called 
common  infectious  diseases  despite  the  fact 
that  very  effective  preventive  procedures  are 
available  for  such  of  them  as : gamma  glob- 
ulin for  measles  and  infectious  hepatitis; 
tetanus  and  whooping  cough  immunizations ; 
Salk  vaccine  against  poliomyelitis;  influenza 
vaccine;  penicillin  prophylaxis  for  strepto- 
coccic infections  and  “sulpha”  medication  for 
persons  exposed  to  meningococcal  meningitis. 
Early  diagnosis  with  bacteriologic  verifica- 
tion of  the  etiologic  agent  can  give,  in  many 
cases,  a clue  for  effective  antibiotic  medica- 
tion. In  view  of  the  high  case-fatality  in  the 
extremes  of  life,  strong  supportive  treatment 
must  be  seriously  considered  for  cases  in 
these  age  groups. 

A great  need  for  the  proper  study  and 
evaluation  of  the  significance  of  acute  infec- 
tious diseases  still  exists.  Good  reporting  and 
good  clinical  and  epidemiologic  evaluation  of 
these  conditions  will  materially  help  to  meet 
such  need. 
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COMMENTS  ON  TREATMENT 


Have  We  Overlooked  Urea? 

By  HARRY  BECKMAN,  M.  D. 

Milwaukee,  Wisconsin 


Under  the  provocative  title,  “Urea, 

the  Forgotten  Diuretic,”  Papp  and  Smith,  of 
the  London  Chest  Hospital,^  have  offered  a 
new  assessment  of  the  diuretic  properties  of 
this  drug,  from  which  they  conclude  that 
when  integrated  in  action  with  mercurial 
diuretics  it  has  a special  place  in  the  therapy 
of  chronic  heart  failure  with  edema.  Study 
was  made  of  17  patients  with  obstinate  and 
prolonged  right  ventricular  failure.  Fourteen 
had  chronic  rheumatic  valvular  heart  disease, 
and  some  of  these  had  cardiac  hepatic  cir- 
rhosis with  ascites ; 6 underwent  mitral 
valvotomy.  Two  of  the  other  patients  had 
coronary  heart  disease  and  the  third  had  hy- 
pertensive heart  disease.  Urea  was  adminis- 
tered in  doses  of  15  gm.,  dissolved  in  57  ml. 
of  water  or  grape  juice  3 times  daily.  Treat- 
ment was  maintained  for  21/2  weeks  to  7 
years.  In  about  half  the  patients  a negative 
fluid  balance  was  changed  to  positive  on  urea 
alone.  In  cases  in  which  it  remained  negative, 
fluid  retention  became  less.  Urea  produced 
such  effects  even  after  mercurial  diuretics 
had  been  useless.  In  several  patients  mer- 
curial diuretics  were  greatly  augmented  in 
their  effect  when  urea  was  given  concur- 
rently. 

At  worst  urea  administration  was  felt  to 
be  never  harmful,  but  it  may  have  to  be  dis- 
continued on  account  of  the  patient’s  distaste 
or  because  of  nausea  and  vomiting.  At  best 
it  may  be  the  means  of  maintaining  in  non- 
strenuous  occupation  for  several  years  a pa- 
tient in  whom  this  result  is  unattainable  by 
other  medications  singly  or  in  combination. 
Between  such  extremes  are  patients  in 
chronic  congestive  failure  who  may  receive 
many  months  of  benefit,  at  first  by  prolonga- 
tion of  quiet  activity  free  from  edema,  and 
later  by  mitigation  or  abolition  of  distressing 
edema  and  effusions  until  the  last  days  of 


the  illness.  It  may  certainly  be  said  that  urea 
has  one  great  advantage,  shared  with  few 
of  the  other  diuretics,  of  continuing  to  exert 
its  effect  as  long  as  its  administration  is  con- 
tinued, though  of  course  not  irrespective  of 
the  advancing  pathology.  In  the  presence  of 
reduced  renal  function  it  may  contribute  to 
the  picture  of  nitrogen  retention. 

The  dermatologic  uses  of  urea  have  re- 
cently been  emphasized  by  Kligman,  of  the 
University  of  Pennsylvania,-  who  states  that, 
owing  to  its  lack  of  toxicity,  concentrations 
of  the  drug  of  40%  or  more  may  be  used 
topically.  At  these  strengths  the  antibacterial 
effects  are  said  to  be  similar  to  those  of  the 
antibiotics,  with  the  further  advantage  that 
all  the  common  organisms  are  susceptible 
and  the  possibility  of  resistant  strains  need 
not  be  seriously  considered.  Urea  is  also  con- 
sidered to  have  a strong  proteolytic  action 
and  to  be  mildly  keratolytic.  It  is  an  effective 
deodorizer,  chiefly  because  it  suppresses  bac- 
terial overgrowth. 

Kligman  says  that  compresses  and  soaks 
of  40%  urea  may  be  used  advantageously  for 
inflammatory  skin  lesions  presenting  ele- 
ments of  exudation,  suppuration  and  crust- 
ing, especially  if  there  is  evidence  of  second- 
ary infection.  It  is  the  “dirty”  lesion,  regard- 
less of  origin,  for  which  urea  is  suited.  Con- 
ditions for  which  he  advises  its  use,  provided 
the  specifications  of  a “complicated”  der- 
matitis are  met,  include  contact  dermatitis 
pre-eminently,  burns,  impetiginized  erup- 
tions, nummular  eczema,  various  kinds  of 
hand  and  foot  dermatitis,  and  any  eczema- 
tous process  in  which  suppression  of  bacteria 
and  debridement  appear  desirable.  If  the 
lesion  is  of  the  kind  that  does  not  heal  spon- 
taneously when  it  has  been  “cleaned  up”  by 
soaking  and  compresses,  the  underlying 
process  must  be  treated  by  other  measures 
after  the  superimposed  infection  has  been 
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removed.  For  the  primary  pyodermas,  im- 
petigo, ecthyma  and  the  like,  antibiotic  oint- 
ments are  clearly  superior,  in  Kligman’s 
opinion. 

Urea  is  said  to  be  of  value  for  initial  local 
treatment  of  suppurating  wounds,  necrotic 
malignancies,  foul  ulcers  with  a purulent 
slough  and  similar  lesions.  The  crystals  are 
liberally  sprinkled  into  the  lesion  and  covered 
with  a wet  compress  to  effect  solution,  or  a 
40%  compress  may  be  applied  directly.  With 
treatment  maintained  for  20  to  30  minutes 

2831  North  Shepard  Avenue. 


and  repeated  several  times  daily,  striking 
deodorization  may  be  achieved  and  variable 
reduction  in  the  accumulated  discharge  and 
slough.  Streptokinase-streptodornase  com- 
binations or  trypsin  may  be  more  debrideing 
in  a shorter  period,  but  Kligman  says  that 
often  the  final  result  is  not  much  more 
striking.  Since  the  latter  agents  are  not  anti- 
bacterial, their  deodorizing  abilities  are  far 
less  notable. 
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Catastrophic  Situations 
in  the  Delivery  Room* 

MATERNAL  RESUSCITATION 

In  spite  of  being  in  the  vigorous  decades 
of  life  and  going  through  a physiologic  event 
that  is  not  usually  attended  by  complications, 
the  obstetrical  patient  at  times  presents  an 
unequaled  potential  for  disaster. 

Prevention 

Prevention  of  the  need  for  maternal  resus- 
citation is  paramount  and  takes  its  origin  in 
the  early  treatment  of  minor  degrees  of 
respiratory  and  circulatory  deviations:  res- 
piratory depression,  hypoxia,  respiratory  ob- 
struction, hypotension,  fluid  imbalance,  and 
blood  loss. 

Shock 

Shock  due  to  blood  loss  in  the  obstetrical 
patient  represents  an  extreme  degree  of  loss, 
because  it  marks  the  break  in  the  compen- 
sation of  a very  active  and  strong  mechanism 
. . . TREATMENT  MUST  BE  HEROIC. 

* Summary  of  talk  presented  by  William  Kreul, 
M.D.,  Racine,  at  Maternal  Mortality  Institutes  of  the 
State  Medical  Society  and  the  Wisconsin  State  Board 
of  Health,  January  15,  1959,  Racine,  January  22, 
1959,  Sheboygan,  and  January  29,  1959,  Appleton. 


Meet  the  need  by  correcting  the  hypo- 
tension and  shock  rapidly  to  prevent 
irreversibility. 

This  means  administering  blood  via 
large  gauge  needles,  two  at  a time,  un- 
der pressure  if  necessary,  for  as  many 
units  as  500  cc.  as  is  required  to  return 
and  maintain  the  blood  pressure. 

^ ^ 

Help ! 

Most  times  maternal  resuscitation  is  not  a 
“one-man  band”.  The  help  of  another  doctor 
should  be  sought  promptly. 

Take  Inventory 

Take  inventory  of  your  obstetrical  depart- 
ment to  determine  whether  the  tools  for 
maternal  resuscitation  are  readily  available: 
intravenous  solutions,  blood  administration 
sets,  pressure  sets,  large  gauge  needles  (13g 
— 15g — 18g),  oxygen,  and  endotracheal 
equipment. 

Check  with  your  laboratory  to  learn  how 
quickly  crossmatched  blood  can  be  available 
under  all  conditions.  Be  sure  that  low  titer 
universal  donor  blood  is  always  on  hand  to 
tide  over  until  crossmatching  is  done. 
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The  “Home” 
of  the 
State  Medical 
Society  of 
Wisconsin 


By  W.  D.  STOVALL,  M.  D. 

Madison,  Wisconsin 


On  the  occasion  of 
an  Indiana  meeting  at 
which  the  organ- 
ization was  consider- 
ing a propos- 
al to  construct  its 
own  association  head- 
quarters building, 
Doctor  Stovall  was 
called 
upon  to  convey 
the  philosophy  of 
the  building  as  it  applied 
to  the  State  Medical 
Society  of  Wisconsin 
of  which  Doctor 
Stovall  has  been  an 
active  participant 
in  its  building  program. 

His  remarks  were 
p^'inted  in  The  Journal  of 
the  Indiana  State  Med- 
ical Association, 
.August,  1958,  issue,  and 
are  reprinted  here 
with  permission. 


TP 

JIL  HERE  ARE  a great  many  reasons  why  it  is  important  for  a 
State  Medical  Society  to  have  an  office  building  of  their  own.  We  in 
Madison,  like  other  medical  societies  in  the  country,  have  our 
County  Societies  and  our  State  Society.  For  many  years  the 
County  Societies  were  loosely  organized.  The  State  Medical  Society 
was  loosely  organized.  We  had  a meeting  once  a year  and,  in 
between,  the  Council  met  once  or  twice  a year  and  business  was 
transacted  in  a very  lackadaisical  fashion.  But  we  are  living  in 
modern  times  now,  and  we  as  doctors  have  grown  up  to  be  not  only 
doctors  but  statesmen.  We  have  subjects  that  we  have  to  discuss, 
we  have  to  understand,  we  have  to  have  opinions  upon,  which 
influence  us  not  only  in  our  practices  and  in  the  practice  of  medi- 
cine, but  they  also  influence  all  of  the  people  of  our  states.  For 
that  reason,  if  for  no  other  reason,  it  is  very  important  that  a 
State  Society  have  a place  where  the  committees  can  meet  and 
where  they  can  discuss  their  problems  by  themselves,  unto  them- 
selves, in  a surrounding  that  will  be  inspirational  for  wise  delib- 
eration. 

You  know  medicine  is  a part  of  the  fabric  of  our  social  order; 
it  is  not  something  separate  and  distinct  from  every  other  profes- 
sion, every  other  trade,  every  other  industry.  And  it  is  the  way  we 
behave  ourselves  and  the  way  we  live  and  how  we  act  on  important 
questions  that  portrays  to  the  public  the  relation  of  medical  prac- 
tice and  medical  science  to  all  phases  of  industry  and  skills  and  to 
all  types  of  philosophical  reasoning.  We  cannot  any  longer  just 
be  doctors.  We  do  not  any  longer  practice  from  our  medicine  cases. 
We  practice  in  offices  and  we  practice  in  the  hospital,  and  we  make 
our  offices  attractive  because  we  want  to  and  must  dignify  the 
profession  in  which  we  are  practicing.  We  must  be  recognized  as 
professional  in  our  offices,  in  our  hospitals,  and  in  our  meeting  place 
where  our  business  is  transacted.  We  must  also  be  statesmen  and, 
for  that  reason,  we  want  to  have  the  proper  place  of  meeting. 

Now,  a proper  place  to  meet  is  important  for  another  reason, 
because  it  shows  the  place  of  medicine  in  the  social  order.  Medicine 
is  a part  of  the  fabric  of  society;  it  is  a part  of  the  warp  and 
woof  of  the  whole  organization  of  society.  It  is  just  as  much  a 
figure  in  the  social  order  as  the  figure  that  is  woven  in  the  rug; 
it  cannot  be  blacked  out  without  destroying  the  rug;  it  is  part  of 
the  weave.  Because  it  is  part  of  the  weave,  we  have  to  be  a part 
of  the  social  order. 

The  proper  relation  to  the  social  order  portrays  the  doctor  in 
the  framework  of  modern  science  and  it  integrates  him  with  all 
kinds  of  sciences — social  science,  physical  science  and  all  kinds  of 
philosophies.  You  are  not  separated  from  all  of  the  people  and  the 
issues  that  surround  us  and  all  the  issues  that  are  causing  so  much 
dispute  today.  It  not  only  does  that  but  it  shows  the  doctor  in  rela- 
tion to  his  patients  and  what  he  has  done  for  the  care  of  the  sick  and 
what  he  is  doing  for  the  care  of  the  sick  and  it  shows  the  doctor 
in  relation  to  the  health  and  public  welfare  of  the  people  of  his 
community,  his  State,  and  his  Nation.  These  are  all-important 
problems  to  the  people  and  it  is  an  important  matter  of  public 
policy  that  the  people  know  that  the  doctors  are  discussing  these 
issues. 


MAY  NINETEEN  FIFTY-NINE 


275 


I was  quite  interested  a few  months  ago,  I met  a 
friend  of  mine  who  is  an  industrialist  in  the  city  of 
Madison — he  doesn’t  have  a large  industry  but  he 
is  an  important  person.  He  had  been  out  at  the 
State  Medical  Society  in  Madison  at  a meeting  where 
we  were  discussing  a very  important  public  issue; 
it  surrounded  the  relation  of  medicine  to  medical 
education  and  general  public  welfare.  He  happened 
to  be  out  on  another  piece  of  business  but,  because 
he  was  there,  he  had  an  opportunity  to  sit  in  the 
area  where  he  could  hear  the  discussions.  A few 
days  later  I saw  that  man  and  he  said  to  me,  “Doctor 
Stovall,  I was  inspired  the  other  day  at  the  debate 
that  I heard  in  your  Society  on  those  issues  that 
are  so  important  to  medicine  and  so  important  to 
the  public  and,  more  than  that,  I was  thrilled  to  be 
in  the  environment  in  which  you  were  discussing 
those  issues.  I thought  it  was  conducive  to  straight 
thinking.  I thought  it  was  conducive  to  moderate 
action.  I thought  it  was  conducive  to  accurate  and 
acute  debate,  in  an  atmosphere  of  friendship  and 
deliberation.” 

I believe  you  cannot  pay  any  higher  compliment  to 
an  organization  than  to  get  that  kind  of  a statement 
from  a person  who  was  not  a doctor  and  he  had 
never  had  such  an  opportunity  before.  So,  as  soon 
as  we  begin  to  think  about  our  functions  in  that 
capacity,  I think  we  begin  to  think  immediately: 
Where  are  we  going  to  cari-y  on  these  deliberations? 

As  I told  you,  Wisconsin  was  loosely  organized 
for  some  time.  Then  they  began  to  meet  to  bring 
the  Association  tightly  together,  to  have  it  well 
organized  from  the  counties  to  the  state,  with  ade- 
quate executive  staff  or  administrative  staff,  with 
activity  on  the  part  of  our  Council  and  many  other 
committees,  because  we  had  to  keep  in  touch  with 
all  of  these  issues.  And  so,  when  we  did  that,  we 
were  meeting  more  frequently  and  we  were  meet- 
ing in  an  office  building.  There  were  no  rugs  on 
the  floor,  there  were  no  pictures  on  the  walls,  there 
were  typewriters  and  adding  machines  and  office 
desks  and  bookkeepers  and  such  things — .just  the 
bare  necessities  for  operating  a business  industry, 
but  there  was  nothing  to  inspire  thoughtful  con- 
sideration and  deliberation. 

We  began  to  feel  that  we  needed  a home,  we 
needed  to  be  alone,  we  needed  to  be  by  ourselves. 
We  needed  to  talk  about  medical  issues  there  because 
what  we  were  talking  about  were  not  only  of  con- 
cern to  ourselves  but  of  concern  to  everybody  be- 
cause we  are  part  of  the  fabric  of  society — whether 
we  like  it  or  whether  we  don’t  like  it,  that’s  what 
we  are.  So,  as  we  thought  about  that,  then  we  began 
to  campaign  for  a building  of  our  own  and  I am 
very  happy  to  tell  you  that  it  was  while  I was  pi’es- 
ident  the  first  one  of  those  buildings  was  bought. 

The  first  building  was  bought  over  on  the  north- 
east side  of  Madison,  right  on  the  shore  of  beau- 
tiful Lake  Mendota.  It  was  a large  apartment 
house  and  we  constructed  it  into  an  office  building 
and  the  dedication  of  the  building  alone  at  the  time 
was  an  inspiration  to  every  member  of  our  House  of 


Delegates  and  all  of  the  Councilors  and  all  of  the 
Medical  Profession  because  they  realized  that,  “Now 
I belong  to  an  organization  that  owns  property  and 
that  has  a home.” 

We  lived  in  that  building  for  five  years.  Our  com- 
mittees increased,  the  number  of  subjects  that  we 
had  to  discuss  was  enlarged,  and  so  we  had  to  have 
a new  building  and  we  began  to  look  around  for 
where  it  should  be. 

We  went  to  the  opposite  side  of  the  city,  on  the 
shores  of  Lake  Monona,  and  there  we  bought  a piece 
of  property  upon  which  there  were  no  buildings  and 
we  began  to  plan  for  a building  for  ourselves.  Now, 
all  of  this  was  brought  about — the  picture  which  you 
saw  this  moming,  this  was  all  brought  about  not  by 
those  of  us  who  live  now.  We  practice  in  the  atmos- 
phere of  what  has  happened  before  us.  There  is  no 
such  thing  as  a dead  past.  The  dead  live  with  us  in 
what  we  do.  It  is  not  so  much  what  we  do  today  as 
what  we  think  that  prepares  us  for  tomorrow. 

For  instance,  the  advancement  of  science  has  im- 
posed upon  the  doctors  a kind  of  practice  and  a skill 
that  doctors  who  have  preceded  us  did  not  have  to 
have  and  did  not  know  about.  In  order  to  keep 
abreast  of  that  thing,  we  have  to  carry  on  many 
more  meetings  than  we  did  before.  And  as  these 
sciences  spread  out  like  that,  the  influence  of  the 
application  of  that  science  touches  more  and  more 
the  lives  of  people  who  are  well  and  the  doctor’s 
sphere  of  influence  enlarges  and  his  problems  get 
more  deeper.  We  live  in  that  kind  of  a society  and 
we  have  that  kind  of  a society  because  we  have  the 
heritage  of  those  who  have  gone  before  us  and  they 
have  made  or  contributed  to  these  sciences. 

You  know  the  first  thing  that  happens  when  you 
begin  to  get  progress,  and  particularly  medical 
progress,  is  that  you  have  knowledge.  After  that 
knowledge  is  accumulated,  then  somebody  gets  a 
concept  about  how  it  might  be  applied  for  the  benefit 
of  those  who  are  ill  as  well  as  the  benefit  of  those 
who  are  well,  and  sometimes  the  people  who  get  that 
concept  are  not  doctors  and  the  doctors  wonder  why 
they  are  invading  our  territory.  But  when  we  exam- 
ine that  concept  and  we  find  that  the  concept  is  good, 
and  we  do  it  in  our  own  establishments,  in  our  own 
home,  in  an  environment  that  is  conducive  and  in- 
spirational for  the  tremendous  job  we  have  ahead 
of  us. 

After  we  get  the  concept  then  we  begin  to  work 
out  the  technique  by  which  this  can  be  done  and  the 
techniques  again  mean  that  we  have  to  develop  a 
large  group  of  people  who  surround  us  as  doctors 
to  get  this  job  done,  paramedical  personnel.  We  have 
to  purchase  more  equipment  and  we  have  industries 
that  build  up  under  the  business  that  we  make  for 
them.  We  have  contacts  with  those  people  and  then 
we  begin  the  application  of  all  these  sciences. 

Let’s  just  take  an  illustration.  It  is  a very  simple 
one,  it  is  one  that  you  all  recognize,  it  is  used  by 
almost  everyone  who  speaks,  but  it  is  applicable  to 
what  I am  saying  to  you  now — bacteriology.  Bac- 
teriology was  in  the  process  of  foiTnation  for  two 
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centuries  alone  before  it  was  focused  upon  the  fact 
that  these  microorganisms  are  the  cause  of  disease, 
and,  as  soon  as  that  was  found  out,  there  began  to 
grow  up  great  industries,  great  concepts  out  of  great 
industries. 

For  instance,  take  aseptic  surgery.  They  began 
to  contrive  a technique  immediately  as  to  how  it 
would  prevent  all  sepsis.  Every  surgeon  wanted  to 
delay  operation  just  as  long  as  possible  because 
he  knew  if  he  operated  on  a patient  he  was  expos- 
ing him  to  an  infection  which  was  probably  worse 
than  the  one  he  already  had.  But  Lister  came  to 
the  front  and  he  was  using  dressings  and  spraying 
carbolic  acid  in  his  operating  room.  But  another 
great  thing  happened.  A German  all  of  a sudden 
discovered  how  to  make  an  autoclave  and  get  steam 
pressure  and  sterilize  those  dressings  and  he  was 
just  as  important  in  this  development  of  aseptic 
surgery  as  all  the  rest  of  them.  Well,  anyway,  the 
steam  autoclave  came  in  and  now  we  have  a way 
of  sterilizing  these  dressings.  And  so  we  went 
through  the  whole  history  of  these  things  and  in 
our  country  the  rubber  glove  was  developed. 

The  rubber  glove  was  developed  out  of  a thing 
that  was  quite  compelling.  A doctor  in  Johns  Hop- 
kins University  had  a nurse  who  was  a very  skilled 
person — refined,  cultivated — and  she  had  to  scrub 
her  hands  so  many  times  a day  and  with  so  much 
bichloride  of  mercury  that  she  developed  an  eczema 
and  he  was  going  to  lose  her  and  he  couldn’t  afford 
to  lose  his  nurse.  So  he  sent  to  the  Goodyear  Rubber 
Company  and  told  his  problem  and  he  said  “I  want 
you  to  make  a glove  so  thin  it  will  not  interfere  with 
touch,”  and  they  made  it  and  she  put  on  gloves. 
And  she  worked  for  him  three  moi'e  years  and  then 
he  took  her  out  of  sei’vice  himself^ — he  married  her! 

Well,  now,  this  just  shows  you  how  our  profes- 
sion is  touching  on  many  of  these  things.  It  shows 
you  how  important  we  are  growing. 

In  our  building  it  is  a great  pride  to  me  every 
time  I walk  in  the  place.  You  saw  the  pictures  this 
morning.  I brought  some  along  to  show  you  but 
I will  not  repeat  them  because  you  have  seen  them. 
But  as  I drive  up  to  that  place — we  have  a building 
that  is  on  about  three  acres  of  land  and  it  has  an 
expansive  parking  place  right  out  in  front.  The 
entryway  is  inviting,  with  aluminum  doors  and  alum- 
inum trim  windows  around  the  front  of  the  entry- 
way and  into  the  lobby.  And  when  I get  into  the 
lobby,  I find  a place  that  is  colorful,  delightful  to 
live  in.  And  in  hot  weather,  in  the  summertime,  it  fs 
air-conditioned.  In  this  day  and  time  when  we  have 
comfortable,  why,  in  the  name  of  sense,  sweat  all  day 
in  hot  offices  when  you  can  be  comfortable?  That  is 
what  science  is  for — it  is  for  the  promotion  of 
human  welfare  and  to  make  life  more  comfortable 
and,  if  that  isn’t  what  science  is  for,  then  it  is  for 
absolutely  nothing.  I see  people  building  nice  big 
new  buildings  now  and  never  putting  air-condition- 
ing in  them.  We  are  supporting  research  vei-y 
largely  and  we  should  expect  results  and  those  re- 
sults should  be  for  the  promotion  of  human  welfare. 


Every  time  you  do  that  sort  of  thing  you  bring  the 
medical  profession  closer  and  closer  in  contact  with 
the  public  and  that  creates  social  and  economic  prob- 
lems that  you  must  di.scuss. 

There  is  not  a weekend  that  goes  by  hardly  in 
Madison  that  there  isn’t  a large  committee  meet- 
ing in  that  building.  You  saw  the  Council  Chambers. 
Every  member  of  that  Council  feels  more  impor- 
tant, more  business-like,  more  deliberative,  when 
they  walk  in  and  sit  down  around  that  beautiful 
table  with  a bank  of  windows  on  that  side  of  the 
building  looking  out  on  Lake  Monona,  and  you  get 
a view  of  the  city  of  Madison  across  the  lake.  You 
cannot  help  but  be  more  inclined  to  consider  deli- 
beratively  your  problems  under  such  circumstances 
as  that — at  least  I can  not,  and  I believe  you  share 
that  thought  with  me. 

There  is  a lounge  in  there  too.  Auxiliary  meets 
there.  The  Dane  County  Medical  Society  meets  there. 
The  large  Committee  on  State  Affairs  of  the  State 
Medical  Society  meets  there  and  that  Committee  on 
State  Affairs  is  bringing  in  a lot  of  sub-committees 
and  they  are  constantly  infonning  themselves  on  the 
programs  within  the  State  administrative  or  Gov- 
ernment administrative  departments  that  touch  upon 
medicine. 

When  you  really  come  to  understand  it  and  when 
you  stop  to  think  about  it,  the  vei-y  basis  of  all 
welfare  is  health.  The  very  basis  of  it  is  health. 
If  there  is  no  health,  you  cannot  promote  good  wel- 
fare. So  when  they  go  in  there,  they  debate  these 
problems,  and  not  in  a destructive  way  or  in  a hypo- 
critical way,  but  they  go  there  to  find  out  what  these 
people  are  doing  and  those  people  are  invited  into 
the  meeting  with  them  and  they  stay  there  and  hear 
the  debates,  they  hear  what  the  objections  of  the 
doctoi’s  are  and  what  probably  can  or  cannot  be  done 
and  in  what  way  can  be  done  and  why  they  do  not 
like  it  and,  having  the  technical  training  that  the 
administrators  do  not  have,  their  reasons  more  often 
are  correct  than  wrong — the  doctors. 

So  we  have  many  other  committees.  We  meet  with 
our  Medical  School  and  our  University  Hospital.  We 
have  the  same  debates  that  you  have.  We  have  the 
same  difficulties  that  you  have.  The  problems  are 
great  but  medicine  owes  an  obligation  to  medical 
education  in  the  United  States,  and  you  owe  an  obli- 
gation to  medical  education  in  Indiana  and  we  owe 
it  in  Wisconsin,  and  I think  we  are  meeting  it.  We 
invite  the  Dean  and  whomever  he  likes  to  bring  along 
with  him,  with  a group  or  a committee  which  is 
organized  particularly  to  look  into  the  problems  and 
advise  with  the  Dean  concerning  these  policies  and 
what  they  should  be.  They  have  differences  of  opin- 
ion, of  course,  because  they  have  different  functions 
and  different  interests  and  you  must  understand  that 
but,  if  you  are  deliberating  in  a place  where  you  can 
appreciate  that,  “This  is  my  home  and  this  is  my 
dwelling  and  here  is  where  I,  in  a dignified  manner, 
approach  the  problems  of  State  as  well  as  the  prob- 
lems of  medicine,”  it  is,  to  me,  quite  an  important 
and  thrilling  thing. 
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I am  not  here  to  tell  you  what  you  should  do — 
that  isn’t  my  business — but  I am  telling  you  what 
our  building  has  done  for  the  State  Medical  Society 
of  Wisconsin,  and  I think  your  Council  who  visited 
there  last  year  will  tell  you  that  this  thing  happened. 

You  know  we  have  another  obligation  as  long  as 
we  are  a part  of  the  social  order.  We  have  an  obli- 
gation to  give  the  public  a concept  of  disease,  its 
method  of  treatment,  its  prevention  and  its  control. 
We  are  not  chiropractors.  Medicine  has  grown  out 
of  a social  necessity.  If  a sick  man  had  as  good  an 
opportunity  and  got  along  as  well  and  his  welfare 
was  maintained  as  well  as  a well  man,  if  a sick  man 
got  along  as  well  as  a well  man,  you  wouldn’t  need 
doctors.  So  that  this  business  of  medicine  has  been 
with  humankind  from  the  very  beginning  of  history. 
We  just  go  at  it  differently  because  of  the  progress 
of  science  and  our  relation  to  the  progress  of  science, 
and  we  need  to  give  the  public  that  kind  of  under- 
standing for  the  public  relation  that  it  has,  the 
effect  that  it  has,  and  because  we  owe  it  as  an  obli- 
gation to  our  social  order. 

There  was  a man  by  the  name  of  Smithson  who 
lived  in  England.  When  he  died  he  left  his  whole 
fortune  to  the  United  States  Government.  He  was  a 
young  fellow.  The  Smithsonian  Institute  is  the  re- 
sult, and  in  his  will  he  said  he  wanted  this  given 
to  the  United  States  Government  for  the  develop- 
ment of  an  institution  that  would  disseminate  knowl- 
edge to  the  i)eople. 


George  Washington  said  in  his  Farewell  Address 
that  you  must  give  prominence  to  the  support  of 
those  institutions  for  the  creation  and  distribution 
of  knowledge  for,  in  so  much  as  the  form  of  Gov- 
erment  influences  and  puts  into  practice  the  opin- 
ions, it  is  important  that  they  have  the  knowledge. 
In  so  much  as  Government  puts  into  practice  the 
rules  and  regulations  that  we  must  live  by  and 
practice  by,  it  is  terrifically  important  that  we  take 
part  in  our  government. 

So  I am  here  to  say  to  you,  I think  you  would 
enjoy  having  a home  of  your  own  as  much  as  we 
have  in  Wisconsin.  I think  it  has  given  us  a great 
deal  of  prestige  to  the  Delegates  throughout  the 
whole  State.  We  entertain  distinguished  guests 
there.  You  go  up  into  the  lounge  and  have  a com- 
mittee meeting  or,  when  you  have  a distinguished 
guest,  you  bring  him  into  the  lounge  and  you  have 
cocktails  before  dinner  and  then  you  go  downstairs 
and  go  into  the  dining  room  and  have  your  dinner 
looking  out  upon  the  waters  of  Monona  and  the  city 
beyond.  To  me  it  is  an  inspiration. 

I wish  you  the  greatest  success  in  your  under- 
taking, I can’t  tell  you  how  much  good  it  has  done 
for  Wisconsin,  and  I am  quite  sure  that  when  you 
have  launched  upon  this  project  you  will  find  that 
it  assists  you  in  doing  many  things  that  are  pos- 
sibly not  being  done  now  or  that  you  are  not  doing 
so  well.  It  has  been  a delight  to  be  with  you  and 
I wish  you  great  success. 


"Medicine — a Lifelong  Study"  Is 
Theme  of  Big  Chicago  World  Conference 

Patterns  of  success  and  patterns  of  failure  in  the  great  cooperative  movement  to  improve  the  health 
care  of  people  everywhere  will  be  exchanged  and  compared  when  medical  educators  from  50  different 
countries  gather  in  Chicago  for  the  Second  World  Conference  on  Medical  Education,  August  29  to 
September  4. 

“This  seven-day  meeting,  jointly  sponsored  by  the  great  world  bodies  of  medicine,  will  provide  a 
common  ground  for  the  free  exchange  of  scientific  information  and  experiences  between  countries,”  said 
Dr.  Louis  H.  Bauer,  New  York,  secretary-general  of  the  World  Medical  Association. 

The  conference  is  being  held  under  the  auspices  of  the  World  Medical  Association,  which  was 
founded  12  years  ago,  one  of  its  7 objectives  being  “to  assist  all  people  of  the  world  to  attain  the  high- 
est possible  level  of  health.”  The  association  is  now  composed  of  55  national  medical  associations  rep- 
resenting about  700,000  physicians. 

Collaborating  with  the  World  Medical  Association  in  sponsoring  the  Chicago  conference  are  the 
World  Health  Organization,  the  Council  for  International  Organizatiol^  of  Medical  Sciences,  and  the 
International  Association  of  Universities. 

President  Eisenhower,  who  has  been  keenly  interested  in  the  financial  problems  of  medical  schools 
ever  since  his  days  at  Columbia  University  where  he  helped  organize  the  National  Fund  for  Medical 
Education,  is  patron  of  the  conference.  He  has  been  invited  to  address  the  opening  plenary  session  on 
Monday,  Aug.  31. 

Doctor  Bauer  said  that  the  Chicago  meeting  will  mark  the  second  time  that  the  governments  and 
the  professions,  working  together,  “have  grasped  the  significance  of  health  problems  on  an  inter- 
national scale  for  the  benefit  of  all  mankind.”  The  First  World  Conference  on  Medical  Education  was 
held  in  London  in  1953. 

“This  second  conference,”  Doctor  Bauer  said,  “will  give  medical  educators  an  opportunity  to  examine 
the  progress  that  has  been  made  during  the  five-year  interval  in  extending  medical  education — the 
real  basis  of  all  medical  care — and  raising  its  standards.” 
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Care  of  the  Pregnant 
Woman  Over  Forty 
Years  of  Age* 

Usually  a patient  past  forty  has  had  sev- 
eral children,  and  fancies  herself  quite  an 
authority  on  the  subject.  Her  feeling  of  con- 
fidence and  instinctive  know-how  seems  to  be 
accepted  even  by  her  physician,  for  she  cer- 
tainly calls  all  the  turns,  and  dominates  the 
scene  generally.  She  is  very  apt  to  ignore  all 
prenatal  care,  either  for  a socio-economic 
reason,  or  pride  in  her  ability  of  professional 
motherhood. 

The  risk  of  maternity  has  constantly  de- 
creased during  the  past  30  years;  however, 
the  risk  varies  greatly  with  age.  In  a na- 
tional survey  conducted  by  the  Health  Infor- 
mation Foundation,  for  the  years  1953-55 
the  fewest  deaths  occurred  in  age  group  20- 
24 — suffering  a mortality  of  3.2  per  10,000 
live  births.  For  all  ages  under  thirty,  a rate 
of  about  4.3  was  reported.  Beyond  age  30  the 
rate  rises  sharply  until  at  age  45  and  over 
we  have  86.7  deaths  per  10,000  live  births. 

The  discrepancy  in  risk  between  younger 
and  older  women  was  once  much  less  than  it 
is  today.  In  a comparable  survey  for  the 
years  1921-23  the  maternal  mortality  at  age 
45  and  over  was  only  about  three  and  one- 
half  times  greater  than  the  20-24  age  group, 

* Summary  of  talk  presented  by  George  S.  Kil- 
kenny, M.D.,  Milwaukee,  at  Maternal  Mortality  In- 
stitutes of  the  State  Medical  Society  and  the  Wis- 
consin State  Board  of  Health  at:  Racine,  January 
15,  1959;  Sheboygan,  Januaiy  22,  1959;  and  Apple- 
ton,  January  29,  1959. 


but  by  1953—55  the  comparable  ratio  was 
nearly  30  times  greater. 

This  discrepancy  is  not  due  to  any  increase 
in  mortality  at  either  age  group,  but  because 
effective  improvement  has  generally  been 
greatest  at  the  younger  ages  and  least  at  the 
older. 

Birth  order,  too,  is  related  to  the  safety  of 
childbearing,  even  to  some  extent  independ- 
ent of  the  influence  of  age  of  the  mother. 

A large  portion  of  the  maternal  deaths 
occurring  in  the  older  group  of  parturient 
women  arise  or  are  associated  primarily 
with  delivery.  There  is  no  doubt,  however, 
that  many  of  these  catastrophic  incidents 
have  their  origin  during  an  unobserved  por- 
tion of  the  gestation.  Statistically,  it  appears 
that  approximately  of  the  deaths  occur 
during  labor  or  the  immediate  puerperium. 
Another  are  the  result  of  toxemia  and 
associated  metabolic  disturbances.  Another 
y^  results  from  morbid  conditions  classified 
as  complications  of  pregnancy  which  include 
those  resulting  from  abortion,  ectopic  preg- 
nancy, and  conditions  which  we  consider 
more  or  less  accidental  to  pregnancy. 

A recent  survey  in  England  and  Wales, 
which  generally  confirms  the  results  of  earlier 
studies  in  this  country  and  elsewhere,  has 
shown  that  second  births  are  safer  than  the 
first,  and  third  even  safer  than  second.  With 
the  fourth  birth  maternal  mortality  begins  to 
rise  again.  Until,  as  the  eighth  birth  ap- 
proaches, the  hazard  has  greatly  exceeded 
that  of  a first  birth.  The  management  of  a 
grand  multip  (a  woman  who  has  given  birth 
to  eight  viable  children)  exceeds  in  risk  any 
problem  that  may  confront  an  obstetrician. 


Oral  Dental  Examination  in  Physical  Evaluation 

Inclusion  of  an  oral  dental  examination  in  the  physical  evaluation  given  patients  on  hospital 
admission  is  proving  valuable  for  early  diagnosis  of  cancer,  according  to  the  Veterans  Administration. 

Since  the  technique  was  adopted  generally  by  VA  hospitals  about  two  and  a half  years  ago,  the 
hospitals  have  reported  some  700  cases  of  malignancies  of  the  mouth,  tongue,  and  throat  that  might 
otherwise  have  been  unidentified  until  too  late  for  successful  treatment. 

The  oral  examinations  by  dentists  also  are  proving  to  be  a contributing  factor  in  improvement  of 
over-all  diagnosis  and  treatment  planning  for  patients  in  VA  hospitals,  especially  for  older  patients. 
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Establishment  of  Immunization  Programs 

In  spite  of  the  epoch  making  advances  in  the  diagnosis,  treatment  and  prevention 
of  disease  over  the  past  twenty  years,  we  as  yet  have  relatively  few  specific  methods  of 
preventing  disease  to  offer  the  public.  The  people  of  today  are  much  more  enlightened 
than  ever,  and  one  would  feel  that  it  therefore  would  be  axiomatic  for  the  public  to  take 
full  advantage  of  what  specifics  we  do  possess  in  the  medical  management  of  disease. 

The  Report  on  Immunization  Practices  in  Wisconsin,  recently  released  by  the  Divi- 
sion on  School  Health  and  the  Division  on  Materaal  and  Child  Welfare  of  the  State 
Medical  Society,  would  indicate  that  such  is  not  currently  being  done.  What  is  more  dis- 
tressing is  the  indication  in  the  report  that  the  level  of  immunization  against  those  dis- 
eases that  can  either  be  prevented  or  ameliorated  is  not  being  maintained  at  a point 
consistent  with  accepted  safety  and  public  health  standards. 

The  reasons  affecting  utilization  procedures  by  the  public  are  many.  Among  them  are: 

1.  Lack  of  epidemics,  causing  the  public  to  believe  that  certain  diseases  are  no 
longer  prevalent. 

2.  Apathy,  or  ignorance  on  the  part  of  the  parents. 

3.  The  economic  factor, 

4.  Lack  of  emphasis  on  this  phase  of  medical  practice  by  the  medical  profession  it- 
self. 

It  is  a basic  responsibility  of  the  practicing  physician,  the  report  states,  to  aggres- 
sively urge  diptheria,  pertussis,  tetanus,  smallpox  and  poliomyelitis  immunization  for  his 
patients,  especially  during  the  first  year  of  life.  It  is  the  basic  responsibility  of  the  med- 
ical society  in  each  county  to  be  specifically  responsible  for  the  scientific  excellence  and 
the  quality  of  the  medical  care  provided  the  people  within  its  area.  It  naturally  follows 
that  it  has  a basic  duty  to  assure  the  availability  of  immunizations  at  a reasonable  cost 
for  all  of  the  citizens  within  its  geographical  area. 

Each  county  medical  society  should  establish  such  immunization  programs  as  best 
suit  the  particular  community  needs.  While  the  ideal  method  would  seem  to  provide  these 
immunizations  within  the  privacy  of  a doctor’s  office,  public  or  school  clinics  have  their 
place  in  many  communities. 

The  physicians’  role  in  this  vital  area  of  medical  practice  in  Wisconsin  is  the  key  to 
public  response  to  immunization  procedures.  County  medical  societies  are  therefore  urged 
to,  as  the  report  states,  “Take  the  initiative  and  to  cooperate  in  community  planning,  in 
order  to  bring  about  public  understanding  and  acceptance  of  the  needs  for  immunization.” 
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EDITORIALS 


The  Power  of  a Postage  Stamp 


The  State  Medical  Society  proposed  a traffic  safety 
stamp  which  may  be  a real  help  in  fig^hting  highway 
accidents.  In  a proposal  to  the  Postmaster  General 
of  the  United  States  the  Council  of  the  Society  rec- 
ommends the  issuance  of  a special  commemorative 
stamp  on  the  theme  of  traffic  safety,  each  year’s 
stamp  to  receive  its  first  day  of  issue  from  the  capital 
cities  of  every  state  in  the  Union. 

It’s  about  time  someone  took  the  lead! 

Traffic  accidents  each  year  kill  more  than  37,000 
persons  and  injure  another  1,400,000.  The  result  is 
not  only  tragic  suffering  and  loss  of  life  but  costs 
exceeding  five  billion  dollars  in  wage  loss,  property 
damage  and  medical  services. 

There  are  Christmas  Seals  for  tuberculosis.  There 
are  Easter  Seals  for  crippled  children.  There  is  a 

The  Century  Plan 

Speaking  of  the  growth  of  the  professionally- 
sponsored  voluntary  health  insurance  plans  in 
America,  the  Saturday  Evening  Post  of  June  21, 
1958,  said: 

“Sparked  especially  by  the  pioneering  efforts  of 
Wisconsin  Physicians  Service  these  groups  are  be- 
ginning to  offer  a service-type  comprehensive  policy 
with  no  restrictive  fee  schedule,  no  limitations  on 
family  income  and  free  choice  of  physician.” 

This  was  a fine  tribute  to  the  WPS-Blue  Shield 
Special  Service  no-fee-schedule  program,  of  which 
the  physicians  of  Wisconsin  can  be  proud.  It  was  also 
a challenge  of  some  substantial  magnitude. 

The  Special  Service  or  “no-fee-schedule”  contract 
of  which  the  SEP  spoke  so  glowingly  has  proven  it- 
self, to  date,  to  be  an  effective  mechanism  for  pi’o- 
viding  health  cai-e  protection  without  many  of  the 

Invitation  to  Disaster 

The  protection  of  the  public  against  paralytic 
polio  is  dangerously  incomplete.  Despite  the  fact 
that  64,500,000  persons  of  all  age  groups  have  had  a 
full  series  of  inoculations,  97,600,000  have  had  none 
at  all.  Of  the  young  people  under  20  years  of  age, 
better  than  13,000,000  are  still  unvaccinated.  Even 
more  appalling  is  the  fact  that  one  third  of  the  chil- 
dren under  five  have  not  had  a single  dose  of  vac- 
cine. And  statistics  for  the  first  quarter  of  1959 
show  an  increase  of  83  per  cent  in  paralytic  cases 
over  the  same  period  a year  ago.  Frankly,  health 
and  medical  authorities  fear  that  these  facts  consti- 
tute an  invitation  to  epidemic  disaster  like  the  one 
in  Detroit  last  year. 


postage  stamp  for  polio.  It’s  time  that  the  same 
technieiue  is  utilized  to  bring  the  public’s  attention 
to  one  of  the  greatest  single  killers  and  cripplers 
of  all. 

There  are  postage  stamps  on  people,  places  and 
things.  There  is  a postage  stamp  urging  the  preserva- 
tion of  the  last  few  hundred  whooping  cranes.  If 
the  nation  can  lick  the  shortage  of  whooping  cranes 
with  a stamp,  can  there  be  any  doubt  as  to  the 
desirability  of  using  the  mails  to  preserve  some 
37,000  human  lives  each  year? 

Already  the  idea  has  gained  the  support  of  the 
Wisconsin  Senate,  major  insurance  companies,  safety 
councils  and  auto  associations.  It  is  an  idea,  that 
deserves  your  support,  too.  Write  your  Congressman. 


“third  party”  impositions  often  associated  with 
scheduled  programs. 

It  demonstrates  the  type  of  leadership  which  the 
State  Medical  Society’s  Blue  Shield  program  has 
made  its  major  theme. 

It  is  a leadership  which  the  Society  again  as- 
sumes, hopefully,  with  The  Century  Plan  for  per- 
sons age  65  or  over. 

For  several  years  the  Society  has  been  research- 
ing the  problems  of  the  aged.  When  the  American 
Medical  Association  issued  the  challenge  for  immedi- 
ate action  on  coverage  for  senior  citizens,  WPS-Blue 
Shield  was  in  a position  to  move  forward. 

The  Century  Plan  is  regarded,  as  it  should  be,  a 
first  step  toward  meeting  the  needs  of  the  elderly. 
With  experience,  the  Commission  on  Medical  Care 
Plans  believes  important  answers  can  be  found  for 
previous  unknowns. 


The  American  Medical  Association,  United  States 
Public  Health  Service  and  the  National  Foundation 
have  all  agreed  that  community  action  offers  the 
only  real  hope  for  the  fullest  possible  protection  of 
the  public. 

The  cooperation  of  physicians  is  urgently  sought 
to  insure  maximum  protection  for  individuals,  fami- 
lies and  communities. 

Local  methods  to  reach  the  unvaccinated  must  be 
worked  out  by  local  leaders — physicians  included. 

This  is  a last  minute  call  for  action.  The  summer 
months  are  upon  us.  Let  not  Wisconsin  accept  an 
invitation  to  disaster. 
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Woman  Doctor’s 
Ingenuity 
Disclosed  in 
Letter 

Recently  the  State  Medical  Society  re- 
ceived another  great  collection  of  manu- 
scripts and  other  memorabilia  from  Dr. 
Elizabeth  Comstock  of  Arcadia. 

Included  was  a letter  from  a good  friend, 
Dr.  Irene  Tognanzini,  dated  December  7, 
1920.  At  the  time  Doctor  Tognanzini  was  at 
the  American  Women’s  Hospital  in  war-torn 
Serbia.  The  following  are  excerpts  from  that 
letter : 

“.  , . I arrived  here  to  my  station  about 
the  end  of  March.  ...  I was  called  the  chief 
from  that  moment  on  and  there  has  been 
little  time  to  sleep  at  the  switch.  . . . The 
present  capacity  is  about  fifty  beds  . . . and 
needless  to  say  their  idea  of  a hospital  and 
the  American  one  differs  within  a most  wide 
range.  . . . 

“.  . . The  (hospital)  building  is  a two  story 
Turkish  house  with  large  rooms  and  many 
windows  . . . there  was  soon  one  grand  house 
cleaning,  beginning  from  ceiling  to  floors. 
White  washing  is  the  local  paint  and  it  serves 
a very  good  purpose,  and  it  was  not  long  be- 
fore the  entire  house  was  spotless.  New 
straw  in  the  bed  ticks.  All  blankets  had  been 
washed  and  boiled.  Then  I started  out  to 
have  the  yard  cleaned  up  and  that  was  no 
easy  task  as  they  have  no  sewage  system  and 
the  old  filthy  cess  pool  is  the  problem.  I found 
the  ground  flooded  within  very  close  range 
of  the  house.  And  thus  the  work  continued 
until  things  were  fairly  presentable. 

“Then  I began  to  admit  patients  and  there 
were  scores  that  certainly  needed  hospital 
care.  Operative  cases  presented  themselves 
and  I did  not  stop  because  I was  without  in- 
struments. There  were  a few  very  old  and 
simple  ones  in  the  place.  So  I had  to  invent. 

“There  were  no  retractors  so  I betook  my- 
self to  the  village  stores  and  purchased  a few 
very  crude  eating  forks.  There  was  no  choice. 
I took  them  to  the  blacksmith  and  had  him 
pound  them  into  shape.  And  the  result  was 
that  I got  a few  twisted  into  the  retractor 
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type.  . . . Then  I had  no  ether  mask  and  find- 
ing a few  stray  tea  strainers  I proceeded  to 
give  them  a twist  that  turned  them  also  into 
a mask.  . . . 

“One  day  I had  an  osteomyelitis  of  the 
tibia  to  do  and  behold  there  was  no  chisel  nor 
mallet.  I betook  myself  to  the  wood  pile  and 
soon  found  two  pieces  of  wood  that  were 
united  and  changed  into  a very  good  mallet. 
Then  for  the  chisel.  I was  at  sea  for  a mo- 
ment when  was  inspired  that  the  carpenter 
might  have  one  and  like  an  inspiration  in  an 
emergency  it  was  correct,  and  thus  I soon 
had  the  necessary  tools.  Did  a radical  for 
such  an  ailment.  And  the  child  has  regained 
a good  leg.  . . . 

“We  have  been  terribly  short  of  all  kinds 
of  supplies.  The  most  essentials  have  been  a 
minus  quantity.  But  we  managed.  If  I ever 
again  work  with  a full  and  complete  outfit, 
I will  not  know  how  to  act.  There  was  a 
great  deal  of  substitution  as  it  was  either 
that  or  nothing.  It  has  only  been  within  the 
last  few  months  that  we  have  a sterilizer. 
And  the  local  baker  oven  baked  our  surgical 
dressings  as  well  as  he  could.  Then  often  we 
operated  with  all  boiled  dressings.  Can  you 
imagine  draping  a patient  for  an  abdominal 
with  wet  sheets.  Well,  it  works  and  mine 
were  liked  by  the  good  Lord  as  they  escaped 
all  pulmonary  troubles.  Often  I have  felt 
more  as  if  I were  in  the  steam  laundry  than 
in  an  operating  room.  . . . 

“I  have  done  all  sorts  of  cases  and  still  am 
having  very  good  cases  come  in.  The  surgery 
has  been  very  heavy  ever  since  we  took  the 
hospital  over.  Have  had  a great  deal  of  war 
surgery  as  the  bandits  are  every  day  attack- 
ing the  natives.  And  we  have  all  sorts  of 
gunshot  cases,  some  of  them  very  grave. 
Have  had  several  amputations  and  all  else 
that  goes  along  with  gunshot  fractures  and 
wounds.  . . . 

“.  . . Talk  about  malaria,  it  exists  in  the 
most  grave  state  and  catches  them  one  and 
all.  Even  the  small  babies  often  are  brought 
in  as  yellow  as  saffron,  and  pi'actically  blood- 
less. . . . 

“Have  learned  quite  a few  Serbian  words 
and  can  run  a clinic  and  make  the  rounds 
without  the  interpreter.  . . .” 
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f SOCIETY  SCENE 

I Annual  Meeting 

j1  The  118th  annual  meeting  of  the 
1 State  Medical  Society  was  a his- 
*•  toric  occasion; 

Its  ties  with  the  past  wei’e 
pointed  up  by  a display  of  William 
Beaumont  memorabilia  which 
greeted  each  physician  as  he  regis- 
tered,  by  a display  of  world-wide 
A postage  stamps  commemorating 
J;  medicine  and  medical  men,  by  lec- 
1 tures  and  exhibits  on  the  far-flung 
7 advances  in  the  healing  art  since 
^ time  has  been  recorded. 

Its  tone  was  taken  from  Article 
II  of  the  Society’s  seasoned  Consti- 
tution; “To  federate  and  bring  into 
one  compact  organization  the  en- 
tire medical  profession  of  the  State 
of  Wisconsin  ...  to  promote 
friendly  intercom’se  among  physi- 
cians; to  enlighten  and  direct  pub- 
lic opinion  in  regard  to  the  great 
problems  of  state  medicine.  . .” 

Its  trials — to  the  chagrin  of  the 
news  reporters — never  broke  into 
the  open  and  were  marked  with 
care,  dignity  and  “progress”. 

Its  tributes  went  to  men  who 
; had  helped  shape  state  medical 
history;  eleven  new  members  of 
1 the  50  Year  Club,  two  distinguished 
teachers  and  scientists,  and  a lay- 
man who  had  played  a vital  role  in 
industrial  health. 

These  were  the  elements  that 
prevailed. 


to  Wisconsin’s  U.  S.  senators  to 
back  H.  R.  10,  the  Keogh-Simpson 
bill  before  Congress.  The  bill,  al- 
I’eady  passed  by  the  house  of  rep- 
resentatives, would  provide  for  de- 
ferred compensation  of  self- 
employed  professionals. 

Delegates  approved  and  signed 
the  petition. 

Commission  on  State 
Departments 

At  the  first  session,  the  Council 
announced  the  following  elections 
to  its  Commission  on  State  Depart- 
ments for  the  ensuing  years; 

Dr.  T.  W.  Tormey,  Jr.,  Madison, 
General  Chairman,  and  the  follow- 
ing Division  Chairmen; 

Dr.  James  Nellen,  Green  Bay, 
Crippled  Children;  Dr.  A.  M.  Hot- 
ter, Fond  du  Lac,  Geriatrics;  Dr. 
G.  S.  Kilkenny,  Milwaukee,  Ma- 
ternal and  Child  Welfare;  Dr.  E.  D. 
Schwade,  Milwaukee,  Nervous  and 
Mental  Diseases;  Dr.  H.  W.  Carey, 
Lancaster,  Public  Assistance;  Dr. 
Ray  Piaskoski,  Wood,  Rehabilita- 
tion; Dr.  Dayton  Hinke,  Richland 
Center,  Safe  Transportation;  Dr. 
L.  M.  Simonson,  Sheboygan,  School 
Health;  Dr.  H.  A.  Anderson,  Ste- 
vens Point,  Chest  Diseases;  Dr. 
Meyer  Fox,  Milwaukee,  Visual  and 
Hearing  Defects. 


Medical  Care  Plans 

The  Council  advised  the  Wiscon- 
sin delegation  to  the  AMA  to 
“stand  vigorously”  on  the  free- 
choice-of-physician  principle  over 
the  closed  panel  system. 

Hospital  Relations 

Troubled  by  the  overlapping 
jurisdiction  and  responsibility  of 
several  Society  committees  con- 
cerning hospital  relations  and  med- 
ical education,  the  Council  made  a 
special  report  on  the  matter  and 
concluded  that  such  committees 
ought  to  be  dissolved  and  a new 
all-embracing  Commission  on  Hos- 
pital Relations  and  Medical  Educa- 
tion created.  The  House  approved 
and  President  Hildebrand  made  the 
following  appointments  to  the  new 
commission; 

Dr.  R.  S.  Gearhart,  Madison, 
chairman;  Dr.  S.  R.  Beatty,  Nee- 
nah;  Dr.  J.  W.  Boren,  Marinette; 
Dr.  N.  A.  Bonner,  Manitowoc;  Dr. 
C.  J.  Picard,  Superior;  Dr.  'T.  L. 
Squier,  Milwaukee;  Dr.  J.  P.  Mc- 
Cann, La  Crosse;  Dr.  T.  H.  Mc- 
Donell,  Waukesha;  Dr.  0.  M.  Over- 
man, Neillsville. 

The  Council  reelected  Dr.  Tiber 
J.  Greenwalt,  Milwaukee,  as  SMS 
representative  to  the  North  Central 
District  Blood  Bank  Clearing 
House. 


COUNCIL  REPORT 

Keogh-Simpson  Bill 

On  Monday  evening  Dr.  James 
C.  Fox,  Council  chairman,  sub- 
mitted a supplementary  report  to 
the  House  of  Delegates  on  the  re- 
sults of  Council  meetings  the  day 
before. 

No  progress  had  been  made,  said 
the  chairman,  toward  changing  an- 
nual meetings  to  the  fall  of  the 
yeai’.  Basic  difficulty;  the  Milwau- 
kee auditorium  and  various  hotels 
are  already  booked  up  in  the  im- 
mediate future. 

The  Council  proposed  a petition 
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PRESIDENT’S  ADDRESS 

. . Of  Grave  Concern” 

Dr.  William  B.  Hildebrand  began 
his  presidental  speech  at  the  first 
session  of  the  House  of  Delegates 
by  spelling  out  a mission  to  carry 
the  story  of  medicine  across  the 
state. 

In  the  coming  year  he  will  con- 
centrate on  “three  geographical  as 
well  as  sociological  areas  . . 
county  medical  societies,  service 
clubs  and  community  groups,  and 
state-level  organizations. 

Having  finished  his  preliminary 
remarks.  Dr.  Hildebrand  swung 
into  the  main  theme:  “a  matter  of 
grave  concern  to  us  all  . . .” 

Great  struggle.  Today,  said  he, 
we  are  living  in  an  era  of  great 
struggle:  East  against  West,  lib- 
eral against  conservative,  labor 
against  capital,  democracy  against 
dictatorship. 

Of  immediate  concern  to  physi- 
cians, said  Dr.  Hildebrand,  is  “a 
concerted  effort  by  numerous  lay 
interests,  in  and  out  of  Wisconsin, 
whereby  these  interests  wish  to 
assume  control  of  the  practices  of 
medicine.” 

“This  is  our  problem,’’  he 
stressed. 

“I  believe  fix’mly  that  the  unlim- 
ited choice  of  physician,  the  free 
selection  of  patients,  the  unquali- 
fied responsibility  of  physician  to 
patient,  without  the  interposition 
of  a third  party,  the  unhampered 
exercise  of  professional  judgment, 
and  the  direct  reward  for  individ- 
ual initiative,  form  the  only  pos- 
sible basis  for  acceptable  medical 
care  of  and  by  free  men  . . .” 

Opposed  to  individual  initiative 
as  practiced  by  medicine  are  the 
well-organized  lay  groups,  said  Dr. 
Hildebrand,  and  they  have  one 
thing  in  common: 

Impersonally  ruthless.  “They  are 
not  persons  or  individuals.  There- 
fore, these  organizations  as  such 
have  no  souls;  they  have  no  con- 
sciences; they  cannot  exercise  pro- 
fessional judgment;  they  are  gov- 
erned by  group  (not  individual)  de- 
cisions, and  they  are  impersonally 
ruthless. 

Stating  that  these  organizations 
are  undoubtedly  well-meaning.  Dr. 
Hildebrand  nevertheless  cited  omi- 
nous illustrations  of  the  broad 
trends  ahead: 


In  industry:  the  Kaiser  medical 
service  plan  with  its  own  hospital 
facilities  for  employees  and  depend- 
ents, staffed  by  salaried  and  closed- 
panel  groups  of  physicians. 

In  labor:  the  United  Mine  Work- 
ers which  has  established  the  same 
system  as  Kaiser. 

In  government:  the  Veterans  Ad- 
ministration providing  care  and 
medical  service  for  an  ever-increas- 
ing number  of  non-service-con- 
nected  disabilities.  Also  ahead:  the 
Forand  bill  with  its  “sinister  impli- 
cations.” 

In  hospitals:  a California  insti- 
tution now  forbids  the  medical  staff 
to  meet  for  even  a social  gather- 
ing unless  the  administrator  is 
present. 


PRESIDENT  HILDEBRAND 
Unlimited  choice  . . . 


In  Wisconsin:  one  voluntai-y  pri- 
vate nonprofit  hospital  is  reported 
as  currently  employing  department 
heads  at  a reputed  salary  of 
110,000  each  and  may  expand  the 
idea. 

To  the  question  of  whether  lay 
control  of  medicine  is  on  the  ad- 
vance in  Wisconsin,  President  Hil- 
debrand pointed  to  two  current 
bills  up  before  legislature:  129,  A, 
the  hired-physician  and  fee-split- 
ting proposal  by  the  Wisconsin 
Hospital  Association,  and  485,  A, 
sponsored  by  Blue  Cross,  which 
would  drive  the  medical  profession 
out  of  the  sale  of  insurance  for 
hospital  services. 

How  has  the  medical  profession 
responded  to  lay  encrouchments ? 
“.  . . Like  a flock  of  stupid  chick- 
ens under  the  shadow  of  the  wing 
of  the  hawk.” 


No  Munich  for  medicine.  For  Dr. 
Hildebrand  there  would  be  no 
Munich  for  medicine:  “The  time 
for  apologies  and  defense  has 
passed.  We  must  take  the  offensive. 
We  must  use  our  minds  and  our 
hearts  and  our  hands  to  determine 
what  is  best  for  those  we  serve — 
our  patients — and  what  is  best  for 
the  medical  profession  . . .” 

Dr.  Hildebrand,  in  a study  of 
what  is  ahead,  came  to  five  con- 
clusions: 

1.  The  economic  and  social  order 
today  is  largely  controlled  by 
highly  organized  pressure  gi’oups, 
and  it  won’t  change. 

2.  . . . “As  we  stand  idly  by,”  the 
rights,  privileges  and  immunities 
of  medicine  are  being  bargained 
away  by  labor,  industry,  govern- 
ment, insurance  companies,  hospi- 
tals. 

3.  Wisconsin  medicine  must  create 
its  own  offensive  program  to  com- 
bat the  trends. 

4.  The  SMS  and  WHA,  if  the 
power  struggle  continues,  will  both 
weaken  and  fall  prey  to  powerful 
regulatory  forces. 

5.  Instead,  doctors  and  hospitals 
must  unite  to  provide  the  best  pos- 
sible care  for  the  needy  and  the 
ill,  at  costs  within  their  reach;  each 
group  staying  within  its  traditional 
sphere  of  influence  and  activity. 

The  attack.  To  meet  the  attack. 
Dr.  Hiledbrand  proposed  a perma- 
nent Society  commission  of  “level- 
headed . . . astute  . . . dedicated 
. . . most  courageous  men”  to  plan 
a defense  and  offensive  program  to 
preserve  the  private  practices  of 
medicine  in  Wisconsin. 

“We  shall  find  a way,”  quoted 
Dr.  Hildebrand,  “or  make  one.” 

COUNCIL 

County-State  Relations 

At  Tuesday’s  session  of  the 
House  the  Council  reported  that 
the  Committee  authorized  by  it  and 
appointed  by  the  President  of  the 
Society,  and  a committee  appointed 
by  the  President  of  the  Medical 
Society  of  Milwaukee  County,  had 
met  to  discuss  the  problems  be- 
tween the  two  Societies. 

Future  meetings  will  be  held 
with  a view  to  providing  appropri- 
ate recommendations  for  the  settle- 
ment of  these  problems  as  quickly 
as  possible. 
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HONORS 

For  Distrnguished  Service 

Dr.  Raymond  G.  Arveson,  76, 
Frederic,  has  served  long  and  well 
in  the  highest  posts  of  the  SMS: 
as  President  (1939-40),  Councilor 
(1942-69)  and  as  Chairman  of  the 
Council  (1948-59.) 

He  has  earned  the  coveted  Coun- 
cil Award.  To  show  its  additional 
appreciation  for  distinguished  serv- 
ice, the  Council  has  elected  Dr.  Ar- 
veson to  honorary  membership  in 
the  Society.  He  becomes  one  of  only 
14  individuals  holding  that  status. 

ELECTIONS 

New  SMS  Officers 

By  unanimous  vote  the  House  of 
Delegates  in  its  final  session 
elected  Dr.  Edmund  D.  Sorenson  of 
Elkhorn  as  SMS  president  for 
1960-61. 

The  president-elect  is  a GP  with 
a special  interest  in  obstetrics.  Na- 
tive-born Dr.  Soi’enson,  64,  was 
graduated  from  Marquette  Univer- 
sity’s Medical  School  in  1924. 

He  has  served  as  chairman  of  the 
SMS  Grievance  Committee  for  15 
years  and  a number  of  times  as 
member  and  chairman  of  the  House 
Reference  Committee  on  Resolu- 
tions and  Constitution  and  Bylaws. 

Other  election  results: 

Speaker  of  the  House  of  Delegates: 

Dr.  L.  H.  Lokvam,  Kenosha 
Vice  Speaker: 

Dr.  N.  A.  McGreane,  Darlington 
Delegates  to  the  AMA  (to  take  of- 
fice Jan.  1,  1960) : 

Dr.  A.  A.  Quisling,  Madison 

Dr.  R.  E.  Galasinski,  Milwaukee 

(In  a touching  speech,  able  Dr. 
W.  D.  Stovall,  long-time  AMA 
delegate,  had  told  the  House 
that  he  would  step  aside.) 

Alternate  Delegates  to  the  AMA: 

Dr.  William  B.  Hildebrand,  Men- 
asha 

Dr.  George  Collentine,  Jr.,  Mil- 
waukee 

New  Councilors: 

Dr.  James  C.  Fox,  La  Crosse, 
Seventh  District 

Dr.  J.  M.  Bell,  Marinette,  Eighth 
District 

Dr.  R.  W.  Mason,  Marshfield, 
Ninth  District 


Dr.  Ralph  C.  Frank,  Eau  Claire, 
Tenth  District 

Drs.  W.  J.  Egan  and  J.  W.  Fons, 
both  of  Milwaukee,  Twelfth 
Disti'ict 

Dr.  W.  P.  Curran,  Antigo,  Thir- 
teenth District 


AUXILIARY 

Writing  on  the  Wall 

Mrs.  Gordon  Schulz,  px’esident  of 
the  Auxiliary,  had  some  pleasant 
news  to  give  the  House  of  Dele- 
gates. 

From  the  membership  of  1,700 
came  a gift  of  $1,000  for  the  Char- 
itable, Scientific  and  Educational 
Foundation  and  another  $4,100  for 
medical  schools. 


PRESIDENT-ELECT  SORENSON 
. . . and  unanimous  vote. 

In  reporting  on  these  and  other 
successful  projects,  Mrs.  Schulz 
proudly  declared:  “We  are  your 
Auxiliary.  We  wish  you  would  re- 
quest more  of  our  services.” 

But  she  couldn’t  help  interject 
a note  on  current  medical-hospital 
relations.  At  the  present  time,  said 
Mrs.  Schultz,  the  popular  vogue  is 
the  hospital  auxiliary.  Many  of  the 
Medical  Auxiliary  are  becoming 
more  interested  in  the  hospital 
counterpart  than  their  own. 

“We  need  them.”  “But  only  doc- 
tors’ wives  may  belong  to  our  Aux- 
iliary, and  we  need  them,”  she  con- 
tinued. “So  far,  it  hasn’t  made  a 
great  deal  of  difference  in  our 
membership  or  projects,  but  I can 
see  the  writing  on  the  wall  . . .” 
At  the  end  of  her  report  gracious 
Mrs.  Schulz  introduced  to  the  House 
the  equally-gracious  President- 
elect, Mrs.  G.  A.  Behnke,  Kaukauna. 


FINANCES 

In  Good  State 

Di*.  F.  L.  Weston,  SMS  Treas- 
urer, delivered  a bi-ief  repox’t  on 
the  state  of  Society  finances  for 
1958.  It  was  good:  Net  worth  (in- 
cludes Wisconsin  Medical  Journal 
and  surpluses  in  General  Fund,  I’e- 
serve  for  new  building  and  reserve 
for  Section  on  Medical  History)  : 
$119,726.66. 

General  Fund  Income $291,820.47 

Total  Net  Expenses 291,074.59 


Excess  of  Income  over 
Expense  745.88 


INCOME  PROTECTION 
INSURANCE 

provides  a tax-free 
income 

when  you  need  it  most . . 
when  you  are  unable 
to  perform  duties  of 
your  profession. 

TIME 

HSALTH  POLICIES 

guarantee  up-to-date 
protection 

speciflcally  designed 
to  meet  your 
special  needs. 
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SMS  FOUNDATION 

President’s  Report 

Soft-spoken  Dr.  William  D.  Sto- 
vall, president  of  the  Charitable, 
Educational  and  Scientific  Founda- 
tion, was  not  so  soft-spoken  as  he 
addressed  the  House  on  Monday 
night. 

But  he  was  lucid  as  ever:  Is  the 
Foundation  just  another  do-good 
organization?  “Of  course  it  is  . . . 
that  is  all  medicine  is  about,  any- 
how— doing  good!” 

Yet  the  good  that  is  being  done 
is  far  less  than  it  should  be.  The 
scalpel-sharp  reason:  only  600  phy- 
sicians in  Wisconsin  last  year  made 
the  regular  $10  voluntary  contri- 
bution to  the  Foundation. 

Dr.  Stovall  stated  that  $55,000 
is  now  out  on  loan  to  medical  stu- 
dents, but  there  is  no  money  left  to 
fill  standing  requests  from  needy 
students. 

A challenge.  Challenging  the 
physicians  to  give  more,  he  pointed 
out  that  the  government  is  hand- 
ing out  scholarships  left  and  right. 

But,  he  said,  “you  are  the  ones 
who  want  to  make  an  impact.  You 
want  to  have  men  practicing  medi- 
cine who  can  represent  the  ideals 
and  the  standards  that  you  have. 
We  can  determine  that  by  select- 
ing those  to  whom  we  give  help  in 
getting  their  medical  education.” 

Another  reason  for  the  Founda- 
tion: to  help  physicians  in  need. 
“Sure,  let  the  government  do  it,” 
taunted  Dr.  Stovall. 

And  “We  need  money  for  our 
museum.  How  are  we  going  to 
portray  to  the  public  what  the  po- 


sition of  medicine  is  in  the  social 
order  unless  we  do  it  through 
education  ?” 

The  challenge  was  immistakable. 
And  to  help  meet  it  the  House  rec- 
ommended a voluntary  assessment 
of  $10  on  each  state  physician, 
along  with  additional  amounts 
from  those  who  could  afford  it. 

At  the  Foundation’s  annual 
luncheon  on  Wednesday,  attended 
by  about  35  trustees,  there  was 
a gift  of  $1,000  for  the  student 
loan  fund  from  the  Auxiliary. 

A resolution.  At  the  same  time  a 
resolution  was  adopted  urging 
county  medical  societies  to  utilize 
their  reserve  funds  to  support  the 
student  loan  programs  of  the 
Foundation. 

An  adequate  medical  student  loan 
account  should  total  $250,000,  it 
was  determined. 

A grant.  A $500  grant  was  ac- 
cepted from  the  Wisconsin  Council 
for  Mentally  Retarded  Children  for 
postgraduate  education. 

At  the  meeting  the  trustees,  im- 
pressed by  the  success  of  the  state- 
wide athletic  injuries  conference 
last  fall,  authorized  similar  regional 
institutes  on  an  annual  basis. 

The  Foundation  also  authorized 
the  appointment  of  a committee  on 
the  American  Medical  Education 
Fund,  with  Dr.  A.  H.  Heidner,  West 
Bend,  as  chairman. 

An  election.  All  principal  officers 
were  reelected:  Dr.  Stovall,  Presi- 
dent; Dr.  A.  J.  McCarey,  Green 
Bay,  Vice  President;  Dr.  Gordon 
Schulz,  Union  Grove,  Treasurer. 

Dr.  Elizabeth  Comstock,  Ar- 
cadia, was  elected  honorary  Vice 
President. 


Henceforth,  a quarterly  report 
will  be  made  to  all  trustees  on  all 
activities  of  the  Foundation,  and 
each  trustee  has  been  asked  to 
make  an  annual  report  to  his 
county  medical  society. 

APPOINTMENTS 

Standing  Committees 

At  the  final  session  of  the  House 
President  Hildebrand  announced  the 
following  appointments: 

Committee  on  Cancer:  Six  terms 
expiring.  Reappointed  Dr.  Ralph  C. 
Frank,  Eau  Claire;  Dr.  Gerald  I. 
Uhrich,  La  Crosse;  appointed  Dr. 
Roy  C.  Glise,  Richland  Center;  Dr. 
Glenn  A.  Smiley  of  Delavan;  Dr. 
Joseph  J.  Gramling,  Jr.,  Milwau- 
kee; Dr.  John  F.  Brown,  Rhine- 
lander; appointed  Dr.  Paul  M. 
Cunningham,  Appleton,  chairman. 

Committee  on  Grievances:  Three 
terms  expiring.  Reappointed  Dr. 
E.  D.  Sorenson,  Elkhom;  Dr.  El- 
wood  W.  Mason,  Milwaukee;  ap- 
pointed Dr.  Robert  W.  Mason, 
Marshfield;  appointed  Dr.  Eugene 
J.  Nordby,  Madison,  chairman. 

Council  on  Medical  Services: 
Three  terms  expiring.  Reappointed 
Dr.  Charles  J.  Picard,  Superior; 
appointed  Dr.  Howard  M.  Temple- 
ton, Barron;  Dr.  William  E.  Ache- 
son,  Valders;  reappointed  Dr.  Don- 
ald M.  Willison,  Eau  Claire,  chair- 
man. 

Committee  on  Public  Policy:  One 
term  expiring.  Appointed  Dr.  Nor- 
bert  Enzer,  Milwaukee;  reappointed 
Dr.  A.  A.  Quisling,  Madison,  chair- 
man. 

Council  on  Scientific  Work:  One 
term  expiring.  Appointed  Dr.  A.  R. 
Curreri,  Madison.  It  is  a tradition 
that  the  Council  selects  its  own 
chairman. 

RESOLUTIONS 

Final  Report 

Report  of  the  Reference  Com- 
mittee on  Resolutions  and  Amend- 
ments to  the  Constitution  and  By- 
laws led  the  House  to  take  the  fol- 
lowing actions: 

Resolution  1 & 2 (Trempealeau, 
Jackson,  Buffalo  County  Medical 
Society;  Racine  County  Medical  So- 
ciety) : That  a membership  poll  be 
taken  of  the  SMS  on  the  question 
of  whether  physicians  favor  com- 


DRS.  COMSTOCK  & STOVALL 
A scalpel-sharp  reason  . . . 
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DRS.  BECKMAN  & FOX 
. . . and  a rare  combination. 


pulsory  social  security.  Committee 
recommendation:  conduct  the  poll, 
with  certain  explanatory  informa- 
tion going  to  each  physician;  the 
results  to  be  considered  “informa- 
tive” only  for  AMA  delegates  and 
SMS  delegates.  House  action: 
approved. 

Resolution  3 (Brown,  Door- 
Kewaunee,  Fond  du  Lac,  Outa- 
gamie and  Winnebago  County  Med- 
ical Societies):  That  a single  Blue 
Shield  plan  be  devised  for  the  state, 
operated  by  a revamped  Commis- 
sion on  Medical  Care  Plans.  With- 
drawn by  the  authors. 

Resolution  4 (Manitowoc  County 
Medical  Society):  That  Article  II 
of  the  Constitution,  which  spells 
out  the  purpose  of  the  Society 
(unity  among  physicians  for  better 
medicine),  be  read  at  all  SMS 
meetings.  Committee  recommenda- 
tion: first  sessions  of  House  of 
Delegates  could  begin  the  practice. 
House  action:  approved. 

Resolution  5 (Manitowoc  County 
Medical  Society) : That  the  SMS 
secretary  be  a physician.  Commit- 
tee recommendation:  that  the  mat- 
ter be  referred  to  the  President’s 
Advisory  Committee  on  the  Study 
of  the  Constitution  and  Bylaws  be- 
cause of  the  “difficulty  in  correlat- 
ing the  duties  of  a physician  secre- 
tary as  outlined  in  Chapter  V,  Sec- 
tion 4.”  The  referral  is  “not  to  be 
construed  as  expression  of  lack  of 
recognition  of  the  motivation  and 
efforts  of  the  current  secretary  of 
the  Society.”  House  action:  ap- 
proved. 

Resolution  of  the  Washington- 
Ozaukee  County  Medical  Society: 
That  separate  and  distinct  Ozaukee 
and  Washington  County  Medical 
Societies  be  formed  from  the  pres- 
ent unit.  Committee  recommenda- 
tion: yes.  House  action:  approved. 

The  following  resolutions  were 
considered  by  the  Reference  Com- 
mittee on  Reports  of  Officers: 

Resolution  6 (Douglas  County 
Medical  Society):  That  the  use  of 
county  facilities  for  treatment  of 
tuberculosis  be  studied  by  the  Divi- 
sion on  Chest  Diseases,  State  Board 
of  Health  and  Legislative  Council. 
Committee  recommendation:  yes; 
Division  on  Chest  Diseases  has  al- 
ready started  the  study;  but  matter 
shouldn’t  be  taken  to  Legislative 
Council  until  specific  recommenda- 
tions are  made.  House  action: 
approved. 


Resolution  7 (Douglas  County 
Medical  Society) : That  authority 
of  State  Board  of  Health  be 
strengthened  regarding  treatment 
programs  in  county  facilities  for 
tuberculosis.  Committee  recommen- 
dation: yes,  with  SMS  preparing 
legislation  to  the  effect  that  all  in- 
stitutions receiving  state  aids  for 
treatment  of  t.b.  shall  operate  un- 
der SBH  authority  pursuant  to 
Chapter  50,  Statutes.  House  action: 
approved. 

Resolution  8 (Douglas  County 
Medical  Society) : That  Parkland 
Hospital  in  Douglas  County  be 
closed,  with  all  patients  going  to 
other  facilities  which  offer  proper 
psychiatric  care  for  t.b.  patients 
afflicted  with  mental  disease.  Com- 
mittee recommendation:  psychiatric 
t.b.  patients  should  be  transferred 
to  establishments  affording  mental 
treatment,  but  further  use  of  the 
Douglas  County  facility  is  rightful 
prerogative  of  that  county.  House 
action:  approved. 


HONORS 

The  Selected  Few 

Each  year  the  SMS  selects  a 
few  men,  who,  by  their  meritorious 
conduct,  have  set  an  example  for 
medicine  and  public  health  in  Wis- 
consin. 

The  annual  banquet  was  the  oc- 
casion this  year  for  honors  awai'ds. 

The  Council  Award,  highest  that 
the  Society  can  bestow,  went  to  Dr. 
Harry  Beckman,  67,  of  Milwaukee. 
Professor  and  director  of  pharma- 
cology, Dr.  Beckman  has  been  a 
member  of  Marquette  University’s 
Medical  School  for  over  three  dec- 
ades. 

The  award  cited  Dr.  Beckman 
“for  your  unfailing  loyalty  and  de- 
votion to  the  practice  of  medicine, 
for  the  rare  combination  of  hu- 
mility, skepticism  and  questing 
mind  which  has  made  you  one  of 
America’s  great  medical  scholars, 
for  your  admirable  ability  to  trans- 
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fer  your  own  knowledge  and  ideal- 
ism to  young  men  and  women 
entering  the  noble  profession  of 
medicine;  for  your  eternal  contri- 
butions to  medical  science  as  in- 
quirer, author,  tutor  and  ad- 
visor. . 

To  layman  Reuben  G.  Knutson, 
Madison,  chairman  of  the  State  In- 
dustrial Commission  where  he  has 
served  almost  20  years,  went  the 
Society’s  first  Presidential  Citation. 

The  award  commended  Knutson 
for  his  . . selfless  and  distin- 
guished career  in  the  public  inter- 
est, for  his  leadership  in  the  estab- 
lishment of  the  famed  Wisconsin 
open  panel  free  choice  system,  for 
his  understanding  of  medicine  and 
the  health  needs  of  the  workman, 
for  his  outstanding  service  as  com- 
missioner and  chairman  of  the 
State  Industrial  Commission.  . 

For  Dr.  William  Davison  Stovall 
who  has  carved  such  a high  niche 
in  Society  history,  there  was  the 
plaque  which  will  crest  the  Stovall 
Memorial  Gateway  to  SMS  head- 
quarters. . . Distinguished  physi- 
cian, scientist,  teacher,  medical 
statesman  who  has  dedicated  his 
life  to  human  welfare  . . .”  it  read 
in  part. 

Dr.  Stovall,  in  accepting  the 
brass  plaque,  gazed  over  the  audi- 
ence for  a moment,  then  drew  a 
pointed  parallel  between  the  physi- 
cians’ annual  banquet  and  the  old 
German  folktale  of  the  village  that 
re-appeared  once  every  100  years 
for  a night  of  merriment  and 
gaiety. 

“This  is  our  night,”  exclaimed 
Dr.  Stovall,  “our  night  to  celebrate. 


Thank  you  for  the  honors  you  have 
heaped  upon  me.  And  I shall  he 
with  you  on  this  night  as  long  as 
I live!” 

Eleven  Wisconsin  men  of  medi- 
cine who,  together,  have  practiced 
the  art  of  healing  for  a total  of 
five  and  a half  centuries,  were  sig- 
nally honored. 

Admitted  to  the  exclusive  50 
Year  Club  were: 

Dr.  Frederick  A.  Davis,  76,  Madi- 
son; 

Dr.  Gustave  E.  Eck,  73,  Lake  Mills; 
Dr.  V.  E.  Ekblad,  73,  Superior; 

Dr.  H.  P.  Greeley,  75,  Madison; 
Dr.  George  T.  Hegner,  72,  Apple- 
ton; 

Dr.  William  C.  Liefert,  74,  Mil- 
waukee; 

Dr.  Edmund  H.  Mensing,  73,  Mil- 
waukee; 

Dr.  Fred  J.  Pfeifer,  70,  New  Lon- 
don; 

Dr.  George  A.  Steele,  77,  Oshkosh; 
Dr.  Guy  F.  Wakefield,  76,  West 
Salem; 

Dr.  Arthur  J.  Wiesender,  77,  Berlin. 
All  hut  three  were  able  to  attend. 


HONORS 

Surprise  Party 

Dr.  Albion  H.  Heidner,  West 
Bend,  knew  “something  funny”  had 
been  going  on  recently,  but  he  was 
completely  surprised  to  find  out 
that  he  was  guest  of  honor  at  a 
special  SMS  dinner  in  his  home- 
town two  nights  before  the  annual 
meeting. 

SMS  officers  had  assembled  a 


host  of  fellow  physicians,  relatives 
and  friends  to  pay  homage  to  a 
man  who  has  been  a Councilor  of 
the  Society  for  28  years  (1929-34 
and  1936-58),  past  President 
(1951-52),  and  guiding  hand  in 
many  a medical  policy. 

An  added  surprise  was  the  ap- 
pearance of  Gov.  Gaylord  A.  Nel- 
son, who  made  an  unscheduled  call 
to  express  his  best  wishes  to 
Dr.  Heidner. 

Dr.  James  C.  Fox,  Chairman  of 
the  Council,  delivered  a tribute  to 
“Dr.  Heidner’s  contributions  to  his 
community,  to  his  professional  col- 
leagues and  to  the  public  health  of 
Wisconsin.” 

“It  is  given  to  but  few  men  to 
have  participated  so  long  and  so 
fruitfully  in  the  affairs  of  his  fel- 
low men,”  Dr.  Fox  said. 

As  a memento  of  the  evening  and 
of  his  service  to  medicine.  Dr.  Heid- 
ner was  presented  with  his  special 
chair  as  “5th  District  Councilor  of 
the  State  Medical  Society.” 

EXHIBITS 

Photography  Winners 

At  the  banquet  Wednesday  even- 
ing five  physicians  were  named  as 
winners  in  the  photography  exhibit 
sponsored  by  the  Section  on  Medi- 
cal History.  Their  photographs,  to- 
gether with  other  entries,  were 
hung  on  display  at  the  Hotel 
Schroeder. 

Dr.  W.  L.  Waskow,  Madison, 
took  First  Prize  with  an  impres- 
sionistic photograph  of  paranoia. 
His  photograph  won  in  the  class 
illustrating  physicians  in  research 
and  in  teaching. 

Honorable  mentions: 

1.  Dr.  A.  J.  Quick,  Milwaukee, 
for  a picture  of  historic  Tenna, 
Switzerland,  where  the  first  known 
carrier  of  hemophilia  lived  in  1667. 

2.  Dr.  R.  H.  Ludden,  Madison,  for 
a picture  of  a medical  civil  defense 
team  in  action. 

3.  Dr.  L.  W.  Schrank,  Waupun,  for 
a photo  of  a physician  bucking  last 
winter’s  snowdrifts  to  make  his 
rounds. 

4.  Dr.  E.  G.  Schott,  Sheboygan,  who 
portrayed  physicians  in  recrea- 
tional activity  with  a photograph 
of  a doctor’s  bowling  team. 

The  exhibit  will  be  held  again 
next  year. 
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REPORTS 

On  Officers 

The  House  approved  the  follow- 
ing I'ecommendations  of  the  Refer- 
ence Committee  on  Reports  of 
Officers: 

^ A recommendation  from  Presi- 
dent Hildebrand  that  the  SMS  un- 
dertake the  task  of  planning  an  im- 
mediate and  long-range  offensive 
program  to  preserve  the  private 
practice  of  medicine  in  Wisconsin. 
The  House  asked  that  this  plan  be 
implemented  through  the  Council. 
H A recommendation  from  the  Di- 
vision on  School  Health  that  a 
guide  on  immunization  practices  be 
published  and  circulated  to  all  state 
physicians  and  others  engaged  in 
the  field  of  school  health.  The  Di- 
vision also  suggested  a fourth  Salk 
booster  injection  if  more  than  two 
years  have  elapsed  since  the  third, 
if  A recommendation  to  change  the 
name  of  the  Division  on  Geriatrics 
to  Division  on  Aging;  and  that 
county  societies  and  the  SMS  take 
an  active  part  in  local,  state  and 
national  conferences  on  the  prob- 
lems of  aging. 

If  A report  from  the  Division  on 
Chest  Diseases  that  it  concentrate 
its  efforts  largely  on  the  programs 
of  the  use  of  mobile  units,  the 
study  of  t.b.  and  the  dual  use  of 
sanitaria  facilities. 

If  A report  that  the  Division  of 
Visual  and  Hearing  Defects  is  en- 
couraging the  promotion  of  present 
standards  of  testing  by  motor  vehi- 
cle authorities. 

If  A report  from  the  Division  on 
Nervous  and  Mental  Diseases  rec- 
ommending clai’ification  of  the  in- 
terpretation of  “insanity  before 
law.”;  an  early  report  on  tranquil- 
izers in  the  Wisconsin  Medical 
Journal;  recommending  physicians 
work  actively  with  lay  groups  for 
mental  health,  but  that  these 
groups  not  be  permitted  to  merely 
use  the  doctor’s  name  if  his  serv- 
ices are  not  actually  used;  recom- 
mending that  the  study  of  the  “sec- 
ond injury  clause”  be  actively 
pursued  to  eliminate  inequities  in 
the  px’esent  law. 

If  A report  from  Mx-s.  Gox-don 
Schulz,  Auxiliary  president,  that 
county  medical  societies  utilize  the 
“extremely  active  and  valuable  help 
that  our  ladies  ax'e  so  anxious  and 
able  to  give  us.” 


REPORTS 

On  Standing  Committees 

The  House  approved  the  follow- 
ing x’ecommendations  of  the  Refer- 
ence Committee  on  Reports  of 
Standing  Committees: 
jf  A x’ecommendation  that  the  chair- 
man of  the  Committee  oix  Industrial 
Health  be  a member  of  the  Council 
on  Medical  Service. 

Tf  A commendation  to  the  Council 
for  completion  of  its  Medical-Press 
Guide,  soon  to  be  distributed  to 
physicians  and  the  news  media, 
jf  A recommendation  that  the  Com- 
mittee on  Industrial  Health  en- 
courage industry  to  appoint  com- 
munity physicians  to  guide  them  in 
medical  matters,  employment  ex- 
aminations, safeguards  in  the  use 
of  narcotics,  health  and  safety  pro- 
grams. 

If  A call  for  continued  attention  to 
px’oblems  of  locating  physicians  for 
x’ural  communities  and  the  develop- 
ment of  closer  liaison  with  XTxx'al 
and  farm  groups. 

If  Endox’sement  of  plans  of  the 
Council  on  Scientific  Work  to  px'o- 
vide  county  medical  societies  with 
scientific  programs  financed 
through  the  SMS  Foundation. 

Tf  A suggestion  that  county  society 
meetings  be  balanced  between  sci- 
entific and  socio-economic  matters, 
perhaps  sepax'ate  meetings  on  each. 
If  A commendation  to  the  Commit- 
tee on  Civil  Defense  for  its  con- 
tinued efforts,  and  to  Dr.  C.  N. 
Neupert  and  the  State  Board  of 
Health. 

If  A “deep  debt  of  gx-atitude”  to  the 
Committee  oix  Public  Policy  fox- 


day  to  day  activities  in  legislation. 
“Their  awax-eness  of  critical  im- 
pox'tance  of  certain  legislation  to 
the  public  health  and  to  the  j)i-eser- 
vation  of  high  standax-ds  of  medical 
cax-e  is  of  no  value  unless  it 
i-eaches  the  membex’s  of  the  Legis- 
lature. Our  failure  to  do  so  at  the 
county  and  individual  level,  to 
quote  the  comment  of  the  Commit- 
tee on  Public  Policy,  ‘candes  the 
probability  of  sevex-e  penalty.  That 
penalty,  of  course,  is  punitive  or 
thoughtless  legislation  resulting 
from  ignorance  of  those  facts.’  ” 

If  An  apprasal  that  the  wox-k  accom- 
plished during  the  past  year  by  the 
field  service  to  medical  staffs  of 
hospitals  has  been  an  excellent  be- 
ginning and  carries  with  it  an  tin- 
usual  challange  for  the  future.  The 
Committee  wished  to  stress  the  fact 
“that  the  activities  of  the  Hos- 
pital Relations  Consultant  ax-e 
thoroughly  and  continuously  su- 
pervised by  the  Committee  on  Hos- 
pital Relations  and  the  executive 
staff  of  the  SMS. 
fl  A suggestion  that  each  delegate 
examine  the  adequacy  of  local  med- 
ical staff  bylaws  and  bring  them 
up  to  date  to  provide  a foundation 
of  px’oper  conduct  of  the  medical 
staff  and  the  basic  x-elationship  to 
hospital  administration. 

Tf  A recommendation  that  the  SMS 
undeiiake  specific  programs  aimed 
at  interesting  eligible  young  people 
in  careex-s  in  medicine  and  allied 
health  fields;  and  that  each  county 
society  conduct  an  annual  program 
for  young  men  and  women  to  in- 
form them  of  the  opportunities  in 
medical  px-actice  and  the  function 
of  the  physician  in  the  community. 


50  YEAR  CLUB:  (seated)  Drs.  Davis,  Ekblad,  Greeley,  Hegner;  (standing) 
Drs.  Liefert,  Pfeifer,  Steele,  Wiesender. 
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AMA 

Thinking  Ahead  100  Years 

A president  of  the  AMA  repre- 
sents to  the  public  all  of  organized 
medicine  in  the  United  States. 

Within  the  AMA  he  represents 
something  more:  he  is  the  product 
of  all  organized  medicine  in  his 
home  state,  and  more  or  less  on 
the  spot  for  its  conduct. 

As  AMA  president  Dr.  Gunnar 
Gundersen  began  his  annual  ban- 
quet address  Wednesday  night  he 
had  a few  words  to  say  of  Wiscon- 
sin’s conduct:  “I  am  deeply  im- 
pressed with  the  things  you  are 
doing  here.”  He  cited  the  work  of 
the  SMS  Foundation  as  one  ex- 
ample. 

Then:  “I  have  visited  many  state 
societies  in  the  past  year,  yet  I 
know  of  no  society  which  is  assum- 
ing leadership  the  way  this  soci- 
ety is!” 

But  when  he  got  to  the  subject 
of  low-cost  voluntary  health  insur- 
ance for  the  aged,  with  which  his 
tenure  of  office  will  always  be  as- 
sociated, President  Gundersen  re- 
ally beamed  with  pride  over  Wis- 
consin’s conduct. 

He  noted  that  the  SMS  had  its 
insurance  for  the  aged  in  operation 
in  less  than  five  months  after  the 
AMA  proposal  last  December. 

Century  Plan.  “And  when  you 
named  your  plan  the  Century 
Plan,”  said  Dr.  Gundersen,  “you 
were  thinking  ahead  a hundred 
years!” 

The  subject  proved  to  be  the 
theme  of  his  address.  Dr.  Gunder- 
sen pointed  out  that  in  Benjamin 
Franklin’s  day  the  average  lifespan 
was  35  years.  Now  it  is  more  than 
twice  that  much.  Today,  he  said, 
one  out  of  every  11  citizens  are 
past  65.  By  1980  it  will  be  one  out 
of  seven. 

But  advanced  age  poses  new 
pi'oblems,  he  went  on,  and  because 
medicine  is  indirectly  responsible, 
it  has  an  obligation  to  try  to  solve 
them. 

“Certainly,  health  care  for  the 
aged  is  one  of  our  most  urgent 
challenges.  But  where  an  urgency 
e.xists,  I believe  an  opportunity  also 
lies  . . . opportunity  awaits  he  who 
will  conquer  the  urgency.” 

Dr.  Gundersen  commended  U.  S. 
medicine  for  seizing  opportunity 
and  developing  a program  for  low 
cost  aged  insurance. 

He  stated,  “It  is  rooted  in  the 
traditional  American  concept  of 
vohintary  action  by  the  individual. 


PRESIDENT  GUNDERSEN 
More  than  lip  service. 


There  is  no  compulsion,  no  finan- 
cial bm’den  on  others,  no  depend- 
ency on  the  government,  no  drain 
of  tax  funds.” 

“A  foolish  philosophy.”  Because 
of  such  concrete  steps  to  provide 
needed  help  in  the  health  insurance 
field,  said  Dr.  Gundersen,  medicine 
will  oppose  the  . . . “foolish  philoso- 
phy of  ‘pass-a-law-and-raise-the- 
social-security-tax-again.’  ” 

But,  he  stated  in  conclusion : 
“Regardless  of  how  fine  a plan  we 
develop,  regardless  of  how  enthu- 
siastically we  talk  about  it,  its  suc- 
cess, and  the  success  of  the  Ameri- 
can medical  profession,  depends  on 
what  you  and  I do  about  it.  If  our 
plan  is  to  succeed,  if  medicine  is  to 
earn  the  gratitude  of  the  nation’s 
aged  and  of  the  future  generations 
of  senior  citizens,  each  one  of  us 
must  do  moi'e  than  pay  lip  seiwice. 

You  and  I must  make  this  plan 
work!” 

TRAFFIC  SAFETY 

Teenage  Program 

The  Division  of  Safe  Transporta- 
tion, noted  in  its  annual  report 
that  the  physician  is  challenged  “to 
project  his  status  into  the  wider 
function  of  medical  counselor  to 
the  whole  field  of  road  safety.” 

Believing  that  “driver  attitude” 
is  in  large  measure  responsible  for 
motor  vehicle  collisions,  and  that 
“driver  attitude”  can  best  be  influ- 
enced in  the  early  years  of  life, 
the  Division  recommended  a state- 
wide safe  driving  program  aimed 
at  teenagers. 

Heart  of  the  program  would  be 
a “safe  driving  slogan  of  the 
month”  with  monthly  awards  to  the 
winning  youngsters  and  their 
schools. 

The  House  approved  of  the  pro- 
gram. 


BOARD  OF  HEALTH 

Executive  Report 

Dr.  Carl  N.  Neupert,  State 
Health  Officer,  in  his  report  to  the 
House,  praised  the  cooperation  that 
exists  between  his  agency  of  gov- 
ernment and  the  individual  physi- 
cians in  the  state. 

It  results,  said  he,  “in  accom- 
plishments in  the  public  interest 
that  could  not  be  expected  were  we 
to  try  to  do  them  separately.  Your 
patients  (the  people  of  the  State) 
and  the  Board  continue  to  be  deeply 
indebted  for  this  devotion  to  the 
advancement  of  that  essential  in- 
gredient— health.  ” 


MEDICAL  SCHOOLS 

The  Deans  Report 

Dr.  John  S.  Hirschboeck,  Dean  of 
Marquette’s  Medical  School,  dis- 
cussed the  problem  of  who  should 
control  health  services  in  his  ad- 
dress before  the  House. 

His  suggestion:  “.  . . A single 
unified  health  service  corporation, 
not  controlled  by  the  physicians  or 
the  hospitals  alone,  but  by  both, 
with  substantial  support  and  rep- 
resentation by  the  consumers.” 

In  his  House  address.  Dr.  John  Z. 
Bowers,  Wisconsin’s  Medical  School 
Dean,  stated:  “All  reports  and  sur- 
veys at  the  national  level  indicated 
that  the  Medical  School  in  Madison 
stands  among  the  first  ten  in  the 
country,  but  neither  you  nor  I 
would  be  content  to  leave  things  as 
they  are.  Medicine  is  changing. 
The  country  is  changing,  and  we 
must  change  with  it.” 

MEDICAL  EXAMINERS 

State  Board  Report 

Secretary  of  the  State  Board  of 
Medical  Examiners,  Dr.  T.  W.  Tor- 
mey,  Jr.,  had  some  interesting 
statistics  to  report  to  the  House 
for  the  past  year. 

A sampler:  190  candidates  were 
examined  for  license  in  medicine 
and  surgery  by  written  examina- 
tion; 180  by  reciprocity.  Ten  for- 
eign applicants  were  licensed  in 
1958  and  six  in  1959,  out  of  a total 
of  46  considered. 

Number  of  physicians  registered 
for  1959  is  5,042,  while  4,180  of 
these  are  listed  as  practicing  in 
Wisconsin. 
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President's  Message 

to  the 

House  of  Delegates* 


By  W.  B.  HILDEBRAND,  M.  D. 

Menasha,  Wisconsin 


IDI^RAMATIC  but  unfortunate  events  oc- 
curring during  the  special  session  of  the 
House  of  Delegates  of  the  State  Medical 
Society  of  Wisconsin  in  Stevens  Point  last 
September,  catapulted  the  President-elect  of 
the  Society  into  the  Presidency,  which  was 
officially  assumed  by  him  on  November  1, 
1958,  six  months  before  his  elected  term  was 
to  have  begun.  Because  of  the  suddenness  of 
the  responsibility  placed  upon  him,  a rather 
rapid  change  of  his  plans  was  necessary  in 
order  that  the  programs  and  goals  timetabled 
for  1959-1960  could  be  initiated  earlier. 

Your  President  felt  that  he  could  best  carry 
out  duties  of  his  office  if  he  would  take  the 
story  of  medicine  into  three  geographical  as 
well  as  sociological  areas  in  the  State  of 
Wisconsin. 

1.  To  county  medical  societies  by  bringing 
to  as  many  as  time  would  permit,  an 
analysis  of  what  the  State  Medical  Soci- 
ety is  doing  for  the  membership,  foi- 
medicine  and  public  health,  and  how 
each  is  accomplished. 

* Presented  before  the  House  of  Delegates  at  the 
One  Hundred  Eighteenth  Annual  Meeting  of  the 
State  Medical  Society,  May  4,  1959,  Milwaukee. 


For  some  of  my  remarks  I am  indebted  to  three 
men:  Dr.  Walter  Abbott,  immediate  past  president 
of  the  Iowa  State  Medical  Society;  Dr.  John  Galivan, 
the  incumbent  president  of  the  Medical  Society  of 
the  State  of  Connecticut;  and  Dr.  Westbrook  Murphy, 
past  president  of  the  Medical  Society  of  the  State  of 
North  Carolina,  whose  respective  state  organizations 
found  themselves,  a few  years  ago,  in  precisely  the 
same  spot  which  Wisconsin  medicine  stands  today. 
I want  to  pay  tribute  to  those  men  who  have  inspired 
me  for  some  of  the  thoughts  I wish  to  present  to  you. 


2.  To  service  clubs,  community  groups  and 
other  local  interested  organizations  by 
presenting  the  story  of  medicine  in  Wis- 
consin in  an  address  entitled,  “The  Best 
Health  Buy  for  All  Badgers”.  Such  pres- 
entations are  to  be  timed  with  an  appear- 
ance before  a county  medical  society, 
usually  on  the  same  evening. 

3.  To  other  organizations  on  a State  level, 
such  as  the  Wisconsin  Hospital  Associa- 
tion, the  Wisconsin  Nurses  Association, 
the  Wisconsin  Pharmaceutical  Associa- 
tion, the  Wisconsin  American  Legion, 
and  the  Wisconsin  Congress  of  Parents 
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and  Teachers,  to  name  a few,  by  bring- 
ing to  these  groups  the  story  of  Wiscon- 
sin medicine  on  a broader  concept,  deal- 
ing with  the  current  problems  of  the 
type  common  to  both  medicine  and  the 
groups  addressed,  each  address  tailored 
to  fit  the  needs  of  the  individual  group. 

All  of  these  presentations  were  designed 
with  one  thought  in  mind,  that  of  furthering 
and  fostering  professional  public  relations  in 
the  State  of  Wisconsin,  both  intra-  and  extra- 
professional in  nature,  which  1 am  sorry  to 
say  need  considerable  attention. 

Although  in  a more  limited  way  than  desir- 
able, the  above  objectives  have  been  carried 
out  and  will  be  expanded  during  the  year 
1959-1960  within  the  limits  of  time  and 
opportunity. 

Duties  of  the  President 

The  office  of  the  President  of  your  Society 
is  a frustating  one.  It  is  a full-time  job  oper- 
ated on  a part-time  basis.  The  President  first 
and  foremost  must  be  a practitioner  of  medi- 
cine, and  such  is  his  primary  responsibility; 
and  yet  as  an  ex  officio  member  of  all  com- 
mittees, he  must  attend  as  many  of  their 
meetings  as  possible,  sharing  with  them  their 
discussions  and  their  decisions.  In  addition, 
he  must  be  the  ambassador  and  the  emissary 
of  the  Society  in  its  relations  with  similar 
groups  outside  the  State,  the  American  Medi- 
cal Association,  and  other  allied  professional 
and  nonprofessional  groups  within  the  State. 

Conferences,  attendance  at  committee 
meetings,  telephone  consultations  with  mem- 
bers of  committees  and  with  the  executive 
staff,  preparation  and  presentation  of  ad- 
dresses, visiting  other  state  medical  societies, 
initiating  and  answering  correspondence,  at- 
tempts to  placate  and  satisfy  disgruntled 
members,  all  are  time-  and  energy-consuming. 

Your  President  shares  the  feeling  ex- 
pressed by  some  Presidents  who  have  gone 
before,  that  the  multiplicity  of  duties  and 
appearances  does  not  add  up  to  very  much  in 
the  way  of  contribution  toward  the  successful 
operation  of  our  Society.  Such,  however,  is 
the  way  it  is,  and  such  is  probably  the  Avay, 
under  our  present  structure,  that  it  will  con- 
tinue to  be. 

]\Iay  I digress  for  a moment  to  pay  thanks 
and  give  credit,  for  both  are  due.  The  staff 
of  the  Society  headquarters  is  working 
smoothly,  and  each  employee  is  giving  his  or 


her  best  toward  the  over-all  cooperative  ef- 
fort. No  question  or  request  put  to  them,  how- 
ever trivial,  is  ignored,  and  all  are  answered 
with  dispatch. 

I am  proud  to  say  that  the  relationships  of 
my  office  with  the  headquarters  staff  have 
been  pleasant,  fruitful  and  satisfying.  Events 
of  the  past  few  months  have  caused  great 
sacrifices  in  the  personal  lives  of  many  of  the 
staff,  especially  at  the  top  level,  and  our  Soci- 
ety should  feel  deeply  grateful  for  their  out- 
standing performances  under  a great  deal 
of  stress. 

It  should  not  be  within  the  province  of 
these  remarks  to  elaborate  upon  the  Council, 
committee  or  commission  reports  which  are 
before  you  and  which  you  have  undoubtedly 
read.  Suffice  it  to  say  that  the  Society  owes 
a tremendous  debt  to  many  active  and  dedi- 
cated doctors  of  medicine  in  our  Society,  who 
give  so  much  of  their  time  and  effort  toward 
the  solution  of  problems  confronting  their 
various  committees  and  commissions.  The 
fruits  of  their  labors  of  the  past  year  have 
been  presented  to  you  in  the  committee  and 
commission  reports  which  are  up  for  consid- 
eration before  this  House  of  Delegates. 

Now,  the  primary  purposes  of  the  State 
Medical  Society,  as  stated  in  Article  II  of  our 
Constitution,  are : 

“To  federate  and  bring  into  one  compact 
organization  the  entire  medical  profession  of  the 
State  of  Wisconsin,  and  to  unite  with  similar 
societies  of  other  states  and  territories  of  the 
United  States  to  form  the  American  Medical 
Association;  to  extend  medical  knowledge  and 
advance  medical  science;  to  elevate  the  stand- 
ard of  medical  education,  and  to  secure  the  en- 
actment and  enforcement  of  just  medical  laws; 
to  promote  friendly  intercourse  among  physi- 
cians; and  to  enlighten  and  direct  public  opinion 
in  regard  to  the  great  problems  of  state  medicine, 
so  that  the  piofession  shall  become  more  capable 
and  honoi'able  within  itself,  and  more  useful  to 
the  public,  in  the  prevention  and  cure  of  disease, 
and  in  prolonging  and  adding  comfort  to  life.” 

Members  of  the  House  of  Delegates,  you 
can  be  assured  that  through  the  vari- 
ous activities  of  our  Society  such  is  being 
accomplished. 

It  is,  however,  pertinent  that  attention  be 
given  to  three  committees,  appointed  by  the 
President  and  now  currently  engaged  in  their 
deliberations,  which  are  a direct  result  of 
events  transpiring  in  attitudes  expressed  last 
May  and  last  September  at  the  sessions  of  the 
House  of  Delegates  in  Milwaukee  and  Stevens 
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Point.  Ail  three  of  these  committees  have 
been  thoroughly  discussed  at  Council  meet- 
ings, and  both  have  complete  Council  action 
and  approval. 

The  first  of  these  is  the  President’s  Study 
Committee  on  the  Structure  and  Operation  of 
the  Wisconsin  State  Medical  Society.  This 
Committee  is  currently  conducting  a thor- 
ough analysis  of  our  entire  operation,  to  re- 
port at  length  in  May  of  1960  at  the  annual 
session.  A meeting  of  this  Committee  \f'ill  be 
held  during  this  session  of  the  House  of  Dele- 
gates, to  which  any  and  all  members  are 
invited,  and  before  which  they  may  express 
their  views. 

The  second  committee  is  a Liaison  Com- 
mittee, between  the  Board  of  Directors  of 
the  State  Medical  Society  of  Wisconsin  and 
the  Board  of  Directors  of  The  Medical  So- 
ciety of  Milwaukee  County,  which  has  the 
sanction  and  approval  of  both  groups. 

This  Committee  is  charged  with  and  is  cur- 
rently studying,  on  all  levels,  ways  and  means 
of  ending  the  longstanding  differences  which 
exist  between  the  Wisconsin  State  Medical 
Society  and  the  Milwaukee  County  Medical 
Society,  and  most  pressing,  of  course,  being 
that  of  the  Surgical  Care-Wisconsin  Physi- 
cians Service  controversy.  No  later  than  this 
noon  this  Committee  met ; and  I am  happy  to 
report  that,  although  progress  is  slow,  prog- 
ress is  being  made. 

The  third  committee  appointed  consists  of 
the  Committee  on  Public  Policy  of  the  State 
Medical  Society  and  appointed  members  of 
the  Board  of  Directors  of  the  Wisconsin  Hos- 
pital Association.  This  Liaison  Committee  is 
currently  discussing  and  will  continue  to  dis- 
cuss waj’s  and  means  of  agreement  in  many 
disputed  fields  of  physician-hospital  relation- 
ships. Such  a Committee,  in  my  opinion,  is 
long  overdue,  and  already  misunderstandings 
have  been  changed  to  understandings  with 
respect  to  certain  phases  of  physician- 
hospital  problems. 

After  these  preliminary  remarks  your 
President  feels  that  it  is  his  duty  to  devote 
the  rest  of  the  allotted  time  to  call  to  the 
attention  of  the  members  of  this  House  of  Del- 
egates, and  through  it  to  the  entire  member- 
ship of  the  State  Medical  Society,  a matter  of 
grave  concern  to  us  all. 

There  are  ominous,  unmistakable  indica- 
tions that  strong,  ruthless  forces  within  and 
without  Wisconsin  are  attempting  to  destroy 
the  freedom  of  the  private  practice  of  medi- 


cine. May  1 say  that  1 am  not  presenting  an 
official  view  or  position  of  either  the  Council 
or  the  State  Medical  Society  itself  on  this 
subject.  In  making  these  remarks,  1 alone 
assume  complete  responsibility;  and  even 
though  1 shall  dwell  on  certain  physician- 
hospital  relationships  which  are  at  present 
under  discussion  in  the  Liaison  Committee 
previously  mentioned,  1 have  no  criticism  of 
Wisconsin  hospitals  or  the  service  which  they 
render  as  such.  The  local  hospitals  where  1 
practice  are  entirely  ethical.  I have  no  con- 
flict with  them  whatsoever,  and  our  Wiscon- 
sin hospitals  in  general  I believe  to  be  serv- 
ing the  public  with  credit  and  distinction.  I 
feel,  however,  that  the  matter  to  be  discussed 
is  the  most  important  problem  of  any  cur- 
rently confronting  Wisconsin  medicine. 

An  Era  of  Struggle 

We  are  living  in  an  era  of  great  struggle. 
The  East  is  pitted  against  the  West;  the  lib- 
eral is  pitted  against  the  conservative ; Com- 
munism and  Socialism  are  struggling  against 
private  enterprise,  labor  against  capital ; 
democracy  against  dictatorship,  and  Negro 
against  Caucasian,  and  vice  versa.  But  of 
immediate  concern  to  us  as  physicians  is  a 
concerted  effort  by  numerous  lay  interests, 
in  and  out  of  Wisconsin,  whereby  these  inter- 
ests wish  to  assume  control  of  the  practice  of 
medicine.  This  is  our  problem.  This  struggle 
involves  the  previously  mentioned  lay  inter- 
ests and  the  medical  profession. 

I believe  firmly  that  the  unlimited  choice 
of  physician,  the  free  selection  of  patients, 
the  unqualified  responsibility  of  physician  to 
patient,  without  the  interposition  of  a third 
party,  the  unhampered  exercise  of  profes- 
sional judgment,  and  the  direct  reward  for 
individual  initiative,  form  the  only  possible 
basis  for  acceptable  medical  care  of  and  by 
free  men.  On  every  passing  day  these  essen- 
tial qualities  are  being  degraded  and  the 
perimeter  of  private  practice  is  being  con- 
tinually constricted. 

Those  who  are  about  to  destroy  our  system 
of  practice  fall  into  a number  of  diversified 
groups;  but  they  have  at  least  one  thing  in 
common  as  organizations,  and  this  is  very 
important — they  are  not  persons  or  individ- 
uals. Therefore,  these  organizations  as  such 
have  no  souls ; they  have  no  consciences ; they 
cannot  exercise  professional  judgment;  they 
are  governed  by  group  (not  individual)  deci- 
sions, and  they  are  impersonallly  ruthless. 
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These  organizations  of  which  I speak  are 
undoubtedly  well-meaning,  and  they  operate 
behind  screens  of  well-meaning  laymen  who, 
I believe,  are  largely  unaware  of  their  true 
objectives.  Unfortunately,  there  are  in  the 
background  physicians  aiding  and  abetting 
these  well-meaning  laymen,  in  some  in- 
stances, who  do  not  comprehend  the  devastat- 
ing end  results  of  their  policies. 

Generally  speaking,  these  groups  of  laymen 
are  so  well  organized  as  to  demand  and  secure 
conformity  from  their  lesser  component 
units. 

There  is  nothing  vindictive  or  punitive  in 
their  attitude  toward  medicine  as  such,  but 
unfortunately  the  medical  profession  is  being 
caught  in  the  middle  as  we  stand  in  the  way 
of  their  expanding  programs.  The  day  is  not 
far  off,  in  my  opinion,  when  these  groups,  con- 
sisting of  labor,  industry,  government,  insur- 
ance companies  and,  I am  sorry  to  say,  hospi- 
tals and  related  groups,  will  combine  in  their 
effort  and  their  campaign  to  control  all 
health  activities.  If  medicine  does  not  rise  up 
into  a position  of  strength,  private  practice 
as  we  have  known  it  will  cease  to  exist. 

I would  like  to  give  you  some  illustrations 
and  endeavor  to  make  some  observations 
which  will  convince  you  beyond  reasonable 
doubt  that  the  private  practice  of  medicine 
in  Wisconsin  is  in  imminent  danger  of  losing 
its  status  as  a professional  art,  and  is  being 
forced  into  the  mould  of  a trade.  I should  also 
like  to  give  you  some  illustrations,  occurring 
outside  the  State  of  Wisconsin,  which  cer- 
tainly will  prove  the  same  thing. 

Patient-Doctor  Relationship 

The  very  keystone  of  practice — the  patient- 
doctor  relationship,  the  respect  of  the  patient 
for  his  doctor,  and  the  influence  of  the  doctor 
with  his  patient — is  the  primary  target  at 
which  all  of  these  concerted  forceful  attacks 
are  being  directed. 

As  illustrated  by  the  Kaiser  Medical  Serv- 
ice Plan  on  the  West  Coast  and  the  Atlantic 
Coast  Line  Railroad  in  Delaware,  industry 
over  the  nation  is  building  a series  of  hospi- 
tals and  is  organizing  medical  service  plans, 
for  their  employees  and  their  dependents, 
which  are  staffed  by  salaried  and  closed-panel 
groups  of  physicians. 

Labor  is  also  establishing  and  has  estab- 
lished hospitals  and  complete  medical  service 
plans  which  have  been  staffed  by  salaried  and 


closed-panel  groups  of  physicians  whereby 
total  medical  care  is  dispensed  for  their  mem- 
bers and  their  dependents.  The  United  Mine 
Workers  are  a specific  example  of  such  a 
move. 

At  a congressional  hearing  not  long  ago, 
Mr.  Frederick  F.  Umbrey,  who  is  associated 
with  the  International  Ladies  Garment  Work- 
ers Union,  complained  of  a lack  of  coopera- 
tion from  physicians  and  recommended  that 
the  Sherman  Antitrust  Act  be  so  amended  as 
to  include  medical  and  hospital  services. 

Dr.  Edwin  F.  Bailey,  who  is  vice-president 
of  the  Health  Insurance  Plan  of  Greater  New 
York,  has  predicted  that  organized  labor  will 
soon  establish  the  pattern  of  medical  care  in 
the  United  States. 

The  Veterans  Administration  is  providing 
hospital  care  and  medical  service  for  an  ever- 
increasing  number  of  nonservice-connected 
disabilities.  It  is  not  impossible  that  within 
the  near  future  dependents  of  veterans  will 
be  included. 

Medical  and  hospital  care  for  federal  em- 
ployees and  their  dependents,  and  for  mem- 
bers of  the  armed  forces  and  their  depend- 
ents, is  being  expanded  at  a tremendous  pace. 
The  use  of  federal  funds  for  medical  schools, 
hospitals  and  clinics  has  increased  to  an 
alarming  degree,  and  the  end  is  not  in  sight. 

The  vast  social  security  system  now  pro- 
vides cash  payment  and  medical  and  remedial 
care  for  needy  individuals  18  years  of  age  or 
older  when  permanently  and  totally  disabled. 

The  Forand  Bill  stands  looming  before  us 
in  all  of  its  sinister  implications,  providing 
medical-surgical  and  hospital  care  to  patients 
receiving  social  security  who  are  over  a cer- 
tain age,  whether  permanently  and  totally 
disabled  or  not. 

Immunizations  and  the  diagnosis  and  treat- 
ment of  tuberculosis  rests  now  largely  in  the 
hands  of  public  health  departments.  The  be- 
lief that  industrial  medicine  should  be  a 
health  department  activity  is  held  by  many 
officials. 

These  philosophies  are  not  necessarily  con- 
fined to  medicine.  There  is  reputed  to  be  an 
active  national  organization  of  attorneys 
which  undertakes  to  train  its  members  in 
refuting  medical  testimony  and  in  securing 
larger  judgments  in  professional  and  other 
liability  cases.  Some  of  the  bills  introduced 
in  the  present  session  of  the  Legislature  in 
Wisconsin  have  been  encouraged  by  this 
organization. 
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The  national  organization  of  optometrists 
is  asking  for  the  passage  of  legislation  which 
would,  in  effect,  limit  refractions  to  licensed 
optometrists.  Ophthalmologists  would  there- 
fore be  required  to  secure  such  licenses. 

I need  not  speak  of  the  perennial  chiroprac- 
tic legislation,  examples  of  which  are  before 
the  present  Wisconsin  Legislature.  Passage 
of  such  legislation  is  approval  of  cultism. 

Now,  it  is  quite  evident  to  me  that  the 
American  Hospital  Association  is  adopting 
the  concept  that  the  hospital  should  be  the 
purveyor  of  all  health  services  in  the  commu- 
nity, and  that  all  who  render  service,  includ- 
ing medical  service  and  including  physicians, 
should  be  salaried  employees. 

Until  they  were  stopped  by  the  Insurance 
Commissioner,  a group  of  hospitals  in  New 
York  forced  the  medical  staff  to  turn  over  to 
administrators  the  fees  for  services  rendered 
in  industrial  cases  in  their  institutions. 

In  some  areas  of  our  country  it  is  becoming 
more  and  more  prevalent  for  hospital  admin- 
istrators to  attempt  to  direct  the  treatment 
given  to  patients,  including  the  ordering  of 
special  examinations  in  order  to  increase  hos- 
pital income. 

The  board  of  trustees  of  a certain  hospital 
in  the  State  of  California  recently  passed  a 
regulation  forbidding  the  medical  staff  to 
meet  for  even  a social  gathering  unless  the 
administrator  was  present. 

One  hospital  in  one  of  our  prominent  states 
passed  and  attempted  to  enforce  a regulation 
by  the  board  of  trustees  requiring  that  the 
medical  staff  turn  over  to  the  hospital  from 
10  to  15  per  cent  of  money  earned  in  private 
practice  within  that  institution.  Another  hos- 
pital in  the  same  state  tried  to  enforce  a rule 
which  would  require  physicians  to  purchase 
staff  appointments  at  the  rate  of  $500  each. 

One  voluntary  private  nonprofit  hospital  in 
the  State  of  Wisconsin  is  reported  to  be  cur- 
rently employing  department  heads  at  a re- 
puted salary  of  $10,000  each,  and  is  reported 
also  to  be  arranging  to  expand  the  idea. 

There  are  currently  two  bills  which  have 
been  introduced  into  the  current  session  of 
the  Wisconsin  Legislature  that,  if  enacted 
into  law,  would  allow  any  corporation  to  prac- 
tice medicine  in  the  State  of  Wisconsin,  would 
allow  Wisconsin  hospitals  to  employ  any  phy- 
sician they  so  desire,  would  allow  each  hospi- 
tal to  charge  for  the  services  of  the  physician, 
and  split  the  fee  with  him,  and  finally  would 
prohibit  the  Wisconsin  State  Medical  Society 


or  any  county  medical  society  from  the  sale 
of  benefits  for  hospital  services,  even  though 
such  is  clearly  and  legally  allowed  under  the 
Medical  Society  Enabling  Act. 

One  of  these  bills  is  129-A.,  which  is  spon- 
sored by  the  Wisconsin  Hospital  Association, 
and  the  other  bill  is  485-A.,  sponsored  by 
Blue  Cross  of  Wisconsin.  We  have  said  for 
many  years,  “No,  it  can’t  happen  here!” 

Freedom  of  Medicine 

The  issue,  members  of  the  House  of  Dele- 
gates of  the  State  Medical  Society  of  Wiscon- 
sin, members  of  the  State  Medical  Society  of 
Wisconsin  and  members  of  the  Wisconsin 
Hospital  Association,  is  clear,  crystal  clear, 
concise  and  simple. 

It  amounts  to  the  same  as  stated  in  the 
conclusions  of  the  report,  recently  released  by 
the  Insurance  Commissioner  of  the  State  of 
Wisconsin,  which  I hope  you  have  read,  on 
its  study  of  prepaid  medical-surgical  care  and 
hospital  insurance  plans  in  Wisconsin, 
namely : who  is  going  to  control  the  practice 
of  medicine  in  Wisconsin — the  hospitals  or 
the  doctors?  And  to  expand  on  this  a bit,  who, 
then,  is  going  to  control  the  practice  of  medi- 
cine in  the  United  States — the  government, 
labor,  industry,  hospitals,  or  doctors? 

I am  going  to  read  to  you  a letter  written 
to  the  Board  of  Trustees  by  a chief  of  staff 
when  that  staff  learned  that  the  Board  of 
Trustees  was  favoring  the  passage  of  Bill 
129-A.  Gentlemen,  I think  this  letter  will  go 
down  in  the  archives  of  the  State  Medical 
Society  as  one  of  the  finest  penned  documents, 
involving  the  philosophy  of  the  freedom  of 
the  private  practice  of  medicine,  which  we 
have  ever  had  from  a doctor. 

March  17,  1959 

Board  of  Trustees 
Waukesha  Memorial  Hospital 
725  American  Avenue 
Waukesha,  Wisconsin 

Dear  Sirs: 

The  recent  action  of  the  hospital  Board  of  Trus- 
tees expressing  approval  of  Bill  129-A.  constitutes 
the  occasion  for  this  letter.  I should  like  to  take  this 
opportunity  to  briefly  develop  the  arguments  against 
and,  I feel,  the  inherent  dangers  in  this  bill. 

Originally  the  relationship  between  the  physician 
and  his  patient  was  an  uncomplicated  one.  His  tools 
were  simple  ones:  the  scalpel  to  lance  the  abscess, 
the  dressing  to  cover  the  incision. 

Gradually,  as  medicine  advanced,  the  tools  inevita- 
bly became  more  complex.  It  became  obvious  that 
the  more  seriously  ill  patients  could  be  better  cared 
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for  in  a building  staffed  with  nurses.  These  buildings 
or  hospitals  have  become,  as  you  well  know,  multi- 
million  dollar  physical  plants.  However,  the  hospital, 
regardless  of  its  size  or  monetary  worth,  remains 
a tool  that  the  physician  uses  in  the  care  of  his 
patient.  This  is  the  very  reason  for  the  hospital’s 
existence. 

The  people  of  the  community  build  and  maintain 
hospitals  so  that  their  physicians  may  render  them 
expert  medical  care  with  whatever  tools  are  neces- 
sary. Strangely,  we  have  somehow  lost  our  perspec- 
tive. We  have  forgotten  that,  although  an  x-ray  unit 
may  have  cost  hundreds  of  thousands  of  dollars,  the 
film  it  produces  is  meaningless  unless  it  is  inter- 
preted. We  have  arrived  at  a point  where  the  hammer 
wishes  to  control  the  carpenter.  The  machine  has 
petitioned  to  hire  the  mechanic. 

The  hospital’s  administrative  staffs  have  advanced 
the  argument  that  they  have  a duty  to  the  public  to 
inaintain  high  standards  of  medical  care.  This  stand 
is  not  tenable.  The  patient  has  nothing  to  fear  from 
physicians  engaged  in  the  private  practice  of  medi- 
cine in  our  free  competitive  society. 

Admittedly  there  are  abuses  in  medicine,  but  they 
are  surely  minimized  by  the  methods  by  which  physi- 
cians have  traditionally  policed  themselves.  Who, 
after  all,  is  capable  of  judging  standards  of  medical 
care  but  physicians  themselves?  Hospital  administra- 
tors surely  are  not  qualified  to  evaluate  the  degree  of 
excellence  of  a physician’s  work. 

It  is  true  that  hospitals  hire  nurses.  Once  again, 
this  has  simply  become  a practice  as  a matter  of 
expediency.  It  is  convenient  for  hospitals  to  collect 
fees  from  the  patients  and  in  turn  to  apportion  a cer- 
tain amount  of  this  money  to  the  nurses  in  the  form 
of  salaries.  In  every  other  respect  the  nurse  is  an 
extension  of  the  physician.  She  cannot  nurse  the  pa- 
tient without  the  explicit  direction  of  the  physician. 
Only  the  physician  is  thoroughly  familiar  with  the 
patient’s  needs.  Indeed,  he  has  made  the  diagnosis. 
Logically,  only  the  physician  is  capable  of  judging 
the  adequacy  of  nursing  care  and,  in  turn,  of  main- 
taining high  standards  of  this  care. 

It  would  seem  that  the  patient  has  most  to  fear 
from  those  who  have  interjected  themselves  between 
him  and  his  physician.  The  passage  of  Bill  129-A. 
would  enable  hospitals  to  hire  a full  staff  of  physi- 
cians. The  fact  that  many  pathologists  and  radiolo- 
gists now  receive  their  payment  for  service  from  hos- 
pitals does  not  make  it  right.  Generally  they  are 
neither  happy  nor  satisfied  with  this  arrangement. 

Who  is  to  control  the  hospital  administrator?  How 
can  a physician  be  objectively  critical  of  hospital 
standards  of  care,  when  he  I’eceives  his  salary  from 
the  hospital?  What  defense  has  the  patient  against 
the  hospital?  He  cannot  sue  an  x-ray  table.  What  is 
to  prevent  the  hospital  from  profiteering  on  the  skill 
and  talents  of  the  physicians?  How  can  the  patient 
judge  the  fairness  of  his  bill  without  knowing  what 
portion  of  his  fee  is  to  represent  payment  to  the 
physician?  What  happens  to  his  freedom  of  choice  of 
physician? 


It  is  sheer  naivete  to  assume  that  this  bill  merely 
represents  a way  to  provide  simpler  bookkeeping  for 
hospital  administrative  staffs.  It  is  rather  part  of  an 
intense  struggle  for  control  of  medicine.  We  physi- 
cians are  almost  unanimously  opposed  to  this  bill.  It 
is  shattering  to  learn  that  you  cannot  understand 
us.  We  ask  only  to  be  free. 

Yours  very  truly, 

s/T.  H.  McDonell,  M.D. 
267  West  Main  Street 
Waukesha,  Wisconsin 

Now,  historically,  beginning  in  the  early 
days  of  the  New  Deal,  the  Federal  Govern- 
ment exemplified  by  one  Oscar  Ewing,  at- 
tempted to  nationalize  and  socialize  medicine 
in  the  United  States.  A deliberate  and  well- 
organized  campaign  of  vilification  was  begun 
in  an  effort  to  belittle  the  medical  profession 
in  the  eyes  of  the  public.  Our  efforts  since  that 
time  in  organized  medicine  have  largely  fol- 
lowed plans  of  apology  and  appeasement. 
Such  plans  have  not  worked  for  medicine  any 
better  than  similar  plans  have  worked  for  the 
United  States  in  world  affairs. 

The  medical  profession  has  behaved  like  a 
flock  of  stupid  chickens  under  the  shadow  of 
the  wing  of  the  hawk.  As  individual  doctors 
we  have  scurried  for  the  nearest  cover,  or 
crouched  in  trembling  terror,  with  little 
thought  of  defense  and  less  care  for  the  wel- 
fare of  our  fellows. 

Take  the  Offensive 

The  time  for  apologies  and  defense  has 
passed.  We  must  take  the  offensive.  We  must 
use  our  minds  and  our  hearts  and  our  hands 
to  determine  what  is  best  for  those  we  serve 
— our  patients — and  what  is  best  for  the  med- 
ical profession,  and  then  follow  that  pre- 
scribed course  with  due  respect  but  without 
regard  for  the  inevitable  obstacles  which  we 
will  encounter. 

Our  social  structure,  unfortunately,  is 
largely  controlled  by  tightly  organized 
groups;  and  I submit  to  you  a hypothesis 
which  is  nothing  new — that  only  an  organized 
group  can  survive  in  our  present  society. 

In  the  eyes  of  the  public  I believe  that  we, 
as  doctors,  are  classified  as  a union.  We  have 
to  bear  the  excoriation  and  the  censure  which 
is  often  heaped  upon  unions,  but  we  have  not 
had  the  advantages  which  come  from  union 
organization. 

I do  not  suggest  that  now,  or  ever  in  the 
future,  we  refuse  to  give  our  best  professional 
services  to  all  of  the  ill  who  need  us,  regard- 
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less  of  their  ability  to  pay ; but  I do  suggest 
that  we  must  use  the  power  of  this  organiza- 
tion of  ours  in  Wisconsin,  as  well  as  other 
similar  organizations  in  other  states,  to  con- 
trol the  social  and  economic  circumstances 
under  which  our  medical  services  are  ren- 
dered when  a third  party  interposes  itself 
between  physician  and  patient.  Such  is  in  the 
best  interests  of  the  patient  and  in  the  best 
interests  of  medicine. 

Many  of  you  who  are  of  my  generation,  I 
believe,  will  draw  back  in  horror  from  this 
concept  which  will  seem  to  you  to  be  the  pros- 
titution of  all  that  is  ideal  in  medicine.  I do 
not  believe  there  is  any  other  way,  and  I am 
not  alone  when  I say  this. 

Those  of  you  who  represent  a younger  gen- 
eration may  resist  this  idea  because  you  will 
see  in  it  factors  which  may  disturb  your  pres- 
ent conditions  of  practice.  To  you  who  are  of 
a younger  era  and  of  a younger  age,  I say 
that  you  must  choose  between  submitting  to 
a considerable  degree  of  internal  discipline 
or  else  find  yourselves  in  the  future  forever 
displaced  to  the  level  of  the  artisan.  To  all  of 
you,  I say  that  if  you  have  a better  plan  or 
procedure,  your  profession  has  never  needed 
the  fruits  of  your  hearts  and  brains  and 
hands  more  than  at  this  moment,  and  I call 
for  volunteers. 

Medicine  must  capitalize  on  the  one  privi- 
lege that  is  conceded  by  the  courts  and  which 
is  thoroughly  incorporated  in  our  legal  struc- 
ture, namely ; the  right  to  use  organizational 
membership  to  control  the  conditions  of  gain- 
ful employment. 

I propose  to  you  tonight  that  the  Medical 
Society  of  the  State  of  Wisconsin  create  a 
permanent  commission  of  five  of  its  most 
level-headed,  most  astute,  most  dedicated, 
most  able  and,  what  is  more  important  of  all, 
most  courageous  men  whom  we  can  muster  to 
undertake  the  continuing  task  of  planning  an 
immediate  and  a long-range  defensive  and 
offensive  program  designed  to  preserve  the 
private  practice  of  medicine  in  the  State  of 
Wisconsin. 

I propose  to  the  Hospital  Association  of 
the  State  of  Wisconsin  the  thesis  that  the  con- 
trol and  responsibility  of  the  practice  of  medi- 
cine is  rightfully  in  the  hands  of  the  med- 
ical profession,  and  likewise  that  the  control 
and  responsibility  of  hospital  service  lies 
within  the  province  of  hospital  administra- 
tors and  the  boards  of  trustees. 

To  both  the  State  Medical  Society  and  the 


Wisconsin  Hospital  Association,  I say  that 
instead  of  disagreeing  and  bickering  we  each 
should  stay  in  our  own  spheres  of  activity 
and  influence,  but  unite  our  efforts  to  provide 
the  only  thing  for  which  we  exist,  that  of 
better  care  for  those  who  need  us. 

I also  say  to  both  groups  that  there  are 
sinister  forces  outside  the  field  of  hospital 
service  and  outside  the  medical  profession 
stealthily  waiting  on  the  sidelines,  attempting 
to  drive  between  us  wedges  which  will  weak- 
en both.  When  that  weakness  is  sufficiently 
advantageous,  those  forces  will  surely  and 
swiftly  move  in  for  the  kill,  and  both  medi- 
cine and  hospitals  will  find  themselves  en- 
meshed in  irreversible,  rigid  regimentation 
from  which  there  can  be  no  retreat.  May 
God  prevent  that  day. 

The  task  for  both  of  us  will  not  be  easy, 
but  nothing  worthwhile  is  ever  achieved 
through  ease.  We  must  forget  the  Marxist 
theory  that  the  dignity  and  the  freedom  to 
perform  our  tasks  and  to  serve  our  patients 
in  the  best  way  we  can  see  fit  is  something 
which  we  should  be  ashamed  of.  As  Benjamin 
Franklin  has  put  it,  and  put  it  so  well,  “They 
that  can  give  up  essential  liberty  to  obtain  a 
little  temporary  safety,  deserve  neither  lib- 
erty nor  safety.” 

Conclusions 

Now,  what  are  the  conclusions?  They  are 
clear,  pointed,  unmistakable  and  inevitable. 

First,  we  must  recognize  that  our  economic 
and  social  order  now  is  largely  controlled  by 
highly  organized  pressure  groups,  and  in  this 
social  order  it  is  only  through  such  groups 
that  an  individual  can  ever  hope  to  maintain 
his  dignity  and  his  integrity.  This  situation  is 
unfortunate,  but  it  cannot  be  changed  and 
it  must  be  accepted. 

Second,  as  we  stand  idly  by,  the  rights  and 
privileges  of  medicine  and  our  immunities 
are  being  bargained  away  by  the  representa- 
tives of  labor,  industry,  government,  some 
insurance  companies,  and  some  hospitals. 

Third,  the  Wisconsin  State  Medical  Society 
must  realize  and  recognize  the  fact  that  we 
are  engaged  in  a power  struggle  to  determine 
who  will  eventually  control  the  practice  of 
medicine  in  Wisconsin,  doctors  or  hospitals. 
Medicine  must  acknowledge  the  gravity  of 
this  situation,  and  medicine  must  assume  the 
prerogative  of  creating  its  own  offensive 
program. 
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Fourth,  the  Wisconsin  Hospital  Associa- 
tion and  the  Wisconsin  State  Medical  Society 
must  look  beyond  the  present,  and  see  that 
in  the  future,  if  this  power  struggle  conti- 
nues, both  will  become  weakened  and  fall 
prey  to  other  more  powerful  regulatory 
forces. 

Fifth,  the  corollary  of  the  above,  both 
doctors  and  hospitals,  must  unite  in  their 
efforts  to  provide  the  best  possible  care  for 
the  needy  and  the  ill  of  the  State  of  Wisconsin 
at  costs  within  their  reach,  and  each  must 


stay  within  its  own  traditional  sphere  of  in- 
fluence and  activity. 

Medicine  in  Wisconsin,  I am  convinced, 
will  not  fail,  because  I am  likewise  convinced 
that  medicine  in  Wisconsin  is  right.  We  must 
come  through  with  a blueprint  for  the  solu- 
tion in  a manner  characteristic  of  a very 
well-known  Latin  motto,  “Inveniemus  viem 
aut  faciemus” — “We  shall  find  a way  or  make 
one.” 
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STAPHYLOCOCCAL  INFECTIONS 


Report  of  the  Wisconsin  Commission 


for  the  Improvement  of  Patient  Care 


Representatives  from  more  than  a 

dozen  professional  health  organizations  in  the 
state  of  Wisconsin  met  recently  as  a group, 
called  the  Wisconsin  Commission  for  the  Im- 
provement of  Patient  Care,  to  spearhead  a 
statewide  campaign  for  the  control  and  pre- 
vention of  staphylococcal  infections  which 
have  increased  significantly  throughout  the 
country.  While  various  groups  have  been 
conducting  individual  campaigns,  there  has 
been  no  statewide  program  to  correlate  the 
efforts  of  these  various  groups  into  one  mas- 
sive strike  against  “staph”  infections. 

The  meeting,  held  February  4,  1959,  at  Mil- 
waukee, was  conducted  by  Dr.  A.  H.  Heidner, 
West  Bend,  chairman  of  the  Commission  and 
a representative  of  the  State  Medical  Society. 
Because  of  their  personal  experience  and 
their  participation  in  a regional  conference 
sponsored  by  the  United  States  Public  Health 
Service,  three  persons  were  invited  to  the 
meeting  to  discuss  the  possibility  of  the  Com- 
mission setting  up  a committee  to  start  an 
organized  statewide  campaign  to  control  and 
prevent  staphylococcal  infections  in  Wiscon- 
sin. They  were:  Miss  Helen  Callon,  Madison, 
Wisconsin  State  Board  of  Health;  Dr.  Ken- 
neth J.  Winters,  Milwaukee,  pediatrician;  and 
Dr.  Harold  M.  Coon,  Milwaukee,  Director, 
Milwaukee  County  General  Hospital. 

Also  attending  the  meeting  in  addition  to 
the  above  were:  Adele  Stahl,  Director,  State 
Department  of  Nurses,  Madison;  Ruth  Coe, 
State  Department  of  Vocational  and  Adult 
Education,  Madison ; Richard  G.  Henry,  Wis- 
consin Pharmaceutical  Association,  Madison ; 
Gertrude  Gloeckler,  Wisconsin  Conference  of 
Catholic  Hospitals,  Milwaukee ; Keith  A.  Hins- 
man.  State  Medical  Society,  Madison;  Linda 
Nickel,  State  Nurses  Association,  Milwaukee; 
Mary  Claire  Hogan,  Wisconsin  League  for 
Nursing,  Milwaukee;  Dr.  W.  B.  Hildebrand, 
President,  State  Medical  Society,  Menasha; 
Martha  E.  Koch,  Association  of  Licensed 


Practical  Nurses,  Milwaukee;  Irene  Hugunin, 
Wisconsin  League  for  Nursing,  Milwaukee; 
James  J.  Morton,  Wisconsin  Hospital  Associ- 
ation, Milwaukee ; Anita  H.  Spera,  Wisconsin 
Association  of  Licensed  Practical  Nurses,  Ke- 
nosha; Mr.  and  Mrs.  Govert  J.  Vercouteren, 
Wisconsin  Association  of  Nursing  Homes, 
Sheboygan ; and  Dr.  C.  W.  Wilcox,  State  Den- 
tal Society,  Milwaukee. 

At  the  meeting  the  foundation  was  laid 
for  a revitalized  committee  with  representa- 
tives from  all  the  major  health  groups  of 
the  state,  and  having  as  its  chief  objective 
better  patient  care  with  particular  emphasis 
on  the  prevention  and  treatment  of  staphylo- 
coccal infections.  The  following  are  excerpts 
from  the  discussion. 

Discussion 

Chairman  Heidner:  Three  important  func- 
tions of  this  committee  are:  1.  Carry  knowl- 
edge gained  here  back  to  the  various  groups 
we  represent.  2.  Influence  legislation  bearing 
on  patient  care.  3.  Help  solve  the  prol)lem  of 
staphylococcal  infections. 

Miss  Helen  Callon:  The  problem  is  world- 
wide. In  November,  1958,  the  United  States 
Public  Health  Service  sponsored  a meeting 
in  Chicago  attended  by  health  personnel  from 
five  states  in  this  area.  Wisconsin  had  five 
representatives. 

No  formal  study  has  been  made  of  the  inci- 
dence of  these  infections  in  the  hospitals  of 
this  state.  They  must  be  wide-spread,  if 
attendance  at  the  Madison  staphylococcus  in- 
stitute in  June,  1958,  is  an  index;  since  300 
persons  came  to  the  meeting  from  53  of  the 
71  counties. 

While  most  of  the  instances  reported  to  me 
were  in  surgical  wounds,  infections  of  the 
newborn  are  equally  as  serious.  Furthermore, 
they  may  be  overlooked  because  often  they 
do  not  appear  until  several  days  after  the 
baby  has  left  the  hospital.  Public  health 
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nurses  are  beginning  to  spot  these.  It  is  im- 
portant for  the  hospital  to  be  aware  of  this 
aspect  of  the  problem. 

Dr.  H.  M.  Coon:  Concerted  action  by  all 
the  hospitals  is  needed  to  set  up  a program 
of  control.  A central  agency,  such  as  this 
Commission,  is  needed  to  gather  information 
from  all  parts  of  the  state  and  channel  it 
back  to  the  hospitals. 

At  our  hospital  most  of  the  instances  have 
been  in  older  patients  who  have  had  bone 
surgery.  It  is  rare  on  our  obstetric  and  pedi- 
atric services. 

There  perhaps  has  been  too  much  reliance 
on  antibiotics  for  the  control  of  infections. 
We  need  to  return  to  first  principles  and  re- 
view critically  our  aseptic  techniques. 

The  joint  commission  of  accreditation  of 
hospitals  has  recommended  all  hospitals  es- 
tablish infectious  disease  committees.  The 
committee  in  our  hospital,  which  we  call  the 
sepsis  committee,  has  been  very  active.  Its 
recommendations  have  been  put  into  effect. 
Many  hospitals  will  need  help  in  getting  the 
necessary  laboratory  studies  and  may  find 
difficulty  in  supervising  their  programs.  The 
State  Laboratory  and  this  Commission  have 
a responsibility  in  supplying  these  needs. 

Dr.  K.  J.  Winters:  Each  hospital  infection 
committee  should  review  the  housekeeping 
and  surgical  techniques  in  its  hospital.  Meth- 
ods used  in  cleaning  the  floors,  the  handling 
of  contaminated  laundry,  and  skin  infections 
in  hospital  personnel  all  have  bearing  on  the 
problem. 

Miss  Callon:  Many  of  our  practices  need 
to  be  revised  in  confoinnity  with  changing 
conditions.  Our  hospitals  now  employ  more 
nonprofessional  persons  than  formerly,  not 
only  in  the  service  departments  but  on  the 
floors,  in  the  wards,  and  even  in  surgery. 

Our  students  have  not  been  taught  good 
aseptic  techniques  because  we  have  not  been 
stressing  it  enough.  An  example  of  laxity 
is  in  the  matter  of  wearing  uniforms  on  the 
street. 

Doctor  Winters:  The  same  thing  holds  true 
for  the  doctors.  In  many  hospitals,  the  staff 
members  wear  operating  room  gowns  as  the 
uniform  for  the  day  and  travel  all  over  the 
hospital  in  them. 

Mi.ss  Ruth  Coe:  Some  hospitals  do  not  pro- 
vide a place  for  the  girls  to  change  from 
street  clothes  into  a uniform. 


Miss  Callon:  And  that  points  up  the  fact 
that  this  is  not  something  which  any  one 
group  can  do  much  about.  It  takes  uniform 
planning.  Many  of  the  hospitals  want  a state 
agency  to  give  them  consultation  and  help 
in  forming  the  committees  and  in  giving  them 
authoritative  support.  It  is  surprising  how 
in  certain  communities  there  are  internal 
rivalries  and  frictions  that  prevent  the  ef- 
fective functioning  of  the  sort  of  program 
we  are  talking  about.  These  hospitals  need 
somebody  from  the  outside  to  come  in  and 
help  them. 

Doctor  Coon:  That  is  right.  There  is  no 
doubt  many  hospitals  need  help. 

Miss  Callon:  Our  studies  substantiate  the 
impression  that  hospitals  need  help.  One  hos- 
pital reported  five  deaths  from  staphylococ- 
cal infections  in  1957.  In  1958  there  were  27 
deaths.  Two-thirds  of  the  deaths  were  in  the 
older  age  group  and  the  other  one-third  was 
in  the  very  young. 

Doctor  Winters:  While  the  spread  of  infec- 
tion among  hospital  patients  and  personnel 
is  of  great  concern,  we  must  not  lose  sight 
of  the  fact  that  the  staphylococcus  is  com- 
mon in  the  streets  and  that  many  of  the 
infections  in  the  hospitals  are  carried  in  with 
the  patient. 

The  Wisconsin  representation  at  the  No- 
vember meeting  in  Chicago  recommended 
that  the  Wisconsin  Commission  for  the  Im- 
provement of  Patient  Care  organize  a sub- 
committee on  hospital  infections  to  promote 
the  formation  of  an  infection  committee  in 
each  hospital.  The  efforts  must  be  extended 
not  only  to  the  hospital  but  also  to  nursing 
homes,  orphanages  and  children’s  homes. 

Doctor  Coon : County  medical  societies  and 
area  hospital  councils  are  well  aware  of  the 
gravity  of  the  situation.  A great  deal  of  care 
and  thought  must  be  given  to  the  type  of 
information  that  is  put  out  for  the  public. 
We  must  think  of  the  impact  this  publicity 
has  on  the  public. 

I would  like  to  emphasize  also  that  there 
are  methods  of  hospital  housekeeping  that 
can  be  improved. 

Dr.  W.  B,  Hildebrand:  Granted  the  prob- 
lem exists;  how  extensive  is  it?  Are  there 
any  statistics  on  its  prevalence  in  Wiscon- 
sin? We  have  nothing  I know  of  from  the 
medical  angle  which  will  place  the  problem 
numerically. 
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Doctor  Coon:  I do  not  know  where  you 
can  get  definite  figures. 

Doctor  Winters:  The  incidence  among  in- 
fants is  not  recognized  statistically  because 
the  vast  majority  occur  after  the  babies  go 
home  and  unfortunately  no  one  reports  these. 
The  hospital  committee  does  not  find  out 
about  them  unless  by  chance  one  of  the  mem- 
bers gets  the  information  by  word  of  mouth. 

Doctor  Coon:  It  has  been  suggested  a call 
system  be  used  and  that  mothers  be  called 
at  the  5th  day  and  the  10th  day  after  leaving 
the  hospital.  There  have  been  some  unfavora- 
ble reactions,  however,  to  this  practice. 

Doctor  Hildebrand:  Control  has  to  be 
broadened  to  take  in  these  as  well  as  those 
patients  seen  in  the  doctors’  offices  with  vari- 
ous types  of  staphylococcal  infections.  Many 
of  these  patients  never  enter  hospitals,  yet 
they  are  often  important  links  in  the  chain 
of  transmission.  How  this  is  to  be  accom- 
plished is  quite  another  matter. 

Miss  Callon:  This  is  one  of  the  reasons 
why  we  recognize  that  the  committee  should 
have  a broader  scope  than  the  one  taken  by 
those  of  us  who  attended  the  November,  1958 
meeting  in  Chicago. 

Doctor  Winters:  The  problem  has  been 
focused  in  the  hospital  because  there  it  can 
reach  epidemic  proportions. 

Chairman  Heidner:  Many  of  us  took  our 
training  in  the  era  of  the  Lane  technique  in 
bone  work.  We  perhaps  need  a return  to  this 
type  of  precaution. 

Doctor  Coon:  There  are  in  this  state  some 
bone  surgeons  who  still  use  the  Lane 
technique. 

Chairman  Heidner:  I bet  they  do  not  have 
many  staph,  infections. 

Doctor  Coon:  I am  concerned  about  the 
publicity  in  some  of  our  current  magazines. 
Much  of  the  reporting  is  put  to  the  public 
in  a defamatory  manner.  This  Commission 
should  foster  the  right  kind  of  education  of 
the  public.  The  hospital  visitor  problem 
plagues  all  of  us. 

What  we  are  trying  to  do  right  now  is  to 
bring  back  hand  washing  in  the  hospitals. 

Miss  Callon:  The  hospital  architects  also 
need  education.  Adequate  handwashing  fa- 
cilities are  not  always  included.  I know  of 


one  20-bed  unit  with  only  one  handwashing 
facility,  and  that  in  a new  modern  hospital. 

Doctor  Winters:  The  faulty  location  of  the 
air  intake  for  air  conditioning  can  be  respon- 
sible for  spread  of  infections.  One  large  hos- 
pital where  they  were  having  infections  had 
its  intake  duct  near  the  windows  of  the  laun- 
dry. All  the  lint  and  dust  was  being  sucked 
right  in  and  all  the  infected  linen  from  the 
patients  in  isolation  was  mixed  with  others 
and  the  air  from  the  laundry  went  right  up 
to  the  operating  rooms.  The  operating  i-oom 
technique  was  good  but  the  patients  became 
infected.  A committee  reviewing  the  prob- 
lem in  a hospital  will  trace  the  route  of  soiled 
linen  from  its  source,  to  the  laundry,  and 
back  to  the  storage  closets  and  can  discover 
the  areas  of  contamination. 

Chairman  Heidner:  As  for  example,  on  the 
passenger  elevators. 

Miss  Adele  Stahl:  I propose  the  group  who 
attended  the  Chicago  meeting  outline  a pro- 
gram for  this  committee  to  carry  out.  I sug- 
gest the  program  include  all  hospital  people, 
the  medical  personnel,  registered  nurses, 
practical  nurses,  home  nursing  operators  and 
all  who  have  anything  to  do  with  the  care 
of  the  sick.  I understand  the  county  medical 
societies  have  a committee  on  this  problem. 

Doctor  Hildebrand:  We  do.  During  the  lat- 
ter part  of  1958  the  subject  was  emphasized 
in  certain  teaching  programs.  The  maternal 
mortality  institute  on  January  29th  devoted 
considerable  attention  to  it.  Our  emphasis 
has  been  more  on  the  scientific  aspects,  the 
pathologic  and  bacteriologic  factors  involved 
rather  than  actual  techniques  in  prevention. 
Those  aspects  are  in  the  realm  of  nursing 
care  and  hospital  administration. 

Miss  Irene  Hugunin:  The  value  of  making 
staphylococcal  infections  reportable  should  be 
looked  into. 

Doctor  Coon:  This  would  raise  problems 
because  of  the  great  variety  of  staph.vlococ- 
cus  organisms.  Hospitals  with  tissue  commit- 
tees can  establish  the  diagnosis. 

Miss  Callon:  Of  course,  that  is  important, 
and  can  be  handled  in  a large  hospital  but 
we  have  something  like  100  small  hospitals 
which  do  not  have  tissue  committees. 

Doctor  Coon:  It  is  the  lack  of  adequate 
laboratory  facilities  more  than  the  tissue 
committee  that  is  the  limiting  factor. 
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Dr.  C.  W.  Wilcox:  From  the  dentists’  view- 
point we  are  well  aware  that  staphylococcal 
infections  do  occur  in  the  oral  cavity  and  that 
aseptic  techniques  are  of  paramount  impor- 
tance. Antibiotics  cannot  be  relied  upon  to 
give  full  protection  against  complicating 
infections. 

Chairman  Heidner : The  great  value  of  this 
committee  is  that  it  is  a joint  body.  Recom- 
mendations coming  from  it  will  be  free  from 
the  criticism  of  pointing  out  any  one  group 
as  more  lax  than  another. 

Mr.  Grovert  J.  Vercouteren:  I represent 
the  Wisconsin  Nursing  Home  Association.  I 
was  very  happy  to  hear  the  discussion  this 
afternoon.  I do  not  have  any  particular 
knowledge  that  nursing  homes  have  a 
staphylococcal  infection  problem,  but  I am 
sure  that  some  of  them  do  and  I am  sure 
that  the  Wisconsin  Nursing  Home  Associa- 
tion in  its  entirety  would  be  much  interested 
in  keeping  the  infections  out  of  nursing 
homes  as  much  as  possible. 


Miss  Linda  Nickel:  The  Wisconsin  State 
Nurses’  Association  has  started  action  rela- 
tive to  developing  a program  for  the  preven- 
tion and  control  of  staphylococcal  infections. 
Each  district  has  been  urged  to  begin  imme- 
diate action  and  to  report  back  to  the  state 
organization  on  its  activities.  The  second  dis- 
trict already  has  a meeting  planned  with  the 
pathologists  who  will  meet  with  the  nurses. 

Chairman  Heidner:  Does  anyone  in  the 
Commission  have  any  suggestions  as  to  reor- 
ganization so  that  we  can  carry  on  the 
program  ? 

Doctor  Hildebrand:  I move  the  chairman 
appoint  a subcommittee  to  meet  as  often  as 
necessary  to  draw  up  a set  of  recommenda- 
tions designed  to  aid  in  the  overall  control 
of  infections  which  have  become  a problem 
not  only  in  our  hospitals  but  also  in  our  vari- 
ous local  communities  (a  vote  was  taken  and 
the  motion  was  passed). 


WHEN  THE  RECOMMENDATIONS  of  the  American  Academy  of  Pediatrics  on  techniques  of  care 
of  the  newboi’n  were  carried  out,  infections  were  almost  eliminated  from  newborn  nurseries. 
It  was  only  with  the  advent  of  antibiotics,  when  it  was  believed  that  they  could  be  a substitute 
for  good  nursery  techniques,  that  difficulties  have  been  encountered.  It  has  been  only  since  the  relaxa- 
tions of  these  niles  that  we  have  had  these  epidemics.  If  hospitals  will  completely  return  to  these  regu- 
lations as  recommended  by  the  Academy  20  years  ago,  very  little  trouble  will  be  eiicountered.  In  Chi- 
cago where  the  Health  Department  insists  that  these  nursery  regulations  be  enforced,  we  have  had  no 
more  trouble  in  recent  years  than  before. — Heyworth  N.  Sanford,  M.D.,  Chicago,  in  an  aiticle  to  be 
published  later  in  the  Wiscofift-in  Medical  Journal. 


The  observations  of  Dr.  John  Fairchild  reported  in  the  November,  1958,  issue  of  Journal 
of  Pediatrics  indicate  that  a high  percentage  of  the  newborn  are  contaminated  with  Staphylococ- 
cus but  that  “their  nursery  was  under  sterile  control  and  no  infections  developed.  This  shows 
that  if  good  techniques  of  care  are  used  there  will  ordinarily  be  no  difficulty.” — Heyworth  N.  San- 
ford, M.D.,  Chicago,  in  an  article  to  be  published  later  in  the  Wisconsin  Medical  Journal. 
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The  Epidemiology  of  Staphylococcal  Infections* 


By  THOMAS  E.  SHAFFER,  M.  D.** 

Columbus,  Ohio 


While  staphylococcal  infections 

have  become  a serious  problem  in  all  branches 
of  medicine  because  of  cross-infections  in 
hospitals,  they  have  been  especially  vexing 
for  pediatricians  and  obstetricians.  The  most 
impressive  evidences  of  staphylococcal  dis- 
ease in  recent  years  have  been  observed 
among  very  young  infants  and  post  partum 
women.  The  commonplace  and  seemingly  in- 
significant lesions  of  impetigo  in  the  new- 
born infant,  familiar  to  practically  every 
physician,  have  been  the  forerunner  of  a 
number  of  disastrous  epidemics  of  staphylo- 
coccal infections  in  maternity  services  in  the 
past  few  years. 

In  all  such  epidemics  in  various  parts  of 
the  world  a pustular  skin  lesion  has  been  the 
most  common  manifestation  of  the  infection 
among  infants.  This  lesion  is  a friable  vesicle 
partially  filled  with  purulent  liquid  and  usu- 
ally measuring  0.5  to  1.5  cm.  in  diameter.  The 
lesions  appeared  most  frequently  in  the  folds 
of  the  axilla,  neck,  and  buttocks  but  may  be 
seen  on  any  part  of  the  body.  Fluid  from  the 
vesicles  is  shown  to  contain  polymorphonu- 
clear leukocytes  on  direct  smear  and  as  a rule 
coagulase-positive  Staphylococcus  aureus  is 
grown  on  culture.  The  only  condition  likely  to 
be  confused  with  staphylococcal  pyoderma  in 
infants  is  erythema  toxicum.  This  latter  con- 
dition is  common  among  newborns  and  con- 
sists of  numerous  small  red  papules  resem- 
bling hives  upon  which  there  is  often  seen 
a small  vesicle  containing  clear  fluid.  If  there 
is  confusion  between  erythema  toxicum  and 
staphylococcal  pyoderma  a direct  smear  usu- 
ally clarifies  the  problem  because  the  cells 
from  erythema  toxicum  are  predominately 
eosinophils. 

Among  infants  during  an  epidemic  of  sta- 
phylococcal infections  a significant  number 
of  serious  infections  such  as  breast  abscesses, 
pneumonia,  empyema,  cellulitis,  septicemia, 

*Presented  at  Symposium  on  Prevention  and  Con- 
trol of  Staphylococcal  Infections,  June  19, 1958,  at  the 
University  of  Wisconsin  Medical  School,  Madison. 

**From  the  Children’s  Hospital,  Columbus,  Ohio, 
and  the  Department  of  Pediatrics,  Ohio  State  Univer- 
sity College  of  Medicine. 


and  osteomyelitis  have  been  noted.  The  fre- 
quent development  of  breast  abscesses  among 
the  infants  has  been  a remarkable  occurrence. 
Approximately  25  per  cent  of  the  infants  born 
during  an  epidemic  in  a maternity  unit  sooner 
or  later  developed  evidences  of  infection  ac- 
quired while  in  the  hospital  and  many  more 
carry  the  causative  organism  without  symp- 
toms of  infection.  Breast  abscesses  have  oc- 
curred in  approximately  25  per  cent  of  the 
mothers  who  nursed  their  infants  during  an 
epidemic. 

Since  1954  our  group  at  the  Ohio  State 
University  has  examined  in  our  laboratory 
cultures  obtained  from  lesions  in  more  than 
70  epidemics  of  staphylococcal  disease  in 
nurseries  in  this  country,  Australia,  England, 
Hawaii,  Denmark,  Germany,  and  Canada. 
Until  about  five  years  ago  precise  identifica- 
tion of  staphylococci  obtained  from  lesions 
was  impossible  because  of  the  difficulty  in  dif- 
ferentiating various  strains  on  the  basis  of 
biochemical  characteristics  (color,  hemolysin 
production,  coagulase  production,  and  other 
virulence  factors).  At  the  present  time,  how- 
ever, bacteriophage  typing  has  been  devel- 
oped as  a practical  means  for  exact  character- 
ization of  single  strains  of  Staphylococcus 
aureus.  By  this  procedure,  augmented  by 
determination  of  patterns  of  sensitivity  to 
various  antibiotics,  strains  of  aS.  aureus  re- 
sponsible for  practically  all  of  the  widely 
separated  outbreaks  in  maternity  services 
throughout  the  world  for  the  past  eight  years 
have  been  shown  to  be  essentially  identical. 
We  have  come  to  believe  this  strain  is  part- 
icularly virulent  for  the  tissues  of  newborns 
and  mammary  glands  of  post  partum  women. 
One  might  consider  the  situation  similar  to 
the  specificity  of  group  A type  12  beta  hemo- 
lytic streptococcus  in  causing  acute  glomeru- 
lonephritis, and  the  tissue  specificity  of  vari- 
ous viruses. 

The  “epidemic  strain”  of  S.  aureus  from 
epidemics  in  maternity  units  in  recent  years 
is  consistently  lysed  by  phages  80  and  81  and 
usually  by  42B,  47C,  44A,  and  52.  This  strain 
has  been  specified  as  80, '81  by  the  Interna- 
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tional  Reference  Center,  but  the  same  strain 
has  also  been  designated  42B/47C/ 44A/52/ 
80/81,  or  52/42B/80/81,  or  52/42B/81,  etc. 
when  phage  distributed  in  the  United  States 
were  used  for  typing.  In  some  laboratories 
phage  42B,  47C,  and  44 A have  mutated  to 
broader  specificity  and  are  no  longer  use- 
ful in  characterizing  the  epidemic  strain. 
During  an  epidemic  this  strain  of  S.  aureus 
has  been  obtained  from  pustular  lesions  of 
the  skin,  omphalitis,  conjunctivitis,  mas- 
titis, parotitis,  pneumonia,  empyema  and 
septicemia.  The  organism  is  also  found 
commonly  in  cultures  from  the  nasal  mu- 
cosa and  skin  of  individuals  who  have 
manifest  infections  elsewhere  on  the  body 
(symptomatic  carriers)  as  well  as  from  those 
who  are  not  ill  (asymptomatic  carriers). 
These  latter  as  a rule  can  be  shown  to  have 
become  nasal  carriers  through  contacts  with 
infected  individuals  or  other  carriers.  Some 
asymptomatic  carriers  harbor  the  organism 
for  only  a brief  time  and  might  be  termed 
“transient  carriers”  while  others  continue  to 
carry  the  organism  on  their  nasal  mucosa  or 
skin  for  many  weeks  or  months  and  we  have 
termed  them  “persistent  carriers”. 

Nasal  or  skin  colonization  of  infants  may 
take  place  in  the  nursery  during  the  first  few 
days  of  life,  while  signs  and  symptoms  of  sta- 
phylococcal infections  may  not  occur  until 
weeks  later.  This  long,  latent  period  during 
which  asymptomatic  colonization  exists  with- 
out manifest  disease  has  grave  public  health 
implications  because  an  antimicrobial-resis- 
tant, pathogenic  strain  of  Staphylococcus 
aureus  may  in  this  manner  be  disseminated 
from  the  hospital  to  the  home  and  commun- 
ity. It  is  reasonable  for  physicians  and  nurses 
to  assume  that  purulent  lesions  occurring  in 
an  infant  aged  less  than  three  months  or  in 
members  of  a newborn’s  family  are  almost 
certainly  due  to  a strain  of  antimicrobial- 
resistant  staphylococcus,  presumably  ac- 
quired in  the  hospital.  Such  family  infections 
should  be  considered  to  be  potentially  of  great 
pathogenicity  and  presumably  due  to  organ- 
isms resistant  to  penicillin,  the  tetracyclines, 
and  streptomycin. 

Pyogenic  infections  in  a family  in  which 
there  is  a young  infant  point,  furthermore, 
to  the  probable  existence  of  a focus  of  infec- 
tion and  potentially  epidemic  conditions  in 
the  nursery  where  the  infant  was  born.  We 
firmly  believe  that  it  should  be  mandatory 
for  purulent  lesions  of  infants  less  than  three 


months  of  age  and  those  of  post  partum 
mothers  be  reportable  diseases  so  that  epi- 
demiologic investigations  may  be  made  in 
the  hospital  where  delivery  occurred.  With- 
out such  a policy,  hospital  administrators  and 
heads  of  obstetric  and  pediatric  services 
might  not  be  alerted  to  nursery-acquired 
colonization  and  infections  in  time  to  control 
an  epidemic. 

As  a means  of  surveillance  since  1954  we 
have  employed  a questionnaire,  given  to 
mothers  upon  their  departure  from  the  mater- 
nity unit  to  be  returned  after  they  have  been 
home  four  weeks.  Among  the  questions  are 
some  designed  to  indicate  whether  the  infant 
or  mother  has  developed  purulent  infections. 
Patients  have  been  surprisingly  cooperative 
about  returning  the  questionnaires.  With  the 
help  of  public  health  authorities  and  practic- 
ing physicians  in  the  community,  follow-up 
of  any  reply  indicating  infection  of  infants  or 
mothers  has  been  carried  out.  Without  a pro- 
gram of  follow-up  employing  questionnaires 
or  telephone  calls  it  would  be  impossible  to 
detect  epidemic  infections  in  maternity  units 
until  the  infection  has  become  widespread 
throughout  the  community. 

It  is  interesting  to  speculate  whether  the 
clinical  manifestations  of  staphylococcal  in- 
fections in  infants  are  related  to  basic  differ- 
ences in  susceptibility  in  this  age  period. 
There  are  a few  studies  in  this  field  but  most 
of  them  indicate  that  those  maternal  anti- 
bodies against  staphylococci  which  can  be 
measured  in  the  mother’s  serum  do  pass  the 
placenta  and  appear  in  the  newborn  infant. 
After  several  weeks  these  antibodies  in  the 
infant’s  serum  appear  to  diminish,  to  reap- 
pear slowly  in  ensuing  years  of  childhood. 
While  it  is  doubtful  whether  the  measurable 
antibodies  (antistaphylolysin,  antihemolysin, 
anticapsular  agglutinins)  are  responsible  for 
preventing  invasion  by  organisms  harbored 
in  the  nose,  the  latent  period  between  colon- 
ization and  clinical  infection  mentioned  above 
does  have  a time  relationship  to  the  disap- 
pearance of  passively  transferred  antibodies. 
Low  concentration  of  coagulase  reacting  fac- 
tors in  newborn  infants  and  young  children 
has  been  reported  by  Rammelkamp  and  Lebo- 
vitz.  These  investigatoi’s  postulated  that  this 
might  have  an  effect  on  the  localization  of 
staphylococcal  infections.  Although  it  is  true 
that  staphylococcal  septicemia  and  wide- 
spread pneumonia  are  more  common  in  in- 
fancy and  childhood  when  the  coagulase  re- 
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acting  factors  are  reported  to  be  at  low  levels, 
localized  abscesses  nevertheless  do  occur  in 
infants. 

In  epidemics  in  newborn  nurseries  the 
strain  of  staphylococcus  isolated  from  lesions 
has  usually  been  identified  in  nasal  cultures 
of  some  of  the  personnel  working  in  the  nur- 
sery as  well  as  from  the  infant  patients. 
Healthy  babies  acquire  the  strains  harbored 
by  personnel  who  have  prolonged  contact 
with  them.  Even  though  mothers  come  into 
intimate  contact  with  their  babies  in  the  hos- 
pital, they  are  practically  never  the  imme- 
diate source  of  staphylococci  acquired  by 
their  infants.  The  reverse  is  not  true,  how- 
ever, for  we  have  often  found  that  infants 
with  clinical  staphylococcal  infections  are  re- 
sponsible for  colonizing  the  skin  and  nasal 
mucosa  of  their  mothers  within  a few  weeks 
or  even  days. 

Our  studies  of  the  manner  in  which  new- 
born infants  acquire  Staphylococcus  aureus 
have  shown  that  there  are  marked  differences 
in  the  capabilities  of  various  strains  to  colon- 
ize infants.  Of  54  different  phage  strains  of 
S.  aureus  isolated  from  more  than  1,200  new- 
born infants,  five  strains  accounted  for  75  per 
cent  of  the  colonization  of  infants  and  one 
strain  alone  represented  30  per  cent  of 
coagulase  positive  staphylococci  isolated  from 
the  infants.  As  a'  rule  only  one  strain  of 
S.  aureus  predominates  in  a given  nursery  at 
any  one  time.  This  situation  presumably 
holds  true  for  hospital  wards  in  general  as 
has  been  noted  by  other  observers.  When  the 
adult  carrier  of  the  predominating  strain,  al- 
most invariably  a nurse,  is  transferred  to 
another  nursery,  our  experience  has  been 
that  the  strain  has  disappeared  only  to  be- 
come prominent  in  the  nursery  where  she  was 
reassigned.  A different  strain  appears  and 
predominates  in  the  nursery  which  the  car- 
rier has  left.  The  role  of  the  asymptomatic 
healthy  adult  carrier  of  staphylococci  in  ini- 
tiating and  prolonging  epidemics  of  infec- 
tions apparently  depends  both  on  the  carrier’s 
personal  conduct  (coughing,  sneezing,  laugh- 
ing, touching  nose  and  face,  use  of  cloth  hand- 
kerchief) and  on  the  potentiality  of  the  or- 
ganism she  carries  to  colonize  infants.  When 
the  carrier  is  a “good  disseminator”  and  the 
organism  is  a “good  colonizer”,  almost  all 
infants  acquire  the  organism  in  a short  time 
and  an  epidemic  develops  if  the  strain  is 
virulent.  Occasionally  a strain  is  such  a good 
colonizer  or  conditions  in  nursery  are  such 


that  a sti’ain  can  persist  in  the  nursery  by 
airborne  passage  after  the  adult  carrier  is 
removed.  It  is  in  this  manner  that  strain 
80/81  has  been  noted  by  several  observers  to 
continue  colonizing  infants  in  the  nursery. 

Good  hygenic  practices  in  the  nursery 
(hand  washing,  control  of  dust,  the  manner 
in  which  clothing  and  surgical  dressings  are 
handled  and  the  deportment  of  personnel) 
are  extremely  significant  to  the  amount  of 
dissemination  of  staphylococci  from  carrier 
to  patient  and  from  infected  patients  to  other 
patients  and  personnel.  We  have  demon- 
strated that  use  of  bactericidal  liquid  deter- 
gent to  cleanse  the  skin  of  newborn  infants 
reduces  the  dispersal  of  staphylococci  into  the 
environment.  Studies  of  a nursery  during 
periods  when  vernix  caseosa  was  not  removed 
from  the  skin  by  bathing  showed  S.  aureus 
could  be  recovered  from  mattresses  and  the 
crib  railings,  from  articles  commonly  handled 
by  the  nurses,  and  from  surfaces  on  which 
lint  from  bedding  and  clothing  collected.  Dur- 
ing periods  when  hexachlorophene  bathing 
was  practiced,  fewer  organisms  were  isolated 
from  the  same  areas  and  at  the  same  time 
the  colonization  of  the  infant’s  skin  and  nasal 
mucosa  was  significantly  reduced. 

It  appears  that  when  a strain  of  S.  aureus 
has  become  established  in  a nursery  where 
hexachlorophene  bathing  is  not  practiced,  in- 
halation of  airborne  vernix  caseosa  or  blanket 
lint  contaminated  with  staphylococci  results 
in  an  increased  rate  of  nasal  and  skin  colon- 
ization. 

Most  adults  who  become  asymptomatic 
carriers  through  contact  with  patients  harbor 
that  strain  of  Staphylococcus  for  only  a 
short  time.  When  contact  with  open  infec- 
tions is  discontinued,  they  are  no  longer  car- 
riers of  that  strain.  However,  some  individ- 
uals become  permanent  carriers  and  the  dis- 
position and  treatment  of  such  persons  is 
one  of  the  most  disturbing  problems  in  the 
control  of  staphylococcal  infections  in  hos- 
pitals today.  The  advantage  of  detecting  and 
controlling  asymptomatic  nasal  carriers  has 
been  demonstrated  by  our  experience  at  The 
University  Hospital  in  Columbus  in  recent 
months.  We  try  to  detect  the  carriers  of 
known  pathogenic  strains  of  S.  aureus  by 
nasopharyngeal  cultures  before  duties  in  the 
nursery  are  assumed,  and  by  periodic 
monthly  culture  surveys  of  all  maternity 
service  personnel.  Carriers  of  recognized 
pathogenic  strains  are  denied  entry  to  the 
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nursery.  Under  this  program,  in  a nine- 
month  period  no  clinical  infections  among 
infants  or  mothers  had  been  noted.  The  detec- 
tion of  carriers  and  the  control  of  their  duty 
assignments  is  far  easier  to  accomplish  than 
is  treatment  to  clear  up  the  carrier  state. 
Treatment  except  by  preventing  contact  with 
infected  individuals  has  not  been  satisfactory. 

Recommendations  for  the  control  of  sta- 
phylococcal hospital  infections  when  epi- 
demic conditions  prevail  would  include  the 
following  measures : 

( 1 ) Identify  the  organism  causing  the  le- 
sions and  establish  the  common  iden- 
tity of  strains  recovered  from  lesions 
in  a number  of  patients. 

(2)  Identify  carriers  of  the  lesion-produc- 
ing strain  among  personnel  by  cul- 
turing their  purulent  lesions  if  present 
and  obtaining  nasopharyngeal  cul- 
tures from  all  personnel  caring  for 
patients.  Remove  adult  carriers  from 
contact  with  the  patients. 

(3)  Separate  all  infected  cases  and  all  pa- 
tients who  are  asymptomatic  nasal 
carriers  from  new  admissions. 

(4)  Appraise  hospital  practices  to  detect 
errors  in  technique  which  would  en- 


courage dispersion  of  pathogenic  oi-- 
ganisms. 

(5)  Open  an  area  for  admission  of  new 
patients  and  staff  with  personnel 
known  not  to  be  carriers  of  the  epi- 
demic strain  of  staphylococci. 

(6)  During  the  time  when  carriers  are 
being  identified  and  noncarriers  are 
being  sought  for  the  “clean  nursery”, 
it  might  be  necessary  to  protect  in- 
fants from  the  moment  of  birth  by 
antimicrobial  therapy  appropriate  for 
the  strain  causing  the  epidemic.  Such 
a preventive  measure  should  be  used 
only  for  the  brief  time  when  carriers 
are  being  identified  and  removed.  The 
drug  should  be  given  to  every  infant 
coming  into  the  nursery  and  in  thera- 
peutic dosage;  treatment  should  not 
be  used  until  after  all  carriers  of  S. 
aiireus  resistant  to  the  antibiotic  in 
use  have  been  identified  and  removed 
from  the  nursery.  Under  such  a policy 
it  is  possible  to  prevent  nasal  and  skin 
colonization  of  newborn  infants  by  the 
pathogenic  strain  and  with  the  enum- 
erated precautions ; colonization  by 
staphylococci  resistant  to  the  anti- 
biotic in  use  can  also  be  prevented. 


STAPHYLOCOCCIC  FOOD  POISONING  is  the  type  of  enteric  disease  responsible  for  about  75 
per  cent  of  all  food-borne  cases  of  gastroenteritis  reported  in  this  country.  The  staphylococci  are 
among  the  commonest  of  disease-causing  bacteria.  In  general,  they  cause  such  common  diseases 
as  pneumonia,  boils  and  styes,  carbuncles,  abscesses,  and  ear,  nose,  throat  and  sinus  infections.  ^They 
invariably  seem  to  be  present  as  secondary  invaders  in  the  most  frequent  of  all  illnesses,  the  “com- 
mon cold.”  We  have  already  learned  of  two  factors  before  staphylococcic  food  poisoning  can  occur. 
First,  the  staphylococci  must  get  into  the  food  and  since  they  do  not  occur  naturally  in  it,  the  food 
must ’become  “contaminated”  with  them.  Second,  the  contaminating  staphylococci  must  be  of  the  en- 
terotoxin-producing  variety.  We  have  no  way,  as  yet,  of  knowing  just  which  staphylococci  can  pro- 
duce this  toxin  in  food.  But  from  these  known  factors  we  can  recommend  the  first  measures  for  pre- 
vention of  staphylococcic  food-poisoning:  people  with  colds,  skin  lesions  or  infections,  etc.,  should  not 
engage  in  the  preparation  of  food.— Milton  Feig,  M.  D.,  Director,  Section  of  Preventable  Diseases, 
Wisconsin  State  Board  of  Health,  in  Health,  January,  February,  March,  1959. 
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Staphylococcal  Infections  in  Obstetrical 

and  Surgical  Patients**^ 

By  ALFRED  L.  KENNAN,  M.  D.** 

Madison,  Wisconsin 


The  continuum  of  obstetric  and  sur- 
gical morbidity  and  mortality  from  Staphy- 
lococcus aureus  var.  pyogenes  has  enjoyed  a 
recrudescence  since  the  advent  of  antibiotic 
therapy.  This  has  been  ascribed  to  two  major 
changes  in  hospital  routine.  First,  the  trans- 
cendent use  of  these  new  drugs  with  resultant 
selection  of  those  strains  which  are  inher- 
ently resistant  e.g.  strains  that  produce  peni- 
cillinase which  converts  penicillin  to  penicil- 
lioic  acid  which  is  inactive.  Secondly,  the  lack 
of  meticulous  wound  care  both  during  and 
after  the  surgical  procedure.  These  assertions 
may  seem  self  evident  but  in  a study  of  the 
factors  involved  in  a steadily  increasing  rate 
of  surgical  infection  and  a concurrent  epi- 
demic among  the  mothers  and  newborns,  they 
seem  most  germane. 

In  studying  the  factors  associated  with  in- 
fection of  the  breasts,  material  was  obtained 
from  patients  and  from  all  the  56  personnel 
employed  on  the  obstetric  floor. 

During  the  study  117  live  births  occurred. 
No  coagulase  positive  staphylococci  were 
isolated  from  vaginal  cultures  taken  from  99 
mothers  just  after  delivery.  Fifty  of  the 
births  were  attended  by  an  obstetrician  who 
was  a carrier ; and  though  a number  of  these 
infants  became  colonized  and  infected,  none 
had  the  strain  carried  by  the  obstetrician.  The 
bedding  of  the  mothers  was  never  identified 
as  a source  of  infection  for  the  epidemic 
strain.  Ninety  of  the  mothers  were  followed 
in  the  post  partum  clinic.  In  9,  definite  evi- 
dence of  mastitis  or  breast  abscess  appeared 
and  in  1 this  was  bilateral.  (Table  1).  Puru- 
lent material  was  obtained  from  the  breast  in 
4 of  these  mothers.  In  each  case  the  staphy- 

*  Presented  at  Symposium  on  Prevention  and  Con- 
trol of  Staphylococcal  Infections  June  19,  1958,  at 
the  University  of  Wisconsin  Medical  School,  Madison. 

tMaterial  was  taken  from  an  extended  study  of 
the  epidemiologic  factors  in  hospital  acquired  infec- 
tions, parts  of  which  have  been  published  in  the  New 
England  Journal  of  Medicine  257:295,  304,  1957, 
with  the  senior  author:  Donald  N.  Wysham,  M.D. 

**From  the  Department  of  Obstetrics  and  Gynecol- 
ogy, University  of  Wisconsin  Medical  School. 


lococci  isolated  were  resistant  to  penicillin, 
streptomycin,  and  tetracycline  and  were  of 
the  phage  type  noted  52,  42B/81.  The  same 
strain  was  recovered  from  the  breast  milk  in 
3 additional  mothers.  This  is  the  same  strain 
that  was  producing  a concurrent  epidemic  in 
the  nursery.  Because  of  the  daily  cultures 
from  mothers  and  infants  it  was  possible  to 
determine  with  reasonable  accuracy  whether 
the  mothers  or  infants  were  the  chief  source 
of  infection.  None  of  the  mothers  carried  this 
strain  on  admission.  All  their  infants  were 
found  to  be  colonized  with  the  epidemic  strain 
before  it  was  isolated  from  any  of  the 
mothers,  and  8 of  the  infants  had  clinical 
staphylococcal  infection  before  the  onset  of 


Table  1 — Breast  Infections  of  Mothers 
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M.  P.._. 

Abscess 
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+ 

•Inadequate  follow-up  study  of  infant. 


breast  infection  in  the  mothers.  All  9 of  these 
mothers  breast  fed.  Of  19  mothers  who 
breast  fed  infants  colonized  by  a nonepidemic 
strain  and  67  mothers  who  did  not  nurse  their 
infants,  there  were  no  breast  infections  even 
though  34%  of  these  infants  were  colonized 
with  the  strain. 

To  investigate  the  mechanism  of  infection 
a culture  was  taken  from  the  formula  bottle 
before  and  after  feeding  in  13  infants.  Nine 
of  these  had  the  epidemic  strain  in  their 
throats  and  it  was  recovered  from  the  for- 
mula bottle  in  7 instances.  Of  the  4 who  had 
negative  throat  cultures  none  of  the  formulae 
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Table  2 — Relation  of  Clinical  Breast  Infection 
OF  Mothers  to  the  Type  of  Infant  Feeding 
AND  TO  THE  COLONIZATION  OF  INFANTS 
BY  Staphylococci 


Type  of  Feeding 

Infants 
Colonized  by 
Epidemic 
Strain  of 
Staphylococci 

Infants 
Colonized  by 
All  Other 
Strains 

Infants 

Not 

Colonized  by 
Staphylococci 

Totals 

Breast: 

Infants... 

23 

19 

8 

50 

Mothers  with  breast 
infection 

9 

(1 

0 

9 

Formula; 

Infants 

34 

30 

3 

f)7 

Mothers  with  breast 
infection 

0 

0 

0 

0 

contained  staph.  Presumably  negative  pres- 
sure is  created  within  the  ducts  and  sinuses 
during  sucking.  When  this  is  released,  an  ino- 
culum from  the  infant’s  throat  may  be  aspi- 
rated into  the  ducts.  (Table  2). 

In  conclusion  it  was  found  that  40%  of  the 
mothers  who  nursed  infants,  colonized  and 
infected  by  the  epidemic  strain,  in  turn  devel- 
oped mastitis  or  breast  abscess.  The  infants 
probably  acquire  the  staphylococci  in  the  nur- 
sery from  other  infants  and  transmit  the  in- 
fection during  nursing.  Consequently,  meas- 
ures designed  to  prevent  maternal  mastitis 
should  not  be  limited  to  the  care  of  the 
mother’s  nipple  but  should  also  extend  to  the 
nursery  where  the  virulent  organisms  are 
acquired  by  the  infants. 

Surgical  infection  with  the  Staphylococcus 
is  universally  present  in  hospitals  and  cannot 
be  entirely  eliminated.  The  population  dyna- 
mics make  the  problem  appear  more  grave 
at  certain  times  than  at  other  times.  Strain 
selection  occurs  with  antibiotics  in  the  fashion 
previously  outlined;  and  while  the  epide- 
miologic studies  which  follow  are  of  consider- 
able interest,  corrective  action  does  not  re- 
constitute the  normal  group  and  strain  rela- 
tionships and  thereby  the  normal  air  content 
of  various  staphylococci.  When  the  hospital 
flora  is  comprised  largely  of  resistant  strains, 
a steadily  increasing  incidence  of  infection 
will  be  noted.  The  problem  assumes  unusual 
proportions  when  contaminated  wounds  are 
included.  This  would  seem  important  for  they 
become  infected  with  staphylococci  from  the 
hospital  environment. 

The  epidemiology  is  multifactorial  and 
those  which  seem  most  important  will  be 
briefly  mentioned. 

First,  the  average  age  of  clientele  on  a 
large  surgery  service  has  increased  some  15 


years,  and  thus  they  are  exposed  at  a less 
advantageous  age.  Much  is  still  unknown 
about  the  resistance  of  a given  individual  to 
these  organisms. 

Secondly,  staphylococcal  infections  are  still 
not  considered  contagious.  On  the  one  hand 
we  stress  carrier  responsibility  and  then  per- 
mit these  infections  to  remain  in  the  open 
wards.  This  situation  is  further  exaggerated 
by  the  abandonment  of  surgical  principles  of 
asepsis  and  antisepsis  gleaned  over  many 
years  of  bitter  experience.  Lapses  in  tech- 
nique were  easily  observed  during  wound 
dressing,  bedside  care,  and  handling  of  in- 
fected material  by  house  staff,  registered 
nurses,  and  practical  nurses  alike.  The  mask, 
gloved  hand,  use  of  instruments  to  change 
dressings  and  washing  of  hands  between 
cases  are  details  in  care  that  must  be  per- 
formed assiduously.  The  ambulatory  patients 
assist  in  this  dissemination  by  sitting  on  the 
bed  and  coming  into  contact  with  the  bed 
clothes  of  the  infected  patient.  (Fig.  1). 


Fig.  1 — Air  samples  taken  with  a slit  air  sampler  on 
the  obstetric  floor  and  on  other  floors  in  wards  of  adult 
patients  with  draining  staphylococcal  infections.  The 
horizontal  bars  represent  the  average  numbers  of  col- 
onies of  Staphylococcus  aureus  recovered  from  these 
samples.  A marked  rise  in  air  contamination  in  the 
nursery  is  evident  during  the  changing  of  bedding  of 
infants  colonized  by  coagulase-positive  staphylococci. 

Cultures  from  unlaundered  blankets  and 
mattresses  were  taken  from  unoccupied  beds 
on  the  ward.  The  cultures  from  laundered 
blankets  were  taken  in  the  laundry  imme- 
diately after  drying. 

The  recommended  square  area  of  floor 
space  per  bed  is  80  square  feet.  None  of  the 
wards  examined  met  this  requirement. 

Hospital  blankets  and  mattresses  were  a 
major  repository  of  staphylococcal  organisms 
for  blankets  were  not  laundered  between  pa- 
tients and  mattresses  are  not  ordinarily 
cleaned  unless  they  are  grossly  and  visibly 
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contaminated.  (Table  3).  Therefore,  it  was 
possible  for  a clean  case  to  enter  a bed  in 
which  the  blankets  were  heavily  contami- 
nated by  a previous  infected  patient  who  had 
not  grossly  soiled  the  blankets  or  mattress. 

Table  3 
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31 
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These  bacteria  remain  virulent  for  months  or 
years,  and  a freshly  laundered  sheet  which 
may  be  free  of  bacteria  has  no  protective 
effect.  In  the  hospital  laundry,  the  dirty  linen 
was  sorted  in  the  room  which  contained  the 
dryers.  The  air  drawn  through  the  dryers 
could  thus  replace  the  staphylococci  removed 
by  washing.  The  temperature  of  the  dryer 
was  not  sufficiently  high  to  kill  these  organ- 
isms. 

Convergence  of  the  surgical  services  in  the 
operating  area  makes  this  a place  where  im- 
prudent procedure  has  widespread  effects. 
Here  the  litters,  covered  with  blankets  from 
the  wards,  remain  in  corridors  frequented  by 
physicians  and  personnel  who  lounge  over 
them  during  breaks  from  a variety  of  proce- 
dures. Exhaust  fans  in  the  utility  areas  rein- 
force the  normal  circulation  until  at  operat- 
ing time  an  open  petri  dish  containing  agar 
will  accumulate  some  20  colonies  an  hour, 
half  of  which  contained  the  resistant  bacte- 
ria. Face  masks  on  carriers  become  saturated 
with  bacteria  which  eventually  appear  on  the 
exterior  of  the  mask  and  get  under  way  from 
there.  It  is  now  recommended  that  they  be 
changed  every  hour  on  personnel  who  are 


carriers  of  resistant  strains.  P"ew  organisms 
have  the  quality  to  invade,  so  established 
principles  of  meticulous  abdominal  prepara- 
tion, gentle  atraumatic  techniques,  dry 
wounds,  and  careful  closure  reduces  devital- 
ized tissue  and  the  nutritional  pabulum  of 
sepsis  to  a minimum. 

There  is  no  area  in  hospital  environment 
where  infected  personnel  can  or  should  be 
allowed.  Finally,  the  aspersed  carrier  must 
be  mentioned  and  there  is  clear  evidence  for 
implication  in  the  occasional  epidemic,  but 
the  carrier  effect  on  ovei’all  wound  infection 
becomes  less  clear  as  additional  details  ac- 
cumulate. An  “a  priori”  relationship  can 
hardly  exist  when  the  patient  is  wrapped  in 
swarming  clothes,  delivered  to  an  operating 
room  where  the  foamites  from  all  the  surgical 
floors  congregate  and  are  circulated  by  an 
exhaust  fan,  be  operated  upon  by  a carrier, 
and  then  delivered  to  his  bed  again  wrapped 
in  swarming  clothes  adjacent  to  an  infected 
patient. 

The  situation  is  not  nearly  so  hopeless  and 
simple  measures  will  suffice. 

The  prophylactic  use  of  antibiotics  should 
be  discontinued  and  used  only  where  the 
sensitivity  is  known.  Antibiotics  should  be 
used  in  combinations  whose  effect  is  different 
for  the  expected  frequency  of  double  muta- 
tion, and  first  step  resistance  in  a single  bac- 
teria is  1 X 10^^*,  or  1 in  10  liters  of  bacteria. 
Wound  infections  should  be  carefully  segre- 
gated and  isolated.  Hospital  bedding  should 
be  laundered  using  one  of  the  currently  avail- 
able preparations  which  sterilize  during  the 
wash.  This  adds  to  the  cost  of  launder- 
ing a blanket.  “No  Hands”  dressing  tech- 
nique should  be  revived.  In  several  hospitals 
these  simple  measures  have  proven  adequate 
to  reduce  the  postoperative  wound  infections 
to  their  normal  2%. 


Safe  Use  of  Anesthetics  Featured  in  Film 

The  Bureau  of  Mines,  Department  of  the  Interior,  has  completed  a new  16  mm.,  sound-and-color 
safety  picture,  “Fire  and  Explosion  Hazards  From  Flammable  Anesthetics.”  The  30-minute  motion 
picture  is  available  for  limited  distribution,  on  free  short-term  loan,  to  organizations  directly  con- 
cei-ned  with  operating-  and  delivery-room  safety.  The  film,  sponsored  by  Abbott  Laboratories,  can  be 
obtained  from  Graphic  Services,  Bureau  of  Mines,  Department  of  Interior,  4800  Forbes  Ave.,  Pitts- 
burgh 13,  Pa.,  for  showing  to  hospital  and  medical  societies,  hospital  administrators,  anesthetists, 
nurses,  safety  organizations,  and  similar  groups. 
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Filmstrips  on  Major  Medical  Exhibits  Now  Available 

The  second  edition  of  “Exhibits-on-Film”  is  now  available  free  of  charge  to  all  medical  colleges 
and  county,  state  and  regional  medical  societies.  Three  filmstrips  in  the  newest  series  include: 

“Bone  Marrow  Patterns  in  Infancy  and  Childhood”,  by  Drs.  Thomas  L.  Rider,  Paul  R.  Patterson 
and  Simon  Propp  of  Albany  (N.  Y.)  Medical  College  and  Albany  Hospital.  This  exhibit  was  presented 
originally  at  the  1958  American  Academy  of  Pediatrics  Meeting  in  New  York  City. 

A combined  strip  featuring  “Cancer  Cells  in  the  Circulating  Blood”  and  “Hematopoietic  Response 
to  Iron  Dextran  Therapy”.  The  cancer  cell  exhibit  was  prepared  by  Dr.  Alvin  L.  Watne  and  associ- 
ates of  the  University  of  Illinois  College  of  Medicine  and  was  presented  at  the  1958  annual  conven- 
tion of  the  American  Medical  Convention  in  San  Francisco.  The  second  segment  of  the  filmstrip  is 
based  on  the  exhibit  prepared  by  Drs.  Herbert  S.  Bowman  and  Rosemarie  J.  Tursky  of  Harrisburg 
(Pa.)  Hospital  which  was  presented  at  the  American  College  of  Physicians’  1958  Meeting  at  Atlantic 
City,  N.  J. 

The  third  filmstrip  in  this  series  features  the  work  of  Dr.  Roy  F.  Goddard  and  associates  of  Love- 
lace Foundation.  This  project,  a review  of  pediatric  bronchopulmonary  disorders,  is  also  from  the  A.M.A. 
convention. 

Running  time  for  each  strip  is  15-20  minutes. 

“Exhibits-on-Film”,  a Lakeside-sponsored  project,  may  be  obtained  from  Helen  Martin,  Executive 
Secretary,  “Exhibits-on-Film,”  Lakeside  Laboratories,  Inc.,  1707  East  North,  Milwaukee  1,  Wisconsin. 


LET  THESE  GUIDES  HELP  YOU 

The  following  guides  and  manuals  have  been  prepared  at  the  direction  of  a number  of  councils, 
commissions,  divisions,  and  committees  of  the  State  Medical  Society  to  be  of  direct  personal 
assistance  to  the  physician  or  his  county  society.  Each  is  available  without  cost  upon  request  to 
the  State  Medical  Society  office.  Box  1109,  Madison  1,  Wisconsin: 


1.  Interprofessional  Code — An  instrument  for 
better  understanding  between  attorneys  and 
physicians  with  reference  to  medical  testi- 
mony and  interprofessional  conduct  and  prac- 
tices. 

2.  Civil  Defense  Manual  for  Mobile  Medical 

Team  Personnel — An  explanation  of  the  Wis- 
consin program  for  civil  defense  and  the  role 
of  mobile  medical  teams  in  that  program. 

3.  Code  of  Necropsy  Procedure — A guide  to  phy- 
sicians, hospitals,  and  funeral  directors  in  the 
performance  of  necropsies. 

4.  Guide  for  the  Development  of  a Local  or  Re- 
gional Rheumatic  Fever  Program — Recom- 
mendations for  a model  rheumatic  fever  pro- 
gram emphasizing  the  convalescent  home, 
diagnostic  and  follow-up  clinics,  and  a home- 
service  plan. 

5.  Hearing  Conservation  Programs  for  Wiscon- 
sin Industries — Some  recommended  standards 
and  principles  for  providing  a hearing  con- 
servation program  in  industry. 

6.  Occupational  Health,  A Guide  for  Medical  and 
Nursing  Personnel — General  principles  and 
suggested  plans  for  an  industrial  health  pro- 
gram, with  emphasis  on  written  procedure  for 
nurses. 

7.  Medical  Care  of  Migrant  Agricultural  Work- 
ers— A guide  to  physicians  and  operators  of 
licensed  industrial  camps  in  Wisconsin  on  the 
fommlation  of  a local  plan  for  the  care  of 
migrant  workers. 


8.  Minimum  Standards  of  Medical  Care  for 
County  Hospitals — A guide  to  physicians  and 
county  asylum  superintendents  concerning 
medical  care  for  patients  in  county  hospitals. 

9.  Participation  by  Physicians  in  Radio  and 
Television  Programs — A guide  to  physicians 
and  county  medical  societies  for  their  pres- 
entation of  or  participation  in  radio  and  tele- 
vision programs. 

10.  Planning  Your  Career  as  a Medical  Associate 

— A brochure  to  acquaint  young  people  with 
the  careers  open  to  them  in  fields  related  to 
medicine. 

11.  School  Health  Examinations — A guide  for 
physicians  and  school  authorities  in  establish- 
ing a program  of  school  health  examinations. 

12.  School  Vision  Screening  Program — An  outline 

to  facilitate  the  development  of  a program  to 
detect  significant  visual  defects  among  school 
children. 

13.  Statement  of  Objectives  of  the  Wisconsin 
Plan  and  Conditions  for  Participation  by  Pri- 
vate Carriers — A list  of  the  objectives  of  the 
State  Medical  Society  in  devising  the  Wiscon- 
sin Plan  and  the  conditions  under  which  in- 
surance carriers  may  participate  in  that  plan. 

14.  The  Income  Tax  for  Wisconsin  Physicians — 
A brochure,  newly  revised,  containing  a re- 
view of  the  state  and  federal  income  tax  laws 
as  they  apply  to  the  physicians  of  Wisconsin. 

15.  The  Doctor’s  Role  in  Adoptions — A reprint 
of  three  Wisconsin  Medical  Journal  articles 
issued  by  the  Division  for  Children  and  Youth, 
State  Department  of  Public  Welfare,  Madison. 
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Antibiotics  in  Relation  to 
Staphylococcal  Infections* 


By  WALTER  S.  WOOD,  M.  D.** 

Chicago,  llinois 


Before  discussing  the  effects  of 

antibiotics  upon  staphylococci,  it  would 
seem  proper  to  consider  some  of  the  funda- 
mental characteristics  of  these  ubiquitous 
bacteria.  Staphylococci  are  highly  communi- 
cable and  infective  for  man.  Although  man  is 
especially  susceptible,  infections  may  occur  in 
animals,  spontaneously  and  experimentally. 
These  bacteria  have  a tendency  to  infect  the 
skin  and  open  wounds,  particularly  those  in 
which  a foreign  body  exists,  including  sutures 
and  indwelling  intravenous  catheters.  Infec- 
tivity  is  exaggerated  in  the  newborn,  the 
aged,  and  the  chronically  ill.  The  seriousness 
of  staphylococcal  pneumonia  in  persons  with 
influenza  is  well  recognized.  The  hazard  of 
staphylococcal  infections  in  patients  with 
diabetes  mellitus  is  no  less  existent  now  as 
compared  to  the  pre-antibiotic  era.  Such 
therapeutic  devices  as  radiation  therapy,  the 
corticosteroids,  and  splenectomy  have  seem- 
ingly given  some  impetus  to  the  problem. 

M.  pyogenes  var.  aureus  has  a multitude 
of  biological  characteristics,  some  of  which 
correlate  with  its  pathogenicity  for  man. 
Although  not  a sine  qua  non  of  virulence, 
most  pathogenic  strains  produce  a golden 
pigment.  They  produce  a wide  variety  of  en- 
zymes, including  phosphatases,  hemolysins, 
fibrinolysin,  hyaluronidase,  leukocidins,  and 
coagulase.  Certain  strains  produce  an  entero- 
toxin  and  several  exotoxins  have  been  demon- 
strated. Coagulase  is  helpful  in  the  identifica- 
tion of  the  more  virulent  strains.  It  permits 
staphylococci  to  clot  human  plasma  and  is 
consumed  in  this  process.  Coagulase  may  in- 
hibit phagocytosis  and  in  addition  apparently 
protects  staphylococci  from  a normal  serum 
staphylococcal  inhibiting  factor.  The  inter- 
action of  coagulase  and  inhibiting  factor  ini- 
tiates a fibrin  barrier  which  may  be  signifi- 

*Presented at  Symposium  on  Prevention  and  Con- 
trol of  Staphylococcal  Infections  June  19,  1958,  at 
the  University  of  Wisconsin  Medical  School,  Madison. 

**From  Hoektoen  Institute  for  Medical  Research, 
Depai'tment  of  Medicine,  University  of  Illinois  Col- 
lege of  Medicine. 
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cant  in  abscess  formation.  The  tendency  of 
adults  to  form  abscesses  and  the  tendency  of 
infants  as  well  as  adults  with  lessened  re- 
sistance to  develop  bacteremia  and  more 
widespread  disease  has  been  attributed  in 
part  to  the  presence  or  absence  of  the  serum 
inhibiting  factor. 

Phagocytosis  occurs  as  an  essential  part  of 
the  host’s  defense  mechanism  in  response  to 
invasion  by  staphylococci.  Usually  phagocy- 
tosis assists  in  eradication  of  the  organisms. 
Depending  upon  the  characteristics  of  the 
invading  Staphylococcus  and  the  host’s  natu- 
ral resistance,  it  is  possible  that  phagocytosis 
may  permit  lengthened  survival  of  the  bac- 
teria, similar  to  the  observed  phenomenon  in 
brucellosis  and  tuberculosis.  Phagocytosis  has 
been  suggested  as  perhaps  contributing  to 
drug  resistance  and  chronicity  in  staphylo- 
coccal disease. 

Spontaneous  staphylococcal  infection  pro- 
duces little  potent  immunity  in  man  although 
circulating  antibodies  may  be  irregularly 
demonstrated.  Immune  serum  does  enhance 
phagocytosis  but  has  little  bactericidal  action. 
Rabbits  can  be  protected  from  bacteremia  by 
the  injection  of  heat  killed  organisms,  and 
toxoid  administered  experimentally  to  labora- 
tory animals  protects  against  the  acute  lethal 
effects  of  toxin.  Similarly,  antitoxin  has  a 
demonstrable  protective  effect  experimen- 
tally. Although  vaccines  and  antitoxin  cur- 
rently play  only  a minor  role  in  the  treat- 
ment of  staphylococcal  infections  in  man, 
this  remains  a challenging  and  likely  a pro- 
ductive approach. 

The  introduction  of  antibiotics  has  signifi- 
cantly altered  the  natural  history  of  staphylo- 
coccal disease.  Although  acute  osteomyelitis 
and  the  carbuncle  have  seemingly  almost  dis- 
appeared from  the  hospital  emergency  room, 
the  incidence  of  terminal  and  infant  staphylo- 
coccal pneumonia,  breast  abscess,  empyema, 
and  secondary  bacteremia  seem  to  be  more 
prevalent.  The  actual  incidence  of  staphylo- 
coccal infections  is  not  well  known  because 
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of  inadequacies  in  reporting.  Antibiotics  have 
apparently  reduced  the  incidence  of  primary 
staphylococcal  disease  as  it  appears  in  the 
community.  The  major  increases  noted  are 
those  infections  which  appear  for  the  most 
part  secondarily,  particularly  in  hospitals. 
The  overall  mortality  from  staphylococcal 
disease  has  been  only  partially  abated  by 
antibiotics.  There  has  been  a striking  diminu- 
tion in  the  mortality  of  the  closed  primary 
infection  of  community  origin  whereas  the 
mortality  in  hospitalized  patients,  particu- 
larly those  with  diminished  natural  resist- 
ance, has  apparently  increased  in  spite  of  or 
perhaps  partially  due  to  antibiotics. 

The  staphylococci  are  not  only  omnipresent 
but  also  are  markedly  heterogeneous  and  this 
is  of  particular  relevance  with  respect  to 
their  varied  and  complicated  patterns  of  re- 
sistance to  antibiotics.  Some  strains  are  pre- 
dominately and  naturally  i-esistant  to  one  or 
more  antibiotics.  Other  strains  are  predomi- 
nately sensitive  but  are  composed  in  part  of 
a few  resistant  clones  originally  arising  by 
mutation.  Mutation  can  occur  by  exposure  to 
an  antibiotic,  although  this  is  not  the  major 
apparent  mechanism  in  resistant  infections. 
Hence,  the  antibiotic  resistance  of  staphylo- 
cocci as  it  occurs  in  patients  may  be  attrib- 
uted to  the  selection  by  antibiotic-host  inter- 
actions of  pre-existing  resistant  clones. 
Generally,  the  rate  at  which  resistance  devel- 
ops to  an  antibiotic  is  determined  by  the  pro- 
portion of  resistant  clones  in  the  total  strain 
population  and  the  degree  of  this  resistance. 
If  the  difference  between  the  sensitive  and 
resistant  clones  is  small,  resistance  to  the 
antibiotic  tends  to  be  gradual  whereas  re- 
sistance may  be  stepwise  and  rapid  if  the 
difference  in  susceptibility  is  great. 

Acquisition  of  resistance  is  also  determined 
in  part  by  the  spectrum  of  the  antibiotic 
agent  or  combination  of  drugs  used  and  how 
severely  the  natural  flora  of  the  host  is  dis- 
turbed. Both  endogenous  and  exogenous  re- 
sistant implants  are  more  likely  to  ensue 
when  the  competing  organisms  are  removed. 
In  this  respect,  the  ideal  anti-staphylococcal 
agent  would  be  one  with  narrow  and  specific 
activity. 

There  is  little  tendency  for  resistance  to 
develop  in  the  same  staphylococcal  strain 
while  the  patient  is  receiving  antibiotic 
therapy.  Hence,  it  would  be  unusual  for  a 
closed  staphylococcal  infection  resulting  from 
a sensitive  nonpenicillinase-producing  strain 
to  become  resistant  to  penicillin  during  the 


period  of  its  administration.  Penicillin  is  the 
most  effective  bactericidal  agent  available  for 
use  in  those  infections  attributed  to  sensitive 
strains.  Penicillin  remains  a most  effective 
antibiotic  in  the  treatment  of  staphylococcal 
infections  originating  from  the  community  as 
distinct  from  its  relative  ineffectiveness  in 
many  hospital-acquired  infections.  Between 
50  to  80  per  cent  of  community  strains  are 
sensitive  to  penicillin  whereas  approximately 
85  per  cent  of  hospital  strains  are  resistant 
to  this  antibiotic.  Patients  acquire  resistant 
staphylococci  quite  rapidly  upon  hospitaliza- 
tion and  gradually  lose  the  resistant  strains 
upon  returning  to  the  community.  The  latter 
may  be  transferred  to  family  contacts,  and 
in  addition,  sensitive  organisms  from  family 
contacts  replace  the  resistant  strains  of  the 
patient.  The  hazardous  effect  of  the  contami- 
nated newborn  returning  to  the  home  and 
serving  as  a source  of  resistant  infection  to 
the  rest  of  the  family  is  a well-recognized 
phenomenon. 

Staphylococci  develop  resistance  to  eryth- 
romycin and  streptomycin  more  rapidly  than 
to  penicillin  and  the  tetracyclines.  However, 
the  use  of  erythromycin  has  been  more  re- 
stricted in  the  community  permitting  the  ma- 
jority of  strains  to  remain  sensitive.  Re- 
peated observations  have  indicated  that  the 
emergence  of  antibiotic  resistant  strains  has 
correlated  with  the  extent  of  the  use  of  each 
newly  marketed  antibiotic.  Any  originally 
effective  anti-staphylococcal  agent  that  is 
consistently  utilized  in  a hospital  population 
may  result  in  the  selection  and  accumulation 
of  strains  resistant  to  it. 

The  use  of  antibiotic  combinations  in  the 
treatment  of  staphylococcal  infections  is 
based  essentially  on  two  possible  beneficial 
results:  to  effect  synergy  and  secondly  to 
delay  the  appearance  of  those  clones  resistant 
to  one  or  both  antibiotics.  Although  synergy 
of  antibiotics  against  staphylococci  has  fre- 
quently been  demonstrated  in  vitro,  there  is 
a paucity  of  evidence  to  suggest  that  this 
occurs  in  the  treatment  of  patients.  This  is 
in  contrast  to  the  recognized  beneficial  effect 
of  selected  drug  combinations  in  the  therapy 
of  tuberculosis,  enterococcal  endocarditis  and 
brucellosis.  Respecting  the  demonstrable  ca- 
pacity of  staphylococci  to  develop  resistance 
in  vitro,  it  is  suggested  that  such  antibiotics 
as  erythromycin,  novobiocin,  or  oleandomycin 
should  be  combined  with  an  additional  drug, 
including  chloramphenicol  or  bacitracin. 
Combination  therapy  should  be  restricted  to 
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the  more  significant  infections,  particularly 
those  of  hospital  origin.  It  should  be  empha- 
sized, however,  that  the  prime  problem  in 
antibiotic  resistance  to  staphylococci  is  not 
that  of  unsusceptible  clones  propagating  and 
becoming  dominant  in  the  treated  patient,  as 
in  tuberculosis,  but  rather  the  acquisition  of 
resistance  by  transfer  or  re-inoculation  of 
the  patient  with  a new  strain  from  an 
exogenous  source.  Whenever  combination 
therapy  is  indicated,  the  organism  should  be 
sensitive  to  both  agents  used  as  demonstrated 
by  in  vitro  testing,  preferably  by  the  tube 
dilution  technique.  If  the  Staphylococcus  iso- 
lated is  found  sensitive  to  penicillin,  there 
are  few  instances  in  which  it  should  be  used 
in  combination.  The  addition  of  a second  anti- 
biotic usually  results  in  an  indifference  rather 
than  synergy. 

Several  more  recently  developed  antibiotics 
have  demonstrated  some  degree  of  cross  re- 
sistance in  vitro  and  in  some  instances  suspi- 
ciously so  in  vivo.  Although  not  absolute. 


cross- resistance  of  erythromycin  with  carbo- 
mycin,  spiramycin,  and  oleandomycin  does 
occur.  Antibiotic  combinations  have  been 
used  in  attempts  to  delay  the  accumulation  of 
resistant  strains  in  hospital  populations. 
Although  this  is  plausible,  a beneficial  effect 
has  not  been  adequately  demonstrated. 

The  ideal  antibiotic  to  treat  staphylococcal 
infections  has  yet  to  be  obtained.  In  addition 
to  the  recalcitrance  resulting  from  the  com- 
plex interactions  of  the  host  and  this  bacte- 
rium, the  effectiveness  of  each  of  the  pres- 
ently available  anti-staphylococcal  agents  is 
limited  because  of  the  impetus  they  give  to 
resistance.  The  frequency  with  which  resist- 
ance to  these  agents  occurs  depends  upon  the 
extent  of  their  usage.  It  is  possible  that  as 
new  effective  antibiotics  are  developed  and 
carefully  used,  there  will  be  less  tendency  for 
accumulated  resistance  to  develop  to  a single 
drug.  In  any  hospital,  at  least  one  antibiotic 
should  be  held  in  reserve  and  used  specifically 
to  treat  only  the  more  serious  infections. 


Maternal  Mortality  Institutes 

MADISON : Tuesday,  June  23,  State  Medical  Society,  330  E.  Lakeside  Street. 

LA  CROSSE;  Wednesday,  June  24,  St.  Francis  Hospital,  School  of  Nursing,  615  S.  Tenth  Sti-eet. 

EAU  CLAIRE:  Thursday,  June  25,  Luther  Hospital,  310  Chestnut  Street. 

TIME:  Madison,  7:30-10:30  p.m.;  LaCrosse  and  Eau  Claire,  2:00-5:30  p.m. 

FOR:  Physicians,  hospital  administrators,  obstetric  nurse  supervisors,  and  nurse  anesthetists. 

NO  REGISTRATION  FEE:  Costs  underwritten  by  the  State  Board  of  Health  and  the  State  Medi- 
cal Society. 

PROGRAM:  Moderator,  T.  A.  Leonard,  M.D.,  Chairman,  Study  Committee,  Maternal  Mortality  Sur- 
vey, State  Medical  Society  of  Wisconsin. 

Catastrophic  Situations  in  the  Delivery  Room,  by  William  Kreul,  M.D.,  Racine. 

Care  of  the  Pregnant  Woman  Over  UO  Years  of  Age,  by  Geox’ge  S.  Kilkenny,  M.D.,  Milwaukee. 
Why  Deaths  from  Ectopic  Pregnancies? , by  Frederick  J.  Hofmeister,  M.D.,  Milwaukee. 

Trauma  During  Delivery  and  Its  Consequences,  by  T.  A.  Leonai’d,  M.D.,  Madison. 

Infection — A Continuing  Cause  of  Maternal  Mortality,  by  William  Kiekhofer,  M.D.,  Madison. 

ACADEMY  CREDIT:  4 hours  of  Category  I credit  for  all  Academy  members  who  attend. 

PROGRAM  SPONSORED  BY:  State  Medical  Society  of  Wisconsin,  Wisconsin  State  Board  of  Health, 
and  Wisconsin  Academy  of  General  Practice. 
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Fatal  Sensitization 
Reaction  Following 
the  Use  of  "Pitocin" 


Report  from  the 
Wisconsin  Maternal 
Mortality  Study  Committee 
of  the  State  Medical  Society 

The  use  of  the  oxytocic  principle  of  the 
posterior  pituitary  gland,  commonly  known 
by  the  trade  name  of  “Pitocin”  seems  to  be  a 
well-established  procedure  in  obstetrical 
practice.  When  administered  with  proper 
safeguards  as  to  dosage,  method  of  admin- 
istration and  proper  indications,  the  risks 
both  to  the  mother  and  the  fetus  have  been 
considered  minimal.  There  are,  as  with  all 
drugs,  certain  untoward  reactions  which 
might  occur.  The  Wisconsin  Maternal  Mor- 
tality Study  Committee  has  had  the  oppor- 
tunity of  reviewing  two  cases  where  sensi- 
tization to  the  oxytocic  factor  was  the  imme- 
diate cause  of  the  maternal  death.  These 
incidents  draw  attention  to  the  fact  though 
sensitization  rarely  is  a factor  in  the  use  of 
this  particular  drug,  the  practice  is  not  en- 
tirely free  from  danger.  The  following  is  a 
brief  summary  of  one  of  the  two  cases: 

Case  Report:  A multigravida  III,  para  II,  age  30 
years,  had  experienced  an  uneventful  pregnancy  ex- 
cept for  a trace  of  albumin  from  the  seventh  month 
to  term.  The  patient  had  been  normotensive  and 
showed  no  other  signs  of  toxemia.  She  was  admitted 
to  the  hospital  at  term  with  raptured  membranes. 
Physical  examination  was  reported  to  be  negative. 
F.H.T.  were  present.  Labor  had  not  been  spontane- 
ously initiated.  Since  the  patient  was  at  term  with 
raptured  membranes,  an  elective  induction  of  labor 
was  attempted  by  the  administration  of  two  minims 
of  Pitocin  intramuscularly.  Within  five  minutes  fol- 
lowing the  administration  of  the  drug  the  patient, 
who  had  been  sitting  on  a chair  beside  her  bed  chat- 
ting with  another  patient,  suddenly  became  deeply 
cyanotic,  collapsed,  and  fell  to  the  floor  and  could 
not  be  revived. 

The  Study  Committee  felt  that  in  all  prob- 
ability the  death  was  due  to  anaphylactic 
shock  from  the  oxytocic  factor,  Pitocin,  it 
being  the  drug  used  in  this  case.  It  was  classi- 


fied as  a nonpreventable  death  although  the 
dose  of  Pitocin  was  rather  large  especially 
when  administered  as  a single  dose  and  given 
intramuscularly.  Clinical  investigations  seem 
to  suggest  that  the  use  of  the  drug  in  dilute 
intravenous  solution  is  more  desirable  than 
the  intramuscular  injection  route.  The  latter 
has  a wider  reported  variation  in  individual 
response  with  momentary  rises  in  blood  pres- 
sure especially  in  toxic  patients. 

Reports  of  sensitization  to  the  posterior 
pituitary  hormone  are  exceedingly  rare. 
Simon  and  Rydert  have  shown  that  extracts 
of  the  posterior  pituitary  do  contain  a sub- 
stance capable  of  acting  as  an  antigen  and 
that  this  substance  is  neither  the  vasopressor 
nor  the  oxytocic  factor.  From  the  authors’ 
observations  sensitization  reactions  never 
were  seen  to  have  occurred  after  the  first 
injection,  but  only  after  the  drug  had  been 
administered  on  several  occasions.  This 
might  suggest  that  the  history  of  previous 
injections  is  important  to  elicit  from  the 
patient,  and  if  previous  administrations  had 
been  made,  to  withhold  further  use  of  the 
drug  until  preliminary  skin  testing  indicates 
nonsensitization. 

A similar  precautionary  measure  might  be 
taken  in  the  use  of  the  ovarian  hormone, 
Relazin,  which  has  during  recent  years  been 
administered  intrapartum  for  various  ob- 
stetrical complications.  The  Study  Commit- 
tee has  recently  received  a verbal  account  of 
a severe  and  near  fatal  anaphylactic  reaction 
following  the  use  of  this  hormone  intra- 
partum. The  same  precautionary  suggestion 
might  be  followed  as  with  the  oxytocic  factor 
in  that  preliminary  skin  testing  might  be  a 
rewarding  procedure  both  to  the  patient  and 
the  physician. 

REFERENCES 

1.  Simon,  F.  A.,  and  Ryder,  C.  F, : Hypersensitiveness 
to  pituitary  extracts,  J.A.M.A.  106:512-51.')  (Feb. 
15)  1936. 


314 


THE  WISCONSIN  MEDICAL  JOURNAL 


Rehabilitation  of  Physically  Handicapped 

Residents  in  Nursing  Homes 


By  PAUL  F.  FLEER* 

Green  Bay,  Wisconsin 


Rehabilitation  is  the  process  of 

helping  handicapped  people  to  regain  their 
highest  possible  functional  level  by  training 
them  to  use  what  powers  they  still  have  to 
compensate  for  those  they  have  lost.  This  in- 
cludes consideration  of  the  emotional  factors 
attending  physical  impairment  and  even  ex- 
tends into  modifying  the  environment  where 
possible  to  permit  maintenance  of  maximum 
usefulness. 

There  is  a large  number  of  people  living  in 
Wisconsin  nursing  homes  who  can  be  helped 
appreciably  to  attain  the  goals  based  on  this 
definition.  Probably  every  nursing  home  in 
the  state  has  residents  who  could  learn  to  be 
more  functionally  independent  and  so  to  be 
happier,  more  useful,  and  more  dignified  hu- 
man beings. 

A demonstration  rehabilitation  project  in 
nursing  homes,  currently  being  conducted  in 
Green  Bay  by  the  Wisconsin  State  Board  of 
Health,  has  shown  clearly  that  15  to  20  per 
cent  of  physically  handicapped  nursing  home 
residents  can  achieve  significantly  greater 
functional  levels.  A majority  of  these  suffer 
from  the  great  chronic  cripplers — strokes, 
hip  fractures,  and  arthritis  with  the  accom- 
panying emotional  factors  of  hopelessness, 
uselessness,  and  apathy. 

The  following  cases  are  cited  as  examples : 

Cane  1 : M.M.,  a 54-year-old  married  woman, 
six  years  ago  suffered  a stroke  which  caused  a 
right  hemiplegia  with  aphasia.  She  also  had 
moderate  hypertension  and  diabetes.  She  made 
futile  attempts  at  speaking  and  only  used  her 
unaffected  extremities  for  eating  and  propelling 
her  wheel  chair  once  she  was  placed  in  it.  She 
could  write. 

She  was  examined  by  her  physician  on  Feb- 
ruary 6,  1959,  and  was  recommended  to  the 
Board  of  Health  Rehabilitation  Program  for 
training  in  functional  activities  and  speech 
stimulation. 


* Physical  therapy  consultant  in  the  Green  Bay 
District  Office  of  the  Wisconsin  State  Board  of 
Health. 


Results  to  date  (April  1,  1959)  ; Mrs.  M.M. 
has  learned  to  dress  herself,  wash  herself,  comb 
her  hair,  transfer  to  wheel  chair  and  back  with 
little  assistance,  and  can  express  herself  verbally 
in  sentences.  She  is  looking  forward  to  living  at 
home  again. 

Case  2:  M.L.,  an  alert  88-year-old  widow, 
suffered  an  intertrochanteric  fracture  of  the  left 
hip  in  April,  1958.  This  was  treated  surgically 
with  pinning.  In  July,  1958,  she  was  transferred 
to  a convalescent  home  where,  except  for  sev- 
ei-al  hours  of  sitting  in  a chair  each  day,  she 
spent  all  her  time  in  bed.  She  did  not  dress,  wash, 
or  groom  herself,  and  stood  up  only  briefly  with 
assistance  when  transferring  from'  bed  to  chair 
and  back. 

On  December  15,  1958,  she  was  examined  by 
her  physician,  who  recommended  she  be  placed 
on  the  Program  with  strengthening  exercises 
and  functional  training,  leading  to  ambulation 
as  soon  as  possible. 

Results  to  date  (April  1,  1959)  : Mrs.  M.L. 
now  bathes,  dresses,  and  grooms  herself  com- 
pletely, can  transfer  from  bed  to  chair  and  back 
alone,  and  walks  100  feet  several  times  a day 
with  no  help  (but  accompanied)  using  a light 
walker.  Her  daughter  is  anxious  to  have  her  at 
home  again. 

Case  3:  P.N.,  a gruff,  thin,  54-year-old  man 
has  had  rheumatoid  arthritis  for  over  six  years 
and  has  been  almost  completely  bedridden  dur- 
ing the  last  year  with  pain,  multiple  deformities 
and  contractures,  and  weakness.  He  had  frac- 
tured his  left  hip  two  years  ago  and  his  right 
hip  one  year  ago,  both  being  pinned  and  healing 
satisfactorily.  He  could  do  little  more  for  him- 
self at  the  time  of  evaluation  than  wash  his  face 
and  hands,  roll  over  in  bed  with  difficulty,  and 
feed  himself.  He  was  examined  by  his  physician 
who  recommended  active  and  passive  exercise 
and  functional  training.  He  also  prescribed  a 
course  of  steroid  therapy. 

Results  to  date  (April  1,  1959) : Mr.  P.N.  can 
now  wash,  dress,  and  groom  himself  completely, 
and  can  use  a wheel  chair  independently.  Also, 
he  can  get  up  from  his  chair  and  walk  100  feet 
alone  using  crutches.  Community  living  again 
becomes  a real  possibility. 
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All  three  of  these  people  were  discouraged, 
dependent,  and  unhappy.  Yet,  when  given 
a chance,  they  all  expressed  a willingness  to 
try  to  help  themselves. 

Two  of  these  people  are  receiving  assist- 
ance from  County  Welfare,  the  amount  of 
which  is  determined  by  their  place  of  resi- 
dence and  their  degree  of  dependence.  The 
use  of  taxpayers’  money  to  support  these 
people  makes  their  rehabilitation  a matter  of 
not  only  human  but  also  of  general  public 
interest.  Each  person  has  loyal  children  who 
wish  the  very  best  for  their  parents.  The 


nursing  home  personnel  seek  to  provide  the 
best  care  for  their  residents.  The  patients’ 
physicians,  by  their  active  concern  and 
leadership,  can  unite  and  direct  all  of  these 
resources  for  the  rehabilitation  of  their 
handicapped  patients. 

The  number  of  elderly  physically  handi- 
capped people  in  the  state  of  Wisconsin  is 
growing  steadily.  They  present  a variety  of 
physical,  social,  emotional,  and  economic 
problems.  A medically  directed  rehabilitation 
approach  (the  third  phase  of  medical  care) 
can  effectively  treat  these  problems. 


Report  of  a Conference  on  Drug  Therapy  in  the 
Treatment  of  a Variety  of  Diseases 


Leukemia,  serious  skin  diseases,  eye  and  intes- 
tinal disorders,  and  others,  as  well  as  rheumatoid 
arthritis,  are  now  being  treated  successfully  with 
synthetic  adrenal  hoi-mones. 

Reports  on  progress  in  treating  a variety  of  dis- 
eases were  made  before  more  than  400  scientists 
who  gathered  in  New  York  in  December  to  review 
a decade  of  therapy  with  these  drugs,  called  “the 
anti-inflammatory  steroids” — from  the  original,  cor- 
tisone, to  the  newest,  dexamethasone. 

The  conference  was  sponsored  by  the  New  York 
Academy  of  Sciences,  Merck  Sharp  & Dohme  Re- 
search Laboratories,  and  the  Sobering  Corporation. 

Use  of  these  steroids  has  brought  about  a “revolu- 
tion” in  the  treatment  of  various  blood  disorders,  in- 
cluding leukemia,  reported  Dr.  William  Dameshek 
of  Tufts  University.  He  said  they  have  become  an 
essential  item  in  the  management  of  leukemia,  auto- 
immune hemolytic  anemia  and  other  disorders  of 
the  blood. 

“In  some  cases,”  he  said  ‘the  steroids’  “modify 
the  course  of  acute  leukemia  in  relatively  small 
doses;  in  massive  doses,  they  may  often  induce  com- 
plete clinical,  hemotological  and  bone  marrow  re- 
missions.” (They  do  not,  however,  “cure”  the  dis- 
ease.) 

Dr.  Daniel  M.  Gordon,  Cornell  University,  re- 
ported on  seventy  patients  who  had  been  treated  for 
eye  diseases  with  dexamethasone  with  “a  high 
degree  of  success.” 

“Dexamethasone,”  Dr.  Gordon  said,  “is  a highly 
potent  anti-inflammatory  steroid  which  has  approxi- 
mately twelve  times  the  potency  of  prednisone  . . . . 
Side  effects  have  been  minimal,  in  view  of  the  high 


doses  necessary  in  ophthalmic  disease,  especially  in 
chronic  patients. 

Dr.  Victor  H.  Witten,  New  York  University,  dis- 
cussing skin  disorders,  commented:  “Administration 
of  these  corticosteroids  have  made  it  possible  to  . . . 
rehabilitate  patients  with  heretofore  disabling  dei’- 
matoses,  and  to  save  the  lives  of  persons  with  pre- 
viously fatal  diseases  of  the  skin.” 

Dr.  Leon  Goldman,  University  of  Cincinnati,  also 
reporting  on  the  treatment  of  skin  disease,  stated 
that  dexamethasone  was  successfully  used  in  the 
treatment  of  46  children  and  208  adults,  with  “no 
gastrointestinal  reactions  . . . observed  so  far.” 
(Gastric  distress  has  been  described  by  some  physi- 
cians as  an  adverse  “side  effect”  of  the  steroids.) 

Dr.  Walter  L.  Palmer,  University  of  Chicago, 
offered  evidence  that  this  “weakness”  of  the  steroids 
may  be  the  result  of  confusion. 

“The  evidence  does  not  warrant  the  conclusion 
that  peptic  ulcers  occur  excessively  in — patients  re- 
ceiving steroid  therapy,”  he  reported.  “Of  240 
patients  with  chronic  ulcerative  colitis  treated  with 
large  amounts  of  steroids,  nine  had  histories  of 
ulcers  previous  to  treatment  with  the  steroids  . . . 
‘but’,  “of  the  240,  only  two  developed  ulcers.” 

Dr.  Samuel  C.  Bukantz,  Children’s  Asthma  Re- 
search Institute,  Denver,  reported  that  the  steroids 
were  uniformly  effective  in  controlling  allergic 
symptoms  and  that,  with  dexamethasone  as  with  the 
older  steroids,  very  few  and  only  minor  adverse  reac- 
tions were  observed. 

Dr.  Margaret  H.  D.  Smith,  also  New  York  Univer- 
sity, reporting  on  the  successful  use  of  steroids  in 
childhood  tuberculosis,  said  there  is  “a  definite  ad- 
vantage” to  supplementing  anti-bacterial  drugs  with 
small  doses  of  prednisone. 


316 


THE  W;5COMSIN  MEDICAL  JOURNAL 


Sponsored  by  Section  on  Pathology 
State  Medical  Society  of  Wisconsin 


CLINICOPATHOLOGIC  CONFERENCE 


The  Role  of  Fat  Embolism 
Complicating  Trauma 

Guest  Editor:  B.  D.  HARROLD,  M.  D.,  F.  C.  A.  P. 

Monroe,  Wisconsin 


Case  Presentation 

Jan.  17 — 11:50  A.M. : This  74-year-old 
white  man  lost  his  balance  and  fell  from 
about  the  second  rung  of  a ladder.  He  struck 
the  right  side  of  his  head,  right  chest,  and 
hip  on  the  floor.  He  was  not  unconscious  but 
was  “dizzy  for  a bit.” 

12:30  P.M. : The  patient  was  seen  in  a 
physician’s  office  complaining  of  pain  in  the 
right,  lower  anterior  chest  aggravated  by 
cough,  inspiration  or  position  change.  The 
patient  appeared  to  be  in  some  distress,  but 
stated  that  coming  to  the  doctor  was  not  his 
idea. 

Examination  showed  a superficial  abrasion 
of  the  right  parietal  area  and  a small  lacera- 
tion of  the  right  elbow.  Blood  pressure 
175/90,  pulse  80,  with  frequent  extrasystoles, 
no  murmurs.  He  had  tenderness  over  a small 
area  at  the  junction  of  the  right  costal  mar- 
gin and  midclavicular  line,  but  there  was  no 
pain  on  compression  of  the  chest  if  this 
region  was  avoided.  The  anteroposterior 
diameter  of  the  chest  was  increased  and 
the  breath  sounds  distant  throughout. 
The  abdomen  was  soft  without  particular 
tenderness. 

He  was  sent  home  with  prescription  for 
analgesics  and  instructed  to  rest  overnight. 

5:00  P.M. : Patient  was  seen  at  home  com- 
plaining of  increased  pain  in  his  chest  involv- 
ing a slightly  larger  area  in  the  same  region. 
He  also  complained  of  pain  in  the  right  hip 
and  stated,  “my  whole  right  side  hurts.”  He 
had  had  one  emesis  of  thick  mucus.  Examina- 
tion was  unchanged.  He  was  given  a narcotic 
intramuscularly  and  an  ace  bandage  was  ap- 
plied to  his  chest. 

Jan.  18 — 8:00  A.M. : Physician  was  called 
to  see  patient  at  home  because  of  frequent 
small  emesis  of  dark  blood  (“coffee  ground”). 
He  had  a long  history  of  indigestion  with 
burning  aggravated  by  coarse  or  highly 
flavored  food. 

*From  St.  Clave  Hospital,  Monroe. 


Blood  pressure  165  90,  pulse  80,  tempera- 
ture 101.4  F.  rectally.  Examination  was 
otherwise  as  before  except  for  definite  tender- 
ness over  entire  course  of  the  right  eighth, 
ninth,  and  tenth  ribs. 

The  patient  was  transferred  to  the  hospi- 
tal and  a 6-foot  chest  film  taken  on  admis- 
sion. This  x-ray  showed  a small  localized  area 
of  increased  density  just  above  the  left 
diaphragm.  On  first  appearance  it  seemed 
compatible  with  an  area  of  pleuritic  thicken- 
ing or  a small  localized  area  of  atelectasis. 
The  chest  was  otherwise  normal.  The  patient 
had  a history  of  severe  pneumonia  on  the  left 
side  many  years  ago.  He  also  stated  that  for 
many  years  he  had  had  a chronic  cough 
which  was  productive  of  several  tablespoons- 
ful  of  thick  whitish  material  on  arising.  He 
was  put  on  complete  bed  rest,  and  an  ulcer 
type  of  diet. 

8:00  P.M. : “Resting  fairly  comfortably.  No 
hematemesis  since  10:00  A.M.”  Hemoglobin: 
12  gm.%,  white  blood  count:  13,750,  segs: 
34%,  stabs:  43,  lymphocytes:  13,  monocytes: 
9,  basophils:  1,  urine  specific  gravity:  1.017, 
albumin:  3 plus,  sugar:  0,  microscopic:  epi- 
thelial cells. 

11:15  P.M. : The  nurse  heard  a crash  from 
patient’s  room  and  found  him  on  the  floor. 
He  stated  that  he  had  got  up  to  use  the  urinal 
and  had  lost  his  balance.  He  was  well  oriented 
at  this  time  and  stated  that  his  chest  now 
hurt  more.  He  had  a small  laceration  above 
the  left  eyebrow.  He  was  able  to  get  back  in 
bed  with  help,  but  shortly  thereafter  became 
dyspneic  and  cyanotic.  He  began  coughing  up 
large  amounts  of  thick  white  sputum.  At 
12:00  o’clock  midnight  his  temperature  was 
104  F.,  blood  pressure  200/80,  pulse  120. 

Jan.  19 — 3:00  A.M. : Blood  pressure 
115/60,  pulse  100.  “Oxygen  started.  Squeak- 
ing inspiratory  and  expiratory  rales  through- 
out entire  chest.  Diminished  resonance  in  left 
lower  lung  fields.” 
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A bedside  chest  x-ray  was  taken.  Compari- 
son with  the  film  from  the  previous  day  re- 
vealed a marked  change  with  a manyfold 
increase  in  the  area  of  increased  density  in 
the  left  lower  lung  field.  The  left  diaphragm 
was  elevated  and  there  was  a minimal  shift 
of  the  heart  to  the  left.  These  findings  were 
felt  to  be  most  suggestive  of  pulmonary  in- 
farct, but  atelectasis  or  pneumonia  could  not 
be  excluded.  No  rib  fractures  were  seen. 

A thoracentesis  was  done  in  the  left  eighth 
and  also  seventh  interspaces  without  obtain- 
ing any  fluid.  Antibiotic  was  started  as  well 
as  potassium  iodide  and  carbon  dioxide  in- 
halations. 

8:00  A.M. : “Improved.  Breathing  more 
easily.” 

6:00  P.M. : Urinary  output  was  very  small 
despite  a large  oral  fluid  intake.  Catheter  in- 
serted and  1050  cc.  urine  obtained. 

Jan.  20 — 9:00  A.M. : “Still  some  rales  in 
bases,  but  feeling  better.”  Blood  pressure 
125  '60. 

3:00  P.M. : “Unable  to  keep  sippy  feeding 
down.  Vomiting  mucus.  Complaining  of  gas. 
Blood  pressure  105  50,  temperature  102  F. 
rectally.  Harris  Flushing  given  with  good  re- 
sults. Sippy  diet  stopped  and  soft  bland  diet 
substituted.” 

.Ian.  21 — 9:00  A.M. : “Seems  weaker  and  it 
is  difficult  to  get  him  to  cough.”  Nonprotein 
nitrogen:  79  mg.%,  FBS:  210  mg.%. 

.Jan.  22 : “Seems  better.  Says  that  his  chest 
no  longer  hurts  him  when  he  coughs.  Chest 
not  tender  to  palpation.”  Temperature 
99.8  F.  Urinalysis  negative  except  for  a trace 
of  albumin. 

12:00  N.:  “Coffee  ground  emesis  again  and 
is  complaining  of  gas  pains.” 

6:30  P.M. : “More  comfortable,  but  very 
thirsty.”  Temperature  102.4  F. 

Jan.  23 — 9:00  A.M. : “Feeling  better.  Blood 
pressure  150  50.  Up  in  a chair  for  a short 
period.” 

12:00  N. : “Began  having  coffee  ground 
emesis  again.  Temperature  103  F.  Respira- 
tions becoming  labored.” 

7:00  P.M. : “Pulse  96,  respiration  26,  tem- 
perature 105  F.  Extremely  restless  and  con- 
fused.” 

Patient  had  taken  no  fluids  since  morning 
so  1,000  cc.  of  5%  glucose  in  saline  and 
1,000  cc.  of  5%  glucose  in  water  were  given. 
Because  the  urine  was  found  to  contain  2% 
glucose  while  second  intravenous  was  run- 
ning, lactate  Ringer’s  solution  was  substi- 


tuted for  the  glucose.  Later  the  urine  was 
still  4 plus  for  glucose  and  a small  dose  of 
insulin  was  given. 

9:00  P.M. : Blood  pressure  160/80,  temper- 
ature 106.8  F.  “Pulmonary  congestion  in- 
creasing rapidly.  Extremely  agitated.” 

Jan.  24 — 12:00  M. : Temperature  106.8  F., 
pulse  128,  blood  pressure  90/40.  “Semicoma- 
tose,  clinitest  urine  sugar  and  acetone: 
negative.” 

3:00  A.M. : Cheyne-Stokes  respirations. 

3:45  A.M. : Expired. 

Discussion 

(Neurosurgeon) 

Dr.  A.  Y.  Gerol:  As  we  attempt  to  make 
the  diagnosis  here,  we  have  the  same  un- 
easiness that  is  experienced  by  the  poor  line- 
man who  senses  he  is  to  be  mousetrapped. 
We  both  know  it  is  about  to  happen,  but  when 
and  where? 

It  is  not  clear  why  this  74-year-old  man 
fell,  but  I believe  both  the  cause  of  his  loss 
of  equilibrium  and  the  subsequent  head, 
chest,  and  arm  trauma  were  not  directly 
culpable  for  the  subsequent  events  except  as 
initiating  factors.  This  septuagenarian  sus- 
tained minor  injuries  to  a chest  which  was 
already  emphysematous,  and,  we  might  par- 
enthetically add,  capable  of  less  than  optimal 
pulmonary  reserve.  His  moderate  hyperten- 
sive arteriosclerotic  cardiovascular  disease  in 
the  presence  of  a head  and  chest  injury,  how- 
ever, removed  this  patient  from  the  status  of 
one  who  might  have  been  easily  observed  at 
home;  he  was  a patient  who  required  hospi- 
talization and  the  exercise  of  the  greatest 
conservative  medical  art.  As  proof  of  this,  we 
see  that  this  man,  discharged  with  the  cus- 
tomary precautionary  instructions,  had  great 
difficulty  within  5 hours.  At  this  point  the 
well-meaning  physician  administered  a nar- 
cotic to  reduce  his  pain.  We  cannot  castigate 
this  particular  pain  relieving  ritual  too 
strongly.  It  is  only  by  sheer  serendipity  that 
more  complications  do  not  follow  the  profli- 
gate misuse  of  narcotics  in  patients  who  have 
head  injuries.  This  is  even  more  contraindi- 
cated in  those  elderly  patients  who  have  so- 
called  “minor  head  injuries.”  The  prognostic 
possibilities  of  pupillary  change  is  masked  by 
narcotics;  the  hypnotic  effect  of  large  doses 
of  narcotics  obtund  the  individual  so  that  a 
clear  evaluation  of  his  level  of  consciousness 
is  prevented.  The  hypnotic  hypopnea  pro- 
duces a relative  anoxia  and  increased  cerebral 
edema.  Any  patient  suffering  from  a head 
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injury,  but  especially  those  over  the  age  of 
60  who  manifest  hypertension,  or  evidence 
of  arteriosclerotic  cardiovascular  disease, 
should  under  no  circumstances  be  given  any 
medication  which  might  obtund  the  level  of 
consciousness,  interfere  with  the  pupillary  re- 
flexes, or  change  the  respiratory  rate.  Despite 
his  narcotic,  the  patient  survived  the  night 
only  to  present  in  the  morning  the  first  of 
the  diagnostic  dilemmas  (the  hematemesis 
and  the  pyrexia).  We  know  that  the  patient 
had  suffered  from  the  all-obscuring  nonentity 
termed  “indigestion”,  but  what  we  do  not 
know  is  whether  he  had  ever  had  melena  or 
hematemesis  before.  Moreover  we  do  not 
know  whether  he  had  bitten  his  tongue  in  the 
course  of  his  fall  or  had  had  epistaxis  subse- 
quent to  his  fall.  In  any  event,  he  vomited 
quantities  of  blood  which  I presume  was  re- 
cent and  not  related  to  direct  trauma.  The 
pyrexia  and  the  splinting  of  the  chest  with 
the  enlargement  of  the  painful  area  all  indi- 
cated a possible  fractured  nb  or  ribs,  with 
concomitant  subjacent  pneumonia  or  atelec- 
tasis. Because  of  these  possibilities  the  pa- 
tient was  admitted  to  the  hospital  and  for 
the  first  time  x-rays  were  made. 

We  might  pause  here  to  condemn  another 
practice,  and  that  is,  the  failure  to  make  the 
skull  roentgenogram  at  the  time  the  patient 
initially  presents  after  trauma.  Medical  sci- 
ence is  a technique  of  prognosticating  from 
present  signs  and  symptoms,  and  past  experi- 
ence, the  future  course.  Only  with  complete 
present  knowledge  can  the  future  of  any  par- 
ticular condition  be  predicted.  Any  “head  in- 
jury patient”,  especially  those  in  the  first  two 
decades  and  those  of  the  fifth  decade  or  older, 
should  be  given  the  benefit  of  immediate  ade- 
quate x-ray.  That  is  an  anterior-posterior, 
posterior-anterior  and  right  and  left  lateral 
skull  roentgenogram.  There  has  never  been 
any  series  reported  of  patients,  following 
minor  head  injuries,  whose  subsequent  course 
was  evaluated  comparing  the  paucity  of  pre- 
senting signs  against  the  prognostic  signifi- 
cance of  the  initial  x-ray.  In  100  consecutive 
skull  x-rays  made  in  this  rural  hospital,  fol- 
lowing minor  head  injuries,  there  were  8 skull 
fractures,  two  of  which  required  subsequent 
operative  intervention.  Furthermore,  in  any 
patient  who  is  emphysematous  a change  in 
the  COo  tension  due  to  pulmonary  dysfunc- 
tion may  increase  cerebral  edema.  The  volume 
increase  of  brain  substance  after  a minor 
local  cerebral  contusion  followed  by  oxygena- 
tion in  an  emphysematous  patient  may  be 


sufficient  to  produce  tentorial  herniation.  In 
this  particular  patient  who  had,  no  doubt, 
senile  cerebral  changes,  who  suffered  a head 
injury,  and  who  had  moderate  pulmonary  re- 
serve, any  disturbance  of  the  tenuous  balance 
of  the  cerebrovascular  blood  flow  might  have 
been  sufficient  to  force  him  into  a precarious 
cerebral  state;  but  again  I do  not  think  that 
it  was  a cerebral  mass  lesion  clot  that  de- 
stroyed this  individual. 

The  chest  film  demonstrated,  that  although 
his  initial  injury  was  on  the  right  side,  his 
pulmonary  pathology  was  on  the  left  and 
more  diagnostic  road  blocks  are  laid  in  our 
pathway  by  the  history  of  the  old  pneumo- 
nitic  process.  Thirty-six  hours  following  his 
injury  the  man  was  then  placed  at  bed  rest 
under  observation.  At  8:00  o’clock  the  follow- 
ing night  he  suffered  the  second  and  last  head 
injury.  One  might  parenthetically  note  that 
the  discussant’s  role  tonight  would  be  much 
simpler  if  this  last  head  injury  were  to  be 
ignored.  We  will  forthwith  do  this  because  we 
feel  it  again  has  only  indirect  bearing  upon 
the  subsequent  course.  Within  three  hours 
after  this  last  injury,  the  patient  manifested 
all  the  signs  and  symptoms  of  myocardial  in- 
sufficiency and  pulmonary  edema  except  for 
the  lack  of  tachycardia.  A chest  x-ray  again 
demonstrated  an  extension  of  the  left  sided 
process.  Doctor  Zach,  would  you  mind  at  this 
time  discussing  the  various  chest  films?  The 
injury  which  occurred  on  the  right  side  was 
manifested  by  pulmonary  changes  on  the  left ; 
I have  never  heard  of  it,  but  I believe  a phe- 
nomenon of  “chest  contracoup”  was  not  the 
instigation  for  discussing  this  case. 

Dr.  R.  G.  Zach:  The  request  for  x-ray  of 
the  chest  stated  that  there  was  an  injury  to 
the  right  chest.  I commented  in  the  report 
that  the  area  of  increased  density  was  on  the 
left  which  is  opposite  the  side  of  injury. 
There  were  no  rib  fractures  seen  on  these 
films,  but  if  alignment  is  good,  fractures 
often  cannot  be  visualized  unless  moving  grid 
films  are  taken.  It  is  important  in  any  case  of 
suspected  rib  fracture  that  several  views  of 
the  ribs,  including  moving  grid  films,  be 
requested. 

Doctor  Gerol:  The  rather  marked  cyanosis, 
respiratory  change,  and  the  sudden  hypo- 
tension indicated,  however,  in  the  presence  of 
his  neurologic  change,  that  a pulmonary  in- 
farction had  occurred  with  a possible  con- 
comitant cerebrovascular  insult.  The  usual 
conservative  measures  were  sufficient  to  re- 
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verse  the  process  and  the  patient  responded 
alarmingly  promptly  to  this  course  of  action. 
The  response  of  the  initial  conservative  man- 
agement resulted  in  a fairly  clear  interval  of 
several  hours,  and  then  there  occurred  an- 
other hematemesis,  a resurgence  of  the  pul- 
monary difficulty  compatible  with  pulmonary 
congestion,  the  intercurrent  diagnosis  of  dia- 
betes or  a possible  diabetic  state  finally 
ushering  in  a striking  pyrexic  course  and 
exodus. 

As  we  stated  at  the  beginning,  I do  not 
think  that  the  head  injury  is  culpable,  but  I 
do  think  that  the  cerebral  symptoms  and  the 
pulmonary  symptoms  are  related  insofar  as 
they  both  followed  an  embolic  phenomenon. 
Pulmonary  embolism  in  the  aged  or  in  per- 
sons suffering  trauma  may  be  due  to  phlebo- 
thrombosis,  air  embolism,  free  myocardial 
clots  with  or  without  myocardial  infarct,  fat 
embolism,  and  blood  dyscrasias. 

First,  let  us  for  the  moment  consider  the 
possibility  of  this  man  having  had  a phlebo- 
thrombosis  with  a subsequent  pulmonary  in- 
farct. At  the  time  of  his  accident  he  mani- 
fested no  severe  injury  to  the  larger  vascu- 
lar structures  or  to  major  portions  of  the 
body  which  might  have  resulted  in  a local 
clotting  phenomenon.  But  this  is  a weak 
thesis.  His  subsequent  clinical  course  was  not 
that  of  a sudden  embolization  and  a pul- 
monary infarct  due  to  a clot.  At  no  time  was 
there  any  hemoptysis.  At  no  time  was  there 
the  sudden  hypotensive  state  (except  at  the 
very  end)  one  associates  with  any  pulmonary 
infarct.  He  did  not  have  the  catastrophic 
onset  and  gradual  resolution  one  usually  as- 
sociates with  a migrating  clot.  I am  sure  that 
if  he  had  had  any  vascular  abnormality  of  the 
exti’emities,  it  would  have  been  mentioned  in 
the  protocol.  There  is  no  mention  of  aberra- 
tion of  peripheral  pulses,  change  in  the  color 
of  the  extremities,  or  of  pain  which  one  usu- 
ally finds  in  this  condition  at  this  age. 

Secondly,  although  the  patient  did  suffer  a 
thoracic  injury,  the  radiologist  failed  to  find 
any  rib  fractures.  Doctor  Zach  did  not  find, 
and  I do  not  see,  any  emphysematous  blebs 
or  free  air  in  the  pleural  cavity  or  the 
mediastinal  tissue.  There  is  the  questionable 
shift  of  the  mediastinal  structures  from  the 
right  to  the  left,  but  the  thoracentesis  failed 
to  aspirate  air  or  fluid  within  the  chest.  The 
course  one  usually  finds  following  an  air  em- 
bolism and  its  cerebral  manifestations  (pain, 
hemiparesis,  hemianesthesia,  profound 


change  in  the  state  of  consciousness)  is  not 
noted  here.  One  may  argue  that  the  hema- 
temesis and  the  pyrexic  course  and  the 
change  of  the  vital  signs  might  all  have  been 
based  on  hypothalmic  injury  subsequent  to 
air  embolic  phenomenon,  but  air  embolism 
classically  produces  injury  in  the  major  ves- 
sels of  the  brain  and  is  not  so  neuro- 
anatomically  discrete  as  the  patient’s  clinical 
state  indicated. 

Third,  let  us  consider  the  possibility  that 
this  man  had  had  a myocardial  infarct.  It 
has  long  been  known  that  myocardial  in- 
farction will  result  in  the  production  of  small 
showers  of  emboli  in  the  first  12  to  24 
hours.  This  phenomenon  is  the  basis  of  a 
rather  profound  picture  of  multiple  pul- 
monary infarcts,  but  these  are  very  rarely 
associated  with  cerebral  manifestations.  We 
recall  a 49-year-old  nurse  who,  following  a 
celiotomy  for  intestinal  obstruction,  devel- 
oped a myocardial  infarction  and  evidenced 
the  small  emboli  producing  the  pulmonary 
infarcts  the  second  day  after  her  myocardial 
insult.  At  no  time  were  there  any  profound 
cerebral  manifestations  or  other  evidence  of 
embolic  phenomenon.  The  change  in  the  vital 
signs  was  not  intermittent;  the  hypotensive 
state  following  the  infarct  and  the  subse- 
quent emboli  was  constant  until  the  shower- 
ing and  the  progress  of  the  infarct  had  been 
controlled. 

Fourth,  one  might  argue  that  the  freeing 
of  small  myocardial  vegetations  (due  to  some 
intercurrent  pathophysiologic  mechanism 
subsequent  to  the  injury  without  a myo- 
cardial infarct)  would  have  a similar  clinical 
picture. 

Fifth,  I do  not  think  that  this  man  had  any 
blood  dyscrasia.  For  example,  I do  not  believe 
he  suffered  the  pan  thrombosis  one  finds  in 
carcinoma  of  the  pancreatic  tail ; if  he  did  and 
if  the  carcinoma  had  eroded  through  into  a 
small  intestinal  vessel,  he  would  not  have  suf- 
fered the  intermittent  minor  hematemesis 
and  the  rather  vague  intestinal  symptoms. 
What  we  are  asked  to  explain  here  is  why  the 
patient’s  clinical  pattern  varied  so  much  and 
what  influence  the  hematemesis  and  the  dia- 
betic state  had  to  play. 

I would  think  that  this  is  an  individual 
who  suffered  from  fat  embolism  and  at  this 
point  I feel  that  the  mousetrapping  procedure 
which  we  alluded  to  in  the  opening  remarks 
is  complete. 
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The  comparatively  minor  head  and  chest 
injuries  could  not  per  se  cause  such  severe 
diffuse  cerebral  and  pulmonary  dysfunction. 
The  diagnosis  may  be  made  from  the  clinical 
course,  the  rather  unusual  association  of 
cerebral,  pulmonary,  and  gastrointestinal 
symptoms,  the  profound  overwhelming  shock 
and  pyrexic  state  out  of  all  proportions  to 
the  suspected  etiology. 

In  the  end,  although  a lumbar  puncture 
was  not  performed  on  this  patient,  I do  not 
think  that  his  hematemesis  was  due  to  the 
diapedesis  one  may  find  in  cases  of  increased 
intracranial  pressure  or  the  so-called  Cushing 
or  Curling  ulcer.  I do  not  think  the  bacterial 
sepsis  and  embolization  were  the  cause  of  the 
rather  profound  shock  and  pyrexic  preagonal 
manifestations.  Therefore,  I believe  that  the 
diagnosis  would  have  to  be  death  due  to: 

(1)  pulmonary  and  cerebral  embolization,  due 
to  free  floating  fat  subsequent  to  a minor 
trauma,  (2)  diabetes  mellitus,  (3)  hyperten- 
sive arteriosclerotic  cardiovascular  disease, 
(4)  pulmonary  emphysema,  senile,  (5)  be- 
nign hypertrophy  of  the  prostate  gland  (to 
account  for  the  vesical  distention). 

Pathological  Discussion 

Dr.  B.  D.  Harrold:  At  autopsy  this  patient 
was  found  to  have  multiple  fractures  of  the 
ribs  over  the  right  thorax  with  regional 
hemorrhage.  There  were  contusions  over  the 
right  hip  with  abrasions  over  the  right  elbow 
and  eyebrow  as  well  as  contusions  over  the 
right  parietal  region.  There  was  only  slight 
bilateral  hydrothorax  and  peritoneal  effusion. 
There  was  moderate  pulmonary  congestion 
and  edema  with  focal  pulmonary  hemor- 
rhage. There  was  early  bronchopneumonia. 
There  was  hemorrhage  into  the  right  adrenal 
with  a rather  large  clot  of  blood  extending 
throughout  the  medulla.  The  right  adrenal 
measured  an  estimated  7x5x5  cm.  The  left 
adrenal  gland,  however,  was  essentially  nor- 
mal in  size  and  shape  with  the  usual  cortico- 
medullary  pattern  on  cut  section.  The  brain 
was  somewhat  atrophic  with  widening  of  the 
sulci  and  narrowing  of  the  gyri.  The  brain 
was  symmetrical  and  equal  in  consistency. 
On  cut  section  there  were  multiple  small 
speckled  reddened  areas  in  the  region  of  the 
dentate  nucleus  in  the  cerebellum.  Elsewhere 
on  cut  section  through  the  brain  there  was 
slight  speckled  fine  reddening  in  the  white 
matter.  There  were  no  other  significant  find- 
ings on  gross  examination. 


However,  on  microscopic  examination 
there  were  fine  small  vacuolated  spaces 
within  small  blood  vessels  in  the  lungs.  Fat 
stains  of  the  lung  revealed  relatively  numer- 
ous small  globules  of  fat  within  arterioles 
and  capillaries  in  the  lung.  There  were  only 
a relatively  few  collections  of  fatty  vacuoles 
within  the  kidney  and  brain. 

It  is  interesting  to  note  that  the  gross  find- 
ings are  not  striking  and  certainly  there 
would  not  seem  to  be  sufficient  gross  pa- 
thology to  explain  death.  Although  there  was 
considerable  hemorrhage  into  one  adrenal, 
the  other  adrenal  was  apparently  well  pre- 
served. It  was  felt  that  the  degree  of  fat 
embolism  demonstrated  was  sufficient  to  ex- 
plain the  mode  of  exodus  in  addition  to  early 
bronchopneumonia  and  slight  adrenal 
insufficiency. 

This  case  has  been  presented  to  emphasize 
the  role  of  fat  embolism  complicating 
trauma.  Unfortunately  in  the  past,  there 
have  been  numerous  conflicting  reports  with 
regard  to  the  incidence  of  fat  embolism. 

According  to  Dunphy  and  Ilfeld,  “the  con- 
dition is  sufficiently  rare  and  the  manifesta- 
tions are  so  easily  ascribed  to  ‘shock’  or 
‘heart  failure’,  that  many  are  still  not  only 
ignorant  of  its  features  but  also  actually 
doubt  its  occurrence.’’  “Many  surgeons  of 
great  experience  in  World  War  II  believe 
they  did  not  see  a single  case.”  Warthin  con- 
sidered that  fat  embolism  from  traumatic 
lipemia  was  not  rare  and  that  the  condition 
was  the  most  frequent  cause  of  death  fol- 
lowing fracture  of  long  bones  when  infection 
was  not  present.  Many  studies  including  one 
from  the  Korean  conflict  revealed  that  ai> 
proximately  60%  of  injuries  were  associated 
with  fat  embolism.  Other  studies  have  re- 
vealed an  incidence  of  40%  to  60%  fat 
embolism  associated  with  trauma  and  it  is 
estimated  that  in  approximately  20%  of 
these  cases  fat  embolism  was  severe  enough 
for  cause  of  death.  It  has  been  stated  that  the 
incidence  of  fat  embolism  is  directly  propor- 
tional to  the  interest  of  the  surgeon  and  the 
pathologist  in  the  case. 

Fat  embolism  has  been  said  to  be  associ- 
ated particularly  with  trauma  to  adipose  tis- 
sue and  classically  associated  with  fractui’e 
of  long  bones.  However,  trauma  to  fat  pads 
including  operative  procedures  especially  rad- 
ical breast  amputations  are  also  responsible 
for  a certain  degree  of  fat  embolism.  There 
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are  multiple  miscellaneous  conditions  associ- 
ated with  fat  embolism  including  extensive 
burns,  fat  necrosis,  some  cases  of  poisoning, 
severe  cases  of  diabetes  with  lipemia,  marked 
fatty  change  in  the  liver,  and  post  mortem 
processes. 

It  would  seem  useful  to  review  some  of  the 
clinical  findings  associated  with  fat  embolism. 
Characteristically  there  is  injury  followed  by 
a lucid  interval  of  from  three  or  four  hours 
to  three  to  eight  days.  The  subsequent  symp- 
toms may  be  cerebral  and/or  pulmonary  in 
character.  The  cerebral  symptoms  include 
vague  variations  in  consciousness,  irritability 
to  stupor,  and  loss  of  consciousness.  There 
may  be  evidence  of  headache  with  vomiting, 
halucinations,  convulsions,  etc.  The  pulmo- 
nary symptoms  are  those  of  dyspnea,  cyano- 
sis, rales,  and  cough  (which  may  or  may  not 
produce  blood-stained  sputum).  Examination 
may  reveal  increased  pulse  rate  with  fever 
up  to  106  F.  to  107  F. 

Fat  embolism  has  been  known  to  simulate 
shock,  pulmonary  edema,  pneumonia,  and 
intracranial  injury  and  therefore  complicate 
diagnosis.  Additional  findings  may  be 
petechiae  which  are  supraclavicular  and  con- 
junctival in  location.  Frequently  funduscopic 
examinations  reveal  fat  globules  within  the 
retinal  vessels  with  small  areas  of  hemor- 
rhage. This  may  be  one  of  the  simplest  and 
most  direct  aids  in  diagnosis  of  a fat  embo- 
lism early  in  the  course  of  the  disease. 

Chest  x-ray  frequently  reveals  multiple 
floccular  densities,  haziness,  or  areas  of  in- 
creased density  resembling  pneumonia.  These 
roentgenologic  changes  often  increase,  even 
though  the  patient  is  clinically  improving. 
Such  a finding  should  suggest  fat  embolism. 

Laboratory  findings  often  reveal  progres- 
sive anemia  without  evidence  of  bleeding  or 
other  blood  loss.  After  usually  five  days, 
it  is  often  possible  to  find  fat  globules  in 
the  urine.  It  is  important  to  note  that  the 
fat  will  float  on  top  of  the  urine  and,  there- 
fore, a catheterized  specimen  must  be  ob- 
tained, completely  emptying  the  bladder.  The 
urine  should  be  sent  to  the  laboratory  and  a 
“sizzle  test”  performed.  This  test  consists  of 
passing  a wire  loop  under  the  surface  of  the 
urine  and  holding  it  over  a Bunsen  burner. 
The  fat  mixed  with  urine  sizzles  and  pops 
and  thereby  the  name,  “sizzle  test.”  Occa- 
sionally fat  globules  have  been  demonstrated 
in  the  blood  on  dark  field  examination.  Fat 
globules  have  also  been  demonstrated  in 


sputum,  however,  they  sometimes  occur  in 
sputum  under  normal  circumstances. 

At  autopsy,  diagnosis  of  fat  embolism  is 
often  overlooked  because  usually  there  is 
sufficient  gross  pathology  associated  with 
trauma  to  explain  the  death.  In  addition 
microscopic  examinations  of  patients  dying 
as  a result  of  trauma  usually  are  relatively 
brief  and  certainly  rarely  include  frozen  sec- 
tion of  lung  and  stain  for  fat.  Such  a pro- 
cedure requires  special  handling  and  special 
interest.  Frequently  the  lung  is  floating  in 
formalin  with  fatty  tissue  and  unless  the 
pieces  of  lung  are  handled  carefully,  washed, 
and  the  outside  portions  cut  away,  the  fat  on 
the  surface  may  cause  confusion.  Obviously 
in  order  to  prove  the  diagnosis,  it  must  be 
possible  to  demonstrate  these  fat  globules 
within  small  blood  vessels.  Relatively  thick 
frozen  sections  of  lung,  kidney,  and  brain 
should  be  stained  for  fat. 

Treatment  includes  early  immobilization  of 
fractures,  in  addition  to  the  usual  supportive 
measures.  One  important  addition  is  that  of 
oxygen  by  closed  mask.  Oxygen  by  closed 
mask  with  positive  pressure  often  results  in 
dramatic  improvement  and  this  form  of 
therapy  is  often  overlooked  unless  there  are 
definite  prominent  pulmonary  symptoms.  Un- 
fortunately, the  use  of  oxygen  is  often  not 
even  mentioned  in  the  literature. 

In  conclusion,  fat  embolism  is  often  over- 
looked as  the  result  of  the  general  belief  that 
it  is  unusually  rare  and  that  there  is  no  treat- 
ment. Fat  embolism  is  also  overlooked,  due 
to  the  fact  that  it  may  simulate  shock,  pul- 
monary edema,  pneumonia,  and  intracranial 
injury.  Some  cases  of  irreversible  shock 
without  extensive  tissue  necrosis  or  sepsis 
are  likely  due  to  a combination  of  blood  loss 
and  fat  embolism.  Please  note  the  interesting 
clinical  correlation  in  this  case:  (1)  “rela- 
tively” minor  injury,  (2)  lucid  interval, 
(3)  vomiting,  (4)  possible  faint  spell  or 
dizziness  with  fall  and  attempt  to  get  up, 
(5)  dyspnea,  cyanosis,  and  cough,  (6)  physi- 
cal findings  over  left  chest,  though  injury 
was  on  right,  (7)  marked  increased  density 
in  left  lower  lung  lobe  by  x-ray,  (8)  anorexia, 
vomiting,  (9)  pulse  and  blood  pressure 
variable,  (10)  temporary  clinical  improve- 
ment, (11)  subsequent  fever  with  cerebral 
symptoms,  of  restlessness,  confusion,  agita- 
tion, and  semicoma. 
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COMMENTS  ON  TREATMENT 


Cough  Suppression  in  Children 


By  HARRY  BECKMAN,  M.  D. 

Milwaukee,  Wisconsin 


J.HE  DISTRESSING  NATURE  of  noc- 
turnal coughing  spasms  in  children,  so  fa- 
miliar to  parents  and  practitioners,  is  further 
attested  by  the  half-hundred  or  more  anti- 
tussive  preparations  stocked  by  a busy  phar- 
macist. It  is  not  improbable  that  most  of 
these  proprietaries  win  their  popularity  more 
through  their  pleasant  taste  than  their  anti- 
tussive  properties.  Actually,  remedial  agents 
in  cough  are  not  easy  to  evaluate.  Gregorre 
et  al}  of  Montreal,  point  out  the  two  princi- 
pal causes  of  the  difficulty : first,  cough  is 
often  of  sporadic  nature  and  short  duration ; 
second,  patients  who  are  hospitalized  with 
cough  secondary  to  underlying  disease  will 
often  have  their  cough  relieved  as  specific  or 
other  symptomatic  therapy  ameliorates  the 
primary  condition.  It  is  fortunate  that  exper- 
imenters in  this  field  have  ceased  to  judge 
the  efficacy  of  “expectorants”  on  the  basis  of 
the  amount  of  sputum  produced,  since  respir- 
atory tract  fluid  can  be  appreciably  liquified, 
as  revealed  by  postural  drainage  and  bron- 
choscopic  suction,  without  the  action  being 
reflected  in  the  sputum.  The  newer  experi- 
mental approach  is  through  production  of 
experimental  cough  in  normal  individuals  by 
inhalation  of  irritant  aerosols,  and  it  has 
already  produced  some  interesting  findings. 

There  is  a rash  of  new  antitussives  which 
are  being  tried  both  experimentally  and 
clinically.  Unfortunately,  most  of  the  articles 
descriptive  of  these  studies  leave  something 
to  be  desired,  because  conclusions  appear  to 
be  based  on  too  little  supporting  evidence.  A 


preparation  enjoying  some  current  popu- 
larity is  Tussionex,  which  is  a combination 
of  resin  complexes  with  dihydrocodeinone 
(Hycodan;  Dicodid)  and  an  antihistaminic 
agent.  It  is  claimed  that  antihistamines  po- 
tentiate the  antitussive  effect  of  dihydro- 
codeinone, while  the  ion  exchange  resin 
forms  complexes  with  the  active  agents, 
from  which  they  undergo  sustained  release 
into  the  gastrointestinal  tract. 

Townsend,-  of  the  University  of  Rochester, 
found  that  the  optimal  dose  of  this  combina- 
tion was  teaspoonful  every  10  to  12  hours 
for  infants  under  age  one,  teaspoonful  for 
children  age  1 to  5,  and  1 teaspoonful  for 
those  over  5.  Personal  variations,  however, 
demanded  adjustment  of  the  dose.  If  a dose 
was  given  in  the  early  afternoon  and  again 
at  bedtime,  complete  relief  from  cough  was 
obtained  for  10  to  12  hours.  Side  effects  were 
rare.  Constipation  occurred  in  only  2 of  the 
269  patients  treated.  Facial  pruritus  occurred 
in  5,  severe  enough  to  stop  the  medication  in 
2.  Lethargy  seemed  related  simply  to  per- 
sonal dosage  variations  and  diminished  when 
the  dose  was  lowered  for  the  patient  so 
affected. 
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The  Country 
Doctor 

a Century  Ago 


Much  has  been  written  of  the  country  doc- 
tor of  a century  ago.  He  was  an  important 
figure  in  Wisconsin  pioneer  life.  An  individu- 
alist in  an  age  of  individualism,  he  con- 
formed to  no  set  type. 

The  equipment  of  the  country  doctor  in  the 
early  1800’s  was  simple:  mortar  and  pestle, 
a set  of  balances,  some  home-made  splints 
and  bandages,  a few  drugs,  possibly  a small 
assortment  of  instruments,  perhaps  ;i  pewter 
bedpan,  a few  simple  syringes,  and  pewter 
or  crockery  hot-water  bottles. 

Occasionally  a doctor  had  a pulsometer — a 
glass,  dumbbell-shaped  container  about  six 
inches  long — filled  with  colored  liquid.  When 
the  patient  held  one  end  in  his  closed  hand, 
air  bubbles  would  rise  to  the  other  end.  This 
result  was,  of  course,  a simple  physical 
rather  than  physiologic  action,  and  bore  no 
actual  relation  to  the  pulse.  But  it  served  to 
convince  the  patient  that  he  had  had  a more 
thorough  and  accurate  diagnosis. 

By  the  late  1830’s  most  of  the  better 
equipped  doctors  also  carried  a stethoscope, 
a set  of  tooth  forceps,  and  a few  obstetrical 
instruments.  In  the  absence  of  complicated 
equipment  for  diagnosis  he  relied  upon  his 
fingers,  eyes,  ears  and  nose. 

Naturally  the  doctor  in  those  days  had  a 
horse  and  saddle  bags. 

The  following  is  a contemporary  descrip- 
tion of  the  country  doctor’s  life  by  a member 
of  the  profession : 

“He  had  to  be  his  own  pharmacist.  He 
made  his  own  pills  and  tinctures,  com- 
pounded all  his  medicines,  and  generally  car- 
ried all  he  required  in  the  saddle  bags,  wend- 
ing his  way  from  house  to  house,  always  wel- 
come and  often  regarded  as  an  angel  of 
mercy,  although  his  homely  garb  and  rough 
appearance  looked  anything  but  angelic. 

“His  life  was  unquestionably  one  of  peril, 
toil  and  privation.  The  country  was  new  and 
thinly  settled,  and  his  rides  were  long  and 
solitary.  His  patients  were  scattered  over  a 
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wide  expanse  of  territory.  His  travel  was 
mostly  performed  on  horseback,  and  its  ex- 
tent and  duration  was  measured  by  the  en- 
durance of  himself  and  his  horse.  He  strug- 
gled through  almost  unfathomable  mud  and 
swamps  and  swollen  streams. 

“He  was  often  compelled  to  make  long  de- 
tours to  cross  or  avoid  the  treacherous 
slough.  His  rest  was  often  taken  in  the  sad- 
dle, sometimes  in  the  cabin  of  the  lonely 
settler. 

“From  necessity  he  was  self-reliant  and 
courageous.  Every  emergency,  however 
grave,  he  was  generally  compelled  to  meet 
alone  and  unaided,  as  it  was  seldom  assist- 
ance could  be  procured  without  too  great  an 
expenditure  of  time  and  money. 

“His  fees  were  small  and  his  services  were 
often  paid  for  in  promises,  seldom  in  money, 
of  which  there  was  but  little.  The  products 
of  the  country,  called  by  the  people  ‘truck’, 
was  the  general  and  most  reliable  circulat- 
ing medium,  and  with  this  the  doctor  was 
usually  paid. 

“But  there  is  a bright  side  to  this  picture. 
The  kindly  life  of  a new  country,  and  the  de- 
pendence of  its  inhabitants  upon  each  other, 
gave  the  doctor  a strong  hold  upon  the  affec- 
tion and  gratitude  of  those  among  whom  he 
lived  and  labored.  They  loved  him  when  liv- 
ing and  mourned  for  him  when  dead.’’ 

Charges  for  medical  services  varied.  Vil- 
lage and  country  doctors  were  not  organized 
and  fees  were  not  standardized.  The  ordinary 
charge  in  one  section  of  the  countiy  was  25 
cents  a mile,  “one  half  being  deducted  and 
the  other  paid  in  povender  for  his  horse,  or 
produce  for  his  family.’’  In  the  earlier  years 
the  average  country  doctor  would  probably 
settle  for  25  to  50  cents  for  a local  visit,  or  a 
dollar  if  he  sat  up  all  night. 

At  the  end  of  a year’s  service,  including 
care  in  two  smallpox  epidemics,  an  early 
Wisconsin  doctor  had  received  $68  in  cash. 
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The  Ubiquitous  Staph 

No  area  of  the  State  has  escaped  troublesome 
staphylococcal  hospital  infections.  During-  the  past 
few  years  a tremendous  store  of  information  has 
been  developed  about  these  antimicrobial  resistant 
villains,  and  alert  medical  groups  have  effectively 
joined  combat. 

Every  hospital  staff  should  have  an  Infection 
Committee  with  real  authority  to  institute  prophy- 
lactic procedures  immediately  upon  obsei-vation  for 
their  need.  For  effective  elimination  of  a potential 
killer  there  can  be  no  prolonged  committee  delibera- 
tion with  referral  of  recommendations,  delays  for 
governing  board  approval,  executive  committee  con- 
sent, and  the  like.  The  seeding  of  multiple  infants, 
post  partum  breasts,  aged  lungs,  and  postoperative 
incisions  wait  for  no  one. 

The  four  articles  in  this  issue  of  the  Wisconsin 
Medical  Journal  provide  a blueprint  foi-  the  scope 
of  such  a committee.  They  are  of  great  practical 
importance  in  pointing  up  the  measures  for  eliminat- 
ing and  preventing  this  scourge  of  the  antibiotic  age. 

Bacteriophage  typing,  now  easily  available,  makes 
possible  precise  identification  of  the  organism.  Meth- 
ods of  control  are  for  the  most  part  dictated  by  com- 
mon sense. 


A vigilant  Infection  Committee  will  find  breaks  in 
technique  and  correct  them  on  the  sj)ot.  Operating 
room  and  nursery  personnel  will  be  carefully 
screened  for  carriers,  infected  cases  will  be  i.solated, 
contaminated  materials  and  rooms  will  receive  spe- 
cial treatment,  regular  sterility  checks  will  be  made, 
rules  for  clothing  and  mask  changes  will  be  strictly 
enforced,  and  a continuing  educational  program 
instituted  for  everyone. 

Does  a physician  in  your  hospital  come  inside  from 
the  parking  lot,  walk  straight  into  the  operating 
room  to  say  “hello”  to  his  patient  before  the  anes- 
thetic is  administered  and  then  go  to  the  dressing 
room?  Does  a scrub  nurse  wear  the  same  mask  dur- 
ing a whole  morning  of  surgery  on  different  pa- 
tients? Are  dressings  changed  on  several  patients 
successively  with  no  hand  washing  or  cart  changes 
between  them?  Are  floors  wet  moj)ped  rather  than 
swept? 

Control  is  not  difficult.  Awareness  and  cooperation 
are  essential;  and  it  must  be  a total  effort  by  the 
doctors,  nurses,  aides,  administrators — and  even  hos- 
pital architects. 


The  Case  for  Certification  of  Psychologists 


Bill  423,  A.  before  the  current  Wisconsin  Legis- 
lative Assembly  provides  for  the  examination  and 
registration  of  psychologists.  The  State  Medical  So- 
ciety of  Wisconsin  has  opposed  this  bill,  which  has 
the  backing  of  the  National  Association  of  Psycholo- 
gists, principally  because  of  doubt  that  the  bill  was 
in  the  best  interest  of  the  psychologists  themselves. 

Were  the  bill  to  pass  as  written,  clinical  psycholo- 
gists could  not  practice  in  Wisconsin  because  of 
specific  exclusion  from  treatment  of  the  sick.  There 
is  evidence  that  similar  legislation  in  other  states 
has  not  worked  well.  Even  the  psychologists  seem 
to  be  divided  on  the  bill’s  merits  as  demonstrated 
during  the  hearing  on  April  16. 

Edward  D.  Schwade,  M.D.  discussed  the  subject 
of  certification  for  the  psychologist  in  the  March, 
1959  Wisconsin  Medical  Jo^imal,  urging  the  develop- 
ment of  voluntary  methods  of  recognition  of  psycho- 
logic competence.  He  took  exception  to  legislative 
certification  because  he  felt  there  would  develop  a 


tendency,  as  observed  in  other  paramedical  areas, 
to  take  on  additional  functions  properly  appertain- 
ing to  physicians. 

The  medical  profession  finds  no  comfort  in  oppos- 
ing the  highly  respected,  learned  profession  of  psy- 
chology. The  aim  of  the  Wisconsin  Psychological 
Association  is  the  protection  of  the  public  from 
inadequately  trained  persons  representing  themselves 
as  psychologists.  They  ask  for  certification  and  not 
licensure.  They  wish  to  protect  the  good  name  of 
psychology. 

Clearly  there  is  need  for  further  discourse  be- 
tween our  professions,  to  the  end  that  there  is  the 
same  unity  in  legislative  effort  as  the  time  honored 
cooperation  of  physician  and  psychologist  in  service 
to  the  sick. 

Samuel  H.  Friedman,  Ph.  D.,  states  the  case  for 
the  psychologist.  It  is  recommended  that  Doctor 
Friedman’s  article  be  given  careful  perusal. 


Certification  for  the  Psychologist — A Rejoinder 


As  a psychologist  I have  been  serving  as  Chairman 
of  the  Legislative  Committee,  Wisconsin  Psychologi- 
cal Association.  This  group  is  sponsoring  a bill  be- 
fore the  current  legislature  providing  for  the  certifi- 
cation and  registration  of  psychologists. 

Doctor  Schwade’s  article  represented  a distinct 


point  of  view  frequently  expressed  by  psychiatrists 
and  other  physicians.  In  this  rejoinder,  I would  like 
to  challenge  this  point  of  view  as  well  as  correct 
what  I regard  as  some  unfortunate  inaccuracies  and 
misleading  statements. 

(continued  on  next  page) 
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EDITORIALS  (continued) 

In  the  first  place  no  matter  how  defined,  psy- 
chology is  in  the  public  image  both  a science  and  a 
profession.  It  has  its  own  code  of  ethics,  its  own 
internal  certifying  boards  (in  clinical,  counseling, 
and  industrial  psychology) , but  surprisingly  no  con- 
comitant legal  status  in  this  state.  In  those  states 
not  now  having  legislation  covering  psychologists 
anyone  at  all  may  hang  up  a shingle  as  a psycholo- 
gist and  offer  his  services  to  the  public.  Many 
unscrupulous  individuals  have  done  so  to  the  obvious 
detriment  of  public  welfare. 

The  1958  directory  of  the  American  Psychological 
Association  lists  16,644  members  and  fellows.  Of 
these  2,027  are  members  of  the  Division  of  Clinical 
Psychology.  Other  divisions  and  their  memberships 
which  have  occasion  to  provide  services  to  the  public 
are  the  following:  Developmental  Psychology  (552), 
Teaching  Psychology  (300),  Evaluation  and  Meas- 
urement (579),  Consulting  Psychology  (226),  Edu- 
cational Psychology  (492),  Counseling  Psychology 
(855),  and  Industrial  and  Business  Psychology 
(659).  It  should  be  clear  from  this  tally  that  clinical 
psychologists  are  in  a minority  among  their  own 
professional  colleagues  and  are  not  the  only  psycholo- 
gists affected  by  legislation. 

As  of  this  writing  the  fate  of  the  Wisconsin 
certification  bill  is  uncertain.  In  its  arguments  before 
the  legislature,  the  State  Medical  Society  has  ex- 
pressed its  opposition  to  the  bill,  decrying  the  dan- 
ger that  it  may  permit  clinical  psychologists  to 
encroach  on  the  province  of  medicine.  It  should  be 
remembered  that  this  bill  provides  for  the  certifica- 
tion of  all  psychologists  in  the  state  working  in  a 
variety  of  settings:  academic,  industrial,  school,  as 
well  as  clinical.  In  view  of  psychology’s  widespread 
applicability  we  feel  that  the  public  deserves  the 
right  to  legal  protection  in  terms  of  a bill  which 
clearly  defines  the  qualifications  of  persons  who  hold 
themselves  able  to  render  psychological  services. 

We  agree  with  Doctor  Schwade  that  the  strife  be- 
tween the  two  professions  of  psychology  and  psy- 
chiatry is  deplorable.  Since  committees  of  the  two 
national  organizations  are  continuing  to  meet,  we 
have  hope  that  many  of  the  misunderstandings  will 
be  ironed  out.  This  article  represents  a small  local 
attempt  to  clarify  some  of  the  nagging  issues. 

What  then  accounts  for  the  opposition  of  medical 
and  psychiatric  groups  to  legislation  for  psycholo- 
gists? In  our  opinion  it  is  in  part  due  to  the  mis- 
understanding that  these  bills  are  solely  for  the 
benefit  of  clinical  psychologists.  Secondly,  we  feel 
the  medical  profession  is  displaying  unwarranted 
caution  in  regard  to  its  acceptance  of  a learned  pro- 
fession which  already  has  an  honorable  history.  We 
recognize  that  medicine  has  for  many  years  had  to 
fight  off  the  encroachments  of  cultists  as  well  as  out- 
right groups  of  charlatans.  In  this  fight  medicine 
has  done  an  outstanding  job  of  protecting  the  public 
interest;  in  its  relations  with  psychology  we  feel 
they  are  reacting  to  a spurious  threat.  A third  rea- 
son for  medical  opposition  is  succinctly  put  by  Doc- 


tor Schwade:  “We  feel  that  the  clinical  psychologist 
is  not  qualified  in  the  area  of  psychotherapy  since 
this  is  a distinct  medical  problem.”  As  psychologists 
we  feel  that  no  profession  has  a unique  prerogative 
to  function  in  this  area.  For  one  thing,  as  broadly 
defined  psychotherapy  is  daily  being  performed  by 
teachers,  ministers,  lawyers,  in  fact  by  almost  every- 
one who  does  things  for  people.  As  narrowly  defined 
the  term  loses  meaning  in  view  of  the  innumerable 
systems  and  approaches  to  psychotherapy  currently 
employed.  There  is  further  the  knowledge  that  the 
Michigan  Attorney  General  as  well  as  the  Counsel 
for  the  New  York  State  Board  of  Education  have 
ruled  that  psychotherapy  does  not  fall  exclusively 
within  the  medical  domain. 

Clinical  psychologists  are  ethically  beholden  to 
perform  psychotherapy  only  under  conditions  of 
genuine  collaboration  with  a psychiatrist  or  a psy- 
chiatrically  ordented  physician.  We  do  not  feel  that 
the  public  has  anything  to  fear  from  the  pi'ofes- 
sionally  qualified  psychologist,  and  we  are  likewise 
anxious  to  have  physicians  share  in  this  perception 
because  of  their  obvious  large  stake  in  the  matter. 
It  has  been  our  experience  that  many  physicians 
desiring  to  obtain  the  services  of  a psychologist  seem 
at  a loss  to  determine  his  qualifications.  There  have 
also  been  several  unfortunate  incidents  regarding 
employment  of  questionable  professional  help  by 
physicians  who  should  know  better.  In  either  case 
the  existence  of  a legal  registry  of  qualified  psy- 
chologists should  act  as  a boon  to  Wisconsin  physi- 
cians and  provide  them  with  resource  of  profes- 
sionally trained  people  able  to  serve  the  public  in 
a capable,  ethical  manner. 

We  cannot  sti’ess  too  strongly  our  dual  role  as  a 
science  and  a profession.  Just  as  we  need  trained 
researchers  and  teachers  of  psychology  to  continue 
opening  avenues  of  scientific  knowledge,  we  need 
skilled  professional  psychologists  to  make  applica- 
tion of  the  ever  growing  body  of  techniques  and 
processes  designed  to  advance  human  welfare.  As 
psychologists  we  feel  that  we  are  best  able  to 
police  ourselves  but  we  need  statutory  enforcement 
to  protect  the  public  from  those  malpractitioners  who 
would  usurp  our  title. 

Doctor  Schwade  as  a former  member  of  the 
American  Psychological  Association*  is  certainly 
aware  of  many  of  the  issues  raised  in  this  editorial. 
We  consider  it  unfortunate  that  he  has  reacted  so 
strongly  to  the  current  interprofessional  strife  and 
has  not  endeavored  to  take  the  long  point  of  view. 
Society  needs  the  help  of  both  psychiatrists  and 
psychologists,  each  with  their  own  unique  training, 
to  assist  people  in  this  age  of  stress.  Fifteen  states 
already  possess  workable  legislation  for  pychologists; 
we  hope  that  Wisconsin  will  not  lag  behind  in  its 
enactment  of  a certification  bill.  In  our  attempt  to 
secure  such  a bill  we  ask  for  the  help  of  the  Wiscon- 
sin medical  profession. — Samuel  H.  Friedman, 
Ph.D. 


* Editor’s  Note : Doctor  Schwade  resigned  several 

years  ago. 
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VA 

New  Home  Town  Care  Rules 

Since  1946  the  SMS  has  had  a 
contract  with  the  Veterans  Admin- 
istration to  operate  the  Home  Town 
Care  Program  for  veterans. 

The  contract  has  been  renegoti- 
ated each  year,  but  there  has  been 
a continuous  withdrawal  by  the  VA 
of  SMS  administrative  functions. 

Effective  July  1,  1959  the  VA 
will  handle  all  the  administrative 
work.  The  new  rules  include  the 
following: 

If  If  a veteran  requests  treatment 
for  a service-connected  disability, 
notify  the  VA  office,  342  N.  Water 
St.,  Milwaukee,  either  by  letter  or 
by  VA-provided  form. 

TI  If  the  veteran  is  eligible,  the  VA 
will  send  the  physician  the  proper 
forms.  If  treatment  is  on  a long 
term  basis,  the  VA  will  issue  a long 
term  authority.  This  procedure  will 
save  on  paperwork  and  tend  to 
avoid  some  past  inflexibilities. 

If  The  'physician  will  send  his  bill 
at  the  end  of  each  month  directly 
to  the  VA,  using  its  forms. 

Tf  A report  on  medical  findings  is 
to  be  made  to  the  VA  each  90  days. 
The  VA  will  send  the  report  forms 
when  due. 

Tf  Use  the  veteran’s  name  and  claim 
number  on  all  forms:  authoriza- 
tions, bills,  medical  findings,  etc. 
ff  The  VA  will  pay  each  physician 
directly. 

If  The  SMS  will  continue  to  negoti- 
ate a fee  schedule  with  the  VA  on 
a state-wide  basis,  will  continue  to 
aid  physicians  who  want  to  partici- 
pate in  the  program.  There  ap- 
pears to  be  a safeguard  in  this 
“list  of  participating  physicians” 
which  will  guarantee  the  veteran  a 
free  choice  of  physicians. 

11  The  SMS  will  also  establish  one 
or  more  advisory  committees  to 
counsel,  assist  and  recommend  im- 
provements in  the  program. 

If  The  SMS,  upon  request  of  a lo- 
cal physician,  agrees  to  review  any 
case  rejected  by  the  VA. 

If  The  new  fee  schedule,  in  effect 
on  July  1,  1969,  negotiated  between 


the  VA  and  SMS,  will  be  sent  each 
physician. 

Ambulance  Service 

In  medical  emergencies  the  VA 
will  pay  for  ambulance  service  or 
other  transportation  of  patients  to 
its  hospitals  when  prior  authoriza- 
tion has  been  granted. 

Physicians  may  obtain  author- 
ity by  telephoning  the  VA  hos- 
pital. Eligible  for  such  transpor- 
tation: veterans  with  service- 
connected  conditions  and  those  with 
nonservice-connected  ailments  who 
can’t  afford  transportation  costs. 

MENTAL  ILLNESS 

Speakers  Available 

County  medical  society  program 
chairmen  can  now  call  for  speakers 
on  mental  retardation. 

The  SMS  Foundation,  as  reported 
previously,  has  received  a grant  of 
$500  from  the  Wisconsin  Council 
for  Mentally  Retarded  Children. 

The  grant  provides  for  postgrad- 
uate educational  programs,  utiliz- 
ing physician  speakers,  throughout 
the  state.  Speakers  are  available 
without  cost. 

In  making  the  grant,  Frank  N. 
Schneider,  Executive  Director  of 
the  Wisconsin  Council,  announced 
the  appointment  of  Dr.  E.  D. 
Schwade,  Milwaukee,  to  head  a pro- 
fessional advisory  board  to  provide 
medical  guidance  for  the  Council. 


CHIROPRACTIC 

New  Twist 

A recent  Wisconsin  Supreme 
Court  opinion  apparently  uncovered 
a loop-hole  in  the  law:  in  the  ab- 
sence of  a statutory  definition,  the 
chiropractic  board  of  examiners 
could  define  chiropractic  as  it  sees 
fit. 

The  board  moved  quickly,  ex- 
panding chiropractic  practice  with 
three  new  rules,  effective  June  1: 

1.  A chiropractor  may  supply  “die- 
tary advice,  and  supplementary 
foods  in  the  original  container.  . . 
for  the  purpose  of  providing  spe- 
cial dietary  needs  and  improving 
nutritional  balance,  but  such  foods 
may  not  be  prescribed  as  treatment 
for  specific  diseases.” 

2.  “A  chiropractor  may  employ  a 
technician  to  operate  an  X-ray  ma- 
chine only  upon  furnishing  proof 
satisfactory  to  the  board  that  such 
technician  has  successfully  com- 
pleted a course  of  instruction  ap- 
proved by  the  board.  Such  work 
may  be  done  only  under  the  general 
supervision  and  direction  of  a li- 
censed chiropractor.” 

3.  At  the  same  time  the  board 
ruled  that  the  practice  of  chiro- 
practic regularly  in  living  quarters 
(bedside  care  excepted)  as  well  as 
the  maintenance  of  an  unsanitary 
office  or  equipment  shall  be  consid- 
ered “unprofessional  conduct”. 


NARCOTIC  LAW 

Every  physician  who  distributes,  dispenses,  gives  away,  or  admin- 
isters narcotic  drugs  to  patients  must  register  and  pay  a tax  of 
$1.00  on  or  before  JULY  1. 

A physician  who  first  engages  in  such  activities  must  immediately 
make  a similar  registration.  A physician  having  two  offices  must 
register  for  both.  Each  office  must  have  a separate  registration 
number. 

Regfister  with  the  Secretry  of  the  Wisconsin  State  Board  of  Medi- 
cal Examiners,  Room  1140,  State  Office  Building,  1 West  Wilson 
Street,  Madison  3,  on  a form  which  is  furnished  by  the  Board  of 
Medical  Examiners. 

You  are  subject  to  penalties  for  overlooking  either  the  registra- 
tion or  the  tax.  Regristration  is  usually  done  in  January. 
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WPS  APPOINTMENTS 


Legislation 

For  the  past  20  years  the  SMS 
has  endorsed  the  idea  of  “reasona- 
ble but  realistic  state  insurance  de- 
partment supervision  of  Blue  Cross 
and  Blue  Shield  plans”. 

Just  weeks  ago  another  official 
statement  on  the  matter  was  re- 
leased to  the  press. 

Early  this  month  Gov.  Gaylord  A. 
Nelson  had  a bill  introduced  in  the 
Assembly  to  provide  stricter  regu- 
lation of  the  three  nonprofit  plans 
(Blue  Cross,  Blue  Shield  including 
WPS,  and  Surgical  Care). 

“The  insurance  department  does 
not  have  adequate  authority  to  pro- 
tect the  1,100,000  Wisconsin  resi- 
dents covered  by  these  plans,”  said 
Nelson. 

But  he  stated  that  “the  regula- 
tions do  not  in  any  way  imply  pres- 
ent abuses,  but  are  proposed  be- 
cause I feel  this  is  an  area  where 
the  public  interest  requires  the  state 
government  to  act  as  overseer.” 

The  Governor  said  his  bill  would 
not  control  rates. 


POISON  CONTROL 

Henceforth,  each  issue  of  the 
Medical  Forum  will  carry  a box 
on  poison  control  centers  located 
throughout  the  state. 

In  addition,  this  issue  of  the 
Wisconsin  Medical  Journal  car- 
ries an  insert  opposite  page  62. 
This  tear-sheet,  for  doctors  and 
hospitals,  is  a hospital  emer- 
gency procedure  for  poison  cases. 
Additional  copies  are  available 
upon  request  to  the  editor. 

Madison 

ALpine  6-6811,  University  Hos- 
pitals Poison  Information  Cen- 
ter, Madison. 

Milwaukee 

Division  4—7100,  Poison  Control 
Center,  Children’s  Hospital,  Mil- 
waukee 

Kenosha 

OLyropic  4-5311,  Poison  Infor- 
mation Center,  Kenosha  Hos- 
pital, Kenosha. 


National  Institutes  of  Health 

Dr.  Carl  N.  Neupert,  State  Health 
Officer,  announced  the  appointment 
of  Dr.  Milton  Feig,  Director  of  the 
Section  on  Preventable  Diseases, 
as  special  consultant  to  the  Divi- 
sion on  Research  Grants  in  Acci- 
dent Prevention,  National  Institutes 
of  Health. 

Dr.  Feig’s  duties  will  consist  of 
reviewing  and  recommending  action 
on  applications  made  to  the  Na- 
tional Institutes  for  research  funds 
in  accident  prevention. 


DR.  MILTON  FEIG 
A consultant  . . . 


SAFETY 

Traffic  Stamp  Resolution 

The  SMS  proposal  for  a com- 
memorative traffic  safety  stamp,  to 
be  issued  by  the  U.  S.  Postmaster 
General,  gained  strength  from  the 
Wisconsin  legislature. 

Both  houses  passed  joint  resolu- 
tion 42,S,  calling  for  the  postage 
stamp  “during  the  next  5 years  in 
an  effort  to  stimulate  in  the  motor- 
ists an  awareness  of  the  need  for 
improved  driving  habits  by  the 
American  people.  . .” 

Copies  of  the  resolution  will  be 
sent  to  Postmaster  General  A.  E. 
Summerfield  and  members  of  the 
Wisconsin  Congressional  delegation. 

As  the  Medical  Forum  went  to 
press  word  came  that  the  AMA, 
meeting  at  Atlantic  City,  has  en- 
dorsed the  SMS  traffic  safety  stamp 
proposal,  will  assist  in  getting  it 
officially  accepted  by  the  Postmas- 
ter General. 


WPS 

New  Rates 

Beginning  July  1,  WPS  will  raise 
its  health  insurance  rates  on  cer- 
tain non-group  and  “conversion” 
(those  leaving  an  insured  group) 
contracts. 

Rate  changes  will  affect  less  than 
one-fourth  of  the  103,000  WPS 
contracts. 

The  increases  were  placed  in  ef- 
fect because  claims  paid  were  ex- 
ceeding premiums  received  in  most 
non-group  categories.  This  problem 
exists  not  only  in  Wisconsin  but 
nationally. 

Said  Herman  L.  Toser,  WPS  in- 
surance director:  “The  increased 
claims  paid  by  WPS  to  doctors  and 
hospitals  indicates  that  the  people 
of  Wisconsin  are  taking  better  care 
of  their  health  than  ever  before.” 

To  keep  the  non-group  insurance 
programs  on  a sound  basis,  WPS 
had  two  choices:  increase  rates  or 
reduce  benefits.  WPS  decided  to  in- 
crease rates  to  continue  the  benefit 
program  which  has  proved  so  ef- 
fective and  popular. 

For  certain  subscribers  age  65 
and  over,  the  Century  Plan  con- 
tract will  be  substituted  for  previ- 
ous benefits  to  correct  the  problem 
of  excessive  utilization. 

The  new  increases  range  from 
$.55  a month  for  single  medical- 
surgical-hospital  non-group  con- 
tracts to  $1.78  for  similar  family 
contracts.  New  rates  are  $2.40  a 
month  for  the  former  and  $12.24 
for  the  latter. 

NATUROPATHY 

Legislation 

Recently  in  Missouri,  the  Su- 
preme Court  closed  up  a naturo- 
path’s Kansas  City  clinic,  calling  it 
a “public  nuisance.  . .” 

Recently  in  Wisconsin,  legisla- 
ture considered  bill  416,A  which 
would  permit  naturopaths  to  prac- 
tice here.  It  was  backed  by  about 
a dozen  individuals  who  allegedly 
practice  the  forbidden  method. 

There  was  some  legislative  sup- 
port as  well,  with  the  retort  that 
“a  doctor  is  best  at  diagnosing  the 
size  of  a patient’s  wallet.  . .” 

But  late  last  month  good  sense 
prevailed:  416, A,  which  would  per- 
mit a public  nuisance,  was  killed. 
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CLARK  COUNTY 

Diabetic  Clinic 

The  Memorial  Hospital,  Neills- 
ville,  has  announced  that  a diabetic 
diet  clinic  is  being  organized  for 
all  interested  individuals  in  the 
community. 

The  program  will  be  under  the 
direction  of  the  hospital  medical 
staff  and  a registered  dietician  and 
will  be  open  to  all  diabetics,  friends 
or  relatives  who  prepare  the  food. 

The  institute  will  center  prima- 
rily on  diet  problems  with  emphasis 
on  how  to  make  the  special  diets 
moi-e  interesting  and  palatable. 

ELECTIONS 

Public  Health 

Dr.  Charles  K.  Kincaid,  Madi- 
son’s city  health  officer,  was  unani- 
mously elected  to  succeed  himself 
as  president  of  the  Wisconsin  Asso- 
ciation for  Public  Health  last 
month. 

Over  300  persons  attended  the 
organization’s  annual  meeting  at 
Green  Lake.  Delegates  also  unani- 
mously re-elected  Paul  Weis,  As- 
sistant State  Registrar,  State  Board 
of  Health,  as  secretary-treasurer. 
Miss  Ruth  Telinde,  Executive  Direc- 
tor, Madison  Visiting  Nurse  Serv- 
ice, was  named  the  new  vice- 
president.  Also  elected  were  two 
new  directors:  Karl  Mohr,  Green 
Bay  city  sanitarian,  and  Betty 
Kripene,  State  Board  of  Health 
Dental  hygienist.  Fond  du  Lac. 

The  two-day  event  featured  an 
address  by  Dr.  W.  W.  Bauer,  (for- 
merly of  Milwaukee  and  Racine) 
Director  of  the  Bureau  of  Health 
Education,  AMA. 

COUNCIL 

Oath  of  Office 

For  some  time  it  had  been  the 
thinking  of  many  SMS  members 
that  a dignified,  formal  ceremony 
was  needed  for  the  installation  of 
new  officers. 

The  House  approved  of  the  idea, 
and  the  Council  will  devise  an  oath 
of  office  to  be  administered  through 
its  Chairman  with  appropriate  cere- 
mony to  each  constitutional  officer 
and  each  Councilor. 


SHEBOYGAN 

Immunization 

The  Sheboygan  County  Medical 
Society  has  begun  an  educational 
program  to  encourage  more  ade- 
quate immunization  throughout  the 
area.  The  emphasis  is  on  tetanus 
and  polio. 

Society  physicians  are  doing  all 
the  planning  of  the  educational 
program  with  the  Sheboygan 
County  Welfare  Council,  which  in- 
cludes representatives  of  nearly  80 
voluntary  health,  welfare  and  civic 
groups. 


DR.  CHARLES  K.  KINCAID 
. . . and  a president 


EXAMINATIONS 

State  Boards 

The  written  examinations  for  the 
State  Board  will  be  held  at  the 
July  meeting  in  Milwaukee  on  the 
14th,  15th  and  16th.  The  reciproc- 
ity examinations  will  be  held  on 
July  15  only  in  Milwaukee,  accord- 
ing to  the  State  Board  of  Medical 
Examiners. 


TELEVISION 

Medical  Films 

A report  indicates  that  Wiscon- 
sin television  stations  are  making 
pretty  good  use  of  medical  films 
provided  by  the  AMA. 

In  the  last  two  years,  said  the 
AMA,  79  films  have  been  beamed 
over  state  stations,  an  average  of 
slightly  over  three  a month. 


FOND  DU  LAC 

Intensive  Patient  Care 

Under  study  at  Fond  du  Lac’s 
St.  Agnes  hospital  is  the  new  con- 
cept of  intensive  patient  care. 

An  “Intensive  Care  Unit”,  call- 
ing for  specialized  nursing  of  cer- 
tain patients  24  hours  a day,  has 
been  in  operation  for  the  last  six 
months. 

St.  Agnes  is  the  first  hospital  in 
this  part  of  the  state  and  one  of 
the  first  in  Wisconsin  to  initiate 
such  a program.  Only  within  the 
last  year  has  this  type  of  care  been 
utilized  in  general  hospitals. 


INCOME  PROTECTION 
Insurance 

provides  a tax-free 
income 

when  you  need  it  most . . 
when  you  are  unable 
to  perform  duties  of 
your  profession. 

TIME 

health  policies 

guarantee  up-to-date 
protection 

specifically  designed 
to  meet  your 
special  nee^. 


TT  I IVI  E 


I N S U RAN  C E 
COM  P AN  Y 

MILWAUKEE 

WISCONSIN 
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LETTER  TO  THE  EDITOR 

News  Item: 

TOO  MANY  ‘SURGEONS’  UNTRAINED— SURGEON 

New  York  (AP) — Dr.  Paul  R.  Hawley,  director  of  the  American 
College  of  Surgeons,  says  it  is  reliably  estimated  that  one  half  of 
the  surgical  operations  in  the  United  States  are  now  performed  by 
“doctors  who  are  untrained,  or  inadequately  trained,  to  undertake 
surgery. 

He  says  inadequately  trained  physicians  are  doing  an  increasing 
amount  of  surgery  because  every  insured  patient  is  a paying 
patient. 

Hawley  made  the  statements  at  a session  of  the  Group  Health 
Institute  Wednesday. 

He  said  one  of  the  world’s  most  distinguished  surgeons  told  him 
that  at  least  half  his  practice  now  “consists  of  attempts  to  correct 
the  bad  results  of  surgery  undertaken  in  community  hospitals  by 
doctors  inadequately  trained  in  this  field.”  He  did  not  name  the 
surgeon. 

Hawley  said  the  existing  plans  combining  prepayment  with  group 
medical  practice  provide  medical  care  of  high  quality. 

He  said,  however,  that  nationwide  extension  of  such  plans  could 
be  dangerous  “unless  equal  high  quality  of  care  could  be  assured.” 

Hawley  said  the  success  of  the  plans  now  existing  is  due  to  their 
ability  to  select  the  physicians  who  give  the  medical  care. 

Rebuttal: 

THROW  HAWLEY  OUT 

Again  Dr.  Paul  E.  Hawley,  Director  of  the  American  College  of 
Surgeons  hits  the  news. 

This  time  the  martyr  cries  to  the  public  that  poor  surgery  is  be- 
ing performed  in  small  community  hospitals.  He  also  suggests  that 
surgery  is  being  done  because  the  patient  is  medically  insured. 

Dr.  Hawley  suggests,  also,  that  good  surgery  could  be  assured 
the  public  by  large  group  practice  type  of  medicine  financed  by 
insurance. 

Some  of  the  best  trained  surgeons  in  Wisconsin  are  in  practice 
alone  or  in  small  partnerships.  Some  of  these  surgeons  even  prac- 
tice in  small  communities. 

Leaders  of  our  AMA  have  repeatedly  warned  us  of  the  dangers 
of  third  party  control  of  medicine.  Dr.  Hawley,  apparently,  has  his 
own  ideas  about  this. 

The  basis  of  his  recent  medical  slander  is  the  talk  of  one  single 
surgeon. 

How  long  are  the  surgeons  of  Wisconsin  going  to  let  this  “old 
record”  play  its  Out-Of-Tune  melody  ? 

Surgeons  of  Wisconsin:  there  is  only  one  way  to  stop  this  . . . 
Throw  Hawley  Out  Of  His  Office. 

Lou  R.  Schmidt,  M.  D. 

La  Crosse 


SPECIALTY  SOCIETIES 

Academy  of 
General  Practice 

In  a continuing  effort  to  keep 
educational  standards  at  a high 
level,  the  Wisconsin  Academy  of 
General  Practice,  dropped  eleven 
members  for  failure  to  perform 


their  postgraduate  education  re- 
quirements. 

Membership  in  the  Academy  is 
based  on  the  ability  of  members  to 
attend  at  least  150  hours  every 
three  years  of  some  form  of  post- 
graduate education.  The  GP  Acad- 
emy is  the  only  specialty  which  re- 
quires its  members  to  continue 
studies  after  formal  schooling. 


APPOINTMENTS 

State  Boards 

Gov.  Gaylord  A.  Nelson  an- 
nounced the  appointments  recently 
of  the  following  to  various  state 
boards: 

State  Board  of  Health: 

Dr.  Edward  N.  Vig,  Viroqua 
State  Board  of  Nursing: 

Dr.  Howard  V.  Sandin,  Ashland 
Basic  Science  Board: 

Prof.  John  W.  Saunders,  Jr., 
Marquette  University. 

HOSPITALS 

SMS  Awards 

Three  Wisconsin  hospitals  will  be 
selected  annually  to  receive  “com- 
munity hospital  service”  awards 
from  the  State  Medical  Society,  it 
was  announced  by  Dr.  William  B. 
Hildebrand,  president. 

The  awards  will  be  given  each 
year  during  National  Hospital 
Week,  starting  in  1960.  The  recipi- 
ents will  be  small,  medium  sized 
and  large  hospitals  which  have 
demonstrated  achievement  in  im- 
proved facilities,  service  or  expan- 
sion of  their  overall  usefulness  to 
the  community. 

“Community  hospitals  receive  all 
too  little  credit  for  the  remarkable 
service  they  provide  to  the  sick  and 
injured  and  to  the  entire  commun- 
ity,” Dr.  Hildebrand  declared. 

“In  the  last  decade,”  he  said, 
“nearly  200  new  or  remodeled  hos- 
pitals have  added  6,069  new  hos- 
pital beds  at  a cost  of  $100,000,000. 
About  120  of  these  hospitals  were 
built  in  rural  areas.” 

“During  this  week  of  recognition 
for  hospitals.  May  10-16,  the  public 
should  join  physicians  in  taking 
their  hats  off  to  the  progress  of 
our  Wisconsin  hospitals,”  Dr. 
Hildebrand  urged.  “It  takes  a lot 
of  heart  along  with  the  brick  and 
beds  to  provide  adequate  hospital 
care — and  Wisconsin  has  plenty  of 
both.” 

U.S.  GOVERNMENT 

Hill-Burton  Grants 

A recent  report  from  the  Depart- 
ment of  Health,  Education  and 
Welfare  contains  the  status  of  all 
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Hill-Burton  grants  made  in  Wis- 
consin. 

During  the  month  of  February, 
said  HEW,  three  projects  were 
approved : 

H $228,800  grant  to  a total  project 
cost  of  $4,843,750  for  St.  Francis 
Hospital,  La  Crosse. 

$42,000  grant  to  a total  project 
cost  of  $105,000  for  Ladd  Memorial 
Hospital,  Osceola  (includes  11  ex- 
tra beds). 

H $240,000  grant  to  a total  project 
cost  of  $600,000  for  St.  Mary’s 
Hospital,  Wausau,  (includes  54  ex- 
tra beds). 

To  date,  48  Hill-Burton  projects 
have  been  completed  and  are  in  op- 
eration in  Wisconsin.  Total  cost: 
$38,583,345,  with  a federal  share  of 
$12,514,007;  total  additional  beds: 
1995. 

Still  under  construction : 37  proj- 
ects with  a total  cost  of  $30,714,465 
and  a federal  share  of  $10,330,844, 
adding  1,003  beds. 

Approved,  but  not  yet  under  con- 
struction (including  February’s 
grants) : 8 projects  with  a total 
cost  of  $9,571,250  and  a federal 
share  of  $1,869,806,  adding  208 
beds. 

AGING 

Conferences 

With  the  White  House  Confer- 
ence on  the  Aging  set  for  January, 
1961,  preparations  have  moved  into 
high  gear. 

Dr.  A.  M.  Hutter,  Fond  du  Lac, 
is  SMS  representative  to  the  first 
joint  conference  for  the  improve- 
ment of  the  care  of  the  aged  in 
Washington,  D.  C.,  June  12-14  and 
the  White  House  planning  confer- 
ence at  Ann  Arbor,  Mich.,  June 
24-26. 

Miss  S.  Janice  Kee,  State  Library 
Commission,  as  chairman  of  the 
State’s  Interdepartmental  Commit- 
tee on  the  Aging,  is  in  charge  of 
planning  another  Governor’s  Con- 
ference for  the  summer  of  1960. 

INVENTIONS 
Night  Light 

A transclucent  telephone  which 
lights  up  when  a call  is  received 
has  been  designed  especially  for 
use  by  doctors,  hospitals,  ambu- 
lance stations,  and  others  who  fre- 
quently have  to  take  calls  at  night. 


URGENT  NOTICE 

American  Medical  Association  recommends  that  the  following 
steps  be  taken  in  the  poliomyelitis  inoculation  program: 

(1)  Each  physician  assumes  the  responsibility  for  making  certain 
whenever  possible  that  all  members  of  families  he  serves  receive 
protection  against  poliomyelitis  by  having  the  full  three  doses  of 
polio  vaccine: 

(2)  State  medical  organizations  arrange  with  state  health  depart- 
ments for  a joint  effort  to  bring  together  county  medical  society 
representatives  and  representatives  of  county  and  city  health  de- 
partments for  the  purpose  of  discussing  the  need  for  joint  study 
committees  at  the  local  level  to  survey  the  problems  which  may 
exist  and  to  work  jointly  to  solve  them; 

(3)  County  medical  societies  meet  with  county  and  local  health 
department  representatives  to  create  study  committees  to  survey 
the  problem  of  immunization  as  it  may  exist  in  the  local  area  and 
develop  and  implement  a satisfactory  program  to  meet  the  local 
situation. 


A ROPE  “LOOPHOLE”  was  presented  to  Robert  Murphy  (center),  SMS  legal  council, 
at  a recent  joint  dinner  meeting  of  the  Green  County  Medical  Society  and  the  Green 
County  Bar  Association.  Flanking  Murphy  are  Drs.  L.  G.  Kindschi  (right)  and  R.  G. 
Zach,  both  of  Monroe.  The  rope  was  jokingly  presented  to  indicate  the  supposed 
“flaw  in  the  law”  which  some  attorneys  allegedly  seek  to  win  their  point. 
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LAW 

M.D.’s  To  Rescue 

One  of  the  plaguing  things  about 
obtaining  justice  in  a court  of  law 
is  that  judicial  dockets  over  the 
country  are  jammed;  sometimes 
years  behind. 

According  to  a report  from  the 
American  Judicature  Society,  phy- 
sicians in  two  cities  are  now  com- 
ing to  the  rescue  by  providing  a 
method  toward  quick  settlement  in 
personal  injury  cases. 

Both  New  York  City  and  Balti- 
more courts  are  experimenting 
with  the  use  of  impartial  medical 
experts. 

In  New  York,  the  judge  can  call 
on  experts  from  panels  appointed 
by  local  medical  societies  to  resolve 
conflicts  between  parties. 

A doctor  examines  the  patient 
and  all  medical  records,  then  re- 
ports to  the  court. 

During  the  first  two  years,  half 
the  cases  using  the  medical  panel- 
ists resulted  in  settlements,  thus 
speeding  court  processes. 

In  Baltimore,  a panel  is  also 
named  by  the  local  medical  society. 
The  opposing  lawyers  agree  upon 
a doctor  and  usually  the  litigants 
pay  his  services. 


CONGRESS 

Research  Funds 

The  federal  National  Institutes 
of  Health,  which  supports  medical 
research,  training  and  construction, 
came  into  Congress  recently  with  a 
1960  budget  proposal  that  was  up 
14%%  ($344  million)  over  last 
year. 

Such  a proposal  demanded  an 
explanation,  and  Congressman  Mel- 


REP.  MELVIN  R.  LAIRD 
Ready  with  an  explanation. 


vin  R.  Laird  (Rep.,  Marshfield) 
was  ready  with  it. 

Laird,  who  serves  on  the  House 
Committee  which  had  approved  the 
budget,  said:  “The  funds  spent  on 
medical  research  will  return  greater 
dividends  to  our  people  than  the 
vast  appropriations  made  for  mis- 
siles, space  and  other  research.” 

“We  can  insure  the  maximum  in 
medical  progress,”  he  went  on,  “we 
can  make  our  position  secure  as 
the  world  leader  in  medical  re- 
search, if  we  continue  to  provide 
the  necessary  means  for  mainte- 
nance and  growth  of  America’s 
most  essential  scientific  endeavor — 
the  conquest  of  disease.” 

“My  State,  I am  proud  to  say, 
is  a leader  in  medical  and  other 
fields  of  research.  To  mention  one 
example  . . . the  discoveries  that 
led  to  the  life-saving  drugs  that 
prevent  and  help  control  blood 
clotting  came  from  Wisconsin 
research.  . .” 

“In  addition,  Wisconsin  people 
recognize  that  research  is  a neces- 
sary step  toward  practical  achieve- 
ment, and  our  statesmen  as  well  as 
our  scientists  have  long  been  known 
for  leadership  in  the  growth  and 
development  of  research.  . .” 

Laird’s  final  point:  “The  invest- 
ment is  small  compared  to  the  po- 
tential economic  benefits  which  will 
come  as  medical  research  achieves 
new  knowledge  to  bring  the  killing 
and  crippling  diseases  of  today  pro- 
gressively under  control. 

EDUCATION 

Tomorrow’s  Doctors? 

Looking  glumly  at  the  future. 
Dr.  John  A.  D.  Cooper,  assistant 
dean  of  Northwestern’s  medical 
school,  recently  stated  that  tomor- 
row’s doctors  are  finding  other 
careers. 

According  to  the  press  reports. 
Dr.  Cooper  blamed  part  of  the  situ- 
ation on  the  ability  of  other  pro- 
fessions to  offer  greater  induce- 
ments for  fellowships  and  research 
assistantships. 

“Medicine,”  he  said,  “has  no 
equivalent  source  of  subsidy  for  its 
students.” 

To  correct  the  matter  Dr.  Cooper 
urged  steps  to  shorten  the  medical 
program  and  grant  higher  profes- 
sional and  economic  status  to  the 
physician  in  specialty  training. 


UNITED  STATES  SENATE 

May  25,  1959 

Dear  Mr.  Crownhart: 

I deeply  appreciate  receiving  your  letter  of  May  5th,  signed  by 
Petitioner  Delegates  of  the  Wisconsin  State  Medical  Society,  with 
reference  to  H.  R.  10,  the  Keogh-Simpson  Bill. 

Over  the  years,  I have  felt  that  encouragement  and  opportunity 
should  be  provided  the  individually  self-employed  to  lay  away  funds 
for  their  own  retirement.  This  is  particularly  important  since,  for 
the  most  part,  other  retirement  plans  are  not  open  to  many  of  the 
folks  in  this  category. 

As  you  are  aware,  the  Treasury  Department — because  of  a $12 
billion  current  deficit  and  a “tight”  budget  for  1960 — is  opposing 
legislation,  including  H.  R.  10,  which  would  reduce  revenue. 

It  is  expected,  of  course,  as  you  point  out,  that  a substantial 
proportion  of  these  taxes  would  be  regained  in  later  years  when 
the  retiree  would  pay  taxes  on  retirement  benefits. 

Naturally,  the  Congress  must  weigh  these  factors  in  considering 
this  proposal  during  the  current  Session  of  Congress. 

Appreciating  the  merits  of  the  objectives  of  this  bill,  I shall 
be  happy  to  urge  my  colleagues  serving  on  that  Committee  to  act 
expeditiously  on  this  legislation. 

Again,  with  appreciation  for  your  views,  and  with  all  good 
wishes,  I am 

Sincerely, 

(signed)  Alexander  Wiley 
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ADOPTION: 

All  the  helping  professions  are  interested  in  adop- 
tion. Some  are  concerned  because  they  work  with 
families  who  have  an  adopted  child  or  wish  to  secure 
one;  others  because  they  contribute  first  hand  to  the 
placement  of  children  for  adoption.  Some  profes- 
sional people — physicians,  social  workers,  lawyers — 
have  a unique  part  to  play  in  establishing  a happy 
family  for  a child  who  needs  a home  and  new  pai’ents 
through  adoption. 

Every  mother  who  gives  her  child  for  adoption, 
every  child  who  is  adopted — and  every  couple  who 
adopts  a child — requires  medical,  legal,  and  social 
services.  Any  one  service  without  the  other  exposes 
the  people  involved  to  the  tragedies  and  heartbreak 
growing  out  of  hasty  decisions  to  give  up  or  to  adopt 
a child,  placement  of  children  in  unhappy  homes, 
unstable  adoptions  resulting  from  lack  of  prepara- 
tion of  the  mother,  child  or  adoptive  couple,  or  re- 
moval of  children  from  families  that  have  loved  and 
cared  for  them. 

A child  legally  becomes  a member  of  another  fam- 
ily through  adoption.  Before  judicial  action  and  de- 
cree in  adoption  occur,  a decision  must  be  made  as 
to  whether  or  not  permanent  separation  meets  the 
best  interests  of  the  natural  parents  and  child.  While 


THE  PHYSICIAN’S  PART  IN  ADOPTION* 

For  a number  of  years,  the  Children’s  Bureau  has 
been  studying  ways  of  offering  maximum  protections 
to  children  considered  for  adoption,  their  natural  and 
adoptive  parents.  In  June,  1955,  the  Bureau,  deeply 
concerned  with  these  problems,  sponsored  a meeting 
of  representatives  of  national  organizations  in  the 
medical,  nursing,  legal,  religious,  and  social  welfare 
fields  to  explore  ways  of  eliminating  “black  market” 
placements  and  unauthorized  adoptions. 

One  outcome  of  that  meeting  was  a recommenda- 
tion that  the  Bureau  work  with  the  various  profes- 
sions, especially  social  work,  medicine  and  law,  in 
examining  the  individual  and  joint  roles  of  the  so- 
cial worker,  the  physician,  and  the  lawyer  in  adop- 
tion. To  this  end,  the  Bureau  planned  separate  meet- 
ings of  these  three  groups. 

In  November  1957  a group  of  physicians  came  to- 
gether to  consider  the  role  of  the  physician  in  adop- 
tion. The  group  included  general  practitioners,  pub- 
lic health  and  hospital  administrators  and  specialists 
in  obstetrics,  pediatrics,  psychiatry  and  internal 
medicine.  These  17  physicians  discussed  the  place  of 
their  profession  in  adoption,  in  relation  to  natural 
parents,  usually  the  unmarried  mother,  to  the  child 
and  to  adoptive  parents. 

This  article  deals  with  the  part  the  physician  plays 
in  adoption.  The  word  “physician”  is  used  to  cover 
the  multiple  services  provided  by  the  medical  profes- 
sion in  adoption  and  assumed  by  many  physicians 
such  as  those  repx'esented  in  this  group. 

* Reprinted  by  permission  of  the  Children's  Bureau, 
U.  S.  Department  of  Health,  Education  and  Welfare. 
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termination  of  parental  rights  is  a matter  requiring 
court  action,  medical,  legal  and  social  services  should 
be  available  in  reaching  such  a decision.  Once  this 
decision  is  made,  the  focus  is  on  finding  a family  for  a 
child  rather  than  a child  for  a family. 

In  most  States  the  State  department  of  public 
welfare  has  responsibility  by  law  for  licensing,  stand- 
ard setting,  and  supervision  of  adoption  and  foster 
care  services  by  public  and  voluntary  agencies.  Place- 
ment of  a child  by  an  intermediary,  vdth  or  without 
•payment,  is  illegal  in  most  States. 

Adoption  services  have  been  expanded  in  many 
parts  of  the  country.  In  some  sections  adoption  prac- 
tices reflect  the  belief  that  almost  any  child  needing 
a permanent  home  can  be  adopted.  More  unmarried 
mothers  are  receiving  the  social  service  so  essential 
to  their  future  well-being.  Agencies  recognize  that 
many  prospective  adoptive  applicants  are  willing  to 
take  risks  on  certain  “unknowns”  about  infants. 
More  young  infants  are  being  placed  for  adoption. 
In  almost  every  State,  agencies  are  searching  for 
suitable  homes  for  older  children,  those  with  handi- 
caps, and  those  of  minority  or  mixed  races.  In  many 
instances  physicians  are  contributing  their  knowl- 
edge and  understanding  to  these  advancements. 

THE  PHYSICIAN'S  RESPONSIBILITIES 

Physicians  have  both  direct  and  indirect  responsi- 
bilities in  adoption  to  patients,  to  health  and  welfare 
agencies,  and  to  society.  These  responsibilities  re- 
volve around  service  to  any  or  all  parties  involved  in 
adoption,  as  well  as  to  the  community. 

Direct  Responsibilities 

The  physician  is  directly  responsible  for  medical 
service  to  the  natural  mother,  the  child,  and  the 
prospective  adoptive  couple  and  for  referring  them 
to  the  appropriate  social  agency.  Physicians  should 
not  place  babies  in  adoptive  homes.  Social  agencies 
are  better  equipped  and  in  most  States  have  the  legal 
responsibility  for  doing  this,  but  these  agencies  de- 
pend on  physicians  for  medical  judgment  in  placing 
children.  The  rapport  between  the  physician  and  his 
patient  affects  the  psychological  readiness  of  the 
individuals  referred  for  help. 

For  the  natural  mother  whose  first  confidant  is  often 
the  physician,  he  provides  maternity  care  including 
prepartal,  hospital  confinement,  and  post-partal 
care,  and  medical  care  for  other  conditions  x-equir- 
ing  tx’eatment.  He  refers  the  unmarx'ied  mother  to 
a social  agency  for  help  with  emotional,  social, 
financial,  or  environmental  problems. 

The  physician  to  whom  the  girl  first  goes  may  ren- 
der all  the  medical  services  or  he  may  arrange  to 
have  some  provided  by  others.  His  choice  depends 
upon  his  specialty,  resources  in  the  community, 
agreements  on  provision  and  payment  for  service  or 
some  personal  reason.  As  far  as  possible,  he  respects 
her  desire  for  anonymity  and  confidentiality.  In 
some  situations,  as  when  an  unmarried  pregnant 
girl  is  a very  young  minor,  the  physician  may  be 
required  to  reveal  identity  of  the  patient  to  her 
parents  or  to  certain  authorized  individuals  or 
agencies. 
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As  early  as  possible  he  refers  the  mother  to  an 
appropriate  social  agency  in  or  near  the  community. 
In  the  absence  of  such  a local  agency,  he  gets  in 
touch  with  the  State  department  of  welfare.  Some 
of  the  problems  with  which  the  social  agency  can 
help  are:  "Where  can  I live?”  "How  can  I face  my 
parents?”  “Who  will  take  care  of  me?”  "What  will 
I do  with  my  baby?”  The  social  worker  gives  coun- 
seling and  psychological  support  that  help  the 
mother  with  her  fears  and  anxieties.  The  agency 
often  provides  financial  assistance  and  plans  living 
arrangements  for  the  mother,  helps  her  secure  legal 
advice  and  make  plans  for  her  baby. 

For  the  child  whose  good  start  in  life  depends  on 
the  physician,  he  provides  or  arranges  for  periodic 
diagnostic  appraisal  and  continuous  medical  super- 
vision. The  physician’s  appraisal  of  the  child  is  one 
of  the  key  services  in  the  adoption  process. 
Adequate  medical  appraisal  of  the  child  before  and 
after  adoptive  placement  is  essential. 

For  the  couple  who  turns  to  the  physician  for  his 
advice  and  help  in  adopting  a child,  the  physician  is 
responsible  for  medical  service  and  for  determin- 
ing whether  the  couple  has  reasonably  good  health 
and  life  expectancy.  He  refers  the  couple  to  a 
legally  authorized  adoption  agency  to  help  them 
gain  more  insight  into  adoption. 

He  sees  that  they  get  an  adequate  fertility  assess- 
ment, including  interpretation  of  findings  by  refer- 
ral to  a specialist  If  this  Is  beyond  his  competence. 
Social  workers  have  special  training  in  interview- 
ing techniques  and  skill  in  helping  people  who  are 
considering  taking  a child  for  adoption.  They  can 
help  the  couple  decide  whether  or  not  they  want  to 
or  should  adopt  a child  and  assist  them  in  following 
through  with  an  appropriate  plan. 

Indirect  Responsibilities 

Certain  responsibilities  of  the  physician,  though 
indirect,  are  equally  important.  They  grow  out  of 
the  physician’s  relationships  with  other  professions, 
agencies,  or  individuals  and  out  of  his  responsibilities 
as  a citizen. 

As  a consultant  to  a social  agency,  the  physician 
interprets  the  physical  condition  of  the  child  to  the 
agency  and  makes  recommendations  as  to  his 
adoptability  on  the  basis  of  an  evaluation  of  the 
medical  background,  the  child’s  health,  or,  for  the 
handicapped,  his  special  needs,  and  the  prognosis 
for  healthy  growth  and  development.  He  also  acts 
in  a consultative  capacity  in  relation  to  the  medical 
suitability  of  a prospective  adoptive  couple.  The 
physician  develops  criteria  on  adoptability  from  a 
medical  standpoint  for  use  by  the  agency.  He  also 
contributes  to  the  agency’s  staff  development 
program. 

As  a hospital  staff  member,  the  physician  helps  to 
develop  medical  staff  policies  that  insure  adequate 
medical  and  social  care  for  the  unmarried  mother 
and  her  child.  His  responsibility  as  a staff  member 
includes  not  only  good  medical  care  to  his  indi- 
vidual patients  but  education  of  his  fellow  staff 
members  to  the  need  for  complete  medical  and 
social  care  for  every  unmarried  mother  and  her 
baby,  in  accordance  with  State  laws  and  accepted 
good  social  practices.  Good  medical  care  also  in- 
cludes the  maintenance  of  accurate  medical  rec- 
ords; he  is  responsible  for  an  accurate  reporting 
of  births  for  birth  registration. 
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He  assists  hospital  administrators  in  developing 
sound  policies  for  staff  members  which  will  prevent 
their  participation  in  the  independent  placement  of 
a child.  He  works  to  make  hospital  policies  accord 
with  laws  of  the  State  relating  to  placement  of  chil- 
dren, licensing,  termination  of  parental  rights,  adop- 
tion, guardianship,  children  born  out  of  wedlock. 
Physicians  and  those  responsible  for  the  administra- 
tion of  the  hospital  try  to  develop  policies  that  not 
only  meet  legal  requirements  but  go  beyond  these 
in  offering  maximum  proection. 

As  an  educator,  the  physician  helps  to  build  the 
understanding  of  medical  and  health  personnel  as 
to  the  great  impact  of  adoption  on  our  society,  its 
magnitude  and  importance,  its  problems  and  haz- 
ards. He  works  with  other  professional  groups  in 
this  way,  too — such  as  students  and  faculties  in 
schools  of  social  work,  nursing,  law. 

Since  the  physician  cooperates  with  many  individu- 
als within  the  medical  and  health  field  such  as 
medical  students,  members  of  medical  societies, 
nurses  and  students  of  nursing,  administrators,  and 
other  personnel  in  hospitals  and  public  health  agen- 
cies, he  has  many  opportunities  to  contribute  to  the 
development  of  sound  practices  in  adoption.  He  may 
work  through  committees  or  through  discussion 
groups  around  selected  cases  at  meetings  of  city, 
county.  State  or  national  medical  societies.  He  en- 
courages medical  schools  to  Include  adoption  con- 
tent in  the  curriculum  of  such  specialties  such  as 
pediatrics,  obstetrics,  psychiatry,  and  public  health. 
He  may  produce  articles  for  newsletters  in  various 
medical  journals. 

The  physician,  if  he  is  to  do  a good  educational  job. 
will  want  to  keep  abreast  of  developments,  new 
knowledge  and  changes  in  adoption  practice.  In 
doing  this,  he  builds  up  a good  file  of  literature  for 
his  own  use  and  that  of  other  people  including  ma- 
terial on  agency  resources,  policies  and  procedures, 
and  State  laws.  State  departments  of  health  and 
welfare  are  good  sources  for  this  information. 

As  a citizen,  the  physician  takes  an  active  role  in 
community  activities  relating  to  planning  for  adop- 
tion services.  He  may  work  with  people  in  mass 
communications — newspapers,  magazines,  TV,  and 
radio  to  help  educate  the  public  on  the  interrela- 
tionships among  the  various  professions  in  provid- 
ing protections  needed  in  adoption.  He  may  urge 
and  support  research  and  community  surveys  on 
various  aspects  of  adoption. 

He  can  serve  as  a member  of  a board  or  committee 
of  a public  or  voluntary  social  agency.  By  serving 
on  citizens  adoption  committees,  the  physician  can 
help  to  make  known  the  needs  of  children  and  of 
natural  and  adoptive  parents. 

He  can  work  with  medical  societies,  other  groups 
and  individuals  for  legislation  to  prohibit  unauthor- 
ized placement  of  children  for  adoption  and  other 
sound  legislative  measures  related  to  it.  Through 
participation  on  panels  concerned  with  adoption  and 
joint  discussion  with  clergymen,  attorneys,  social 
workers,  and  citizens  he  can  contribute  to  better 
community  understanding  of  adoption.  The  physi- 
cian may  help  in  identifying  and  filling  gaps  in 
service  and  in  planning  studies  on  the  availability 
of  medical  care  to  unmarried  mothers,  or  planning 
for  dependent  children. 

The  physician  has  a vital  and  important  role  in 
adoption.  His  medical  competence  and  judgment  are 
fundamental  to  a sound  adoption  program.  But  he 
can  make  his  contribution  only  in  conjunction  with 
other  professions.  When  all  helping  professions  col- 
laborate, adoption  can  realize  its  promise  of  happy 
family  living  for  the  child  who  must  have  new 
parents. 
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Paroxysmal  Nocturnal  Hemoglobinuria:  A Case  Report 


By  ROBERT  E.  URBANEK,  M.  D.,  KENNETH 
VOGEL,  B.  S.,  and  WILLIAM  G.  RICHARDS,  M.  D. 

Beaver  Dam,  Wisconsin 


IaROXYSMAL  nocturnal  hemoglobi- 
nuria, or  PNH,  was  first  described  in  1882  by 
Paul  Striibing*  when  he  accurately  outlined 
the  essential  clinical  symptoms  and  signs. 
Little  further  progress  was  made  until  the 
middle  of  the  1930’s  when  under  Donati’s 
eponym  of  the  Marchiafava^-Micheli^  syn- 
drome. several  studies  were  made  of  the 
hemolytic  mechanism.  The  hemolytic  mecha- 
nism is  now  known,  but  little  has  been  ac- 
complished in  the  treatment  of  the  disease. 
Crosby^-^"  has  done  much  to  clear  the  way 
toward  a better  understanding  of  the  patho- 
logic mechanism  behind  the  disease. 

Case  Report 

Mrs.  E.  K.  was  a 49-year-old  white  female 
who  was  first  seen  because  of  signs  of  anemia 
in  May  of  1955.  She  was  admitted  to  the  hos- 
pital complaining  of  dizziness,  weakness  and 
dyspnea  on  exertion.  Her  red  blood  count  was 
1,300,000/cu.  mm. ; hemoglobin  5.0  gm.%  and 
white  blood  count  3,000/cu.  mm.  She  received 
six  transfusions  of  whole  blood  and  was  dis- 
charged with  12.1  gm.%  of  hemoglobin  and 
4,120,000/cu.  mm.  red  blood  cells.  No  defini- 
tive diagnosis  was  made.  In  reviewing  her 
past  history  it  was  noted  that  she  had  had 
dark,  amber  and  turbid  urine  in  March  1954 
when  she  was  admitted  for  a tonsillectomy. 

In  December  of  1955  she  was  referred  to 
the  University  Hospitals  at  Madison,  Wiscon- 
sin, where  a diagnosis  of  paroxysmal  noc- 
turnal hemoglobinuria  was  made.  She  was 
advised  to  have  blood  transfusions  whenever 
necessary  but  to  limit  her  intake  of  hematinic 


preparations  either  parenterally  or  orally  to 
prevent  exacerbations  of  the  hemoglobinuria. 

In  October  1956,  she  was  readmitted  with 
weakness  and  anemia.  Her  red  blood  count 
was  1,280,000/cu.  mm.,  white  blood  count 
2,950/cu.  mm.  and  hemoglobin  4.4  gm.% 
There  were  43  nucleated  red  blood  cells  per 

1.000  white  blood  cells.  She  received  4 whole 
blood  transfusions  and  was  discharged  with 
a hemoglobin  of  10  gm.%. 

She  had  an  occasional  blood  transfusion 
during  the  next  year  and  in  January  1958 
she  was  admitted  once  again  for  pronounced 
anemia.  She  had  a striking  pallor  and  a grade 
one  systolic  apical  murmur,  but  was  other- 
wise normal  on  physical  examination.  A cy- 
tology smear  of  the  cervix  was  normal  and 
the  pelvic  examination  was  negative.  A com- 
plete x-ray  study  of  the  gastrointestinal  tract 
including  barium  enema  was  normal  and  the 
gallbladder  visualized  well.  An  electrocardio- 
gram was  normal.  Bleeding  time  was  13  min- 
utes, coagulation  time  6I/2  minutes,  total 
bilirubin  1.8  mg.%,  direct  bilirubin  0.18 
mg.%,  indirect  bilirubin  1.62  mg.%,  hemo- 
globin 3.9  gm.%.  She  received  3 whole  blood 
transfusions  and  had  fever  from  101  F.  to 
105  F.  She  was  discharged  with  a hemoglobin 
of  9.7  gm.%. 

In  late  February  she  was  readmitted  with 

7.1  gm.%  hemoglobin  and  a 2,300/cu.  mm. 
white  blood  count.  She  received  4 transfu- 
.sions  with  febrile  reactions  ranging  from 
102.6  F.  to  104.8  F.  The  use  of  antihista- 
minics  and  steroid  compounds  had  no  effect 
on  the  transfusions’  reactions.  At  this  time 
she  was  placed  on  anticoagulant  therapy  and 
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her  prothrombin  time  brought  down  to  14.5% 
of  normal. 

On  March  4,  1958,  she  entered  the  hospi- 
tal with  a superficial  thrombophlebitis  in  the 
right  thigh.  This  area  became  indurated  and 
finally  broke  down  to  form  a deep  abscess  in 
spite  of  the  fact  that  her  prothrombin  time 
was  23%  of  normal.  Her  hemoglobin  was  7.5 
gm.%  and  her  platelet  count  60,000/cu.  mm. 
She  began  receiving  saline-washed  red 
blood  cells,  but  because  of  the  fever  from  the 
abscess,  febrile  reactions  were  difficult  to 
evaluate.  At  discharge  her  hemoglobin  was 
8.6  gm.%.  The  ulceration  of  the  thigh  gradu- 
ally healed  with  home  care.  During  these 
past  few  admissions  it  was  noted  that  the 
morning  urine  was  darkest  and  a test  for 
hemosiderin  in  the  urine  was  positive.  The 
major  hemolysis  appeared  to  be  taking  place 
during  the  patient’s  sleeping  hours. 

In  April  1958,  she  again  received  several 
transfusions  with  febrile  reactions  to  104.6  F. 
She  began  receiving  “bulfy  poor  blood”  to- 
ward the  end  of  April  and  the  febrile  reac- 
tions were  considerably  less.  She  had  one 
episode  of  acute  cardiac  decompensation 
after  transfusion,  but  this  responded  quickly 
to  therapy.  Her  hemoglobin  rose  from 
4 gm.%  to  11  gm.%  with  these  transfusions. 

Her  final  admission  was  in  May  1958. 
Her  prothrombin  time  was  10.7%  of  normal 
and  the  hemoglobin  was  4.2  gm.%.  She  had 
12  units  of  500  cc.  each  of  buffy  poor  blood 
since  April  1958,  with  only  mild  transfusion 
reactions.  The  patient  was  extremely  ill  on 
this  admission  with  numerous  areas  of  ecchy- 
mosis  and  petechiae  over  her  body  and  bleed- 
ing fissures  at  the  corners  of  her  mouth. 
Administration  of  buffy  poor  blood  raised 
her  hemoglobin  to  8 gm.%,  but  she  gradually 
became  comatose  and  on  May  27,  1958,  she 
expired. 

Autopsy  Findings 

The  skin  was  very  pale  and  showed  numer- 
ous petechiae  and  ecchymotic  areas.  Sub- 
cutaneous hematomas  were  noted  in  the  left 
deltoid  region  and  the  right  buttock.  The 
liver  and  spleen  were  both  enlarged  on  palpa- 
tion of  the  abdomen.  Fluid  was  present  in  the 
abdominal  cavity,  pleural  cavities  and  peri- 
cardial cavity.  The  heart  weighed  360  gm. 
and  showed  subendocardial  hemorrhages  and 
focal  areas  of  myocardial  fibrosis.  The  lungs 
were  markedly  edematous.  The  liver  weighed 
3,000  gm.  and  the  spleen  weighed  360  gm. 
They  were  both  congested.  The  kidneys  were 


anemic  in  appearance  and  blood  was  present 
in  the  pelves  and  ureters.  The  gastrointesti- 
nal tract  was  filled  with  partially  digested 
blood.  The  gross  findings  were  substantiated 
on  microscopic  examination.  The  focal  areas 
of  myocardial  fibrosis  were  attributed  to 
anemic  infarctions  of  the  myocardium.  There 
was  some  hemosiderosis  in  the  spleen.  In  the 
kidneys  the  proximal  and  distal  convoluted 
tubules  and  the  loops  of  Henle  contained  nu- 
merous yellowish-brown  pigment  granules 
within  the  cytoplasms  of  their  lining  cells. 
The  collecting  tubules  were  spared  and  the 
glomeruli  were  normal. 

Pathologic  Physiology 

Paroxysmal  nocturnal  hemoglobinuria  is  a 
chronic,  often  self  limited  disease  marked  by 
exacerbations  and  remissions  of  intravascu- 
lar hemolysis  with  hemoglobin  presenting 
itself  in  the  urine.  The  hemolysis  takes  place 
during  sleep  regardless  of  the  time  of  day. 
When  the  hemoglobinemia  produced  by  the 
hemolysis  of  red  blood  cells  exceeds  approxi- 
mately 130  mg.%  hemoglobinuria  results,. 
The  main  defect  is  thought  to  be  an  intra- 
corpuscular  one  and  appears  to  be  in  the 
stroma  of  the  red  blood  cell.  With  the  afd 
of  the  electron  microscope  the  stroma  was 
compared  to  the  normal  cell.  The  PNH  red 
blood  cell  shows  a morphologic  abnormality 
consisting  of  a patchy  appearance  with  many 
clefts  as  if  a coarse  precipitation  had  taken 
place  indicating  a particular  membrane  fra- 
gility.^^- Crosby  has  suggested  that  this  de- 
fect is  in  an  enzyme  system  which  preserves 
and  renews  the  stroma."  Harris,  et  al?*  have 
suggested  an  abnormality  of  the  phospholi- 
pids. Munn,  et  al.^^  have  investigated  the 
extra  surface  of  the  macrocytic  PNH  cells 
and  have  shown  the  lipid  pattern  of  the  lipo- 
proteins to  be  abnormal.  Whatever  the  exact 
nature  of  the  defect  in  the  red  blood  cells 
may  be,  it  renders  these  cells  more  suscep- 
tible to  hemolysis  than  the  normal  red  blood 
cells  even  in  the  presence  of  a normal  me- 
chanical fragility. 

The  hemolytic  mechanism  acting  on  the 
susceptible  PNH  cell  is  present  in  normal 
plasma  and  is  known  as  the  properdin  sys- 
tem. Properdin  is  a serum  euglobin  which  is 
not  in  itself  lytic  to  PNH  cells,  but  in  the 
presence  of  complement  and  the  magnesium 
ion,  at  an  optimal  pH  of  6.9  to  7.0,  will  lyse 
these  abnormal  red  blood  cells.  A heat  stable 
inhibitor  and  a heat  labile  inhibitor  act  upon 
this  system.  There  are  also  corresponding 
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heat  labile  and  heat  stable  accelerators  pres- 
ent. Some  people  believe  that  all  formed  fac- 
tors of  the  blood  are  involved,  with  increased 
susceptibility  to  infections  explained  as  due 
to  leukopenia.  Thrombosis  is  attributed  to  a 
proneness  of  the  platelets  to  agglutinate  in 
spite  of  the  thrombocytopenia. 

At  autopsy  the  outstanding  feature  of  the 
disease  is  the  tendency  of  hemosiderin  to 
accumulate  mainly  in  the  proximal  and  distal 
convoluted  tubules  and  the  ascending  loops 
of  Henle.  There  is  reason  to  believe  that  the 
renal  threshold  drops  as  the  tubules  become 
more  and  more  saturated  with  hemoglobin 
products.  Hemosiderosis  may  be  seen  in  the 
spleen,  liver,  pancreas,  and  other  organs  in 
cases  of  multiple  transfusions.  Grossly  the 
kidneys  are  enlarged  with  conspicuous 
brownish-red  cortices.  The  bone  marrow 
shows  a normoblastic  hyperplasia''^®  with  a 
variable  shift  in  the  myeloid-erythroid  ratio. 
The  lungs  show  edema,  adhesions  and  some- 
times emboli. 

Clinical  Findings  and  Diagnosis 

The  disease  appears  most  commonly  in  the 
third  and  fourth  decade,  although  cases  in 
children  and  elderly  people  have  been  re- 
corded. There  is  no  sex  or  racial  predilec- 
tion and  no  evidence  of  congenital  origin.  The 
patient  usually  comes  to  the  physician  be- 
cause of  the  passage  of  a dark  urine  and/or 
other  symptoms  of  chronic  anemia  including 
weakness,  tiredness,  pallor,  jaundice,  and 
vague  muscular  aches  and  pains.  The  most 
immediate  danger  is  venous  thrombosis^®- 
as  they  not  uncommonly  occur  cerebrally. 
Venous  thrombosis  can  be  seen  anywhere  in 
the  body,  however,  and  especially  in  the  veins 
of  the  arms  or  legs. 

The  diagnosis  of  PNH  is  difficult  and  must 
be  suspected  in  any  patient  with  an  obscure 
anemia.  The  anemic  symptoms  may  be  mild 
and  hemoglobinemia  infrequent  or  absent.  In 
most  patients  the  course  is  chronic.  It  may 
not  be  severe  but  often  there  are  incapacitat- 
ing exacerbations  spaced  by  remissions  rang- 
ing from  days  to  years.  The  Ham  Acid- 
Serum  test,i®  if  carried  out  with  adequate 
controls,  is  considered  diagnostic.  This  test 
is  based  upon  the  susceptibility  of  the  PNH 
cells  to  lysis  on  slight  acidification  in  vitro. 
Another  characteristic  finding  is  the  rapidity 
with  which  lysis  occurs  if  the  patient’s  blood 
is  allowed  to  stand  at  room  temperature  or 
at  37  C.^®  Crosby  also  demonstrated  increased 
lysis  if  thrombin  is  added  to  acidified  serum.® 


Some  observers  have  al.so  demonstrated  a 
greatly  increased  sensitivity  of  PNH  cells  to 
hemolysis  by  high  titer  cold  antibodies  or, 
in  the  case  of  group  A patients,  to  Anti-A 
antibodies.  Hemosiderin  has  also  been  dem- 
onstrated in  the  urine  of  the  PNH  patients 
by  using  the  Prussian  Blue  reaction. 

Treatment 

As  the  specific  defect  in  the  PNH  erythro- 
cyte is  unknown,  no  specific  remedy  is  avail- 
able. One  of  the  early  facts  discovered  about 
the  disease  was  that  a lowered  pH  of  the 
blood  would  cause  an  exacerbation  of  the  dis- 
ease. This  led  to  the  use  of  alkalies  in  the 
treatment  of  the  condition,  but  the  results 
were  unsatisfactory  because  a severe  hemo- 
globinuria resulted  when  alkalies  were  with- 
drawn.^^’ ACTH  and  cortisone  have  been 
tried  without  significant  benefit."’  --  Epi- 
nephrine (Adrenalin)  is  considered  to  be  of 
little  or  no  value,®^  though  Crosby  noted  that 
it  can  cause  a short  remission  but  this  is  fol- 
lowed by  severe  hemoglobinuria.^  Heparin  is 
thought  to  increase  hemolysis  by  impeding 
the  heat  labile  inhibitor  in  the  properdin  sys- 
tem and  dilute  protamine  also  increases 
hemolysis  by  blocking  the  heat  labile  inhibi- 
tor. Bishydroxycoumarin  (Dicumarol)  is  im- 
portant in  reducing  thrombotic  episodes 
which  so  often  occur  in  the  PNH  patient.’® 
It  may  also  have  some  indirect  action  in  that 
the  thrombin  labile  inhibitor  is  spared  when 
prothrombin,  and  thus  thrombin,  is  de- 
creased. Antibiotics  are  used  supportively 
to  reduce  the  danger  of  infections,  but  they 
have  no  effect  on  the  primary  disease.  Sple- 
nectomy has  been  tried  but  without  success 
and  usually  with  a high  mortality."  Some 
reports,  however,  indicate  some  benefit  from 
splenectomy.^®’ 

Blood  transfusions  are  the  most  beneficial 
of  all  treatments.  Saline-washed  red  blood 
cells  have  been  used  to  lessen  febrile  reac- 
tions when  they  become  a serious  complica- 
tion in  whole  blood  transfusions.®^-  ®®  Febrile 
episodes  will  usually  also  occur  in  time  even 
with  the  use  of  saline-washed  red  blood  cells. 
If  the  buffy  coats  are  removed,  the  transfu- 
sion reactions  can  again  be  eliminated  or  at 
least  considerably  attenuated  for  a period. 
The  primary  aim  in  treatment,  at  least  until 
more  specific  measures  are  available,  should 
be  to  keep  the  patient  alive  and  hope  for  a 
remission  since  this  disease  will  often  “burn 
itself  out”  in  time. 
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Summary 

1.  A case  of  paroxysmal  nocturnal  hemo- 
globinuria is  presented. 

2.  The  known  facts  concerning  the  patho- 
logic mechanism  are  reviewed. 

3.  The  current  therapy  of  the  disorder  is 
discussed. 
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TRAUMA  SYMPOSIUM* 

A Series  of  Five  Articles 
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I.  Overall  Management 
of  the  Severely 
Injured  Patient 

By  JOHN  R.  STEEPER,  M.  D. 

Department  of  Surgery 

Traumatology  has  become  one  of  the  larg- 
est fields  of  surgery.  Although  injured  pa- 
tients come  under  our  care  almost  daily,  our 
handling  of  these  traumatic  surgical  prob- 
lems is  apt  to  be  inferior  to  our  performance 
in  the  other  areas  of  surgical  practice. 

Several  factors  contribute  to  poor  manage- 
ment of  the  injured  patient:  Injuries,  espe- 
cially those  due  to  highway  mishaps,  are  apt 
to  be  complex,  and  there  is  no  “routine  acci- 
dent” case  comparable  to  a “routine  appen- 
dectomy” or  “routine  delivery.”  Furthermore, 
accidents  seem  prone  to  occur  either  in  the 
dead  of  night  or  in  the  middle  of  busy  office 
hours  when  thorough,  deliberate  action  is 
difficult  to  attain.  Finally,  most  accidents 
appear  to  generate  an  atmosphere  of  urgency 
so  that  it  is  easy  to  fall  into  the  trap  of  hasty 
action  which  may  compromise  surgical  prin- 
ciples. 

It  is  well  to  have  in  mind  a preconceived 
course  of  action  to  follow  when  approaching 
the  severely  injured  patient,  so  that  exam- 
ination and  treatment  proceed  in  an  orderly 
fashion.  Such  a course  of  action  will  elim- 
inate most  of  the  confusion  and  wasted  effort 
so  commonly  seen  in  the  accident  room.  Also, 
one  should  remember  that  there  are  verj"  few 
emergency  situations  which  will  not  permit 
deliberate  and  orderly  management. 

The  following  steps  have  been  useful  to  us 
in  treating  the  severely  injured  patient,  and 
are  given  in  the  ordei’  of  their  priority : 

1.  Establishment  of  airway:  Anoxia  is  po- 
tentially the  most  rapid  cause  of  death.  Many 

* Postgraduate  meeting  presented  at  the  Jackson 
Clinic  and  Foundation,  Madison,  April  17,  1958. 


factors  may  cause  obstruction  of  the  airway 
in  the  injured  patient:  unconsciousness, 
blood  and  vomitus  in  the  airway,  fracture  of 
the  maxilla  and  or  mandible,  and  injury  to 
the  lungs  or  rib  cage.  The  first  efforts  should 
be  directed  toward  correcting  these  condi- 
tions. Positioning  of  head  and  tongue,  aspira- 
tion of  blood  and  vomitus,  insertion  of 
mechanical  airway,  and  tracheotomy  are  fre- 
quently lifesaving  procedures. 

2.  Control  of  hemorrhage:  This  is  usually 
accomplished  most  effectively  by  direct  pres- 
sure dressing  until  definitive  surgery  can  be 
carried  out.  Tourniquets  are  rarely  used. 

3.  Treatment  of  shock:  Impending  or  well 
established  shock  demands  immediate  atten- 
tion. Every  hospital  or  doctor’s  office  receiv- 
ing accident  victims  should  have  one  of  the 
blood  substitutes,  dextran  (Gentran),  readily 
available  for  immediate  use.  These  solutions 
are  remarkably  effective  in  temporarily  re- 
storing circulating  blood  volume  while  whole 
blood  for  transfusion  is  being  obtained.  Be- 
cause of  the  danger  of  homologous  serum 
jaundice,  we  do  not  use  plasma.  Adequate 
blood  replacement  is,  of  course,  fundamental 
to  good  treatment. 

Examination:  Only  after  an  adequate 
airway  is  assured,  bleeding  stopped,  and 
shock  treatment  instituted  is  the  patient 
thoroughly  examined.  Such  an  examination 
should  be  done  under  optimal  conditions ; i.e. 
good  lighting,  a warm  room,  and,  most  im- 
portantly, with  the  patient  completely  un- 
dressed. The  examination  should  proceed 
systematically  from  the  top  of  the  head  to 
the  tips  of  the  toes.  It  cannot  be  stressed  too 
frequently  that  in  the  automobile  accident 
victim,  multiple  widespread  injuries  are  the 
rule  rather  than  the  exception.  Anything  less 
than  complete  examination  will  result  in 
overlooked  injuries. 

5.  Recording  observations:  At  this  point 
there  is  often  an  interval  while  a transfusion 
is  being  given;  recovery  from  shock  is 
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awaited ; or  the  operating  room  is  being 
readied.  During  this  brief  period  the  alert 
physician  will  dictate,  or  otherwise  record, 
the  complete  observations  of  his  examina- 
tion. These  details,  set  down  while  fresh  in 
the  mind,  are  complete  and  accurate,  and 
will  prove  invaluable  as  the  basis  for  later 
insurance  reports  or  testimony. 

6.  X-ray  examination:  This  is  purposely 
given  a low  priority  since,  with  a few  excep- 
tions, x-ray  examination  is  not  an  emergency 
matter.  X-ray  examination  of  broken  bones 
is,  of  course,  essential  before  definitive  ortho- 
pedic treatment  is  instituted.  Bone  and  joint 
surveys  are  wise  for  medicolegal  reasons. 
However,  only  after  the  injured  patient’s 
condition  has  been  well  stabilized  should  he 
be  moved  to  the  x-ray  department  for  such 
studies. 

7.  Definitive  treatment : Upon  completion 
of  the  previous  steps,  the  physician  can  pro- 
ceed safely  to  the  suturing  of  lacerations, 
reduction  of  fractures,  surgical  exploration 
of  the  abdomen,  or  whatever  form  of  treat- 
ment seems  indicated,  secure  in  the  knowl- 
edge that  nothing  has  been  neglected  and 
that  each  phase  of  management  has  been 
done  in  logical  order. 


n.  Head  Injuries 

By  GEORGE  A.  BERGLUND,  M.  D. 

Consulting  Neurosurgeon 

In  the  treatment  of  head  injuries  priority 
must  be  given  to  control  of  vascular  shock. 
This  includes  hemostasis.  The  scalp  has  a 
rich  blood  supply  and  thus,  when  lacerated, 
bleeding  is  brisk.  In  large  lacerations  hemo- 
stats  should  be  applied  directly  to  the  galea 
rather  than  attempting  to  control  individual 
bleeding  points.  Temporary  through-and- 
through  sutures  may  be  placed  and,  if  avail- 
able, scalp  spring  clips  afford  excellent  con- 
trol. Hair  must  be  shaved  in  the  affected 
area,  the  wound  profusely  irrigated  and  de- 
brided.  The  calvarium  may  be  directly  pal- 
pated by  the  sterile,  gloved  finger  to  deter- 
mine break  in  the  bony  continuity.  Simple 
lacerations  may  be  closed  with  through-and- 
through  interrupted  sutures  incorporating 
all  layers  of  the  scalp.  Drains  are  usually  not 


necessary  but,  if  placed,  should  be  brought 
out  through  a separate  stab  wound. 

Evaluating  for  skull  fracture  is  aided  by 
x-ray.  When  should  they  be  taken?  This 
question  has  evoked  controversy.  A lateral 
portable  scout  film  may  be  taken  without 
moving  the  patient,  and  affords  opportunity 
to  evaluate  for  a large  depressed  fracture  or 
a linear  fracture  crossing  the  middle  menin- 
geal artery  groove.  Linear  fractures  need  no 
treatment  per  se.  However,  if  these  cross  the 
meningeal  artery  groove  or  cross  over  the 
location  of  a large  dural  (venous)  sinus,  we 
must  exercise  more  than  ordinary  vigilance 
for  the  development  of  an  extradural  hema- 
toma. The  so-called  “windshield”  or  dented 
ping-pong  ball  fracture,  although  not  infre- 
quent in  the  infant,  is  rarely  seen  in  the 
adult  because  of  the  increased  bone  thickness. 
When  present,  it  can  usually  be  sprung  up 
rather  easily  by  placing  a small  trephine 
opening  adjacent  to  the  depressed  area  and 
the  bone  elevated  by  upward  pressure  on  the 
instrument  inserted  through  the  trephine 
opening.  This  should  be  done  as  a delayed 
procedure  rather  than  through  the  contami- 
nated wound.  Comminuted  fractures  are 
nearly  always  compound  and  depressed. 
When  depressed,  dural  rents  and  even  cor- 
tical lacerations  may  be  present.  Commi- 
nuted depressed  skull  fractures  are  best 
handled  at  the  time  of  primary  repair;  but 
if  the  depression  is  minor,  not  associated 
with  neurologic  deficit,  and  overlying  a 
so-called  silent  area  of  the  brain,  eleva- 
tion may  be  deferred  until  it  is  reasonably 
certain  that  infection  will  not  develop.  Frag- 
ments overlying  and  thus  possibly  invading 
the  area  of  the  motor  cortex  should  be  ele- 
vated early. 

Intracranial  hemorrhage  either  extra-  or 
intracerebral  must  be  considered  in  all  head 
injuries  however  slight.  The  extradural 
hematoma  usually  results  from  laceration  of 
a middle  meningeal  artery  branch  or  from 
tear  of  one  of  the  larger  dural  sinuses.  Bleed- 
ing is  therefore  brisk,  and  the  development 
of  signs  and  symptoms  of  increasing  intra- 
cranial pressure  develop  more  swiftly  than  in 
the  case  of  the  subdural  hematoma  which 
usually  result  from  a stretching  or  shearing 
type  tear  of  a smaller  type  vein  traversing 
the  subdural  space  from  the  cortex  to  the 
dura.  You  will  recall  the  typical  textbook 
description  of  an  extradural  hematoma  de- 
velopment as  an  initial  period  of  unconscious- 
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ness  caused  by  the  concussion,  followed  by  a 
lucid  interval  and  then,  within  a matter  of 
hours,  increasing  drowsiness,  stupor  and 
coma,  as  the  intracranial  pressure  increases. 
This  is  a true  neuro-surgical  emergency,  and 
it  is  frequently  necessary  to  expose  a large 
area  by  turning  a bone  flap  in  order  to  ade- 
quately evacuate  and  control  the  bleeding 
hematoma. 

We  may  consider  subdural  hematoma  as 
being  either  acute  or  chronic.  In  the  acute 
form  there  is  usually  an  associated  laceration 
of  the  cortex,  signs  of  increasing  intra- 
cranial pressure  and/or  of  increasing  neuro- 
logic deficit  which  may  develop  in  a matter 
of  hours  or  days.  Because  of  the  associated 
cerebral  damage,  the  acute  subdural  hema- 
tomas are  indeed  more  formidable  than  the 
chronic  type;  and  the  mortality  as  well  as 
morbidity  is  relatively  high.  The  chronic 
subdural  hematoma  manifests  itself  within 
a matter  of  weeks  or  even  months  after  the 
injury.  Headache  is  the  most  common  sig- 
nal, secondly  is  so-called  “dizziness”,  leth- 
argy to  frank  drowsiness  with  or  without 
evidence  of  neurologic  deficit.  As  a result  of 
the  initial  injury,  a blood  clot  forms  in  the 
subdural  space,  a connective  tissue  envelope 
forms  from  the  fibroblasts  of  the  meninx. 
This  envelope  acts  as  a semipermeable  mem- 
brane. As  the  red  blood  cells  break  down  into 
an  increasing  number  of  complex  protein 
molecules,  the  osmotic  pressure  increases.  In 
an  attempt  to  decrease  this  osmotic  pressure, 
fluid  is  drawn  into  the  enveloped  hematoma; 
thus  it  increases  in  size.  These  are  readily 
treated  by  drainage  and  in  the  infant  by  re- 
moval of  the  capsule.  The  latter  is  important 
in  the  infant  so  that  the  capsule  lying  on  the 
cortex  does  not  impede  growth  of  the  other- 
wise normally  developing  brain.  Subarach- 
noid bleeding  is  usually  not  a problem  in 
itself  but  indicates  either  cerebral  laceration, 
tear  of  a vessel  within  the  subarachnoid 
space,  or  subdural  bleeding  with  an  associ- 
ated arachnoidal  tear. 

Cerebral  trauma:  Concussion  may  be  de- 
fined as  a transitory  disturbance  of  brain 
function  not  associated  with  structural  alter- 
ation. It  is  a physiologic  disturbance,  and 
reversible.  When  there  is  structural  damage, 
we  think  in  terms  of  cerebral  contusion.  This 
is  associated  with  petechial  or  even  more 
profuse  hemorrhage.  Cerebral  laceration  is 
associated  with  hemorrhage.  Intracerebral 
hematoma  from  this  cause  is  not  rare  and  it. 


too,  may  be  a surgical  emergency.  The  hema- 
toma is  evacuated  and  hemostasis  secured. 
In  this  type  of  hematoma  one  may  observe 
a striking  degree  of  neurologic  deficit  (e.g. 
paralysis)  with  relatively  little  deterioration 
in  the  state  of  responsiveness.  This  is  in  con- 
trast to  the  extradural  hematoma. 

Head  injuries  are  sometimes  classed  as 
“open”  or  “closed.”  The  “open”  ones  are 
those  treated  surgically  and  the  “closed”  ones 
those  treated  medically.  During  the  first  few 
days  and  especially  in  the  first  few  hours  it 
is  impossible  to  determine  that  a specific 
head  injury  will  be  a “closed”  one.  We  must 
always  be  on  the  alert  for  the  development 
of  increased  intracranial  pressure  due  to  in- 
tracranial hematoma.  Typical  changes  of 
blood  pressure,  pulse,  and  respiratory  rates 
resulting  from  increasing  intracranial  pres- 
sure are  well  known.  It  might  be  well,  how- 
ever, to  emphasize  the  importance  of  using 
the  patient’s  state  of  responsiveness  as  an 
additional  criterion.  You  will  observe  in  fig- 
ure 1 that  changes  in  the  state  of  responsive- 
ness associated  with  progressively  increasing 
pressure  may  be  likened  to  the  changes  oc- 
curring in  anesthesia.  On  one  end  of  the  scale 
we  have  lucidity ; and,  as  the  intracranial 
pressure  increases,  there  is  restlessness  or 
confusion,  drowsiness,  lethargy,  stupor, 
coma,  and  at  the  far  end,  death. 


Lucidity  Excitement  Letnargy  Stupor  Coma  Death 
Confusion 

Figure  1 


Blood  pressure  changes  usually  do  not 
occur  until  we  are  well  in  the  state  of  coma, 
and  then  we  get  a rise  in  blood  pressure, 
especially  systolic.  Associated  with  this  may 
be  a bradycardia.  Thus  the  finding  of  a slow, 
forceful  (widened  pulse  pressure)  pulse  is  a 
poor  rather  than  a good  omen.  As  intra- 
cranial pressure  progresses  we  reach  a state 
of  “cerebral  decompensation”  or  of  medul- 
lary compression.  The  blood  pressure  falls 
precipitously,  pulse  rate  becomes  rapid  and 
thready.  We  have  peripheral  vascular  col- 
lapse. Likewise,  respiratory  rate  changes  do 
not  occur  until  we  are  well  in  the  state  of 
coma.  It  is  the  slow  rate,  the  periodic  apnea 
of  Cheyne-Stokes  type  respiration,  or  the 
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deep-sighing,  irregular,  slow,  respiratory  et- 
foi’ts  which  develop  until  final  apnea.  In  the 
typical  cerebral  death,  apnea  precedes  car- 
diac standstill.  By  watching  the  changes  in 
the  state  of  responsiveness,  we  provide  our- 
selves with  a longer  period  of  forewarning. 
We  cannot  rely  solely  upon  blood  pressure, 
pulse,  and  respiratory  changes  because  by 
the  time  they  are  evidenced,  the  optimum 
time  for  surgical  intervention  may  have 
passed. 

The  following  orders  on  the  hospital  chart 
are  recommended  for  patients  with  head 
injury : 

1.  Blood  j)ressuie,  P,  R q 1 hr.  x 12,  then  q 2 hrs. 

X 12 

2.  Awaken  q 2 hrs.,  night  and  day 

3.  Notify  stat.  if 

a.  Progressive  rise  of  blood  pressure,  or  if 

b.  Pulse  rate  falls  below  60/min.,  or  if 

c.  Respiratory  rate  falls  below  12/niin.,  or  if 

d.  Deterioration  in  state  of  responsiveness. 

4.  Elevation  of  head  of  bed  for  blood  pressure 
over  100  mm.  Hg  systolic  (This  is  done  to 
facilitate  venous  drainage  and  thus  lessen  fil- 
tration pressure  and  resultant  edema.) 

In  the  treatment  of  any  head  injury  the 
most  important  consideration  after  securing 
hemostasis  is  attention  to  the  maintenance  of 
an  adequate  and  free  airway.  There  is  fre- 
quently associated  facial  injury  with  bleed- 
ing into  the  oropharynx,  and  for  these  as 
well  as  for  those  cases  of  increased  mucous 
secretion,  uncontrollable  by  suction,  that 
tracheotomy  is  indicated.  Hypoxia  and  accu- 
mulation of  carbon  dioxide  increases  cere- 
bral vessel  dilation.  This,  of  course,  aug- 
ments cerebral  edema,  and  cerebral  edema 
is  a major  concern.  Thus  the  importance  of 
a free  airway  cannot  be  over-emphasized. 

What  is  the  place  of  lumbar  puncture  in 
the  case  of  head  injury?  There  is  some  dan- 
ger in  promoting  a tonsillar  pressure  cone. 
This  is  especially  true  if  a posterior  fossa 
hematoma  is  suspected.  Also,  lumbar  punc- 
ture should  not  be  done  in  those  cases  of 
cerebrospinal  otorrhea  or  cerebrospinal  rhin- 
orrhea  lest  bacteria  be  “sucked”  in  to  the 
meninges. 

Hypertonic  solutions  such  as  50%  glucose 
or  sucrose,  urea,  and  concentrated  plasma 
have  a place.  Urea  is  preferred. 

Cerebrospinal  otorrhea  almost  always  sub- 
sides spontaneously  within  a matter  of  days. 
It  is  important  to  protect  prophylactically 


with  antibiotics.  Cerebrospinal  rhinorrhea, 
on  the  other  hand,  may  be  extremely  trouble- 
some and  even  necessitating  craniotomy  with 
repair  of  the  dural  rent. 

Bleeding  from  the  external  auditory  canal 
or  blood  accumulating  posterior  to  the  tym- 
panic membrane  is  usually  found  with  a mid- 
dle fossa  basal  skull  fracture.  There  is  fre- 
quently ecchymosis  over  the  mastoid  proc- 
ess (Battle’s  sign).  These  usually  clear  spon- 
taneously, but  for  those  with  resultant  hear- 
ing deficit,  otologic  evaluation  should  be 
obtained. 


III.  Vascular  Injuries 

By  LUTHER  E.  HOLMGREN,  M.  D. 

Department  of  Surgery 

Interest  in  vascular  surgery  was  greatly 
stimulated  by  the  large  number  of  wounds  to 
blood  vessels  suffered  in  the  second  World 
War.  A great  deal  of  work  was  done  in  the 
post  World  War  II  period  in  reconstruction 
and  repair  of  some  of  those  injuries  in  which 
the  patient  had  survived  the  initial  trauma 
and  was  suffering  from  one  or  another 
sequela  of  vascular  injury.  During  the 
Korean  War  much  of  the  information  ob- 
tained by  this  previous  experience  was 
applied  to  acute  injuries,  and  much  more 
experience  was  gained.  Since  then,  with  the 
advent  of  homografts  and  synthetic  grafts, 
tremendous  strides  have  been  made  and  are 
continuing  to  be  made  in  this  field.  A visit  to 
any  of  the  large  medical  centers  at  the  pres- 
ent time  will  show  a tremendous  increase  in 
the  number  of  vascular  surgical  cases.  Vas- 
cular services  have  now  taken  their  place 
with  the  other  major  branches  of  surgery. 
With  increased  knowledge  and  experience,  it 
is  now  possible  to  have  a systematic  plan  of 
procedure  for  vascular  injuries.  By  prompt 
and  adequate  attention,  it  is  possible  to  save 
many  limbs  which  ordinarily  would  have 
been  lost  due  to  ischemia. 

A simple  classification  of  arterial  injuries 
makes  it  possible  to  illustrate  the  common 
types  of  injuries  and  some  of  the  differences 
in  treatment.  The  classification  I am  show- 
ing here  is  not  original  but  is  commonly  used 
by  most  surgeons.  Any  of  these  types  may 
occur  in  an  automobile  accident. 
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The  first  type,  the  simple  incision  or  lacer- 
ation, is  the  type  of  injury  caused  by  dam- 
age to  a vessel  by  a sharp  cutting  instrument. 
In  this  type  of  injury  the  vessel  may  be  com- 
pletely transected  with  retraction  of  the  ends 
of  the  artery,  or  the  vessel  may  be  only  par- 
tially cut  through  leaving  a gaping  opening 
in  the  wall  of  the  artery.  The  vessel  which 
is  completely  transected  is  apt  to  bleed  less 
and  for  a shorter  period  than  the  vessel 
which  is  only  partially  severed.  The  reason 
is  that  the  severed  vessel  retracts  into  the 
muscle  and  soon  contracts,  permitting  forma- 
tion of  a thrombus,  which  will  control  the 
bleeding  entirely  or  partially.  When  the  ves- 
sel is  not  completely  transected,  the  ends  of 
the  artery  do  not  pull  apart  and  blood  loss 
is  apt  to  be  more  profuse  and  prolonged. 

The  second  group  is  the  perforating  type 
of  injury  in  which  the  artery  is  pierced, 
either  by  a small,  sharp  instrument,  such  as 
an  ice  pick  or  small  knife,  or  by  a high  veloc- 
ity missile  of  small  size.  Blood  loss  in  this 
type  of  injury  is  much  less,  and  there  may 
be  little  external  bleeding.  However,  this  is 
the  type  of  injury  which  is  particularly  prone 
to  produce  a so-called  “false  aneurysm”  or 
pulsating  hematoma.  This  condition  results 
when  there  is  bleeding  from  a small  perfora- 
tion in  an  artery  and  there  is  sufficient  tissue 
resistance  in  the  area  to  build  up  a hema- 
toma, which  eventually  will  have  the  same 
pressure  as  the  pressure  in  the  artery.  When 
this  stage  is  reached,  there  is  no  further 
bleeding,  but  there  is  an  escape  of  blood  into 
the  hematoma  with  systole  and  backflow 
from  the  hematoma  to  the  vessel  on  diastole. 
The  hematoma  may  be  rather  large  and  is 
characterized,  as  is  a true  aneurysm,  by  the 
pulsating  mass. 

In  the  days  before  our  present  knowledge 
and  facilities  for  vascular  repair,  this  type  of 
lesion  was  left  alone  in  order  that  collat- 
eral circulation  could  be  established.  Several 
months  were  customarily  allowed  to  elapse 
before  any  definitive  surgery.  The  vessel  then 
was  generally  ligated  above  and  below  the 
hematoma  and  the  injured  area  resected. 
Though  this  often  saved  the  limb,  the  collat- 
eral circulation  was  never  sufficiently  ade- 
quate to  give  a normally  functioning  extrem- 
ity. Today  such  delay  with  the  eventual  exci- 
sion of  the  artery  is  no  longer  practiced.  The 
false  aneurysm  is  repaired  as  soon  as  the 
diagnosis  is  made,  using  one  of  the  methods 
which  I will  describe  later. 

Perforating  injuries  to  vessels  commonly 


produce  arteriovenous  fistulas,  inasmuch  as 
this  type  of  injury  will  frequently  injure  the 
vein  at  the  same  time  the  artery  is  injured 
and  permit  a flow  of  blood  from  one  vessel 
to  the  other.  Again,  it  was  the  former  prac- 
tice to  do  nothing  about  these  fistulas  until 
sufficient  time  had  elapsed  for  collateral  cir- 
culation to  become  established.  After  several 
months  an  excision  of  the  fistula  with  ligation 
of  all  four  limbs  of  the  artery  and  vein  was 
done,  and  the  fistula  with  the  adjacent  ves- 
sels was  excised.  As  with  the  “false  aneu- 
rysm” the  modern  method  is  to  carry  out 
definitive  treatment  immediately. 

The  third  type  of  arterial  injury  is  the 
contusion  caused  by  a broad,  crushing  or 
grinding  force  or  by  a relatively  slow  missile 
which  damages  the  artery  without  actually 
severing  it.  Still  another  type  of  injury 
which  may  produce  contusion  of  an  artery, 
and  one  which  is  being  seen  more  and  more 
commonly,  is  that  caused  by  a high  velocity 
missile  coming  close  to  the  artery  and  not 
actually  hitting  it.  This  type  of  injury  may 
result  in  considerable  damage  to  tissues  at  a 
distance  from  the  actual  site  of  the  entrance 
or  exit  of  the  missile.  Fractures  commonly 
cause  this  type  of  injury  to  a vessel  if  the 
fractured  bone  impinges  on  the  vessel  with- 
out severing  or  puncturing  it.  In  this  type 
of  injury  there  is  usually  no  bleeding  from 
the  vessel  itself,  but  bleeding  may  occur  into 
the  wall  of  the  vessel  producing  an  intra- 
mural hematoma  which  may  eventually  oc- 
clude a small  vessel.  Or,  injury  to  the  wall 
may  cause  formation  of  a thrombus.  The 
importance  of  this  tyi^e  of  injury  is  that  it 
may  not  become  evident  until  hours  or  even 
days  after  the  original  injury.  Initial  exami- 
nation may  show  good  pulsation  of  all  periph- 
eral vessels,  resulting  in  a false  sense  of 
security.  Several  hours  later,  with  formation 
of  the  intramural  hematoma  or  a thrombus, 
the  vessel  may  become  completely  occluded; 
and  valuable  time  may  be  lost  before  the 
diagnosis  of  occlusion  is  made.  Therefore,  it 
is  particularly  important  that  extremities 
suffering  crushing  injuries  be  watched  care- 
fully for  evidence  of  occlusion  of  any  of  the 
major  vessels  in  the  area  of  the  injury. 

As  a general  rule,  it  is  not  difficult  to  deter- 
mine that  a major  vessel  has  been  injured. 
If  an  open  wound  is  present,  the  type  of 
bleeding  indicates  major  vessel  damage.  How- 
ever, in  cases  in  which  there  are  marked  con- 
tusions of  an  extremity  without  any  actual 
open  wound,  it  is  sometimes  difficult  to  be 
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sure  whether  or  not  a vessel  has  been 
severely  damaged.  In  this  type  of  injury 
there  is  almost  always  a marked  spasm  of 
all  of  the  arteries  of  the  extremity,  and  occa- 
sionally it  is  impossible  to  determine  without 
further  specific  examinations  whether  a large 
vessel  is  occluded  or  severed,  or  whether  the 
failure  to  find  peripheral  pulsations  is  due  to 
spasm.  Spasm  usually  can  be  alleviated  by 
interruption  of  the  sympathetic  nervous  sys- 
tem reflex  by  the  injection  of  procaine  into 
the  paravertebral  sympathetic  ganglia.  Occa- 
sionally, in  spite  of  all  elTorts,  it  may  be  nec- 
essary to  resort  to  arteriography  to  establish 
the  correct  diagnosis. 

The  treatment  of  arterial  injury  can  be 
divided  naturally  into  three  phases.  The  first 
problem,  of  course,  is  control  of  hemorrhage. 
In  many  cases  of  arterial  bleeding,  pressure 
alone  is  sufficient.  If  pressure  does  not  control 
the  hemorrhage  adequately,  a tourniquet 
must  be  applied  above  the  site  of  injury. 
Arterial  injuries  in  areas  that  cannot  be  con- 
trolled by  pressure  or  by  a tourniquet,  such 
as  injuries  in  the  abdomen,  chest,  axilla,  or 
high  in  the  groin,  will  usually  bleed  so  pro- 
fusely that  the  patient  will  not  survive  with- 
out immediate  surgical  intervention  to  con- 
trol the  hemorrhage,  combined  with  rapid 
transfusion  to  prevent  or  correct  shock. 

After  the  bleeding  has  been  controlled,  the 
second  phase  of  treatment  consists  of  com- 
bating the  shock  brought  on  by  trauma  and 
the  loss  of  a large  amount  of  blood.  Whole 
blood  is,  of  course,  the  first  choice  in  the 
restoration  of  blood  volume.  However,  in  an 
emergency  where  blood  is  not  immediately 
available,  plasma  or  one  of  the  volume  ex- 
panders such  as  dextran  can  be  used.  Rapid 
infusion  of  saline  may  be  used  if  no  other 
solution  is  available  but  is  not  a very 
satisfactory  method  of  expanding  the  blood 
volume. 

The  third  phase  of  the  treatment  involves 
repair  to  the  damaged  vessel  in  an  effort  to 
restore  normal  circulation  to  the  extremity. 
It  must  be  emphasized  that  if  adequate  facil- 
ities for  this  type  of  repair  are  not  available, 
the  patient  should  be  transferred  with  as  lit- 
tle loss  of  time  as  possible  to  a hospital  where 
such  care  can  be  given.  Time  is  of  the  utmost 
importance  if  the  ischemic  part  is  to  be 
saved.  The  first  step  in  the  definitive  treat- 
ment of  a damaged  vessel  is  to  gain  control 
of  the  vessel,  first  in  a site  proximal  to  the 
damaged  area  where  the  vessel  can  be  ex- 
posed through  relatively  normal  tissue.  After 


this  has  been  accomplished,  the  same  proce- 
dure is  carried  out  distal  to  the  wound  where 
the  vessel  is  again  controlled  without  getting 
into  the  damaged  area  itself.  Once  the  vessel 
is  under  control  proximally  and  distally,  then 
an  attack  is  made  on  the  damaged  area  itself. 

The  repair  of  the  vessel  depends  on  the 
nature  of  the  injury.  The  sharp  incision  in 
an  artery  is  simply  sutured  with  an  over-and- 
over  suture  of  fine  silk  on  an  atraumatic 
needle.  A transected  vessel  in  which  there  is 
no  loss  of  substance  may  be  repaired  by  an 
end-to-end  anastomosis.  Where  there  has 
been  considerable  damage  to  the  vessel  with 
loss  of  substance,  it  is  necessary  to  resect  the 
damaged  portion  of  the  vessel  and  to  restore 
its  continuity  by  one  method  or  another. 
Even  with  considerable  loss  of  substance  in 
a vessel,  particularly  in  a young  person,  it  is 
surprising  how  much  elasticity  there  is  in 
the  vessel,  permitting  even  a large  gap  to  be 
bridged  by  freeing  the  vessel,  stretching  it, 
and  bringing  it  together  by  primary  anasto- 
mosis. If  this  cannot  be  accomplished,  it  is 
necessary  to  restore  the  continuity  of  the  ves- 
sel by  a graft.  The  type  of  graft  used  will 
depend,  of  course,  on  what  is  available. 

Venous  grafts  to  repair  arteries  are  rela- 
tively satisfactory  and  the  vein  which  lends 
itself  well  to  use  as  a graft  is  the  saphenous 
vein.  This  vein  can  be  spared  without  dam- 
age, and  it  is  a rather  muscular  vein  which 
adapts  itself  rather  well  to  use  as  a graft. 
We  have  used  veins  to  repair  arteries  when 
nothing  else  was  available,  and  they  have 
been  eminently  satisfactory.  It  is  important 
to  orient  the  vein  properly.  That  is,  the  vein 
must  be  put  in  backwards,  so  to  speak,  inas- 
much as  the  vein  has  valves  which  would 
interfere  with  the  normal  flow  of  blood  if  the 
vein  were  put  in  with  its  normal  polarity.  At 
the  present  time  most  medical  centers  have 
stored  homografts  available ; these  are  prob- 
ably the  best  grafts  as  far  as  our  present 
knowledge  is  concerned. 

Recently,  artificial  prostheses  made  of  ny- 
lon or  other  synthetic  materials  have  been 
placed  on  the  market.  They  are  convenient 
and  can  be  obtained  in  any  size,  shape,  and 
length.  They  have  been  used  for  a sufficiently 
long  period  of  time  to  prove  that  they  make 
satisfactory  vessel  replacements.  I wish  to 
emphasize,  however,  that  the  long-term 
follow-ups  of  the  use  of  stored  homografts 
and  on  the  use  of  artificial  prostheses  have 
not  been  as  encouraging  as  were  the  earlier 
reports.  It  has  been  shown  that  many  of 
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these  grafts  eventually  begin  to  deteriorate 
and  changes  occur  in  them  which  produce 
dilatation,  thrombosis,  and  eventual  oblitera- 
tion of  the  graft  with  resultant  ischemia  of 
the  limb.  It  must  be  remembered  that  many 
of  these  grafts  were  used  to  replace  arteries 
which  were  diseased;  and  any  periods  of 
comfortable  existence  which  they  produced 
were  of  great  benefit  to  the  patients,  many  of 
whom  were  individuals  who  would  eventually 
have  lost  their  limbs  or  their  lives  because  of 
occlusive  arterial  disease.  However,  in  trau- 
matic cases  one  is  frequently  treating  young 
people  and  whatever  is  used  to  restore  the 
continuity  of  the  vessel  may  have  to  last  for 
10,  20,  30,  40,  or  50  years.  There  is  a 
question  in  my  mind  whether  either  arterial 
homografts  or  synthetic  prostheses  will  last 
this  long. 


IV.  Treatment  of  Acute 

Thoracic  Injuries  of  Any 
Injured  Person 

By  OSCAR  F.  FOSEID,  M.  D. 

Department  of  Thoracic  Surgery 

When  one  first  sees  an  accident  victim  in 
the  emergency  or  operating  room,  there  is 
the  question:  “What  to  do  first;  where  to 
begin?”  Obviously,  severe  bleeding  from  a 
severed  vessel  in  the  arms,  legs,  or  neck,  or 
a sucking  wound  of  the  chest  wall  gets  prior 
treatment. 

The  most  important  principle  is  to  ensure 
adequate  ventilation.  Asphyxia  must  be  re- 
lieved and  maximum  oxygenation  estab- 
lished, because  anoxia  can  cause  or  aggra- 
vate circulatory  failure.  Therefore,  establish- 
ing and  maintaining  a patent  tracheobron- 
chial airway  is  vital. 

Many  automobile  injuries  involve  the  head 
and  face  with  contusions  of  the  nose  and 
mouth  and  bleeding  into  the  nasopharynx. 
If  the  patient  is  unconscious,  he  is  unable  to 
clear  the  tracheobronchial  tree  by  coughing 
and  must  be  helped  mechanically : 

1.  Position: 

A.  Head  down  Trendelenberg  position  is  best. 

B.  Airway  will  help  hold  base  of  tongue  up. 
Sometimes  it  is  necessary  to  hold  the 
tongue  up  with  a towel  clip. 


2.  Aspiration: 

Can  use  an  oidinary  suction  tip  to  clean  out 
the  nasopharynx.  To  cleanse  the  trachea  pass 
a semirigid  catheter  of  no.  16  size  by  way 
of  either  mouth  or  nose.  Suction  should  not 
be  left  on  too  long  (30  seconds),  as  too  much 
oxygen  will  be  removed  in  a patient  already 
in  respiratory  embarrassment. 

3.  Tracheotomy: 

A.  Permits  easy  and  frequent  aspiration  of 
tracheobronchial  tree. 

B.  Need  not  worry  about  tongue  falling  back 
and  obstructing  the  larynx. 

C.  Respirations  can  be  assisted  by  connecting 
an  oxygen  bag  to  the  tracheotomy  tube 
and  using  forced  hand  breathing. 

D.  Also  shortens  the  distance  the  patient  has 
to  suck  in  the  air  and  reduces  respiratory 
fatigue. 

Open  chest  wounds  are  commonly  called 
“sucking  wounds”  because  of  the  harsh  suck- 
ing sound  heard  on  inspiration.  These  have 
only  an  entry  and  are  the  result  of  an  object 
penetrating  the  chest  wall  and  producing  a 
sinus  tract  or  opening.  On  inspiration,  more 
air  enters  the  plqural  cavity,  causing  the 
lung  on  that  side  to  collapse,  than  enters 
through  the  glottis  into  the  good  lung  and 
the  mediastinum  is  displaced  to  the  good 
side.  On  expiration,  the  reverse  occurs,  and 
the  mediastinum  swings  back  causing  “medi- 
astinal flutter.”  As  a result,  there  is  a use- 
less exchange  of  poorly  oxygenated  air  be- 
tween the  two  lungs  and  impairment  of  the 
circulatory  dynamics  of  the  heart  and  great 
vessels. 

The  location  of  the  apical  impulse  is  a clue 
to  the  degree  of  mediastinal  shift.  If  it  is  at 
or  near  the  anterior  axillary  line,  the  shift 
has  been  considerable.  Intrathoracic  air  or 
bleeding  of  this  degree  requires  some  type  of 
operative  intervention.  The  initial  treatment 
is  the  application  of  an  occlusive  pressure 
dressing  of  sterile  vaseline  gauze  to  seal  the 
opening.  This  converts  the  open  to  a closed 
pneumothorax.  Then  place  a catheter  in  the 
second  anterior  interspace  in  the  midclavicu- 
lar  line  to  avoid  injuring  the  internal  mam- 
mary vessels.  This  can  be  connected  to  suc- 
tion or  the  end  of  the  tubing  placed  in  an 
underwater  seal  bottle. 

Pneumothorax: 

Pneumothorax  occurring  as  the  result  of 
an  accident  may  have  as  its  etiology:  (1)  the 
rupture  of  an  emphysematous  bleb,  (2)  the 
tearing  of  a pleural  adhesion  from  the  lung 
suiface,  (3)  a sucking  wound  of  the  chest 
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wall,  (4)  rupture  of  a portion  of  the  lung 
surface  from  the  force  of  the  contusion,  or 
(5)  puncture  of  the  lung  surface  with  a for- 
eign object.  Any  of  these  forces  can  cause 
an  air  leak  with  a valve-like  mechanism.  Air 
enters  the  pleural  cavity  but  cannot  leave, 
and  the  intrapleural  pressure  gradually  rises 
and  compresses  the  lung  and  pushes  the 
mediastinum  to  the  opposite  side,  compress- 
ing that  lung  .also. 

A single  aspiration  of  air  from  the  pleural 
space  may  be  curative  in  some  cases  if  the 
leak  is  small  and  seals  over.  Free  air  tends 
to  occupy  the  upper  portion  of  the  pleural 
cavity,  so  the  second  intercostal  space  in  the 
midclavicular  line  is  the  best  site  for  the  nee- 
dle puncture.  The  patient  should  lie  on  his 
back  with  head  and  chest  elevated. 

If  respiratory  distress  recurs  and  x-ray 
indicates  the  reformation  of  the  pneu- 
mothorax, then  continuous  aspiration  is 
necessary. 

The  average  case  re-expands  in  three  to 
four  days.  The  tube  should  be  clamped  off  for 
24  hours  before  removal  to  be  certain  there 
will  be  no  recurrence  of  the  leak. 

If  the  leak  fails  to  seal  off,  and  this  will  be 
indicated  by  failure  of  the  lung  to  expand, 
or  if  there  is  constant  recurrent  leakage  of 
air,  it  then  is  necessary  to  do  a thoracotomy 
and  repair  the  lung. 

Crushing  chest  injuries  with  paradoxical 

respiration : 

Severe  crush  injuries  of  the  chest  with 
multiple  rib  fractures  are  increasing  because 
of  the  high  speed  at  which  many  accidents 
occur.  This  type  of  injury  seems  to  happen 
most  frequently  to  the  driver  from  the  im- 
pact against  the  steering  wheel.  A large  num- 
ber of  ribs  are  broken  anteriorly  and  poste- 
riorly and  is  referred  to  as  a “stove-in  chest.” 
Shock,  hemothorax,  “wet  lung”  syndrome, 
and  pneumothorax  are  often  present. 

The  portion  of  the  chest  wall  between  the 
broken  rib  ends  is  unstable  and  moves  in  the 
opposite  direction  from  normal  with  each 
respiration  and  is  called  paradoxical  motion. 
This  causes  intense  pain  with  each  respira- 
tion and  cough  and  interferes  with  the  ex- 
change of  air  and  a suppression  of  the  cough 
necessary  to  bring  up  the  tracheobronchial 
secretions.  Fluid  collects,  and  the  patient  is 
unable  to  remove  it  by  coughing,  and  a “wet 
lung”  results.  Consequently,  the  oxygenation 
of  the  blood  is  impaired.  The  crushed  chest 


is  an  emergency  that  requires  prompt  treat- 
ment. The  loose  part  of  the  chest  wall  must 
be  fixed.  This  can  be  done  in  several  ways. 

Select  a rib  in  the  center  of  the  loose  por- 
tion of  the  chest  wall,  and  under  local  anes- 
thesia make  an  incision  down  to  the  rib  and 
fix  the  same  with  a towel  clip  or  wire.  In  a 
thin  person  with  prominent  and  easily  visible 
ribs,  the  towel  clip  could  be  passed  through 
the  skin  and  about  the  rib  without  the  inci- 
sion or  to  adhesive  attached  to  the  skin.  The 
towel  clip  is  then  fixed  to  a cord  which  passes 
through  a suspended  pulley,  and  enough 
weight  is  attached  to  prevent  paradoxical 
motion.  This  usually  requires  about  five 
pounds  on  the  average. 

Often  placing  the  patient  on  the  injured 
side  will  help  to  splint  the  chest  wall. 

Hemothorax  usually  results  from  injury  to 
intercostal  vessels,  but  the  internal  mam- 
mary and  pulmonary  vessels  and  the  lung 
structure  itself  are  sometimes  involved. 

The  patient  is  in  shock  and  this  usually 
means  blood  loss.  At  the  moment  you  may 
not  know  the  site  of  the  bleeding.  Transfu- 
sions are  imperative,  but  care  must  be  taken 
not  to  overtransfuse. 

If  the  blood  is  not  removed,  it  may  take 
weeks  to  absorb,  if  at  all.  As  an  end  result, 
there  will  be  pleural  thickening,  fibrous  cov- 
ering of  the  lung,  and  fibrothorax  with  limi- 
tation of  pulmonary  function. 

Good  routine  to  follow  in  treating  hemo- 
thorax is: 

1.  Do  thoracentesis  first.  Repeat  chest 
x-ray  in  about  12  hours  to  see  how  much 
bleeding  has  recurred. 

2.  If  bleeding  persists,  slip  in  a catheter 
for  constant  suction  and  to  keep  lung- 
expanded  against  chest  wall. 

3.  If  bleeding  still  persists,  a thoracotomy 
is  necessary  to  find  the  bleeding  points. 

Injuries  to  the  heart  and  pericardium: 

If  the  heart  and  pericardium  have  been 
bruised,  a hemopericardium  may  occur.  Clini- 
cally, the  heart  sounds  are  muffled,  there  is  a 
small  pulse  pressure,  hypotension,  and  en- 
gorged neck  veins.  If  there  is  a persistent 
tachycardia  and  irregular  pulse,  myocardial 
contusion  should  be  suspected.  An  electro- 
cardiogram is  important  because  the  patient 
should  be  kept  at  complete  bed  rest  until 
tracings  return  to  normal. 

The  situation  can  be  relieved  by  aspiration 
through  the  left  fourth  or  fifth  interspace 
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or  passed  upward  between  the  xiphoid  and 
costal  cartilage  margin.  These  aspirations 
can  be  repeated  as  required. 

(ieneral  care  of  chest  injuries: 

1.  These  patients  like  the  semi-sitting  po- 
sition best,  probably  because  partial 
splinting  of  the  chest  wall  takes  place 
and  motion  of  fractured  rib  ends  and 
bruised  or  torn  intercostal  muscles  does 
not  take  place. 

2.  Blood  lost  must  be  replaced,  but  be  cau- 
tious not  to  overload  the  patient  or  pul- 
monary edema  will  occur. 

3.  Use  of  oxygen  is  indicated  and  in  any 
circulatory  failure  is  imperative. 

4.  Analgesic  drugs  should  be  used  only  in 
small  doses  and  then  only  when  the  pa- 
tient has  recovered  from  the  shock  con- 
dition. 

5.  Simple  rib  fractures  are  common,  and 
the  pain  caused  may  be  controlled  by 
simple  adhesive  strapping.  If  not,  inter- 
costal nei*ve  block  injections  with  1% 
procaine  can  be  given.  It  is  necessary  to 
inject  the  two  spaces  above  and  below 
the  painful  area  for  maximum  relief. 
Use  about  5 cc.  at  each  injection  site, 
and  these  can  be  repeated  as  necessary. 

6.  Physiotherapy  or  dry  heat  treatments 
to  the  painful  area  gives  marked  relief 
of  pain. 


V.  Orthopedic  Aspects  of  the 
Automobile  Accident 
Patients 

By  HOWARD  W.  MAHAFFEY,  M.  D. 

Department  of  Orthopedic  Surgery 

Injuries  which  result  when  the  body  is 
abruptly  decelerated  are  multiple  and  varied. 
No  definitive  treatment  can  be  properly  in- 
stituted until  the  patient  has  been  completely 
evaluated.  Often  other  injuries  must  be 
treated  before  definitive  treatment  of  frac- 
tures is  initiated.  After  establishment  of  an 
adequate  airway  and  the  treatment  of  shock, 
the  patient  can  be  thoroughly  examined  and 
the  injuries  enumerated.  Deformity,  hema- 
tomas, and  contusions  may  lead  to  discov- 
ery of  underlying  fractures  of  bones.  The 
function  of  tendons  and  nerves  must  be 
deteiTnined. 


Early  x-ray  examination  of  the  severely 
injured  person  should  be  limited.  Often  these 
are  taken  with  portable  equipment  and  are 
limited  to  views  necessary  to  determine  the 
early  care  of  the  patient.  After  function  of 
the  respiratory  and  cardiovascular  systems 
is  stabilized,  a more  detailed  x-ray  examina- 
tion can  be  made.  Before  operative  repair  of 
a fracture  of  a long  bone,  x-ray  examination 
must  show  the  shaft  from  the  distal  to  the 
proximal  end  so  that  other  fractures  are  not 
missed. 

When  other  injuries  require  treatment 
first,  the  musculoskeletal  injuries  should  be 
splinted  with  pressure  dressings,  temporary 
plaster  splints,  or  skeletal  traction  until  defin- 
itive treatment  can  be  performed.  The  use 
of  a yacca  board  splint  should  be  discouraged 
except  for  temporary  splinting  to  transport 
the  patient.  Recognition  and  treatment  of 
injuries  to  the  brain  are  of  utmost  impor- 
tance. Injuries  to  the  chest  that  may  result 
in  respiratory  embarrassment  also  take  pri- 
ority over  the  musculoskeletal  injuries.  Sus- 
pected intra-abdominal  injuries  must  be  eval- 
uated and  the  opinions  of  the  general  surgi- 
cal consultant  followed  before  a patient  is 
subjected  to  major  operative  repair  of  a 
fracture.  A rupture  of  a solid  or  hollow  viscus 
must  be  recognized  early  and  receive  imme- 
diate care.  When  a fracture  of  the  pelvis  is 
present,  a urine  specimen  must  be  obtained ; 
and  if  gross  blood  is  present,  a cystogram 
should  be  made  before  the  patient  is  moved 
to  determine  whether  the  urinary  bladder 
has  been  injured.  When  a large  artery  of  an 
extremity  is  ruptured  by  a fracture  of  a long 
bone,  fixation  of  the  fracture  is  essential  to 
give  more  stability  to  the  leg  or  arm  at  the 
time  of  the  artery  repair. 

When  compound  fractures  occur,  they 
must  be  treated  early.  Antibiotic  therapy  is 
started  and  tetanus  antitoxin  or  toxoid  is 
administered.  The  value  of  gas  bacillus  anti- 
toxin is  questionable,  but  if  there  is  consid- 
erable contusion  of  muscle,  its  use  may  be 
indicated.  If  other  injuries  are  mild,  frac- 
tures can  be  treated  as  soon  as  shock  is  con- 
trolled. 

Under  a general  anesthetic  and  with  the 
use  of  a pneumatic  tourniquet  when  practi- 
cal, the  wound  is  covered  with  sterile  gauze. 
The  surrounding  skin  is  thoroughly  scrubbed 
with  a surgical  detergent.  The  wound  is  then 
thoroughly  irrigated  to  remove  foreign  mate- 
rial. Free  fragments  of  bone  should  not  be 
discarded  but  should  be  placed  in  sterile  sa- 
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line.  If  dirt  has  been  ground  into  the  tissue, 
the  wound  can  be  scrubbed  with  a sterile 
brush  and  a surgical  detergent.  After  thor- 
ough mechanical  preparation  including  irri- 
gation, the  fracture  can  be  reduced  and  the 
proper  appliance  used  for  internal  fixation 
where  indicated.  Any  free  bone  fragments 
should  be  cleaned  and  replaced  at  the  frac- 
ture sight  as  a free  graft. 

Detailed  attention  must  be  given  to  the 
soft  tissue  injury.  Muscle  must  be  removed, 
frayed  tendon  ends  debrided  and  repaired, 
and  devitalized  skin  removed.  The  open  frac- 
ture is  converted  to  a closed  fracture  by  clo- 
sure of  the  skin  using  a relaxing  incision  or 
by  sliding  a flap  of  skin  across  the  wound. 
Split  thickness  grafts  can  be  used  to  cover 
any  defect  left  by  the  secondary  incisions. 

If  other  injuries  preclude  early  definitive 
treatment  of  compound  fractures,  the  wound 
should  be  irrigated  well  and  packed  with 
nitrofurazone  gauze.  The  fracture  can  be 
splinted  with  a well  padded  plaster  cast, 
pressure  dressing,  or  skeletal  traction.  A fine 
Kirschner  wire  can  be  inserted  using  local 
anesthesia  without  harm  to  the  patient  who 
has  other  serious  injuries. 

Small  wounds  without  gross  contamina- 
tion may  be  sutured  primarily  even  though 
further  treatment  may  be  temporarily  inad- 
visable. When  antibiotics  are  used,  a period 
of  12  to  18  hours  may  safely  elapse  before 
definitive  treatment  of  a compound  fracture 
is  undertaken. 

Primary  amputation  of  a mangled  extrem- 
ity is  seldom  indicated.  Debridement  and  re- 
pair should  be  done  as  early  as  possible  with 
the  hope  of  maintaining  a useful  extremity. 
Amputation  may  be  done  at  a later  date  if 
indicated,  and  the  patient  is  always  grateful 
even  for  the  futile  attempt. 

I should  like  to  point  out  again  that  too 
many  x-rays  may  be  unwise  initially  in  a 
seriously  injured  patient,  but  too  few  x-rays 
may  leave  fractures  undiagnosed.  A patient 
with  a fi’acture  of  both  bones  of  the  forearm 
may  also  have  a fracture  of  the  carponavicu- 
lar  or  a fracture  of  a metacarpal  shaft.  A 
fracture  of  the  elbow  may  mask  the  symp- 
toms of  an  impacted  fracture  of  the  neck  of 
the  humerus.  The  force  which  causes  a frac- 
ture of  a patella  may  produce  a fracture  of 
the  acetabulum  with  or  without  dislocation 
of  the  hip.  A fracture  of  the  shaft  of  the 
femur  may  be  associated  with  a fracture  of 
the  neck  of  the  femur,  or  the  same  force 
which  fractured  the  shaft  of  the  femur  may 


also  disrupt  the  ligaments  of  the  knee.  A 
spiral  fracture  of  the  distal  one-third  of  the 
tibia  is  almost  always  associated  with  the 
fracture  of  the  proximal  end  of  the  fibula. 
The  pain  from  a fracture  of  the  pelvis  may 
be  so  severe  that  the  patient  is  not  aware  of 
the  pain  from  a compression  fracture  of  a 
vertebra,  and  palpation  of  the  spinous  proc- 
esses cannot  be  done  because  of  severe  pain 
which  is  produced  on  turning  the  patient. 

Injuries  to  the  peripheral  nerves  are  com- 
mon with  some  fractures.  These  must  be  sus- 
pected with  spiral  fractures  of  the  mid  shaft 
of  the  humerus,  dislocation  of  the  hip,  and 
fractures  of  the  lateral  tibial  plateau  and 
neck  of  the  fibula.  If  the  patient  cannot  dorsi- 
flex  the  wrist,  there  is  damage  to  the  radial 
nerve.  Inability  to  dorsiflex  the  first  toe  indi- 
cates an  injury  along  the  course  of  the  com- 
mon peroneal  nerve.  The  ulnar  nerve  is  vul- 
nerable at  its  bony  groove  in  the  humeral 
condyle,  and  the  median  nerve  is  subject  to 
injury  just  beneath  the  palmaris  longus  ten- 
don at  the  wrist. 

Fractures  of  the  vertebrae  with  neurologic 
deficit  demand  immediate  steps  to  deter- 
mine the  amount  of  damage  to  the  spinal 
cord.  The  level  of  skin  anesthesia  must  be 
determined  and  the  muscle  weakness  evalu- 
ated. If  the  injuiy  involves  the  cervical  spine, 
immediate  traction  must  be  applied  with  a 
head  halter  before  the  patient  is  moved  for 
x-ray  examination.  The  x-ray  examination 
should  include  a lateral  view  taken  with  a 
portable  machine  to  determine  the  amount 
of  displacement.  In  fractures  of  the  cervical 
spine,  a spinal  tap  should  be  done  early  to 
determine  the  presence  of  subarachnoid 
block.  If  such  a block  is  present,  early  decom- 
pression is  necessary.  Traction  by  means  of 
a head  halter  cannot  be  applied  for  a long 
period  of  time,  but  skeletal  traction,  accom- 
plished by  placing  tongs  in  the  skull,  can  be 
used  and  sufficient  weight  can  then  be  applied 
to  reduce  dislocation.  Fracture-dislocations 
of  the  lower  dorsal  and  lumbar  spine  do  not 
demand  immediate  decompression  as  do  in- 
juries of  the  cervical  spine.  The  patient 
should  be  placed  in  gradual  hyperextension. 
If  sensation  does  not  gradually  return  and 
the  dynamics  of  the  cerebrospinal  fluid  show 
persisting  block,  adequate  decompression 
should  be  carried  out. 

In  summary,  I would  like  to  state  that  the 
concept  of  team  care  of  the  severely  injured 
patient  is  the  ideal  one.  After  control  of 
shock  and  asphyxia,  evaluation  of  the  patient 
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as  a whole  can  be  done  to  determine  the  ex- 
tent of  his  injuries.  Compound  fractures  of 
the  extremities  represent  a true  surgical 
emergency.  However,  at  times  the  treatment 
of  other  injuries  takes  precedence.  When 
other  injuries  must  be  treated  first,  the  com- 
pound wound  should  be  thoroughly  cleaned, 
dressed,  and  splinted.  Definitive  care  of  the 
fractures  which  have  been  incurred  should 
not  be  carried  out  until  the  patient’s  general 
condition  is  satisfactory. 


ASSOCIATED  FRACTURES 


Foreaini 


Humeral  condyle 
Patella 

Shaft  of  femur 
Pelvis 


Carponavicular 

Metacarpal 

Supracondylar 

Surgical  neck  of  humerus 
Acetabulum 
Neck  of  femur 
Lumbar  vertebra 


PERIPHERAL  NERVE  INJURIES  A.SSOCIATED 
WITH  FRACTURES 


Nerve 

Fracture 

Symptoms 

Radial 

Humerus 

Loss  dorsiflexion  of 
wrist. 

Median 

Distal  radius 

Loss  sensation  mid- 
dle finger.  Loss  of 
opponens  function  of 
thumb. 

Ulnar 

Humeral  condyle 

Loss  sensation  little 
finger  and  adduction 
thumb. 

Sciatic 

Fracture,  neck 
fibula 

Loss  of  dorsiflexion 
of  foot. 

Common 

peroneal 

Dislocation  hip 

Tibial 

Dislocation  hip 

Loss  of  plaiitar  flex- 

ion  of  foot. 


The  Diagnosis  of 
Meningitis 

Meningitis  is  not  uncommon  in  the  new- 
born. Signs  of  meningeal  irritation  are  often 
lacking  in  this  age  group,  however,  and  this 
lack  of  the  expected  symptoms  often  leads 
to  a late  diagnosis  and  a marked  increase  in 
the  number  of  deaths  and  sequelae. 

Meningitis  must  be  considered  when  a 
newborn  displays  any  of  the  following 
symptoms : 

Jaundice 

Lethargy 

Refusal  of  food 

Pallor 

Hypotonia 

Cyanosis 

Vomiting 

Fever 

Convulsions 


Summary  of  talk  presented  by  Reuben  J.  Snar- 
temo,  M.D.,  Milwaukee,  at  postgraduate  course  on 
“Pediatric  Diagnosis  and  Treatment”,  February 
5-26,  1959,  Marquette  University  School  of  Medicine, 
Milwaukee. 


Full  Fontanel 
Shrill  Cry 

History  of  maternal  infection 

In  older  children,  meningitis  must  be  ruled 
out  whenever  there  is  unconsciousness,  irra- 
tionality, convulsions,  stiff  neck,  Kernig’s  or 
Brudzinski’s  signs.  Other  things  that  suggest 
the  possibility  of  meningitis  are : 

Severe  headache 
Vomiting 

Flare-up  after  U.R.I.  or  otitis 
Fresh  strabismus 
Poor  contact 
Petechiae 

Contact  with  tuberculosis 
Urinary  retention 
Extreme  drowsiness 
Lack  of  sufficient  findings  to  explain 
clinical  picture 

If  the  diagnosis  seems  to  be  a definite  pos- 
sibility, a spinal  tap  should  be  done  at  once 
since  antibiotics  given  in  the  usual  manner 
serve  only  to  mask  the  illness  for  a few  days, 
make  specific  bacterial  investigations  less 
fruitful,  and  increase  the  morbidity  and 
mortality. 
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ARTHRITIC  PATIENTS  WANTED 

The  University  of  Wisconsin  Medical  School  is  investigating  some  of  the  metabolic 
aspects  of  rheumatoid  arthritis.  Dr.  John  Z.  Bowers,  Dean,  asks  for  the  cooperation 
of  Wisconsin  physicians.  Doctor  Bowers  says,  “we  are  anxious  to  study  patients  who 
have  active  uncomplicated  disease  and  who  have  not  received  steroid  hormones  for 
two  months.  About  one  week  of  hospitalization  would  be  necessary  for  the  studies 
or  they  could  be  carried  out  without  hospitalization.”  Doctor  Bowers  would  be  happy 
to  discuss  the  matter  with  any  physicians  who  have  such  patients. 

UNIVERSITY  OF  WISCONSIN  MEDICAL  SCHOOL 
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Biopsy  Techniques  in  the  Diagnosis 
of  Intrathoracic  Disease* 


By  BEN  R.  LAWTON,  M.  D. 

Marshfield,  Wisconsin 


The  ADVENT  OF  survey  chest  x-rays, 
routine  hospital  admission  x-rays,  and  the 
more  frequent  use  of  diagnostic  chest  x-rays 
has  resulted  in  the  production  of  a vast  num- 
ber of  abnormal  x-rays  that  defy  diagnosis 
by  conventional  means.  Focus  on  the  prob- 
lem has  been  further  sharpened  by  the  de- 
velopment in  recent  years  of  specific  therapy 
for  tuberculosis  and  several  of  the  fungus 
infections.  Corticosteroid  therapy  for  certain 
of  the  noninfectious  diseases  has  further 
complicated  the  picture. 

In  years  past,  the  clinician  faced  with  such 
a case  had  four  choices,  all  bad : 

1.  If  the  patient  were  asymptomatic,  the 
clinician  could  ignore  the  x-ray  and 
hope  for  the  best. 

2.  Or,  if  he  were  more  conscientious,  he 
could  indulge  in  the  popular  sport  of 
“serial  x-rays”  at  six-week  or  three- 
month  intervals.  This  choice  is  predi- 
cated on  the  theory  that  such  x-rays 
have  a definite  period  of  gestation  at 
end  of  which  time  the  lesion  will  hatch 
— and  sometimes  it  does. 

3.  Thirdly,  if  the  patient  were  sympto- 
matic, he  could  be  treated  empirically 
on  the  basis  of  the  educated  guess  of 
the  radiologist. 

4.  As  a fourth  choice,  and  one  frequently 
taken,  the  patient  could  be  subjected  to 
a period  of  several  weeks  expensive  hos- 
pitalization during  which  time  innumer- 
able negative  tests  are  carried  out,  one 
by  one.  This  ordeal  frequently  ends 
with  the  patient’s  serum  going  to  Kan- 
sas City  and  the  patient  going  to  the 
chiropractor. 

In  the  search  for  a more  satisfactory  solu- 
tion to  this  problem,  several  useful  but  little 
used  biopsy  techniques  have  evolved.  It  is  my 
purpose  here  to  review  our  experience  with 
these  methods. 


* Presented  at  meeting  of  Wisconsin  Surgical  So- 
ciety, May  8,  1958,  Milwaukee. 


Methods 

The  procedures  to  be  reviewed  are : Scalene 
node  biopsy,  pulmonary  biopsy,  and  pleural 
biopsy.  Before  discussing  our  results,  I would 
like  to  briefly  define  and  clarify  the  proce- 
dures. 

Scalene  node  biopsy  is  done  essentially  as 
originally  described  by  Daniels^  with  minor 
modifications.  The  procedure  consists  of  the 
use  of  infiltration  anesthesia  for  the  removal 
of  the  scalene  fat  pad  and  far  more  impor- 
tantly, the  lymph  nodes  medial  and  anterior 
to  the  anterior  scalene  muscle.  The  angle  be- 
tween the  subclavian  vein  and  internal  jugu- 
lar vein  is  thoroughly  exposed,  frequently 
visualizing  the  thoracic  duct  or  right  lym- 
phatic duct.  It  should  be  emphasized  that  the 
procedure  is  not  considered  a scalene  node 
biopsy  if  supraclavicular  nodes  are  palpable. 
It  should  further  be  emphasized  that  the  pro- 
cedure is  not  a simple  excision  of  the  scalene 
fat  pad. 

Pulmonary  biopsy  is  a selective  wedge  ex- 
cision of  lung  tissue  under  general  anes- 
thesia.^ The  procedure  does  not  entail  the 
danger,  discomfort,  or  disability  of  standard 
thoracotomy.  Hospitalization  need  not  exceed 
two  or  three  days. 

Pleural  biopsy,  in  our  hands,  also  is  done 
under  general  anesthesia  with  limited  ex- 
posure for  selective  biopsy.  We  have  had  no 
experience  with  needle  biopsy  which  has  been 
reported  with  good  results  in  some  hands. 
The  procedure  is  much  more  attractive  to 
fearless  internists  than  to  surgeons. 

Results 

This  report  concerns  60  consecutive  cases 
with  only  two  criteria  for  selection.  All  had 
abnormal  chest  x-rays  and  in  all  cases,  con- 
ventional diagnostic  measures  were  not  con- 
clusive. 

Of  these  60  cases,  54  had  scalene  node 
biopsy,  13  had  pulmonaiy  biopsy,  and  8 
had  pleural  biopsy,  for  a total  of  75  bi- 
opsy procedures. 
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Table  1 — Incidence  of  Positive  Biopsies 


Scalene  Nodes 

Pathologic 15  or  28% 

Diagnostic 12  or  22% 

Pulmonary  Biopsy 

Diagnostic 18  or  100% 

Pleural  Biopsy 

Diagnostic 8 or  100% 

Total  Diagnoses  Established  38  or  55% 


Table  2 — Diagnoses 
Established  By: 

No.  of 


Scalene  Node  Biopsy  cases 

Sarcoidosis 5 

Carcinoma  8 

Histoplasmosis  1 

Silicotuberculosis  1 

Granuloma,  nonspecific 3 

Pulmonary  Biopsy 

Farmers  Lung 7 

Sarcoidosis 1 

Histoplasmosis  1 

Eosinophilic  granuloma  1 

Tuberculosis  1 

Bronchiolectasis  1 

Fibrosis,  nonspecific  1 

Pleural  Biopsy 

Tuberculosis  3 

Carcinoma  3 


Fibrinous  pleuriti  , nonspecific 


The  incidence  of  positive  diagnosis  is 
listed  in  table  1.  It  will  be  noted  that  a diag- 
nosis was  established  by  biopsy  in  33  cases, 
or  55%  of  the  series.  Of  the  remaining  27 
cases,  a diagnosis  was  later  established  by 
thoracotomy  in  13,  and  autopsy  in  1.  In  13 
cases,  microscopic  diagnosis  was  not  estab- 
lished. 

The  various  conditions  diagnosed  by  each 
of  the  procedures  are  listed  in  table  2.  The 
nonspecific  granulomata  listed  under  scalene 
nodes  were  later  subjected  to  pulmonary 
biopsy  which  was  diagnostic.  The  2 cases  of 
nonspecific  fibrinous  pleuritis  are,  of  course, 
unsatisfactory  from  the  standpoint  of  etiol- 
ogy, but  a very  welcome  change  from  the 
clinical  diagnosis  of  tuberculous  pleural 
effusion. 

In  an  attempt  to  better  establish  the  indi- 
cations for  these  procedures,  we  have  tried 
to  correlate  positive  biopsies  with  specific 
x-ray  findings.  We  found  that  in  19  cases  in 
which  the  radiologist  described  enlarged 
hilar  nodes,  6,  or  31.5%,  had  positive  scalene 
node  biopsies.  We  further  found  that  of  21 
cases  showing  diffuse  pulmonary  infiltration, 
scalene  nodes  were  abnormal  in  only  5,  and 
2 of  these  were  not  diagnostic.  This  reduces 
the  diagnostic  usefulness  to  14%  in  this  type 


(a)  (b) 

Fig.  1 — Hilar  adenopathy  in  asymptomatic  adults:  (a)  anaplastic  carcinoma; 

(b)  sarcoidosis  both  proven  by  scalene  node  biopsy. 
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Fig.  2 — Diffuse  pulmonary  infiltration  in  young  adults  with  positive  histoplasmin  skin  tests: 
(a)  histoplasmosis;  (b)  eosinophilic  granuloma  both  proven  by  pulmonary  biopsy. 


(a)  (b) 

Fig.  3 — Diffuse  pulmonary  infiltration  in  two  farmers  with  extensive  dust  exposure:  (a)  metastatic  carcinoma 
and  (b)  farmer's  lung  proven  by  scalene  node  biopsy  and  pulmonary  biopsy  respectively. 
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(a)  (b) 

Fig.  4 — Clear  pleural  effusion  with  positive  tuberculin  skin  test:  (a)  tuberculous  pleural 
effusion;  (b)  fibrinous  pleuritis  both  proven  by  pleural  biopsy. 


(a) 


Fig.  5 — Unilateral  pulmonary  infiltration  in  elderly  patients  with  positive  tuberculin  skin 
test:  (a)  tuberculosis;  (b)  sarcoidosis  both  proven  by  pulmonary  biopsy. 


(b) 
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of  case.  Therefoi-e,  we  have  abandoned  sca- 
lene node  biopsy  in  cases  of  diffuse  pulmon- 
ary infiltration  in  favor  of  primary  pulmon- 
ary biopsy.  To  illustrate  the  usefulness  of  the 
biopsy  procedures,  paired  x-rays  are  pre- 
sented in  figures  1 to  5.  It  will  be  seen  that 
in  each  pair  of  cases  with  similar  x-ray  find- 
ings, the  diagnoses  are  totally  different  and 
treatment  diametrically  opposed. 

Conclusions 

1.  The  development  of  specific  therapy  for 
increasing  numbers  of  intrathoracic  disease 
has  made  mandatory  the  establishment  of 


histopathologic  or  microbiologic  diagnosis  in 
every  case  possible. 

2.  The  employment  of  simple  safe  biopsy 
procedures  can  increase  our  diagnostic  bat- 
ting average  ovei'  50'/( . 

3.  With  more  liberal  and  logical  aijplica- 
tion  of  these  technicpies,  further  impi'ove- 
ment  is  anticipated. 

Mar.slifiold  Clinic. 
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Summary  of  an 
Ectopic  Pregnancy* 

I.  Ninety-five  percent  (95%)  of  ectopic 
pregnancies  are  tubal. 

II.  One  in  every  300  pregnancies  will  be 
tubal. 

III.  There  is  an  unnecessary  mortality  rate 
of  3%  to  57o  where  tubal  pregnancies 
exist. 

The  Solution 

I.  Be  suspicious — Erratic  bleeding  in  a 
woman  of  childbearing  age  means 
pregnancy  or  malignancy  unless 
proven  otherwise. 

II.  Every  patient  should  be  carefully  ex- 
amined. More  damage  can  be  done  by 
no  examination  than  by  careful  exam- 
ination— in  spite  of  bleeding. 

III.  Spotting  instead  of  a period  should 
point  the  finger  of  suspicion  to  ectopic 
pregnancy. 

* Presented  by  F.  J.  Hofmeister,  M.D.,  Milwaukee, 
at  Maternal  Mortality  Institutes  of  the  State  Medi- 
cal Society  and  the  Wisconsin  State  Board  of  Health 
at:  Racine,  January  15,  1959;  Sheboygan,  January 
22,  1959;  and  Appleton,  January  29,  1959. 


IV.  A hemoglobin  lower  than  consistent 
with  vaginal  bleeding  should  increase 
suspicion. 

V.  A unilateral  tender  mass  associated 
with  spotting  and  a low  hemoglobin 
should  require  the  physician  to  prove 
or  disprove  ectopic  pregnancy. 

VI.  A 16-gauge  needle  and  a 50  cc.  syringe 
for  culdocentesis  is  a valuable — almost 
certain  aid  in  establishing  the  diag- 
nosis. 

VII.  A culdotomy  under  anesthesia  is  a 
second  valuable  aid. 

VIII.  When  the  diagnosis  is  established,  im- 
mediate surgery  is  imperative. 

IX.  When  the  ectopic  has  ruptured  and 
there  is  shock,  IMMEDIATE  BLOOD 
REPLACEMENT  UNDER  PRES- 
SURE COINCIDENTAL  WITH  IM- 
MEDIATE SURGERY  IS  THE 
RULE. 

X.  You  can  save  a life  by  immediate  ac- 
tion. You  will  lose  a life  if  you  wait 
for  the  patient’s  stabilization  that  may 
never  come. 

Remember  in  abdominal  pregnancy  to  per- 
mit the  placenta  to  remain  intact  in  the 
abdomen. 
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Potential  Side-Reactions 
of  Tranquilizing  Agents 

By  W.  T.  BRUNS,  M.  D.* 

Madison,  Wisconsin 

The  extensive  use  of  tranquilizing  agents 
for  a wide  variety  of  diseases  as  well  as  for 
the  treatment  of  many  minor  symptoms  and 
complaints  has  been  followed  by  an  increas- 
ing literature  on  side-effects  of  these  drugsd 

The  Poison  Information  Center  at  the  Uni- 
versity Hospitals  in  Madison.  Wisconsin, 
shares  the  experience  of  other  centers  that 
tranquilizers  are  considered  by  the  patient 
and  many  physicians  to  be  relatively  harm- 
less medications.  It  appears,  therefore,  worth 
re-emphasizing  the  potential  untoward  re- 
actions so  that  they  either  may  be  prevented 
or  at  least  correctly  diagnosed  and  treated. 

In  1955,  it  was  estimated  that  approxi- 
mately four  million  persons  in  the  United 
States  were  treated  either  temporarily  or  by 
maintenance  therapy  with  tranquilizing 
agents  which  at  that  timxC  was  chiefly  chlor- 
promazine.  The  recommended  indications 
have  since  multiplied  and  newer  derivatives 
have  been  introduced  in  the  attempt  to  de- 
crease the  observed  side-effects.  This  wide 
distribution  is  necessarily  associated  with  a 
higher  rate  of  exposure  to  dosages  exceeding 
the  suggested  safe  limit,  with  an  increase  in 
accidental  ingestion  by  children,  and  because 
of  the  reputation  as  “sedating”  drugs  suicide 
attempts  with  tranquilizing  agents  are  not 
uncommon.  ( 1 % of  all  information  calls  at 
our  Madison  center  and  according  to  previ- 
ous experience  at  Los  Angeles) . 

The  tranquilizing  agents  which  are  used  at 
the  present  time  are  phenothiazine,  mepro- 
bramate,  reserpine  and  their  combinations 
and  derivates.  The  number  of  available  com- 
mercial products  compares  with  that  of  the 
antibiotics. 

The  phenothiazine  group  (chlorpromazine, 
promazine,  triflupromazine,  mepazine,  pei’- 
phenazine  and  perchlorperazine)  was  the 
first  to  find  an  extensive  therapeutic  applica- 
tion. Jaundice  of  the  intrahepatic  obstructive 
type  was  initially  seen  in  1 to  3%  of  patients 
treated  for  more  than  one  week.  This  side- 
effect  revealed  to  be  transient  and  responded 

* Instructor,  Department  of  Pediatrics,  and  Direc- 
tor, Poison  InfoiTnation  Center,  University  Hospitals, 
Madison. 


usually  to  decrease  or  discontinuation  of 
dosage.  Most  of  the  newer  derivates  are 
essentially  free  of  this  complication.  Agranu- 
locytosis, which  is  fatal  in  about  one  third  of 
the  reported  cases  in  the  literature,  has  been 
observed  recently  for  phenothiazine  com- 
pounds which  were  thought  not  to  be  toxic 
for  the  hemopoietic  system.  Its  occurrence 
does  not  seem  to  be  dependent  upon  the  daily 
or  the  total  dose.  There  has  been  observed  a 
variety  of  allergic  skin  reactions  to  pheno- 
thiazines  which  cover  the  clinical  picture 
from  a simple  urticaria  to  bullous  or  petechial 
lesions.  Their  appearance  dates  typically  be- 
tween the  9th  and  the  13th  day  of  therapy  in 
2 to  12%  of  all  treated  patients. 

The  potentiation  action  of  this  tranquiliz- 
ing group,  if  combined  with  central  nervous 
system  depressants,  is  of  importance  not 
only  in  regard  to  medical  therapy,  but  also 
suicide  attempts  with  tranquilizing  agents 
and  alcohol  show  an  identical  action. 

The  so  far  mentioned  complications  are, 
in  our  experience,  better  known  and  easier 
recognized  than  the  occurrence  of  excitation 
of  the  central  nervous  system  by  plienothia- 
zine  compounds,^  although  the  manufactur- 
ers mention  the  possibility  of  this  side-effect 
which  had  been  observed  mainly  in  treatment 
studies  at  mental  institutions.  The  symptom- 
atology, which  is  thought  to  be  caused  by 
stimulation  of  the  midbrain  reticular  forma- 
tion, consists  of  several  possible  findings. 
The  patient  may  show  opisthotonus  and  gen- 
eralized spasms,  swallow  difficulties  with 
gagging  movements  of  the  pharyngeal  mus- 
culature, generalized  epileptiform  seizures  or 
finally  Parkinsonism.  Since  any  combination 
of  these  findings  may  be  present,  it  is  not 
uncommon  to  witness  rather  bizarre  motor 
phenomena.  Therefore,  it  is  not  surprising 
that  diagnoses  of  bulbar  poliomyelitis,  en- 
cephalitis, meningitis,  or  even  tetanus  have 
been  made  and  that  specific  treatment  for 
some  of  these  has  been  initiated.  Lumbar 
punctures  have  demonstrated  normal  find- 
ings in  the  limited  number  of  children  re- 
ported to  us  in  whom  this  procedure  was 
performed  during  the  acute  syndrome.  The 
severity  of  the  neurologic  involvement  is  fol- 
lowed by  a fast  recovery  or  discontinuation 
of  the  drug,  which  can  be  supported  advan- 
tageously by  symptomatic  therapy  with  mild 
sedation  employing  short  acting  barbitu- 
rates, possibly  ataraxics  and  intravenous 

(continued  on  page  37^) 
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Prochlorperazine  as  a Pre-  and  Postoperative 
Adjunct:  Report  of  a Pilot  Study  with  Follow-up 


By  EUGENE  E.  ECKSTAM,  M.  D.,  F.  A.  C.  S.* 

Monroe,  Wisconsin 


Emotional  reactions  and  psycho- 
motor agitation  that  occur  before  and  after 
surgery  are  complicating  factors  which, 
when  severe  enough,  may  actually  govern  the 
course  of  surgery  and  its  eventual  outcome. 
Controlling  these  reactions  and  suppressing 
the  nausea  and  vomiting  that  is  commonly 
seen  postoperatively  are  difficult  and  formi- 
dable tasks. 

Traditionally,  either  barbiturates  or  opi- 
ates have  been  used  to  control  pre-  and  post- 
operative excitement.  However,  in  recent 
years  the  trend  has  been  to  reduce  or  to 
eliminate  the  use  of  these  drugs,  particularly 
the  opiates,  because  they  exert  profound 
effects  on  physiologic  functions  which  may 
be  vital  to  a safe  surgical  course.  Newer 
drugs — the  tranquilizers,  chiefly — -have  been 
used  as  adjuncts  to  the  pre-  and  post- 
operative regimen  because  they  minimize 
emotional  hyperactivity,  potentiate  barbitu- 
rates and  opiates,  and  control  nausea  and 
vomiting  without  producing  significant  pe- 
ripheral or  central  depressing  effects.  Two 
such  compounds  currently  in  use  are  chlor- 
promazine  (Thorazine)  and  promethazine 
(Phenergan),  both  of  which  are  phenothia- 
zine  derivatives. 

Prochlorperazinef  (Compazine),  a recently 
developed  phenothiazine,  possesses  pharma- 
codynamic properties  similar  to  those  of 
chlorpromazine  and  promethazine.  Pharma- 
cologic studies'  have  revealed,  however, 
that  prochlorperazine,  produces  ataractic, 
antiemetic,  potentiating,  and  hypotensive  ef- 
fects which  are  different,  either  more  or  less 
potent,  from  those  produced  by  its  congeners. 
Because  of  these  interesting  differences  in 
pharmacodynamic  effects,  a pilot  study  of 
prochlorperazine  was  undertaken  to  deter- 


*  Department  of  Surgery,  The  Monroe  Clinic, 
t 2-chloro-lO  (-l(l-methyl-4-piperazinyl) -pheno- 
thiazine, supplied  by  Smith,  Kline  & French  Labo- 
ratories. 


mine  its  value  as  a preoperative  adjunct,  and 
as  a postoperative  ataractic  and  antiemetic. 
The  results  of  this  study  were  also  used  to 
determine  whether  this  drug  warranted  fur- 
ther, more  closely  controlled  investigation. 

Method  and  Material 

Fifty-two  consecutive  patients  received 
varying  doses  of  prochlorperazine  preopera- 
tively  to  control  emotional  hyperactivity  and 
agitation.  Thirty-eight  of  these  patients  also 
received  the  drug  to  control  postoperative 
emotional  excitement  or  to  suppress  nausea 
and  vomiting.  The  patiqnts  ranged  in  age 
from  27  years  to  77  years;  34  were  women 
and  18  were  men.  The  impending  surgical 
procedures  included  a variety  of  extra- 
abdominal and  intra-abdominal  procedures, 
gynecologic  and  proctologic  procedures,  and 
exploratory  and  reparative  procedures.  Pa- 
tients received  the  drug  either  orally  or  par- 
enterally  (intramuscularly)  ; 19  patients  re- 
ceived it  by  both  routes. 

Patients  received  15  mg.  of  prochlorpera- 
zine in  a sustained  release  (Spansule)  capsule 
either  on  admission  or  at  bedtime  on  the  day 
prior  to  surgery ; (bedtime  doses  were  admin- 
istered together  with  three  grains  of  pento- 
barbital (Nembutal)  sodium.  Some  of  the 
more  anxious  patients  were  given  15  mg.  of 
prochlorperazine  on  admission  and  at  bed- 
time, along  with  the  barbiturate.  Occasion- 
ally, a third  15  mg.  dose  of  prochlorperazine 
in  sustained  release  form  was  given  at  6:00 
A.M.  on  the  morning  of  surgery.  The  preop- 
erative sedatives  were  administered  intra- 
muscularly 60  minutes  before  surgery,  and 
consisted  of  either  morphine  and  scopolamine 
or  meperidine  (Demerol)  and  atropine  sul- 
fate. The  dose  of  each  of  these  drugs  was 
determined  by  the  patient’s  age  and  weight. 
The  anesthetic  agents  used  were  thiopental 
(Pentothal)  sodium,  nitrous  oxide,  and  cyclo- 
propane. Ether  was  used  as  the  anesthetic 
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agent  in  only  8 patients.  Succinylcholine 
(Quelicin)  was  used  routinely. 

Postoperatively,  when  needed,  a 10  mg. 
dose  of  prochlorperazine  was  given  intramus- 
cularly to  control  emotional  hyperactivity,  or 
to  control  nausea  and  vomiting.  The  tablet 
form  of  prochlorperazine  was  used  thereafter 
as  soon  as  possible.  Postoperatively,  the  dose 
of  prochlorperazine  ranged  from  10  mg.  to 
45  mg.  per  day ; the  most  common  daily  dose 
was  15  mg.  to  20  mg.  Duration  of  therapy 
ranged  from  1 to  14  days;  41  (79%)  patients 
received  the  drug  for  1 to  4 days. 

Results  were  considered  satisfactory  when 
overt  symptoms  of  anxiety,  apprehension  or 
psychomotor  agitation  were  controlled  and 
the  patient  was  calm  and  cooperative  on  en- 
tering the  operating  room.  If  the  patient  ex- 
hibited symptoms  of  agitation  when  he  en- 
tered the  operating  ampitheater,  the  results 
were  considered  unsatisfactory.  The  postop- 
erative use  of  prochlorperazine  was  judged 
satisfactory  when  it  controlled  anxiety,  ap- 
prehension or  restlessness  and/or  nausea  and 
vomiting.  When  these  symptoms  remained 
uncontrolled,  the  results  were  considered 
unsatisfactory. 

Results 

The  preoperative  use  of  prochlorperazine 
was  judged  satisfactory  in  44  (85%)  of  the 
patients,  and  unsatisfactory  in  8 (15%)  of 
the  patients.  Postoperatively,  when  used  to 
control  emotional  hyperactivity  and  agita- 
tion, prochlorperazine  produced  satisfactory 
results  in  17  (81%)  of  the  patients,  and  un- 
satisfactory results  in  4 (19%)  of  the  pa- 
tients. When  used  postoperatively  as  an  anti- 
emetic, prochlorperazine  controlled  nausea 
and  vomiting  satisfactorily  in  13  (76%)  of 
the  patients;  4 (34%)  patients  did  not  bene- 
fit from  the  drug. 

When  the  drug  had  been  administered  pre- 
operatively,  the  patients  were  generally  less 
anxious  and  tense  while  being  prepared  for 
surgery.  When  they  arrived  in  the  operating 
room,  they  appeared  to  be  in  a light  sleep, 
but  could  be  aroused  easily  and  would  answer 
questions  in  a rational  manner;  when  left 
alone,  they  would  doze  again.  When  aroused, 
most  patients  seemed  to  be  aware  of  their 
surroundings,  but  were  not  apprehensive 
about  their  impending  operation.  The  pa- 
tients in  whom  unsatisfactory  results  were 
observed  came  to  surgery  awake  and,  gener- 
ally, were  those  patients  who  were  extremely 
agitated  or  nervous  on  admission.  In  some  of 


these  patients,  2 or  3 days  of  heavy  sedation 
were  required  postoperatively  to  quiet  them. 

When  a single  15  mg.  dose  of  prochlorpera- 
zine was  administered  preoperatively,  it  was 
our  experience  that  those  patients  who  re- 
ceived the  drug  at  bedtime  were  better 
“sedated”  on  coming  to  surgery  than  were 
those  who  received  it  in  the  afternoon  on  ad- 
mission. On  the  other  hand,  we  also  found 
that  some  of  the  patients  who  received  an 
evening  and  morning  dose  of  the  drug  were 
too  heavily  sedated  when  brought  to  surgery. 
We  would  suggest,  therefore,  that,  in  order 
to  obtain  maximal  benefits,  prochlorperazine 
should  be  administered,  in  conjunction  with 
the  usual  sedation,  before  bedtime  on  the 
night  preceding  surgery. 

Although  several  of  the  anesthetists  re- 
ported that  less  anesthetic  had  to  be  used 
than  was  ordinarily  the  case,  it  is  not  clear 
at  this  time  whether  the  need  for  decreased 
amounts  of  anesthetic  was  due  to  the  poten- 
tiating effect  of  prochlorperazine  or  whether 
it  resulted  from  an  additive  effect  of  the  two 
agents. 

Patients  who  had  had  previous  operations 
reported  that  they  tolerated  the  present  hos- 
pitalization much  better.  The  increase  in  tol- 
erance to  surgery  and  the  hospital  routine  in 
these  patients  was  attributed  to  the  preop- 
erative use  of  prochlorperazine  followed  by 
the  postoperative  use  of  a maintenance  dose 
(5  mg.  q.i.d)  of  the  drug. 

Ten  (19%)  of  the  patients  in  this  series 
reported  reactions  that  were  classified  as  side 
effects.  In  some  instances,  however,  it  was 
questionable  whether  the  side  effects  resulted 
from  the  use  of  prochlorperazine  or  from 
other  drugs  which  were  used  pre-  and  post- 
operatively. For  example,  5 patients  receiv- 
ing doses  of  prochlorperazine  ranging  from 
15  mg.  to  45  mg.  per  day  reported  drowsi- 
ness, and  3 patients  receiving  doses  ranging 
from  15  mg.  to  20  mg.  per  day  experienced 
vertigo.  Since  these  patients  had  received  or 
were  receiving  barbiturates  or  narcotics,  all 
or  part  of  the  reaction  could  have  resulted 
from  the  use  of  these  drugs.  In  addition  to 
these  patients,  1 patient  became  confused, 
agitated,  and  picked  at  his  bedclothes  after 
receiving  10  mg.  of  prochlorperazine  intra- 
muscularly every  6 hours  for  3 days.  One 
patient  developed  respiratory  aiTest  after  re- 
ceiving 15  mg.  of  prochlorperazine  in  sus- 
tained release  form  the  night  before  surgery ; 
this  patient’s  reaction  will  be  discussed  at 
length  in  the  comment  section.  There  were 
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no  serious  side  effects  (jaundice,  leukopenia, 
or  extrapyramidal  symptoms)  observed  dur- 
ing the  evaluation. 

Comment 

The  patient  who  developed  respiratory  ar- 
rest was  a 65-year-old  female,  who  had 
previously  undergone  an  abdominal  hysterec- 
tomy with  no  difficulty.  The  reaction  oc- 
curred at  the  end  of  an  abdominal  hernial 
repair,  just  as  the  incision  was  being  closed. 
On  the  day  before  surgery,  the  patient  had 
received  one  15  mg.  dose  of  prochlorperazine 
in  sustained  release  form  and  a 3 grain  dose 
of  sodium  pentobarbital  before  bed.  At  7 :00 
A.M.  on  the  morning  of  surgery,  she  received 
another  15  mg.  dose  of  prochlorperazine,  and 
at  9 :00  A.M.  she  received  7.5  mg.  of  mor- 
phine sulfate  and  0.25  mg.  of  hyoscine  intra- 
muscularly. When  she  arrived  in  the  operat- 
ing room  at  10 :20  A.M.,  she  seemed  heavily 
sedated. 

When  the  respiratory  arrest  occurred  at 
11 :50  A.M.,  the  patient  was  carried  on  man- 
ual bag  respiration  via  an  intratracheal  tube. 
She  was  completely  flaccid  and  did  not  re- 
spond to  any  stimulus  such  as  pin  prick,  ten- 
don reflex,  or  anal  sphincter  dilatation.  It 
was  assumed  that  she  had  some  spasm  of  the 
basilar  artery  of  the  brain  stem.  In  order  to 
relieve  this,  two  stellate  ganglion  blocks  were 
performed  but  were  of  no  value.  Intra- 
arterial (left  carotid)  procaine  administered 
at  2 :15  P.M.  relieved  the  arterial  spasm,  and 
within  a few  minutes  the  patient  was 
breathing  normally  and  made  an  uneventful 
recovery.  At  the  present  time,  6 months  after 
surgery,  the  patient  appears  normal  in  all 
respects. 

Whether  the  respiratory  arrest  was  a di- 
rect result  of  the  administration  of  prochlor- 
perazine or  the  other  preoperative  sedatives 
is  not  known.  It  is  felt,  however,  that  the 
arterial  spasm  was  the  result  of  the  heavy 
preoperative  sedation  caused  by  the  accumu- 
lation of  the  drugs  given,  and  that  no  one 
drug  alone  can  be  blamed  for  this  episode. 

Summary  and  Conclusions 

Based  on  the  results  of  this  pilot  evalua- 
tion, prochlorperazine  appears  to  be  an  effi- 
cient drug  for  relieving  tension,  anxiety  and 
psychomotor  agitation  commonly  seen  before 
and  following  surgery,  and  for  controlling 
postoperative  nausea  and  vomiting.  Because 
of  the  limited  number  of  observations,  how- 
ever, it  is  believed  that  a more  rigidly  con- 


trolled, double-blind  evaluation  of  this  di'Ug 
is  warranted.  Such  an  evaluation  is  in  prog- 
ress to  further  evaluate  the  use  of  this  drug 
in  controlling  preoperative  tension,  anxiety, 
and  psychomotor  agitation.  In  addition,  ob- 
servations will  be  conducted  to  determine  the 
extent  of  the  potentiating  and  hypotensive 
effects  produced  by  prochlorperazine. 

FOLLOW-UP  REPORT 

Since  the  above  study  was  completed,  100 
consecutive,  unselected  adult  patients  were 
used  in  a double-blind  study  to  determine  the 
efficacy  of  prochlorperazine  as  previously 
stated.  Supplies  were  prepared  in  envelopes 
containing  sustained  release  capsules  of  pro- 
chlorperazine (15  mg.)  or  an  identical  look- 
ing capsule  of  sucrose.  The  envelopes  were 
marked  only  with  code  numbers  which  were 
not  made  available  to  the  investigator  until 
the  entire  study  was  completed. 

Method 

At  bedtime  the  night  before  surgery  the 
patient  usually  received  approximately  100 
mg.  of  phenobarbital  sodium  plus  a coded 
sustained  release  capsule ; at  6 :00  A.M.  an 
identically  coded  capsule  was  given.  Approx- 
imately 1 hour  before  surgery  meperidine 
and  atropine  were  administered  by  subcuta- 
neous injection.  The  dose  of  these  latter 
drugs  varied  according  to  the  patient’s  age 
and  weight. 

Results 

Table  1 shows  the  results  obtained  with 
prochlorperazine  and  the  placebo  in  control- 
ling preoperative  anxiety.  Although  slightly 
more  favorable  results  were  obtained  with 
prochlorperazine  than  with  the  placebo,  the 
difference  between  the  results  are  not  statis- 
tically significant.  A comparison  of  the  re- 
sults obtained  with  prochlorperazine  in  the 
pilot  study  (85%  satisfactory  response)  with 
those  obtained  in  the  double-blind  study 

Table  1 — Preoperative  Use  of  Compazine 
FOR  Anxiety 


results 


Degree  of 
Anxiety 

Compazine 

Placebo 

Excell. 

Good 

Fair 

Poor 

Excell. 

Good 

Fair 

Poor 

Mild 

17 

11 

3 

3 

17 

- 

5 

6 

Moderate  

5 

4 

3 

2 

2 

3 

3 

4 

Severe 

1 

0 

0 

1 

1 

0 

1 

1 

TOTALS 

23 

15 

6 

6 

20 

10 

9 

11 
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Table  2 — Postoperative  Use  of  Compazine  for 
Navsea  and  Vomiting 


No.  of 

No.  of 

Preoperative 

patients 

patients 

Results 

Medication 

preop. 

for  N.  * V. 

Excell. 

Good 

Fair 

Poor 

Placebo . . . _ 

50 

26 

13 

5 

5 

5 

Compazine.  

50 

19 

■ 

4 

5 

3 

TOTALS 

100 

47 

20 

9 

10 

s 

Table  3 — Time  of  Occurrence  of  Postoperative 
Nai’sea  and  Vomiting 


No.  of 

No.  of 

Time  of  Occurrence  in 

Hours 

Preoperative 

patient>J 

patients 

— 

— 

— 

— 

- — j 

Medication 

treitc.l 

having 

1 longer 

preop. 

N.  ,v  V.* 

0-2 

2-4 

4-f) 

6-6 

8- HI 

10-12  •• 

Placebo  . ... 

50 

41 

20 

s 

0 

1 

1 

2 1 3 

Compazine 

50 

29 

■ 

9 

5 

2 

4 

1 1 I 

TOTALS... 

100 

70 

27 

17 

11 

3 

5 

3 4 

•Only  47  patients  re  juired  treatment  with  Compazine. 
•‘From  13  hours  to  5 days. 


(76%  excellent  or  good  response)  indicates 
a difference  of  9%.  One  reason  for  this  dif- 
ference may  have  been  due  to  the  fact  that 
only  meperidine  was  used  as  a preoperative 
narcotic  in  the  double-blind  study,  whereas 
morphine  sulfate,  a more  potent  sedative, 
and  hyoscine  (1/260  gr.)  which  also  has 
sedative  and  antiemetic  effects  was  usually 
administered  in  the  pilot  study.  Accounting 
for  the  high  degree  of  effectiveness  of  the 
placebo  (60%  excellent  or  good  response)  in 
the  double-blind  evaluation  is  difficult.  Ac- 
cording to  Beecher,-  who  has  investigated 
the  use  of  placebos  extensively,  average  pla- 
cebo effect  is  rarely  more  than  35%,  regard- 
less of  the  indication  being  treated.  Although 
our  results  with  the  placebo  are  higher  than 
would  be  normally  expected,  they  could,  nev- 
ertheless, be  within  the  realm  of  placebo  ef- 
fect. However,  since  over  two-thirds  of  the 
patients  had  only  mild  preoperative  anxiety, 
one  could  argue  that  they  probably  didn’t 
require  medication  and  shouldn’t  have  been 
chosen  for  the  evaluation.  That  this  might 
be  so  is  partly  evidenced  by  the  fact  that  a 
statistical  test  of  the  results  obtained  with 
prochlorperazine  and  the  placebo  in  patients 
with  moderate  or  severe  anxiety  is  very  close 
to  being  significant  in  favor  of  the  active 
drug.  In  any  case,  the  results  of  double-blind 
evaluation  serve  to  point  up  why  results 
based  on  uncontrolled  observations  should  be 
avoided  whenever  possible. 

Table  2 shows  the  effect  of  prochlorpera- 
zine in  controlling  postoperative  nausea  and 
vomiting.  The  results  here  are  statistically 
significant,  and  it  shows  a lesser  incidence 


of  nausea  and  vomiting  in  patients  treated 
with  prochlorperazine  than  in  those  treated 
with  a placebo. 

Table  3 illustrates  the  time  of  occurrence 
of  postoperative  nausea  and  vomiting.  Al- 
though it  might  appear  that  more  of  the  pla- 
cebo patients  vomited  sooner,  actually  ac- 
cording to  statistical  analysis,  they  are  very 
close  to  being  the  same. 

It  should  be  re-emphasized,  however,  that 
the  type  of  narcotic  sedation  should  be 
changed  when  postoperative  nausea  and 
vomiting  occur.  Even  if  the  narcotic  respon- 
sible for  nausea  and  vomiting  is  not  changed, 
prochlorperazine  will  help  to  allay  the  nau- 
sea and  vomiting  but  will  not  completely 
relieve  it. 

Side  Effects 

One  patient,  who  received  a placebo  pre- 
operatively  and  100  mg.  of  prochlorperazine 
postoperatively  for  nausea  and  vomiting  de- 
veloped a postoperative  manic  psychosis  and 
required  several  different  types  of  sedatives 
before  this  was  brought  under  control.  This 
patient  was  rather  “flighty”,  and  I do  not 
believe  that  prochlorperazine  had  any  effect 
in  producing  this  manic  psychosis. 

Thirty-three  of  the  100  patients  developed 
some  degree  of  hypotension  after  surgery, 
and  this  was  almost  equally  divided  between 
the  patients  receiving  prochlorperazine  (18) 
and  those  receiving  the  placebo  (15). 

Of  the  15  patients  who  received  the  pla- 
cebo, 11  had  received  prochlorperazine  post- 
opei’atively  for  nausea  and  vomiting.  How- 
ever, in  nearly  all  of  the  patients,  hypoten- 
sion was  noted  before  the  administration  of 
prochlorperazine.  Therefore,  I do  not  believe 
that  prochlorperazine  has  any  effect  on 
the  production  of  postoperative  hypotension 
when  given  in  this  manner. 

Summary 

A double-blind  study  has  shown  that  pro- 
chlorperazine used  before  surgery  in  an  ef- 
fort to  allay  preoperative  anxiety  was  only 
slightly  better  than  a placebo.  The  preoper- 
ative use  of  prochlorperazine  definitely  re- 
duces the  postoperative  incidence  of  nausea 
and  vomiting.  There  were  no  side  effects 
attributable  directly  to  prochlorperazine  in 
the  double-blind  study. 
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Hidden  Lesions  of  the  Sigmoid  Colon 


By  MARVIN  E.  SATTLER,  M.  D.,  and  ROBERT  W.  MANN,  M.  D. 

Milwaukee,  Wisconsin 


Lesions  of  the  sigmoid  colon  are 

frequently  obscured  through  anatomical  pe- 
culiarities of  this  segment  of  the  bowel. 
The  most  painstaking  x-ray  examinations 
will  miss  the  lesions  in  5%  to  10%  of  colons 
thus  examined.^  The  sigmoidoscope  also  fails 
to  visualize  lesions  in  certain  multi-coiled 
sigmoids. 

This  is  not  to  be  construed  as  criticism  of 
the  roentgenologist  or  examining  proctolo- 
gist because  the  redundant  and  often  coiled 
sigmoid  colon  will  obscure  some  areas  even 
if  all  possible  diagnostic  means  are  used.  In 
doubtful  cases,  the  radiologist  uses  the  lat- 
eral, oblique,  angle  oblique,  angle  antero- 
posterior, and  the  Chassard-Lapine  positions 
to  demonstrate  hidden  lesions  of  the  sigmoid 
colon.'-* 

It  is  often  very  difficult  to  localize  lesions 
by  sigmoidoscopy.  Deddish  and  Fairweather® 
have  suggested  the  use  of  a sterile  sigmoido- 
scope to  localize  hidden  lesions  during  explo- 
ratory laparotomy.  This  is  another  procedure 
which  has  been  placed  in  the  armamen- 
tarium of  the  surgeon. 

The  following  reasons  are  mentioned  by 
Bockus^  for  the  difficulty  in  localizing  lesions 
by  sigmoidoscopy; 

1.  The  recto  sigmoid  junction  physiologi- 
cally contains  a sharp  angulation. 

2.  The  caliber  of  the  lumen  of  the  bowel 
at  this  level  is  markedly  reduced. 

3.  There  is  a sphincter  at  this  level 
(sphincter  of  O’Benie  or  Moutier). 

4.  The  mucosa  of  the  sigmoid  is  thrown 
into  prominent  rugal  folds  in  which 
lesions  can  be  hidden. 

The  incidence  of  carcinoma  in  the  recto- 
sigmoid is  high.  Most  statistics  place  70% 
of  all  malignancies  of  the  colon  in  this  area. 
Of  these,  20%  to  30%  lie  in  the  sigmoid 
colon.  These  statistics  indicate  that  the  inci- 
dence of  missed  lesions  is  probably  higher 
than  we  had  previously  realized. 

The  sigmoid  colon  is  defined  by  Shackel- 
ford-"’  as  follows:  “The  sigmoid  colon  is  that 


part  of  the  colon  between  the  descending 
colon  and  the  rectum.  It  begins  at  the  brim 
of  the  pelvis  and  ends  at  the  sigmoid-rectal 
junction  which  is  at  the  level  of  the  third 
sacral  vertebrae  and  is  the  point  at  which 
the  peritoneal  investment  and  mesentery  of 
the  sigmoid  cease.  It  is  divisable  into  a fixed 
(iliac)  and  a mobile  (pelvic)  segment.  The 
portion  of  the  sigmoid  colon  in  which  lesions 
are  most  apt  to  be  overlooked  is  that  which 
has  been  defined  as  the  pelvic  or  mobile  seg- 
ment. This  segment  or  division  of  the  sig- 
moid is  a long,  omega-shaped  coil  of  bowel 
which  is  continuous  above  with  the  iliac 
colon  and  below  with  the  rectum.” 

It  is  well  known  that  surgeons  dislike  ex- 
ploring an  abdomen  for  a lesion  of  the 
colon  without  specific  information  gained  by 
the  methods  previously  mentioned.  We  must 
consider  exploratory  laparotomy  where  clin- 
ical evidence  of  a lesion  exists  even  though 
x-ray  and  sigmoidoscopic  examination  are 
negative.  It  is  obvious  that  with  our  present 
knowledge  of  cancer,  the  only  chance  for 
cure  lies  with  early  diagnosis  and  removal. 
We  must  not  consider  exploratory  laparotomy 
too  radical  an  approach  in  many  of  these 
cases. 

The  following  two  cases  are  examples  of 
prolonged  periods  of  observation  and  re- 
examination which  failed  to  bring  to  light 
the  actual  source  of  bleeding. 

Case  1 — A 54-year-old  white  male  entered  the 
hospital  complaining  of  blood  in  the  stool  which 
had  been  noted  for  almost  two  years.  It  was 
small  in  amount,  bright  red,  usually  on  the  sur- 
face of  the  stool.  He  had  pruritis  ani  for  many 
years  and  was  told  that  this  was  the  cause  of 
bleeding.  Bowel  function  was  othenvise  entirely 
normal.  There  was  no  weight  loss.  Sigmoido- 
scopic examination  was  reported  as  negative  15 
months  prior  to  this  examination.  X-ray  with 
barium  enema  at  the  same  time  showed  no  evi- 
dence of  organic  disease  of  the  colon.  Six  months 
prior  to  this  admission,  the  patient  had  seen  a 
second  physician  and  sigmoidoscopy  and  x-rays 
were  repeated.  The  x-rays  were  still  reported  as 
negative,  but  three  polyps  were  found,  approxi- 
mately 17  cm.  from  the  anus.  These  had  been 
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Fig.  1 — X-ray  of  one  of  many  views  and  films  taken 
of  patient  in  Case  1 with  negative  results. 


I’emoved  and  the  microscopic  report  from  the 
pathologist  was  “noninvasive  carcinomatous 
polyp  of  the  rectum”. 

The  patient  was  admitted  again  eleven  months 
later.  At  this  time,  he  stated  that  he  had  still 
noted  a small  amount  of  bright  blood  on  the  sur- 
face of  the  stool.  Sigmoidoscopic  and  x-ray  ex- 
aminations were  repeated  and  reported  nega- 
tive. The  patient  then  left  the  city  and  went  to 
a clinic  where  another  complete  examination 
was  done.  They  reported  negative  x-rays  and 
sigmoidoscopic  examinations,  but  after  repeated 
stool  examinations,  believed  they  had  found 
amebiasis.  He  had  been  placed  on  a course  of 
emetine  hydrochloride  and  thought  that  the 
bleeding  had  stopped  somewhat.  One  month 
later,  however,  he  began  to  notice  the  same 
small  amount  of  blood  in  the  stool.  At  tliis  time, 
the  x-ray  of  the  colon  showed  the  following: 

“Examination  on  two  separate  occasions 
showed  the  presence  of  a small  defonnity 
and  defect  of  the  inferior  wall  of  the  sig- 
moid colon.  This  deformity  is  fairly  constant 
and  measures  approximately  2 cm.  in 
diameter.” 

At  surgery,  a lesion  measuring  about  3 cm.  in 
diameter  invading  through  the  muscularis  with 
definite  diagnosis  of  adenocarcinoma  was  found. 
A wide  resection  was  done.  The  entire  remain- 
ing colon  was  examined  both  by  palpation  and 
colotomy,  using  a sigmoidoscope.  (Fig.  1 and  2). 

Case  2 — A 60-year-old,  white  female  entered 
the  hospital  stating  that  she  had  been  per- 
fectly well  until  eleven  months  previously.  At 
that  time  she  noted  some  change  in  bowel  habit, 
mainly  an  unusual  constipation.  She  noted  a 
very  small  amount  of  bright  red  blood  mixed 
with  mucus  which  was  seen  on  the  surface  of 
the  stool.  A careful  analysis  of  her  work-up  is 
as  follows: 

April  28  th,  complete  examination  including 
rectal  and  sigmoidoscopic  examination  was 
negative. 


Fig.  2 — Definite  lesion  present  in  the  sigmoid  colon, 
28  months  after  the  initial  negative  examinations,  of 
patient  in  Case  1. 


May  5th,  x-ray  with  barium  enema,  no  defi- 
nite abnormality  noted,  but  re-check  advised. 

May  27th,  possible  small  filling  defect  in  the 
sigmoid  on  x-ray  examination,  re-check 
indicated. 

June  1st,  no  constant  defect  was  demonstrated 
and  the  impression  was  that  no  organic  defect 
was  present. 

June  12th,  the  patient  saw  other  consultant 
and  further  x-rays  were  done.  No  definite  abnor- 
mality was  found,  re-check  in  one  month  was 
advised. 

July  12th,  normal  sigmoid  colon  on  x-ray  with 
barium  enema,  continued  observation  advised. 

October  20th,  sigmoidoscopic  examination, 
x-ray  with  barium  enema  negative,  continued 
observation  advised. 

December  12th,  the  patient  now  saw  another 
physician  and  she  was  again  hospitalized.  There 
was  still  occasional  flecks  of  blood  on  the  stool, 
but  no  weight  loss  or  evidence  of  generalized 
disease.  One  additional  symptom,  slight  dis- 
comfort in  the  left  upper  quadrant,  appeared. 
X-ray  examination  of  the  colon  by  the  same 
roentgenologist  who  had  given  the  original  re- 
port showed  now  a suspicious  lesion  as  follows: 

“Persistent  defect  in  the  sigmoid  colon;  it 

measures  approximately  one  inch  in  length.” 
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Fig.  3 — Oblique  view  of  the  sigmoid  colon  showing 
a suspected  lesion.  After  two  further  examinations,  the 
lesion  could  not  be  demonstrated.  This  patient  in 
Case  2 was  further  examined  on  three  more  occasions 
and  no  pathology  found. 

The  patient  was  now  referred  to  us  for  surgi- 
cal consultation.  She  was  prepared  for  bowel 
surgery  and  an  exploratory  laparotomy  per- 
formed. A small  tumor  of  the  redundant  portion 
of  the  sigmoid  colon  was  found,  measuring  2.5 
cm.  in  diameter.  Large  glands  were  noted  along 
the  pre-aortic  chain  and  a huge  metastasis  in- 
volving the  entire  left  lobe  of  the  liver  was  pres- 
ent. This  apparently  had  given  her  the  left 
upper  quadrant  symptoms  which  she  had  com- 
plained of  on  this  last  admission.  (Fig.  3 and  4). 

Discussion 

The  cases  presented  are  just  two  of  the 
extreme  examples  of  prolonged  observation 
in  patients  who  have  blood  in  the  stool.  We 
have  reason  to  believe,  however,  that  this  is 
not  an  uncommon  practice  and  that  we  are 
frequently  delaying  treatment  in  a patient 
who  might  be  favorably  treated  in  the  early 
stages  of  the  disease.  Exploratory  laparot- 
omy should  not  be  considered  so  hazardous 
a procedure  as  to  await  absolute  diagnosis  in 
these  instances.  There  is  reluctance  by  both 


Fig.  4 — Barium  enema  x-ray  on  re-entry  to  the  hos- 
pital seven  months  after  the  initial  examination  of 
patient  in  Case  2.  This  film  revealed  a definite  con- 
stricting lesion  in  the  sigmoid  colon. 


internist  and  surgeon  frequently  to  attack 
these  diagnostic  problems  surgically.  The  pa- 
tient who  has  blood  on  the  stool  and  has  had 
a thorough  work-up  including  sigmoidoscopie 
and  x-ray  examination  with  barium  enema 
without  finding  a source  of  bleeding,  should 
be  considered  a candidate  for  exploratory 
laparotomy,  after  a short  period  of  observa- 
tion and  having  had  the  diagnostic  studies 
repeated. 


(M.  E.  S.)  836  North  Twelfth  Street. 

REFERENCES 

1.  Finney,  J.M.T.  Jr.,  and  Stone,  D.  H. : Fallibility  of 

roentgenograms  in  diagnosing  lesions  of  colon, 
Ann.  Surg.  137:674-682  (May)  1953. 

2.  Ettinger,  A.,  and  Elkin,  M. ; Study  of  the  sigmoid  by 

.special  roentgenographic  views,  American  J.  Ro- 
entgenol. 72:199-208  (Aug.)  1954. 

3.  Deddish,  M.  R.,  and  Fairweather,  W.  H. : Colotomy 

and  coloscopy,  Cancer,  Phila.  6:1021-1024  (Sept.) 
1953. 

4.  Bockus,  Henry  L. : The  small  and  large  intestine 

and  peritoneum,  Gastro-Enterology  Vol.  II,  Phila- 
delphia, Saunders,  1944,  pp.  438-488. 

5.  Shackelford,  R.  T.,  and  Dugan,  Hammond  J. : Bick- 

ham-Callander  surgery  of  the  alimentary  tract, 
Vol.  II,  2nd  ed.,  Philadelphia,  Saunders,  1955,  pp. 
1333-1352. 


Chest  Disease  Film  of  “Grand  Rounds"  No.  8 

A limited  number  of  16mm.  sound  Kinescope  (films)  of  Upjohn’s  eighth  “Grand  Bounds”  closed- 
circuit  television  program,  “Clinical  Problems  in  Chest  Disease:  Hemoptysis,  Pneumonitis,  the  Medias- 
tinal Mass,  Pleural  Effusion  with  Special  Reports  on  Pulmonary  Cytology  and  the  Management  of 
Chest  Trauma,”  are  available  through  Upjohn  or  its  representatives.  Showing  time  is  90  minutes. 
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Applications  for  Research  Support  Now  Being  Accepted  by  AHA 


Applications  are  now  being  accepted  by  the  Amer- 
ican Heart  Association  for  support  of  research  to 
be  conducted  during  the  fiscal  year  beginning  July 
1,  1960,  according  to  the  Wisconsin  Heart  Associa- 
tion. 

September  15,  1959  is  the  deadline  for  applying 
for  Research  Fellowships  and  Established  Investi- 
gatorships.  Applications  for  Grant-in-Aid  must  be 
made  by  November  1,  1959. 

Public  contributions  to  the  annual  Heart  Fund 
campaign  provide  the  funds  for  Association-sup- 
ported research.  Support  is  given  not  only  to  studies 
with  a direct  bearing  on  problems  of  cardiovascular 
medicine  but  also  to  basic  research  in  a wide  range 
of  scientific  disciplines.  The  Association  recently 
announced  its  national  awards  for  the  1959-60  fiscal 
year,  representing  an  allocation  of  approximately 
$3,300,000. 

Following  are  brief  accounts  of  the  categories  in 
which  applications  may  be  made: 

Established  Investigatorships:  Awarded  for  periods 
of  up  to  five  years,  subject  to  annual  review,  in 
amounts  ranging  from  $6,500  to  $8,500  yearly  plus 
dependency  allowances,  to  scientists  of  proven  abil- 
ity who  have  developed  in  their  research  careers  to 
the  point  where  they  are  independent  investigators. 
In  addition,  a gx’ant  of  $500  is  made  to  the  investi- 
gator’s department.  Applicants  for  Established  In- 
vestigatorships may  apply  for  grant-in-aid  to  sup- 


port their  research  at  the  same  time  they  apply  for 
Established  Investigatorships. 

Advanced  Research  Fellowships:  Awarded  for 
periods  of  one  or  two  years  to  post-doctoral  appli- 
cants who  have  had  some  research  training  and 
experience  but  who  are  not  clearly  qualified  to  con- 
duct their  own  independent  research.  During  the 
second  year  of  tenure  they  will  be  permitted  to  spend 
up  to  25  percent  of  their  time  in  professional  and 
scientific  activities  not  strictly  of  a research  nature, 
provided  that  these  will  contribute  to  their  profes- 
sional development  and  do  not  involve  services  for 
a fee.  These  stipends  range  from  $4,600  to  $6,500 
annually.  Additionally,  a grant  of  $500  is  made  to 
the  investigator’s  department,  as  in  the  case  of 
Established  Investigators. 

Research  Fellowships:  A limited  number  of  awards 
are  available  to  young  men  and  women  with  doctoral 
degrees  for  periods  of  one  or  two  years  to  enable 
them  to  train  as  investigators  under  experienced 
supervision.  Annual  stipends  range  from  $3,800  to 
$5,700. 

Grants-in-Aid:  Made  to  experienced  investigators 
to  help  underwrite  the  costs  of  specified  projects, 
such  as  equipment,  technical  assistance  and  supplies. 

Further  information  and  application  foims  may 
be  obtained  from  the  Assistant  Medical  Director  for 
Research,  American  Heart  Association,  44  East  23rd 
Street,  New  York  10,  N.  Y. 


A 6t  R Foundation  Offers  Investigatorship  Awards 


The  Arthritis  and  Rheumatism  Foundation  offers 
predoctoral,  postdoctoral  and  senior  investigatorship 
awards  in  the  fundamental  sciences  related  to  arthri- 
tis for  woi’k  beginning  July  1,  1960.  Deadline  for 
applications  is  October  31,  1959. 

These  awards  are  intended  as  fellowships  to  ad- 
vance the  training  of  young  men  and  women  of 
promise  for  an  investigative  or  teaching  career.  They 
are  not  in  the  nature  of  a grant-in-aid  in  support 
of  a research  project. 

The  pi'ogram  provides  for  three  awards: 

(1)  Predoctoral  Fellowships  are  limited  to  stu- 
dent.*' who  hold  a bachelor’s  degree.  Each  ap- 
plicant studying  for  an  advanced  degree  must 
be  acceptable  to  the  individual  under  whom 
the  work  will  be  done.  These  Fellowships  ai’e 
tenable  for  one  year,  with  prospect  of  renewal. 
Stipends  range  from  $1500  to  $3000  per  year, 
depending  upon  the  family  responsibilities  of 
the  Fellow. 

(2)  Postdoctoral  Fellowships  are  limited  to  appli- 
cants with  the  degree  of  Doctor  of  Medicine, 


Doctor  of  Philosophy — or  their  equivalent. 
These  Fellowships  are  tenable  for  one  year, 
with  prospect  of  renewal.  Stipends  range  from 
$4000  to  $6000  per  year,  depending  upon  the 
family  responsibilities  of  the  Fellow. 

(3)  Senior  Investigator  Awards  are  made  to  can- 
didates holding  or  eligible  for  a “faculty 
rank’’  such  as  Instructor  or  Assistant  Profes- 
sor (or  equivalent)  and  who  are  sponsored  by 
their  institution.  Stipends  are  from  $6000  to 
$10,000  per  year  and  are  tenable  for  five 
years. 

A sum  of  $500  will  be  paid  to  cover  the  laboratory 
expenses  of  each  postdoctoral  fellow  and  senior  in- 
vestigator. An  equal  sum  will  be  paid  to  either  cover 
the  tuition  expenses  or  laboratory  expenses  of  each 
predoctoral  fellow. 

For  further  information  and  application  forms, 
address  the  Medical  Director,  Arthritis  and  Rheuma- 
tism Foundation,  10  Columbus  Cii’cle,  New  York 
19,  N.  Y. 
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Case  Presentation 

The  patient  was  a 74-year-old,  unmarried, 
white  woman  who  was  knocked  down  by  an 
automobile  on  September  26,  1958.  It  was 
said  that  there  was  momentary  loss  of  con- 
sciousness. She  was  taken  to  Milwaukee 
County  General  Hospital  where  examination 
revealed  multiple  contusions  but  no  frac- 
tures. While  under  observation  there,  she 
suddenly  developed  profound  peripheral  vas- 
cular collapse  but  recovered  within  a short 
time  after  receiving  one  unit  of  whole 
blood.  Progressive  oliguria  became  manifest 
shortly  after  this  episode,  but  she  was  other- 
wise considered  to  be  in  satisfactory  condi- 
tion for  transfer  to  Evangelical  Deaconess 
Hospital.  At  the  time  of  transfer  she  was 
oliguric  and  nauseated  and  complained  of 
pain  in  the  lower  abdomen,  flanks,  buttocks, 
and  extremities,  especially  on  the  left  side. 
There  was  no  history  of  previous  serious 
illnesses. 

Physical  Examination  : The  patient  was 
well- developed,  well-nourished,  and  con- 
scious, cooperative,  alert,  and  well-oriented. 
The  blood  pressure  was  190/90,  temperature, 
100.6  F.,  pulse  rate,  110/min.,  and  respira- 
tory rate,  24/min.  Multiple  contusions  were 
noted  over  the  left  supraorbital  area,  right 
ear,  and  left  lumbar  area.  An  irregular  he- 
matoma, 8 to  10  cm.  in  maximum  dimension, 
was  present  over  the  lumbar  area  and  ten- 
derness was  present  over  the  lumbosacral 
and  left  iliac  regions.  The  cardiac  rhythm 
was  normal  but  a soft,  apical  systolic  mur- 
mur was  audible.  Auscultation  also  revealed 
a few,  moist,  basilar  rales. 

Roentgenologic  Findings  : An  admission 
chest  film  showed  cardiac  enlargement  and 

* From  Evangelical  Deaconess  Hospital  and  De- 
partment of  Pathology,  Marquette  University  School 
of  Medicine,  Milwaukee. 


increased  pulmonary  markings  compatible 
with  congestive  failure.  A flat  plate  of  the 
abdomen  on  October  14  demonstrated  no 
abnormalities.  Two  retrograde  urograms 
(September  29  and  October  28)  were 
normal. 

Cystoscopic  Findings:  Two  cystoscopic 
examinations  combined  with  uretheral  cath- 
eterizations in  conjunction  with  the  uro- 
grams revealed  no  anatomical  abnormali- 
ties or  evidence  of  mechanical  urinary 
obstruction. 

Electrocardiographic  Findings  : Octo- 
ber 1 and  5 — within  normal  limits;  October 
21 — marked  T and  ST  wave  changes  sugges- 
tive of  myocardial  change  (recent  coronary 
occlusion,  anemia,  etc.)  ; October  23 — first 
degree  heart  block;  nonspecific  T and  ST 
wave  changes  (digitalis)  ; October  31 — no 
change;  November  11 — nonspecific  T and  ST 
wave  changes;  supraventricular  tachycardia, 
type  undetermined. 

Laboratory  Findings  : On  admission, 
urine — insufficient  volume  for  specific  grav- 
ity determination,  4-plus  albuminuria, 
packed  with  red  blood  cells  and  white  blood 
cells,  no  casts;  blood — 12  gm.  hemoglobin, 
35%  hematocrit,  21,500  white  blood  cells. 
Thereafter,  urine  specimens  showed  specific 
gravity  readings  between  1.003  and  1.010, 
1-plus  to  4-plus  albumin,  red  blood  cells  and 
white  blood  cells  ranging  from  none  to  many 
and  no  casts,  except  on  one  examination 
when  occasional  granular  casts  were  found. 
The  hematocrit  percentage  fluctuated  be- 
tween 18  and  32.  (Blood  NPN,  CO.-content 
Na,  K and  Cl  levels  are  presented  graphi- 
cally in  figure  1,  and  urinary  excretion  of 
Na,  K and  Cl  correlated  with  total  24-hour 
urine  volumes  is  similarly  summarized  in 
figure  2.) 
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— DAYS  OF  DIALYSIS  — 


Fig.  1 — Composite  graphic  representation  of  blood  levels  of  NPN,  K,  NA,  CL,  CO2 
content  showing  effects  of  dialyses. 


Dialysis  Data  : October  4 — duration,  7 
hours ; pH  of  dialysant,  7.30  to  7.65 ; hemato- 
crit, 18  to  24%.  October  10 — duration,  7 
hours;  pH  of  dialysant,  7.30  to  7.65;  hemato- 
crit, 18  to  22%.  October  21 — duration,  6V2 
hours ; pH  of  dialysant,  7.49  to  7.80 ; hemato- 
crit, 18  to  22%. 

Course  in  Hospital  : The  initial  phase  of 
anuria  and  oliguria  which  extended  to  Octo- 
ber 18  was  characterized  mainly  by  extreme 
lethargy,  occasional  nausea  and  frequent 
complaints  of  pain  in  the  abdomen  and  left 
side  of  the  body.  Momentary  alertness  fol- 
lowed the  first  dialysis  but  she  again  lapsed 
into  a state  of  lethargy.  Following  the  sec- 
ond dialysis  not  much  improvement  in  her 


general  condition  was  noted  until  the  third 
post-dialysis  day  when  she  again  seemed 
more  alert.  However  this,  too,  was  short- 
lived. On  October  14,  she  began  having  ab- 
dominal distention  with  discomfort,  increas- 
ing edema  and  lethargy.  On  October  18,  she 
had,  for  the  first  time  since  her  accident,  a 
24-hour  urine  output  of  over  350  ml.  The 
urinary  volume  gradually  diminished  again 
after  the  third  dialysis  and  for  5 days  be- 
tween October  21  and  26  she  had  a maxi- 
mum daily  output  of  only  50  ml.  After  this 
period,  there  was  a period  of  relative  diure- 
sis during  which  a maximum  urinary  vol- 
ume of  800  ml.  was  reached.  In  spite  of  the 
increasing  urinary  output  she  started  to 
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deteriorate,  manifesting  increasing  lethargy 
and  edema,  diarrhea,  and  eventually  marked 
belligerence  and  an  uncooperative  attitude. 
Although  there  were  occasional  short  cheer- 
ful moments,  she  eventually  developed  res- 
piratory difficulties  with  cyanosis  terminally 
and  died  on  November  13,  1958. 

Discussion 

Dr.  James  Means:  This  case  presents  an 
instructive  and  interesting  differential  diag- 
nostic problem.  All  three  groups  of  causes  of 
acute  anuria  must  be  considered,  i.e.,  renal, 
prerenal  and  postrenal.  The  possibility  also 
exists  that  the  patient  had  an  underlying 
chronic  renal  disease  with  acute  anuria 
superimposed. 

This  patient  was  severely  traumatized  in 
an  auto  accident,  exhibited  extensive  muscle 
injury  and  hemorrhage  into  back  muscles, 
developed  shock,  was  given  blood,  and  passed 
grossly  bloody  urine  before  she  became  com- 
pletely anuric. 

In  the  postrenal  or  obstructive  type  of 
anuria  one  must  consider  that  the  ureters 
could  have  been  severed,  a large  pelvic  hema- 
toma could  be  kinking  the  ureters  and  ob- 
structing them,  the  ureters  could  be  blocked 
by  blood  clots  from  severely  traumatized 
kidneys,  or  the  ureters  could  be  occluded  by 
edema  and  swelling  secondary  to  trauma. 
Doctor  Marquardt  has  eliminated  most  of 
these  causes  by  his  studies. 

In  the  prerenal  category,  one  has  to  con- 
sider shock  with  fluid,  blood,  and  electrolyte 
losses  as  a cause.  Any  defect  here  had  been 
corrected  before  the  patient  arrived  at  this 
hospital.  Certainly,  in  a 74-year-old  patient, 
there  is  some  arteriosclerosis.  During  the 
severe  trauma  to  the  back,  the  renal  arteries 
may  have  been  damaged,  or  an  arterioscle- 
rotic plaque  shaken  loose.  In  the  post- 
traumatic  state  thrombi  form  more  readily 
and  acute  renal  artery  thrombosis  must  be 
considered.  This  may  be  eliminated  because 
as  time  progressed  urine  did  flow.  Multiple 
emboli  to  the  kidneys  must  be  considered  but 
may  be  eliminated  on  the  basis  that  no  other 
evidence  of  embolic  phenomena  existed. 
Ti-auma  to  both  kidneys  with  intracapsular 
hemorrhage  may  be  only  ruled  out  by  per- 
centages in  spite  of  the  fact  that  the  psoas 
shadows  were  not  seen  on  roentgenograph ic 
studies  of  the  urinary  tract. 

This  brings  us  to  the  renal  causes  of  acute 
anuria  which  include  nephrosis  of  the  hemo- 
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globinuric,  myoglobinuric  or  toxic  types, 
acute  cortical  necrosis,  and  severe  renal  in- 
fections. Infections  may  be  eliminated  by  the 
absence  of  fever  and  bacilluria  in  this  case 
as  well  as  the  prominent  pyuria  seen  in  acute 
necrotizing  papillitis.  Acute  glomeruloneph- 
ritis may  be  eliminated  by  the  lack  of  a char- 
acteristic history.  Arteriosclerotic  nephro- 
sclerosis may  not  be  dismissed  entirely ; how- 
ever, it  in  itself  does  not  cause  acute  anuria. 
This  brings  us  to  nephrosis  sometimes  erro- 
neously called  lower  nephron  nephrosis.  The 
patient  was  given  blood  while  in  shock  fol- 
lowing her  injury  and  was  stated  to  have 
passed  bloody  urine  after  the  transfusion. 
The  blood  crossmatch,  however,  was  compat- 
ible and  she  did  not  exhibit  a temperature 
rise,  rash  or  other  signs  of  a transfusion 
reaction.  When  one  sees  a massive  hematoma 
covering  the  entire  back,  and  feels  edema- 
tous muscles,  one  must  think  of  the  crush 
syndrome  with  myoglobinuric  nephrosis. 
These  findings  were  present  and  in  my  mind 
would  represent  the  major  cause  of  the 
anuria.  Acute  cortical  necrosis  is  usually 
seen  in  obstetrical  patients  associated  with 
premature  separation  of  the  placenta,  liver 
failure,  or  severe  toxicity  and  shock.  Acute 
cortical  necrosis  may  occur  in  other  condi- 
tions in  either  sex  but  is  rare,  its  exact  cause 
is  unknown,  and  it  may  be  differentiated 
from  nephrosis  only  by  the  fact  that  gross 
hematuria  persists  for  a longer  period.  If 
cortical  necrosis  alone  exists,  the  hemoglobin 
and/or  myoglobin  casts  are  not  the  major 
urinary  findings.  In  this  case,  there  are  not 
a sufficient  number  of  microscopic  descrip- 
tions of  the  urine  to  completely  eliminate 
this  as  a cause.  This,  however,  should  be  dis- 
missed on  a percentage  basis.  My  final  diag- 
nosis in  this  case  would  have  to  be  nephrosis 
of  a myoglobinuric  and  possibly  hemoglobin- 
uric  type,  the  hemoglobin  coming  from  the 
massive  hematoma  rather  than  a transfusion 
reaction. 

Before  closing  this  discussion,  I wish  to 
say  a few  words  about  the  clinical  manage- 
ment of  this  case.  In  a case  of  anuria,  it  is 
extremely  important  to  keep  the  fluid  intake 
low.  Under  most  circumstances  750  to  1,000 
cc.  per  day  are  adequate.  Although  the 
status  of  the  patient’s  hydration  may  be  fol- 
lowed by  intake  and  output,  appearance  of 
edema,  and  the  evaluation  of  hematocrit,  a 
more  accurate  method  is  to  weigh  the  patient 
daily.  This  patient’s  clinical  status  did  not 


permit  this  being  done.  A bedside  hammock 
scale,  however,  if  available  may  be  used  to 
great  advantage  in  such  cases. 

The  diuretic  phase  of  nephrosis  presents 
somewhat  of  a clinical  problem.  The  patient 
usually  loses  large  amounts  of  water  and 
salt  without  a drop  in  the  nonprotein  nitro- 
gen. It  is  essential  to  replace  the  electro- 
lytes and  fluid  losses  during  this  period  and 
to  keep  ahead  of  them  until  the  blood  nitro- 
gen is  about  normal  and  salt  is  again  selec- 
tively excreted  by  the  kidney. 

The  indications  for  dialysis  are  multiple 
and  sometimes  even  confusing  to  the  physi- 
cians handling  the  case.  Before  considering 
dialysis  one  must  always  eliminate  other 
causes  of  a patient’s  deterioration.  Pneumo- 
nia and  secondary  infections  may  confuse 
the  issue  and  also  kill  the  patient.  A cerebral 
vascular  accident  and  coronary  thrombosis 
may  occur  in  an  older  patient.  Of  the  uremic 
causes,  potassium  intoxication  has,  in  the 
past,  been  considered  the  most  urgent  indi- 
cation for  dialysis.  Today,  however,  there 
are  three  ways  of  handling  this  problem.  For 
short-term  correction  of  hyperkalemia,  while 
the  kidney  is  being  prepared,  glucose  and  in- 
sulin or  molar  sodium  lactate  is  quite  effi- 
cient in  eliminating  the  cardiotoxic  elements. 
Potassium  absorbing  resins  by  mouth  or 
small  retention  enemata  may  also  control  the 
potassium  for  extended  periods.  Today  the 
nonspecific  disturbing  signs  of  uremia  pre- 
sent the  major  indications  for  dialysis.  Ure- 
mic pericarditis  with  anterior  chest  pain  and 
a to-and-fro  friction  rub,  uremic  colitis  with 
bloody  diarrhea  and  loss  of  fluid  and  electro- 
lytes in  unknown  quantities,  uremic  pneumo- 
nitis, uremic  coma,  severe  acidosis  with  very 
low  carbon  dioxide,  heart  failure,  and  clini- 
cal failure  of  the  patient  with  no  other  evi- 
dent cause  are  the  major  indications  for  di- 
alysis. These  signs  usually  mean  that  dialysis 
must  be  started  within  24  hours.  It  is  also 
better  to  err  on  the  early  side  than  to  post- 
pone dialysis  to  the  bitter  end.  The  proce- 
dure is  actually  past  the  experimental  stage 
and  carries  less  risk  than  most  surgical  pro- 
cedures. The  last  dialysis  in  this  patient  was 
either  postponed  too  long  or  the  patient  de- 
veloped a cerebral  hemorrhage  or  thrombosis 
while  on  the  artificial  kidney  to  account  for 
her  post-dialysis  mental  state.  If  this  had  not 
developed,  I believe  that  a fourth  dialysis 
might  have  enabled  her  to  recover  sufficient 
renal  function  to  support  life.  The  fact  that 
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she  never  developed  the  diuretic  phase  makes 
one  wonder  about  the  diagnosis  of  nephrosis 
as  the  single  cause  of  the  renal  failure. 
Therefore,  my  final  diagnosis  is  nephrosis 
of  the  myoglobin  and  hemoglobin  type  super- 
imposed on  a severely  arteriosclerotic  kid- 
ney. Cortical  necrosis  cannot  be  ruled  out 
except  on  a statistical  basis  and  the  fact  that 
the  patient  was  not  ill  before  her  injury. 
However,  even  if  it  were  present,  the  treat- 
ment would  have  been  the  same.  Merrill  and 
his  group  have  reported  cases  that  have  re- 
covered. A needle  biopsy  of  the  kidney  might 
have  allowed  a diagnosis  before  death. 

Post  Mortem  Findings 

Dr.  Robert  S.  Haukohl  (Pathologist) : The 
autopsy  was  performed  seven  hours  after 
death.  External  examination  was  not  strik- 
ing. The  significant  findings  included  an  in- 
creased antero-posterior  diameter  of  the 
chest  with  kypholordosis.  Dependent  edema 
was  not  prominent.  A large  decubitus  ulcer 
was  present  over  the  sacrum.  The  mouth  and 
oral  pharynx  were  filled  with  gastric  con- 
tents. There  were  innumerable  venous  cut 
down  and  venipuncture  wounds  scattered 
over  all  four  extremities. 

The  body  was  open  through  a Y-type  inci- 
sion that  extended  beneath  the  breasts.  The 
abdominal  cavity  contained  about  300  cc.  of 
clear  straw-colored  fluid  and  an  estimated 
300  cc.  of  clear  fluid  were  present  in  either 
pleural  cavity.  Moderate  to  marked  athero- 
sclerosis was  apparent  of  the  coronary  and 
renal  arteries  and  of  the  aorta.  The  heart 
showed  no  other  disease.  Both  lungs  were 
massively  edematous,  the  right  weighing 
780  gm.  and  the  left  440  gm.  Considerable 
quantities  of  frothy  fluid  could  be  expressed 
from  the  cut  surfaces  and  in  some  of  the 
larger  bronchi  this  fluid  was  of  a green  and 
brown  color  suggesting  gastric  content.  The 
spleen,  liver,  pancreas  and  the  gastrointesti- 
nal tract  showed  no  significant  change.  The 
adrenals  presented  rather  thin  and  dark  col- 
ored cortices.  The  internal  genitalia  and  the 
lower  urinary  tract  were  without  significant 
gross  change. 

The  remarkable  autopsy  findings  in  this 
case  were  present  in  the  kidneys.  The  right 
kidney  weighed  85  gm.  and  the  left,  105  gm. 
The  capsule  bilaterally  stripped  away  easily 
revealing  a smooth  but  rather  bosselated- 
appearing,  grayish  brown,  external  surface. 
The  cut  surfaces  (fig.  3)  were  predominately 
of  a dark  brown  color  with  prominent  brown 


Fig.  3 — Photograph  of  the  cut  surface  of  the  kidney. 
The  marked  cortical  thinning  with  foci  of  necrosis  and 
hemorrhage  is  apparent.  The  medullary  pyramids  ap- 
pear normal. 


Fig.  4 — Photomicrograph  of  kidney  cortex  showing 
marked  atrophy  with  necrotic  and  hemorrhagic  foci. 
The  juxtamedullary  tissues  however  are  well  preserved. 


streaking  of  the  medullary  pyramids.  The 
parenchyma  averaged  17  mm.  in  thickness 
but  of  this,  only  one  or  two  millimeters  rep- 
resented cortex.  The  cortex  whether  seen 
peripherally  or  between  the  pyramids  pre- 
sented a mottled  appearance.  A few  serpigi- 
nous zones  of  bright  or  dark  yellow  soft 
tissue  were  seen  alternating  with  small  hem- 
orrhagic areas.  The  large  and  medium-sized 
renal  vessels  stood  out  prominently  from  the 
cut  surface  and  shovv^ed  evidence  of  arterio- 
sclerosis. There  was  no  persisting  evidence 
of  the  trauma  which  occasioned  this  pa- 
tient’s admission.  Both  external  and  inter- 
nal examination  of  the  paravertebral  soft 
tissues  showed  no  persisting  evidence  of 
hemorrhage. 
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Other  than  for  marked  pulmonary  edema 
and  the  aspiration  of  gastric  content,  the 
remarkable  microscopic  findings  in  this  case 
were  confined  to  the  kidneys.  Here  there  was 
marked  and  diffuse  cortical  thinning  with 
the  central  portion  of  the  cortex  showing 
areas  of  ischemic  necrosis  and  zones  of  dif- 
fuse hemorrhage  both  into  the  interstitial 
tissue  and  the  few  persisting  shadows  of 
tubules  and  glomeruli  (fig.  4).  The  tissues 
of  the  pyramids  were  reasonably  well  pre- 
served although  the  tubular  epithelium  in 
many  places  was  desquamated  and  many 
tubules  contained  heme  casts.  A narrow  zone 
of  fairly  well  preserved  renal  cortical  tissue 
could  be  found  in  a juxtamedullary  situation 
as  well  as  immediately  beneath  the  capsule. 
Here  a few  persisting  glomeruli  showed  mod- 
erate arteriosclerotic  alteration.  The  small 
and  medium-sized  renal  arteries  showed 
moderate  arteriosclerotic  narrowing. 

The  principal  post  mortem  findings  may 
be  listed  as : 

1.  Bilateral  renal  cortical  necrosis  and 
atrophy  secondary  to  diffuse  cortical 
necrosis  (48  days) . 

2.  Hydrothorax  and  ascites. 

3.  Aspiration  of  gastric  content  with 
marked  bilateral  pulmonaiy  edema. 

4.  Generalized  arteriosclerosis  with  aortic, 
coronary  and  renal  arteriosclerosis. 

Discussion 

Doctor  Haukohl:  This  case  represents  the 
first  recorded  proven  instance  of  prolonged 
survival  following  bilateral  renal  cortical 
necrosis.  If  we  assume  that  the  patient’s  epi- 
sode of  cortical  necrosis  occurred  shortly  af- 
ter the  initial  trauma,  and  the  ultimate  renal 
changes  would  suggest  this,  we  have  a case 
that  survived  for  48  days.  By  the  time  of 
autopsy,  the  thickness  of  the  renal  cortex 
had  decreased  3 or  4 fold  and  only  a few  per- 
sisting areas  of  hemorrhage  and  necrosis 
could  be  found.  This  condition  is  usually  seen 
at  autopsy  and  in  a much  more  acute  stage. 
The  renal  cortex  is  normal  or  occasionally 
increased  in  thickness  because  of  swelling 
and  hemorrhage.  The  patients  usually  sur- 
vive only  6 to  12  days  after  the  onset  of 
renal  failure.  Although  the  first  case  of 
renal  bilateral  cortical  necrosis  was  de- 
scribed in  1886  by  Juhel-Renoy,  only  71 
cases  of  this  malady  had  been  reported  by 
1941  when  Duff  and  More  reviewed  the 
literature.  The  disease  occurs  predominately 


in  young  women  during  pregnancy.  A few 
cases  have  been  reported  secondary  to  a 
variety  of  nephrotoxic  agents  or  associated 
with  burns,  shock  and  a variety  of  infec- 
tions.^ The  precipitating  cause  in  the  case 
under  discussion  no  doubt  was  an  episode  of 
shock  following  the  injury.  This  disease 
would  appear  to  represent  and  bear  out  the 
experimental  work  of  Trueta^  and  his  asso- 
ciates in  rabbits.  These  investigators  were 
able  to  demonstrate  that  the  crushing  of  the 
muscles  of  an  extremity,  stimulating  the  sci- 
atic nerve  or  the  injection  of  vasopressin 
(Pitressin)  is  followed  in  the  rabbit  by 
ischemia  of  most  of  the  renal  cortex  and 
marked  hyperemia  of  the  juxtamedullary 
glomeruli  and  the  medulla.  This  eventuated 
in  symmetrical  cortical  necrosis.  They  con- 
cluded that  an  appropriate  neural  stimulus 
caused  a diversion  of  blood  from  the  outer 
zones  of  the  renal  cortex  through  juxta- 
medullary glomeruli  and  back  to  the  sys- 
temic circulation,  leaving  the  outer  zone  of 
the  cortex  relatively  bloodless.  The  anatomic 
findings  in  bilateral  renal  cortical  necrosis 
would  appear  to  substantiate  this  theory  ex- 
cept that  in  human  cases  marked  hyperemia 
of  a narrow  zone  of  renal  tissue  is  also 
seen  in  the  subcapsular  area.  This  might  be 
explainable  on  the  basis  of  the  relatively  rich 
vascular  supply  which  the  outer  cortex  re- 
ceives from  the  renal  capsule  itself. 

This  rather  unexpected  anatomical  find- 
ing superimposed  on  a moderate  degree  of 
arteriosclerotic  nephrosclerosis  would  seem 
to  indicate  that  the  heroic  measures  of  dialy- 
sis were  destined  to  be  of  no  material  assist- 
ance to  this  patient  from  the  onset.  There 
is  no  positive  evidence  in  the  literature  that 
patients  have  ever  survived  massive  bilateral 
renal  cortical  necrosis.  A number  of  in- 
stances of  such  recovery  are  recorded  but 
proof  is  lacking  that  the  clinical  picture  was 
not  simulated  by  some  other  renal  lesion 
such  as  hemoglobinuric  nephrosis.  The  re- 
peated dialysis  on  the  other  hand  did  allow 
us  to  see  a kidney  48  days  following  cortical 
necrosis,  an  experience  which  I believe  is 
unique. 

Dr.  Yoshiro  Taira:  The  presentation  of 
certain  clinical  laboratory  data  in  a graphic 
form  as  in  figure  2 brings  out  some  other 
interesting  aspects  of  this  case.  The  most 
conspicuous  feature  is  the  wide  fluctuations 
in  urinary  potassium  concentrations  with 
relatively  stable  concentrations  of  urinary 


370 


THE  WISCONSIN  MEDICAL  JOURNAL 


sodium  and,  particularly,  chloride.  Closer 
scrutiny  further  reveals  that  the  highest  uri- 
nary potassium  concentrations,  expressed  in 
mEq./L.  occurred  during  the  three-day  pe- 
riod immediately  after  the  third  dialysis 
when  the  24-hour  urine  volumes  were  lowest. 
During  the  same  period,  the  concentrations 
of  the  other  two  electrolytes,  on  the  other 
hand,  shifted  or  tended  to  shift  in  the  oppo- 
site directioni.  Then,  with  the  appearance  of 
relative  diuresis,  the  urinary  potassium  con- 
centration decreased  markedly  while  the  con- 
centrations of  the  other  two  electrolytes 
again  moved  in  the  opposite  direction.  Once 
the  urinary  volume  improved  to  a range  of 
500  to  800  ml.  per  24  hours,  the  concentra- 
tions of  all  three  electrolytes  remained  rela- 
tively stable. 

While  definite  conclusions  obviously  can- 
not be  drawn  from  such  meager  data,  these 
findings  tend  to  support  the  factual  observa- 
tions and  the  theory  advanced  by  Meroney 
and  Rubini"  who  proposed  the  concept  that 
not  all  tubules  are  damaged  in  acute  tubular 
necrosis.  A certain  number  of  totally  or  par- 
tially functioning  tubules  still  remain,  and 
oliguria  is  due  to  mechanical  obstruction  of 
damaged  tubules  by  debris  and  edema.  Re- 
lease of  this  obstruction  is  sudden  and 
accordingly,  improvement  or  recovery  is 
heralded  by  sudden  diuresis.  However,  urine 
thus  released  is  dilute  and  the  mixture  of 


this  urine  with  that  from  the  no)-mally  func- 
tioning tubules  results  in  the  output  of  uidne 
of  lowered  potassium  concentration.  The  pe- 
riod of  marked  oliguria,  then,  appears  to 
reflect  the  maximal  functional  capacity  of 
whatever  undamaged  tubules  are  left,  at 
least  with  respect  to  the  handling  of  potas- 
sium ions. 

Finally,  during  the  last  few  days  of  this 
patient’s  life,  a gradually  diminishing  out- 
put of  urine  was  noted,  with  a concomitant 
gradual  decrease  in  the  urinary  concentra- 
tion of  sodium  and  chloride  ions.  However, 
potassium  concentration  was  not  altered  ap- 
preciably until  suddenly,  two  days  before  the 
patient  died,  a marked  drop  in  urinary  po- 
tassium concentration  occurred  without  any 
appreciable  change  in  urine  volume.  The 
significance  of  this  phenomenon,  if  any,  is 
not  explained  but  if  such  an  observation  can 
be  made  in  other  similar  cases,  this  phenome- 
non perhaps  may  be  utilized  as  an  ominous 
sign  indicating  complete  irreversibility  of 
renal  damage. 

Charts  and  photographs  prepared  by  Mr.  Anthony 
M.  Kuzma. 
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Post  Doctoral  Scholarships 

The  Sister  Elizabeth  Kenny  Foundation  announces 
continuation  of  its  program  of  post  doctoral  scholar- 
ships to  promote  work  in  the  field  of  neuromuscular 
diseases.  These  scholarships  are  designed  for  scien- 
tists at  or  near  the  end  of  their  fellowship  training 
in  either  basic  or  clinical  fields  concerned  with  the 
broad  problem  of  the  neuromuscular  diseases. 

The  Kenny  Foundation  Scholars  will  be  appointed 
annually.  Each  grant  will  provide  a stipend  for  a 
five-year  period  at  the  rate  of  $5,000  to  $7,000  a year 
depending  upon  the  scholar’s  qualifications.  Candi- 
dates from  medical  schools  in  the  United  States  and 
Canada  are  eligible. 

Inquiries  regarding  details  of  the  program  should 
be  addressed  to:  Dr.  E.  J.  Huenekens,  Medical  Di- 
rector, Sister  Elizabeth  Kenny  Foundation,  Inc., 
2400  Foshay  Tower,  Minneapolis  2,  Minn. 


Urology  Award 

The  American  Urological  Association  offers  an 
annual  award  of  $1,000  (first  prize  of  $500,  second 
prize  $300  and  third  prize  $200)  for  essays  on  the 
result  of  some  clinical  or  laboratoiy  research  in 
Urology.  Competition  is  limited  to  urologists  who 
have  been  graduated  not  more  than  ten  years,  and 
to  hospital  interns  and  residents  doing  research  work 
in  urology. 

The  first  prize  essay  will  appear  on  the  program 
of  the  forthcoming  meeting  of  the  American  Urologi- 
cal Association,  to  be  held  at  the  Palmer  House, 
Chicago,  Illinois,  May  16-19,  1960. 

For  full  particulars  write  the  Executive  Secretary, 
William  P.  Didusch,  1120  North  Charles  Street, 
Baltimore,  Maryland.  Essays  must  be  in  his  hands 
befoi’e  December  1,  1959. 
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SPECIAL  TO  THE  JOURNAL 

Report  of  the  "Bicillin" 
Program  in  Wisconsin 

Recognizing  the  importance  of  continuous 
prophylactic  medication  for  children  with 
rheumatic  fever  and  the  fact  that  many  fam- 
ilies are  unable  to  assume  the  cost  for  such 
long-term  medication,  the  Bureau  for  Handi- 
capped Children,  under  the  direction  of  its 
State  Medical  Advisory  Committee  and  in 
cooperation  with  the  Wisconsin  Heart  Asso- 
ciation, University  Hospitals,  and  Wyeth 
Laboratories,  set  up  a statewide  program  to 
supply  benzathine  penicillin  G (Bicillin)  at 
a reduced  rate.  Since  the  statewide  program 
has  now  been  in  effect  for  two  years,  it  was 
felt  advisable  to  report  the  results  to  date 
and  to  give  a brief  outline  on  how  the  pro- 
gram works. 

History:  In  October  1954,  oral  Bicillin 
(200,000  unit  tablets)  was  made  available  to 
the  Bureau  for  Handicapped  Children  by  the 
Wyeth  company  at  5(S  per  tablet.  It  was  to  be 
dispensed  by  the  University  Hospitals  and 
was  available  to  patients  in  the  Convalescent 
Home  for  Rheumatic  Fever;  those  active  in 
the  University  Hospital  Rheumatic  Fever 
Clinic  which  serves  the  state ; and  those  seen 
in  the  Visiting  Nurse  Service  Rheumatic 
Fever  Clinic  in  Madison.  In  March  1957 
service  was  extended  to  include  congenital 
heart  patients  and  those  whose  diagnosis  is 
confirmed  by  the  Wisconsin  Heart  Associa- 
tion Mobile  Clinics  which  are  held  through- 
out the  state. 

Objective:  To  make  oral  penicillin  prophy- 
laxis available  for  children  with  rheumatic 
fever,  rheumatic  heart  disease,  and  congeni- 
tal heart  disease  when  it  is  economically  im- 
possible for  the  family  to  supply  continuous 
prophylaxis  at  the  retail  price. 

Eligibility : The  diagnosis  of  rheumatic 
fever  or  congenital  heart  disease  must  first 
be  confirmed  at  one  of  the  above  clinics.  The 
patient  must  be  under  21  years  of  age.  The 
family  physician  must  request  this  service 
from  the  Bureau  for  Handicapped  Children 
for  his  patients. 

Registration:  Temporary:  A six  months’ 
supply  of  Bicillin  is  available  to  the  family 
physician  for  his  patients  with  rheumatic 
fever  or  congenital  heart  cases  on  a tempo- 
rary basis.  This  must  be  requested  by  the 


family  physician.  The  Bicillin  is  then  sent 
with  the  understanding  that  the  child  will 
have  an  evaluation  at  a special  clinic  before 
he  can  be  registered  in  the  permanent 
program. 

Permanent:  Registration  in  the  perma- 
nent program  is  made  at  the  request  of  the 
family  physician  after  he  has  received  the 
report  of  evaluation  at  one  of  the  special 
clinics.  These  clinics  include  the  University 
Hospital  Rheumatic  Fever  and  the  Congeni- 
tal Heart  Clinics,  which  serve  the  state;  the 
Visiting  Nurse  Service  Rheumatic  Fever 
Clinic  in  Madison;  and  the  Wisconsin  Heart 
Association  Mobile  Clinics. 

Financial  Eligibility:  The  family  physi- 
cian certifies  that  he  is  the  physician  in 
attendance  and  that  the  family  cannot  pay 
the  retail  price  for  the  drug.  He  may  rec- 
ommend the  reduced  rate  (5^  a tablet)  or 
that  the  Bureau  for  Handicapped  Children 
supply  the  drug  at  no  cost  to  the  family. 

Refills:  The  family  receives  a form  for 
re-ordering  which  they  must  present  to  the 
family  physician  for  his  signature  if  he 
wishes  to  have  the  prophylaxis  continued. 

Report  on  Program  to  Date 


Patients  on  Temporary  Program 45 

Patients  on  Permanent  Program 500-f 


(includes  hospital  and  Wisconsin  Heart 
Association  Clinics) 

Report  on  1958  Wisconsin  Heart 
Association  Clinics 


Recommended  for  prophylaxis  153 

Registered  for  prophylaxis 122 

Family  paying  costs 96 

Bureau  paying  costs 24 

Welfare  paying  costs  2 

Status  of  1957  Cases  at  the  End  of 
Two  Years 

Recommended  for  prophylaxis 218 

Registered  for  prophylaxis 152 

Family  paying  costs 116 

Bureau  paying  costs 31 

Welfare  paying  costs  5 

Now  on  active  roles 116 

Moved  out  of  state 8 

Closed  as  delinquent  permanently 3 

Reported  to  local  physician  as  delinquent  in 
March  1959  14 


Information:  Information  may  be  obtained 
about  the  Wisconsin  Heart  Association  Mo- 
bile Clinics  by  writing  to  Miss  Elizabeth 
Moxley,  Director,  205  West  Highland  Ave- 
nue, Milwaukee  1,  Wisconsin. 

Other  infoiTnation  may  be  obtained  by 
writing  to  the  Bureau  for  Handicapped  Chil- 
dren, 122  West  Mifflin  Street,  Madison  3, 
Wisconsin. 
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How  the  Public  Health  Nurse  Can  Assist  the  Physician 

with  His  Cardiac  Patients 


By  BERNICE  BRYNELSON,  R.  N.* 

Madison,  Wisconsin 


]R.EHABIL1TATI0N,  especially  as  applied 
to  persons  with  cardiovascular  disease,  is  a 
positive  action,  the  aim  of  which  is  to  get 
the  patient  (and  his  relatives)  in  a healthy, 
optimistic  state  of  mind,  and  his  body  in  as 
good  functioning  capacity  as  is  possible,  so 
that  he  may  return  to  society  as  a producing, 
independent,  creative  member.  This  defini- 
tion was  arrived  at  by  a group  of  general 
medical  practitioners  surveyed  in  1957 — a 
committee  of  several  eminent  cardiologists 
among  whom  were  such  outstanding  physi- 
cians as  Paul  D.  White  and  Howard  A.  Rush. 

The  public  health  nurse  may  be  of  assist- 
ance to  the  physician  in  helping  the  patient 
and  his  family  achieve  these  objectives.  The 
nurse  can  visit  the  patient  in  his  home  and 
observe  how  the  patient  is  getting  along  on 
the  regimen  recommended  by  the  family  phy- 
sician, and  keep  the  physician  informed.  This 
is  especially  important  where  visits  to  the 
physician  are  infrequent. 

If  the  patient  is  a child  and  has  rheumatic 
heart  disease  or  a congenital  heart  malfor- 
mation, the  nurse  can  help  the  parents  and 
the  child  to  live  as  normal  a life  as  possible 
within  the  limits  of  his  capacity.  It  is  known 
that  children  who  have  corrected  malforma- 
tions of  the  heart,  and  could  return  to  nor- 
mal childhood  activities,  are  often  not  only 
overprotected  by  their  parents  but  also  by 
teachers  and  neighbors.  The  public  health 
nurse  can  help  interpret  to  these  individuals 
what  activities  the  child  should  be  permitted 
to  do  and,  in  this  important  respect,  be  a 
liaison  between  the  doctor,  the  family,  and 
the  school  teachers.  The  nurse  can  also  help 
the  doctor  keep  the  rheumatic  heart  disease 
patient  under  continuous  medical  care  and 
interpret  to  the  family  the  need  for  and 
value  of  continuous  prophylaxis. 

The  public  health  nurse  can  also  be  of 
great  assistance  to  the  family  physician 


* Consultant  Nurse  in  the  Division  of  Chronic 
Disease  and  Aging,  Wisconsin  State  Board  of 
Health. 


when  his  patient  has  congestive  heart  fail- 
ure. She  can  assist  the  patient  and  his  fam- 
ily with  the  use  and  preparation  of  low 
sodium  diets  when  prescribed.  She  can  also 
help  interpret  to  the  patient  why  he  must 
take  some  medications  continually,  such  as 
digitalis,  and  save  much  of  the  doctor’s  time. 
When  there  is  a Visiting  Nurse  Association 
in  the  community,  they  will  give  hypodermic 
diuretics  if  requested  by  the  physician.  , 

Patients  who  have  strokes  can  be  assisted 
in  their  homes  by  public  health  nurses.  With 
the  doctor’s  approval,  they  can  teach  fami- 
lies how  to  put  the  affected  limbs  through 
normal  range  of  motion  and  teach  the  family 
bed  positioning.  They  can  also  help  in  reha- 
bilitation by  encouraging  the  patient  to  do 
as  much  as  he  can  with  his  unaffected  side. 
The  booklet,  “Strike  Back  at  Stroke,”  which 
graphically  illustrates  exercises  for  the  hemi- 
plegic, is  available  to  doctors  to  help  them 
prescribe  the  exercises  they  want  the  patient 
to  do.  The  nurse,  in  turn,  can  teach  these 
to  the  patient  and  his  family. 

The  patient  with  hypertensive  heart  dis- 
ease is  often  on  drugs  as  well  as  various 
types  and  combinations  of  diet  such  as  re- 
ducing diets  or  restricted  sodium.  Besides 
helping  the  patient  with  his  diet,  the  pub- 
lic health  nurse  may  be  able  to  help  him 
with  his  accompanying  emotional  problems 
which  may  contribute  to  his  elevated  blood 
pressure. 

Many  of  these  patients  are  in  the  older 
age  group  and  some  of  them  live  alone. 
Under  such  circumstances,  they  do  not  al- 
ways seek  medical  advice  when  they  should. 
The  public  health  nurse  can  help  keep  them 
under  regular  medical  care. 

The  public  health  nurse  knows  the  com- 
munity resources  and  can  help  the  physician 
secure  these  for  his  patient. 

The  occupational  health  nurse,  in  indu.s- 
trial  plants,  can  also  be  of  assistance  to  the 
family  doctor  when  his  patient  goes  back  to 
work.  She  can  obseiwe,  for  the  physician. 
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how  the  patient  is  able  to  function  on  the 
job  and  can  also  help  by  interpreting  to  man- 
agement any  special  considerations  the  phy- 
sician may  feel  the  patient  may  need. 

With  the  physician  as  the  team  leader  and 
everyone  working  together,  the  patient  will 


benefit  the  most.  It  must  be  appreciated  that 
much  as  the  public  health  nurse  can  do,  she 
can  be  of  no  service  to  either  the  patient  or 
the  physician  unless  the  doctor  requests  her 
assistance  in  these  time-consuming  and  valu- 
able phases  of  medical  care. 


POTENTIAL  SIDE-REACTIONS  OF  TRANQUILIZING  AGENTS  . . . 


(continued  from  page  356) 

fluids.  Any  central  nervous  system  stimulat- 
ing medication  should  be  avoided. 

Another,  less  frequent  side-effect  is  hypo- 
tension which  may  advance  rapidly  to  the 
picture  of  shock.  Intravenous  fluid  therapy 
with  L-arternol  (Levophed)  offers  the  best 
symptomatic  treatment. 

Not  all  compounds  of  the  group  of  pheno- 
thiazines  share  the  same  degree  and  fre- 
quency of  the  mentioned  untoward  reactions. 
But  reports  of  complications  which  coiitinue 
to  follow  after  a variable  interval  the  intro- 
duction of  newer,  supposedly  safer  derivates 
should  cause  the  practicing  physician  to 
think  of  these  possibilities  whenever  patho- 
logic findings  which  fall  into  the  outlined 
symptoms  are  encountered  in  a patient  who 
is  taking  phenothiazine  products.  Also  a 
close  observation  for  side-effects  is  impor- 
tant in  patients  who  accidentally  ingested 
phenothiazines.  This  concerns  especially  pre- 
school children  who  traditionally  contribute 
the  majority  of  cases  with  accidental  inges- 
tion of  drugs  as  well  as  of  commercial  house- 
hold products.® 

Also  meprobamate  has  resulted  in  side- 
effects  which  are  in  part  similar  to  those  de- 
scribed for  phenothiazines.'*  Allergic  derma- 
titis can  appear  following  very  small  dosages 
of  this  medication  in  patients  who  have  no 
previous  history  of  an  allergy  to  other  sub- 
stances. Chills  and  fever  may  accompany  the 
skin  manifestations  or  may  be  the  only  symp- 
tom. It  usually  occurs  rapidly,  sometimes  fol- 
lowing the  first  dose,  which  is  in  opposition 
to  this  complication  caused  by  the  pheno- 
thiazines. 

Another  reaction  is  seen  in  an  increased 
capillary  permeability  resulting  in  petechial 
hemorrhages  in  the  presence  of  normal  plate- 
let counts.  More  severe  reactions  involve 
vasodilation,  hypotension,  or  even  coma  and 
arreflexia. 

The  treatment  for  each  of  these  side- 
effects  includes  the  complete  and  immediate 
withdrawal  of  the  tranquilizing  medication 


supported  by  symptomatic  treatment,  which 
is  usually  only  required  for  patients  with 
coma  or  hypotensive  shock. 

Reserpine  has  not  come  to  the  attention  of 
our  Information  Center  as  causing  any  diag- 
nostic difficulties  either  by  cases  with  side- 
reactions  or  by  accidental  ingestion.  Its  ap- 
plication for  the  treatment  of  hypertension 
surmounts  that  as  a tranquilizing  agent.  The 
infrequent  use  of  reserpine  in  children  may 
additionally  explain  the  apparent  absence  of 
difficulties  as  we  experience  them  for  the  two 
mentioned  groups. 


The  Poison  Information  Center  at  the  University 
Hospitals,  Madison,  Wisconsin,  which  was  estab- 
lished with  the  assistance  of  the  Dane  County  Medi- 
cal Society  and  the  Madison  City  Health  Department, 
can  be  reached  by  phone  night  and  day  . . . Alpine 
6-6811. 

We  are  indebted  to  the  practicing  physicians  in 
Wisconsin,  who  generously  offered  follow-up  infor- 
mation on  their  patients. 


Side-effects  include  nasal  congestion, 
drowsiness,  and — in  higher  dosages — Park- 
insonism and  seizures. 

Summary 

While  the  value  of  tranquilizing  agents  has 
been  demonstrated  in  the  treatment  of  many 
psychiatric  and  physical  diseases  and  symp- 
toms, it  has  not  been  followed  by  the  general 
awareness  of  its  potential  side-effects  which 
are  associated  with  therapy  that  approaches 
the  suggested  maximal  dose  or  with  an  obvi- 
ous overdosage.  Particularly,  the  stimulating 
effect  by  the  phenothiazines  of  the  central 
nervous  system  and  the  hypotensive  proper- 
ties of  meprobamate  continue  to  offer  differ- 
ential diagnostic  problems. 
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COMMENTS  ON  TREATMENT 


Advances  in  the  Medical  Treatment  of  Epilepsy 


By  FRANCIS  M.  FORSTER,  M.  D.* 

Madison,  Wisconsin 


.^[oDERN  TREATMENT  in  the  epileptic 
patient  has  progressed  so  well  that  it  is  now 
possible  to  control  the  seizures  in  at  least 
85%  of  the  patients.  The  armamentarium  of 
the  physician  has  been  greatly  amplified  and, 
indeed,  the  field  is  not  unlike  that  of  the 
antibiotic  field.  Here  too  there  is  a complex- 
ity of  drugs  with  varying  spectra  and  with 
complications  and  contraindications.  The  in- 
creasing diagnostic  skills  in  epilepsy,  both 
clinical  and  laboratory,  have  made  it  possible 
to  differentiate  the  types  of  seizures  more 
adequately,  and  have  made  the  prescribing 
of  drug  therapy  more  meaningful,  since  cer- 
tain kinds  of  drugs  are  indicated  for  certain 
kinds  of  seizures.  Only  two  decades  ago  psy- 
chomotor seizures  were  scarcely  differenti- 
ated clinically  from  petit  mal  seizures.  The 
awareness  that  purposeful  irrelevant  activ- 
ity occurs  in  psychomotor  seizures  gave  a 
clear  differentiation.  This  was  extremely  im- 
portant because  of  the  development  of  the 
oxazolidines.  Patients  being  treated  with  tri- 
methadione  (Tridione)  or  paramethadione 
(Paradione)  for  psychomotor  seizures  are 
not  only  not  improved  but  even  can  become 
worse.  Hence  the  differentiation  between 
petit  mal  and  psychomotor  epilepsy  is  highly 
important.  Fortunately  both  diagnostic  and 
therapeutic  achievements  are  parallel  so  that 
the  differential  diagnosis  is  not  an  academic- 
one  but  leads  to  seizure  control. 

The  most  important  drug  to  be  introduced 
in  recent  years  is  a pyrimidine  called  primi- 
done (Mysoline).  This  is  the  drug  of  choice 
in  the  treatment  of  psychomotor  epilepsy 
and  in  focal  seizures,  and  is  of  particular 
value  in  the  handling  of  intractable  cases 
of  grand  mal  epilepsy.  Fortunately,  there 
are  no  major  complications  of  Mysoline 
therapy.  There  are  no  blood  dyscrasias 
or  hepatitises  attributable  to  this  drug. 

* Chairman,  Department  of  Neurology,  University 
of  Wisconsin  Medical  School,  Madison. 


There  are,  however,  some  rather  impor- 
tant complications  early  in  the  use  of  My- 
soline. About  1 out  of  40  patients  taking 
this  drug  develop,  on  a single  dose,  a severe 
bout  of  vomiting  and  wretching,  which  can 
be  partially  alleviated  by  the  use  of  proma- 
zine. The  other  complication  is  severe  drow- 
siness which  may  last  for  a week.  Medica- 
tion should  be  continued  in  spite  of  this  se- 
vere drowsiness  and  sleepiness  for  after 
about  a week  the  patient  becomes  accus- 
tomed to  the  medication.  It  can  then  be  con- 
tinued without  any  further  sleep  disturbance. 

Another  new  medication  for  the  treatment 
of  major  and  psychomotor  seizures  is  Pega- 
none.  This  too  is  a hydantoinate  and,  there- 
fore, is  somewhat  closely  related  to  diphenyl- 
hydantoin  (Dilantin)  and  Mesantoin.  It  is 
not  as  effective  as  Dilantin,  nor  as  toxic  as 
Mesantoin.  Peganone  is  a safe  drug  and  can 
be  used  to  supplement  hydantoinate  therapy 
for  grand  mal  or  psychomotor  epilepsy. 

Petit  mal  epilepsy  still  remains  an  area  of 
particular  challenge.  While  there  is  a reason- 
able number  of  drugs  available  for  treat- 
ment in  this  area,  they  are  not  yet  entirely 
satisfactory.  The  oxazolidines,  Tridione  and 
Paradione,  remain  the  standbys.  Since  Tri- 
dione and  Paradione  can  precipitate  major 
seizures  in  the  patient,  it  is  important  always 
to  add  phenobarbital  to  the  Tridione  and/or 
Paradione  therapy.  This  serves  to  protect 
against  major  seizures.  Phensuximide  (Mil- 
ontin)  is  less  successful  than  the  oxazoli- 
dines, but  virtually  nontoxic.  Celontin  like 
Milontin  is  a succinimide  and  like  Milontin 
is  a safe  drug  but  neither  is  of  the  same  de- 
gree of  efficacy  as  Tridione  or  Paradione. 
However,  some  patients  will  respond  only 
to  the  succinimides. 

It  is  important  that  the  search  for  new 
medications  continue  and  that  epilepsy  clin- 
ics, such  as  the  one  at  the  University  Hospi- 
tal, must  constantly  be  working  with  new 
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medications  in  the  search  for  more  perfect 
control  of  seizures.  One  of  the  drugs  which 
is  at  the  present  time  nearing  the  close  of  its 
clinical  trials  shows  considerable  promise. 
This  drug  is  Elipten,  and  should  be  available 
within  a few  months.  Elipten  is  similar  to 
glutethimide  (Doriden)  in  chemical  struc- 
ture and  has  a definite  role  in  improving  the 
therapy,  particularly  of  petit  mal  epilepsy. 


Like  Doriden  it  has  a frequent  complication 
of  skin  rash  early  in  the  course  of  therapy, 
but  this  is  not  a serious  complication  and 
does  not  rule  out  Elipten  therapy.  In  our  own 
experiences  here  in  the  Epilepsy  Clinic  we 
have  found  this  a valuable  adjuvant  drug, 
that  is  one  which  oftentimes  will  turn  the 
tide  when  added  to  partially  successful 
medication. 


ORTHOPEDIC  FIELD  CLINICS 
July  1,  1 959— December  31,  1959 


STATE  DEPARTMENT  OF  PUBLIC  INSTRUCTION,  BUREAU  FOR  HANDICAPPED  CHILDREN 
CRIPPLED  CHILDREN  DIVISION,  MADISON  3,  WISCONSIN 

LOCATION  DATE  EXAMINER 


Ashland 

Darlington 

Wausau 

Manitowoc 

Marinette 

Kenosha 

Racine 

La  Crosse 

Superior 

Chippewa  Falls 

Sheboygan  

Rhinelander 

Eau  Claire 

Appleton 


July  8 and  9 

July  15  

August  20 

September  2 and  3 _ 

September  9 

September  23 

September  24 

September  30 

October  1 

October  6 and  7 

October  9 

October  14  and  15  

October  28  and  29 
November  3 and  4 _ 
November  12  and  13 
November  19  and  20 


..  C.  M.  Ihle,  M.  D. 

..  R.  C.  Wixson,  M.  D. 

W.  I.  Norton,  M.  D. 

F.  G.  Gaenslen,  M.  D. 

..  J.  W.  Nellen,  M.  D. 

..  C.  A.  Sattler,  M.  D. 

..  L.  T.  Schlenker,  M.  D. 

C.  W.  Christenson,  M.  D. 
_ M.  W.  Nelson,  M.  D. 

..  J.  E.  Miller,  M.  D. 

D.  W.  McCormick,  M.  D. 
H.  I.  Okagaki,  M.  D. 

..  H.  W.  Wirka,  M.  D. 

H.  I.  Okagaki,  M.  D. 

R.  P.  Montgomery,  M.  D. 
..  H.  W.  Wirka,  M.  D. 


FOR:  The  clinics  conducted  by  the  Crippled  Children  Division  of  the  Bureau  for  Handicapped 
Children  are  for  persons  under  21  years  of  age,  who  are  referred  by  their  family  physician  for  ortho- 
pedic diagnosis  and  consultation.  Reports  of  the  examinations  are  then  sent  to  the  referring  physician 
following  the  clinic. 

REFERRAL  FORMS:  Forms  for  the  purpose  of  referral  may  be  obtained  from  the  Bureau  for 
Handicapped  Children  and  should  be  requested  well  in  advance  of  the  clinic  date.  Medical  referral 
forms  are  made  up  for  the  individual  clinics  so  when  requesting  same  be  sure  to  state  approxi- 
mately how  many  forms  are  needed  and  for  which  clinic  or  clinics.  It  is  important  that  we  know 
well  in  advance  the  number  of  persons  desiring  clinic  service  so  the  case  load  will  not  exceed  clinic 
facilities. 

CLINIC  APPOINTMENT:  Families  who  return  the  signed  referral  form  will  be  notified  of  the 
date  and  hour  of  their  appointment  a few  days  before  the  clinic.  Parents  and  physicians  are  invited 
to  attend  the  clinic  with  the  child. 

ADDRESS  CORRESPONDENCE:  Bureau  for  Handicapped  Children,  122  West  Mifflin  Street, 
Madison  3,  Wisconsin. 
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EDITORIALS 


Answer  to  Many  Needs 

We  have  in  our  State  one  of  the  most  worthy 
objects  of  financial  support  yet  devised  by  physi- 
cians. That  the  total  of  contributions  to  this  organi- 
zation has  been  less  than  praiseworthy  can  only 
mean  that  its  existence  has  not  been  adequately 
publicized. 

The  Charitable,  Educational  and  Scientific  Foun- 
dation of  the  State  Medical  Society  of  Wisconsin  has 
been  operative  since  1955.  In  its  brief  span  the 
good  work  it  has  done  could  fill  volumes.  Every 
physician  in  the  State  can  be  proud  that  he  sup- 
ports an  easily  accessible  soui’ce  of  loans  to  needy 
medical  students,  emergency  assistance  to  distressed 
colleagues  or  their  widows,  and  enshrinement  of 
medical  history  in  the  state. 

The  “voluntary  contribution”  of  $10.00  per  year 
assessed  by  the  House  of  Delegates  has  fallen 
shamefully  short  of  the  goal.  One  county  medical 
society,  the  tri-county  group  of  Columbia,  Mar- 
quette, and  Adams,  recently  contributed  $500.00  to 
the  student  loan  fund — an  amount  almost  equal  to 
the  sum  raised  through  the  mechanism  of  “volun- 
tary contributions.”  A little  mental  arithmetic  dis- 
closes a truly  appalling  minute  percentage  of  the 
membership  really  concerned  with  this  annual  re- 
quest by  the  House  of  Delegates. 

The  practicing  physician  is  beseeched  almost  con- 
stantly for  donations  to  various  “do  good”  organiza- 
tions, building  campaigns,  and  special  health  groups. 
Many  doctors,  by  nature  generous,  have  a desire  to 
contribute  to  worthy  causes  but  have  no  opportu- 
nity to  study  the  various  organizations  involved,  or 
to  plan  a program  of  contributions  with  any  logical 
design.  Funds  contributed  to  the  Foundation  are 
certain  to  be  used  wisely,  in  such  manner  as  to  bene- 
fit and  reflect  credit  on  the  House  of  Medicine.  A 
factor  of  no  little  importance  in  the  use  of  these 
hard  earned  “professional”  dollars  is  that  virtually 
none  of  them  are  sliced  off  for  administrative  ex- 
pense— an  item  worthy  of  a lot  of  reflection. 

Of  Interest  to  Every  Physician 

The  accomplishments,  aims  and  goals  set  forth 
by  the  State  Medical  Society  during  the  past  year 
are  summarized  in  the  House  of  Delegates  reports 
which  appear  in  this  issue  of  the  Wisconsin  Medical 
Journal. 

These  reports  give  a comprehensive  i-eview  of  the 
numerous  fields  in  which  not  only  the  physician  but 


Many  times,  too,  the  cliche  about  charity  begin- 
ning at  home  is  heard,  with  expressions  of  concern 
that  nothing  exists  for  distressed  physicians.  Few 
doctors  seem  to  realize  that  the  Foundation  also 
serves  this  purpose.  Something  more  appropriate  to 
honor  the  memory  of  a deceased  friend  than  send- 
ing flowers  would  be  a contribution  to  the  Founda- 
tion, for  which  a memorial  card  has  been  developed 
to  be  sent  to  the  relatives  or  friends  of  deceased 
persons. 

The  Charitable,  Educational  and  Scientific  Foun- 
dation is  a tremendously  flexible  organization  with 
representatives  on  the  board  from  every  county 
medical  society.  Gifts  are  gratefully  accepted  in  any 
amount,  and  if  desired  by  the  donor  may  be  ear- 
marked for  special  purposes  such  as  student  loan 
fund,  medical  museum,  microscope  loan  program, 
or  just  plain  charity.  The  money  may  also  be  desig- 
nated for  postgraduate  educational  projects.  Already 
in  operation  are  an  inhalation  therapy  institute, 
athletic  injuries  institute,  and  hearing  loss  studies. 
Special  projects  supported  by  earmarked  funds,  ad- 
ministered by  the  Foundation,  include  health  insur- 
ance for  the  aged  and  cost  of  medical  cai’e  in  the 
hospital. 

There  is  a list  without  limit  of  special  studies, 
educational  projects,  and  other  areas  of  financial 
support  that  could  be  undertaken  by  the  Founda- 
tion. All  of  its  work  enhances  the  stature  of  the 
medical  profession  and  ultimately  benefits  the  pub- 
lic as  a whole. 

Those  w'ho  know  the  Chaidtable,  Educational  and 
Scientific  Foundation  have  boundless  enthusiasm  for 
its  work.  Those  w’ho  learn  about  the  Foundation  will 
share  the  conviction  that  no  more  worthy  beneficiary 
of  the  physicians’  contribution  dollar  could  be 
conceived. 

It  is  hoped  that  county  medical  societies  all  over 
the  state  will  follow  the  example  set  by  Columbia, 
Marquette  and  Adams  for  disposition  of  surplus 
funds.  And  individual  gifts  are  guaranteed  to  make 
the  donor  feel  good. 


also  the  public  have  a deep  concern.  Every  member 
of  the  Society  should  be  aware  of  the  activities  of 
his  House  of  Delegates  for  it  is  this  body  that  di- 
rects the  role  of  medicine  in  Wisconsin. 

In  this  time  of  major  medical  decisions,  we  urge 
every  member  to  cai’efully  read  these  reports. 

(Continued  on  page  379) 
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A TRIBUTE  TO  THE  RED  CROSS  NURSE 

This  summer  marks  the  golden  anniversaiy  of  the  American  Red  Cross  nursing 
services.  As  a full  member  of  the  health  team,  the  Red  Cross  nurse  stands  forth  as 
unique.  She  has  become,  through  the  long  decades  of  history,  a respected,  heroic,  almost 
legendary  figure. 

The  Red  Cross  nurse  is  the  servant  and  symbol  of  something  rare  in  the  world — a 
voluntary  agency.  i\Iark  that  word  “voluntary” — a voluntary  agency  which  is  ever  on 
the  scene  when  there  is  need,  when  there  is  disaster,  when  there  is  war.  The  Red  Cross 
nurse  has  become  a universal  emblem  of  relief  in  time  of  trouble. 

It  was  on  l\Iay  9,  1909,  that  the  Red  Cross  nursing  service  was  launched  nationally. 
From  then  on  it  has  been  on  call  constantly;  the  Ohio  River  flood  of  1913,  World  War  1, 
the  flu  epidemic  of  1918,  to  name  a few.  Still  cruelly  close  to  all  of  us  are  the  effects  of 
World  War  II.  And  for  that  all-consuming  holocaust,  the  Red  Cross  provided  a total 
of  78,000  nurses  who  served  with  our  Armed  Forces  in  every  theatre  of  operations.  They 
were  on  duty  during  the  Korean  conflict  as  well. 

But  there  has  been  another  role — not  a very  glamorous  one — the  quiet,  undramatic, 
yet  splendid  performance  of  the  home  nursing  service.  First  initiated  in  1910,  that  pro- 
gram of  the  Red  Cross — though  unspectacular  to  the  public  eye — has  rendered  distin- 
guished service  to  American  public  health  for  half  a century.  In  the  United  States  last 
year  some  218,000  women,  high  school  girls,  men  and  boys  were  taught  Red  Cross  home 
nursing.  Nor  was  home  nursing  ever  more  in  demand  nor  with  a more  promising  future. 

As  I stated  above,  the  Red  Cross  nurse  represents  something  rare  in  the  world:  a 
voluntary  agency  ever  on  the  scene  when  human  misery  erupts.  Noah  Webster,  that  im- 
partial educator,  defines  the  word  “voluntary”  as  meaning  “ready,  spontaneous,  willing, 
of  one’s  free  will,  from  one’s  own  choice,  unconstrained  by  interference.”  Surely  the  Red 
Cross  means  all  of  these  things,  for  the  Red  Cross  in  America  is  an  expression  of  the 
people  of  this  country,  demonstrating  that  they  are  ready,  and  willing  to  help  anyone 
in  a time  of  trouble.  They  give  spontaneously,  they  choose  to  give,  and  they  give  without 
governmental  interference. 

The  operative  word  is  “giving  ...”  a gift,  not  through  taxation.  And  there  is  a con- 
siderable difference.  All  of  us  are  taxed,  even  in  death.  But  in  the  American  Red 
Cross  we  have  an  agency  to  which  we  can  give  freely,  as  it  pleases  us,  unconstrained 
by  interference. 

There  is  something  else.  We  give  because  we  have  confidence  in  the  Red  Cross.  Let 
me  cite  one  clear  example : this  agency’s  task  in  furnishing  vital  blood  supplies  to  the  ill 
and  injured.  Certainly  it  speaks  of  confidence  when,  in  area  after  area  across  the  United 
States,  the  Red  Cross  has  become  the  sole  agency  to  gather  blood  not  only  for  emergen- 
cies but  for  daily  medical  care.  I cannot  think  of  another  volunteer  group  which  per- 
forms such  a critical  mission.  It  is  a rare  trust. 

I judge  the  American  Red  Cross  to  be  an  excellent  example  of  American  free 
enterprise  at  work,  free  enterprise  with  that  touch  of  humanity  which  is  so  uniquely 
characteristic  of  this  country. 

We  physicians  have  fought,  are  fighting,  and  will  continue  to  fight  the  many  at- 
tempts by  government  to  control  medicine,  attempts  by  nonmedical  groups  to  dictate 
medical  judgment.  And  in  this  continuing  struggle  we  need  allies  from  the  other  special- 
ists in  the  health  field,  like  the  American  Red  Cross.  (Continued  on  page  379) 
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If  free  enterprise  has  made  this  the  greatest  nation  on  earth,  the  same  free  enter- 
prise in  medicine,  the  freedom  of  the  physician  to  practice  according  to  high  standards, 
the  freedom  of  the  patient  to  choose  that  physician,  has  also  brought  about  a nation  whose 
health  is  supreme  by  any  standards. 

The  threat  to  control  medicine  as  practiced  by  physicians  today  has  far  reaching 
impact.  That  threat  moves  to  blanket  all  who  are  allied  with  the  physician  in  the  fight 
against  disease.  It  specifically  includes  the  American  Red  Cross. 

As  I told  Red  Cross  officials  earlier  this  month,  there  should  be  no  doubt  in  their 
minds  about  their  future  if  creeping  control  of  medicine  by  legislation  continues  to 
advance.  No  bureaucratic  machine  in  the  world  needs,  depends  upon  or  wants  the  service 
of  a voluntary  agency  when  it  can  be  obtained  by  edict.  The  volunteer  becomes  the  draf- 
tee, compulsion  is  the  password. 

In  paying  tribute  to  the  Red  Cross  nurse  I must  also  issue  a stern  warning.  She 
must  resist  all  attempts  to  control  her  distinguished  humanitarian  service.  She  must 
remain  the  servant  and  symbol  of  all  that’s  best  in  America : the  volunteer,  bold,  ener- 
getic, free;  the  universal  emblem  of  relief  in  a time  of  trouble. 

The  Red  Cross  nurse,  as  I have  said,  is  a respected,  heroic,  almost  legendary  figure. 
Let  us  be  determined  that  she  does  not  vanish  into  legend  altogether. 


EDITORIALS  (continued) 

Project  HOPE 

A unique  concept  in  the  field  of  international 
health  has  been  inaugurated  recently  by  the  People- 
to-People  Health  Foundation,  the  corporate  entity 
of  the  Committee  on  Medicine  and  Health  Profes- 
sions of  the  People-to-People  Program. 

The  Foundation  is  in  the  process  of  raising 
$3,500,000  to  stalf  and  outfit  the  mothballed  Navy 
hospital  ship  CONSOLATION  as  a floating  medical 
center  to  be  sent  on  a year’s  visit  to  Southeast  Asia. 

The  project’s  efforts  will  be  primarily  directed 
toward  bringing  the  latest  techniques  and  skills 
developed  by  the  American  medical  professions  to 
the  medical  and  paramedical  personnel  in  the  Far 
East  in  their  own  environment,  adapted  specifically 
to  their  own  needs  and  their  way  of  life. 

Intended  as  a concrete  expression  of  the  concern 
felt  by  the  people  of  the  United  States  for  the  peo- 
ple of  other  nations,  the  project  will  be  neither  a 
“do-good”  nor  a one-sided  program.  Dr.  William  B. 
Walsh,  the  project’s  head,  expects  the  knowledge 
and  experience  gained  by  the  American  medical 
staff  to  be  immensely  valuable. 


The  ship  will  be  staffed  with  both  permanent  and 
rotating  medical  personnel.  Some  15  physicians,  ex- 
pert in  various  fields  of  medicine  and  surgery,  two 
dentists,  20  graduate  nurses  and  20  technicians  will 
spend  a full  year  with  the  ship.  The  remainder  of 
the  medical  personnel  will  consist  of  volunteer  units 
of  generalists  and  specialists  who  will  be  flown  to 
the  ship  for  tours  of  four  months.  While  some  of  the 
rotating  personnel  will  remain  with  the  ship,  many 
will  use  the  vessel  as  a logistic  base  to  support  their 
work  inland  with  mobile  units. 

The  project’s  success  will  depend  solely  on  the 
support  of  individuals,  corporations,  foundations 
and,  perhaps  most  important,  the  American  medical 
profession.  The  American  Medical  Association  and 
the  American  Dental  Association  have  publicly  en- 
dorsed the  plan  and  have  pledged  generous  financial 
support. 

Although  a lack  of  time  precludes  an  extensive 
appeal  to  the  public  at  present,  widespread  individ- 
ual support  is  necessary.  Donations — which,  of 
course,  are  tax  deductible — may  be  sent  to  Project 
HOPE,  P.  0.  Box  9808,  Washington,  D.  C. 
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Early  Midwest 

Drug  Store 

The  rise  of  the  drug  trade  paralleled  the 
development  of  medicine  in  the  Midwest  dur- 
ing the  early  1800’s.  For  the  most  part,  the 
United  States  depended  upon  Europe  for  its 
drugs,  and  prior  to  1830  Midwestern  drug- 
gists made  annual  purchasing  trips  to  east- 
ern ports  for  their  wares.  But  after  the 
1830’s  large  stores  in  such  cities  as  Detroit 
and  Chicago,  were  able  to  supply  the  small 
local  druggists. 

Not  without  reason  were  pestle  and  mor- 
tar (or  bottles  and  balances)  the  sign  of  the 
drug  store.  Sugar  of  milk,  gum  arable, 
opium,  bloodroot — in  fact,  most  powders  ex- 
cept jalap,  rhubarb,  and  ipecac — were  pro- 
duced by  slow  and  monotonous  work  with 
pestle  and  mortar. 

An  old  account  records : “Sugar  of  milk 
came  in  what  we  called  ‘cobs’  because  it 
looked  somewhat  like  an  ear  of  corn.  A stick 
12  or  14  inches  long  was  put  in  the  saturated 
solution  which  crystallized  about  the  stick. 
This  was  extremely  hard  to  powder.  A man 
might  work  it  in  a mortar  all  day  and  not 


Dr.  Fred  J.  Pfeifer  of  New  London  is 
shown  above  cranking  up  his  “snowmobile” 
in  1924.  Doctor  Pfeifer  was  honored  this 
year  by  his  community  and  the  State  Medical 
Society  for  practicing  medicine  50  years.  A 
story  about  “Doctor  Pfeifer  Day”  appears 
elsewhere  in  this  issue. 

Before  the  days  of  his  “snowmobile”.  Doc- 
tor Pfeifer’s  friends  recall  an  incident  which 
indicated  the  importance  of  the  methods  of 
travel  for  the  doctor  in  those  early  days. 
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get  more  than  a pound.  A day’s  work  might 
not  furnish  more  than  two  pounds  of  pow- 
dered gum  arabic.” 

A ponderous  iron  mortar,  a tincture  press 
and  a Swift’s  drug  mill  were  the  ever  pres- 
ent dread  of  the  apprentice. 

In  addition  to  paints,  varnishes,  glass- 
ware, and  doctor’s  instruments  (and  at 
times  hardware,  notions,  and  even  grocer- 
ies), the  drug  store  handled  “patent”  medi- 
cines, wines,  soft  drinks,  and  usually  hard 
liquor  as  well.  Brandy,  port  and  sherry  were 
for  “medicinal”  purposes. 

The  drug  store’s  chief  competitors  in  the 
sale  of  both  patent  medicines  and  liquor  were 
the  general  store,  so  well  known  as  a dis- 
penser of  whiskey  as  to  be  called  a “grog- 
gery”  rather  than  a grocery  by  those  with,  a 
prohibition  bias.  The  old  whiskey  barrel,  be- 
side the  cracker  barrel,  beside  the  wheel  of 
cheese,  beside  the  hot  stove,  also  provided 
potent  competition  for  the  druggist. 

The  book  store  or  the  stationer’s  shop, 
which  often  had  monopoly  right  on  certain 
of  the  proprietary  medicines,  cut  the  drug- 
gist’s trade,  too. 

Truly  the  early  drug  store  was  the  depart- 
ment store  of  its  day.  As  was  the  gen- 
eral store,  it  was  willing,  especially  during 
scarce-money  days,  to  accept  beeswax,  gin- 
seng, flaxseed  and  hempseed,  and  other  ar- 
ticles in  trade.  But  after  1840  the  Midwest 
drug  store  began  to  restrict  its  functions 
more  specifically  to  drugs,  only  to  become  a 
general  store  again  in  the  twentieth  century. 

Druggists,  like  many  doctors,  learned  their 
trade  by  the  apprentice  system,  and  trained 
chemists  were  few. 


When  Doctor  Pfeifer  located  in  New  Lon- 
don in  1909,  the  auto  was  quite  new.  One  of 
the  three  or  four  who  had  an  automobile  was 
George  Spurr,  grandfather  of  the  present 
George  Spurr.  Doctor  Pfeifer  was  called  out 
to  the  Spurr  farm  and  it  was  necessary  for 
Spurr  to  come  to  town  to  get  medicine.  The 
Doctor  had  an  Arabian,  fast-traveling  horse 
and  Spurr  had  trouble  trying  to  keep  up  with 
him ; and  when  they  got  to  town,  Spurr  told 
the  Doctor  that  he  did  not  have  any  use  for 
an  auto  as  long  as  he  had  that  horse. 
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M.  F.  HUTH,  M.  D. 


On  the  following  pages  are  listed  the  names  of  faculty  members 
at  our  two  medical  schools,  and  others  recommended  by  cooperating 
agencies,  who  have  indicated  their  willingness  to  speak  to  county 
medical  societies  as  part  of  a new  service  to  members,  developed 
through  the  Council  on  Scientific  Work,  and  being  financed  by  the 
Charitable,  Educational  and  Scientific  Foundation  of  the  State  Medi- 
cal Society  of  Wisconsin. 

The  pidmary  purpose  of  this  Speakers’  Service  is  to  encourage 
more  county  medical  societies,  particularly  the  smaller  groups  of  phy- 
sicians, to  schedule  more  meetings  of  a scientific,  educational  nature. 
While  the  importance  of  medical  economic  matters  cannot  be  mini- 
mized, the  basic  purpose  and  function  of  medical  practice  is  treating 
patients.  This  suggests  the  need  for  continuous  study  and  securing 
information  on  new  findings  of  medical  research.  To  assist  in  this 
objective  the  Council  on  Scientific  Work  is  pleased  to  present  this 
program. 

To  make  this  service  of  maximum  effectiveness  we  must  have 
scheduling  of  speakers  far  in  advance.  We  urge  that  you  and  your 
associates  carefully  review  the  listing  of  speakers  and  subjects,  and 
consult  with  your  county  medical  society  officers  and  program  chair- 
man, to  develop  a year’s  program  of  speakers.  The  State  Medical  So- 
ciety office  will  arrange  for  speakers,  and  reimburse  speakers  for 
services  rendered.  All  ive  ask  of  you  is  that  yon  provide  an  interested 
and  attentive  audience. 

CONTACT  YOUR  COUNTY  SOCIETY  OFFICERS  SOON,  SO 
THIS  PROGRAM  CAN  START  IN  SEPTEMBER  1959. 


Sincerely  yours, 

Melvin  F.  Huth,  M.  D. 

Chairman,  Council  on  Scientific  Work 
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MARQUETTE  UNIVERSITY  FACULTY 

Dermatology 

D.  E.  HACKBARTH,  Asst.  Clin.  Prof. 

(1)  An  Appraisal  of  Current  Dermatological 

Therapy 

(2)  Common  Dermatological  Problems 
D.  W.  KEKSTINCx,  Prof,  and  Chr.,  Dept. 

(1)  Diagnosis  and  Treatment  of  Benign  Dermal 
Neoplasms 

(2)  Bullous  Skin  Disease 

(3)  Bullous  Skin  Disease  in  Childi-en 

(4)  Bullous  Skin  Disease  in  the  Adult 

(5)  Dermatological  Education  and  Experience- 
Undergraduate  and  Postgraduate 

L.  S.  MARKSON,  Asst.  Prof. 

(1)  Leg  Ulcers — Types  and  Treatment 

(2)  Stasic  Eczema  and  Ulcers  Management, 
Lower  Extremities 

(3)  Modern  Therapy  in  Dermatology 

M.  J.  REUTER,  Asst.  Prof. 

(1)  Eczematous  Eruptions  of  the  Hands  (Hand 
Eczema) 

(2)  Pigmented  Lesions  of  the  Skin 

(3)  Industrial  Dermatitis 

DONALD  M.  RUCH,  Asst.  Clin.  Prof. 

(1)  Proper  Diagnosis  and  Treatment  of  Common 
Skin  Diseases 

(2)  Drug  Eruptions 

(3)  Cutaneous  Manifestations  of  Internal  Disease 

(4)  Do  Not  Be  Rash  With  the  Rash  Problem 

Medicine 

J.  A.  ARKINS,  Clin.  Instr.,  Allergy  Clinic  and  Pul- 
monary Function  Lab.,  Milwaukee  County  Hosp. 

(1)  Allei’gic  Disease 

(2)  Drug  Allergy 

(3)  Pulmonary  Function 

W.  V.  BAKER,  Clin.  Instr. 

(1)  Cardiology:  The  Cardiac  Patient  and  His 
Ability  to  Work 

(2)  Thyroid  Disorders 

REUBEN  BEEZY,  Asst.  Prof. 

(1)  Antibiotics  and  Infectious  Disease 

(2)  Hepatic  Manifestations  of  Sarcoidosis 

(3)  Staphylococcal  Disease  Today 

J.  O.  CHAMBERLAIN,  Clin.  Instr. 

(1)  Diseases  of  the  Thyroid  Gland  with  Particu- 
lar Emphasis  on  Diagnosis  and  Therapy 

HOWARD  L.  CORRELL,  Assoc.  Clin.  Prof. 

(1)  Related  to  Diseases  of  the  Heart 

B.  H.  DESSEL,  Asst.  Prof. 

(1)  Hodgkin’s  Disease 

N.  H.  ENGBRING,  Instructor 

( 1 )  Hypei'throidism 


(2)  Hypothyroidism  (and  Hypometabolism) 

(3)  Diabetes  Mellitus 

MARK  W.  GARRY,  Assoc.  Prof. 

(1)  Rheumatic  Diseases 

NATHAN  GROSSMAN,  Asst.  Clin.  Prof. 

(1)  Pulmonary  Heart  Disease  (acute  and  chronic 
cor  pulmonare) 

(2)  Congenital  Heart  Disease 

(3)  Cardiac  Fluoroscopy  in  Rheumatic  and  Con- 
genital Heart  Disease 

JOHN  H.  HlhSTON,  Asst.  Prof.,  Acting  Dir.,  Sec- 
tion of  Cardiovascular  Disease 

(1)  Selection  of  Patients  for  Cardiac  Surgery 

(2)  Physiologic  Approach  to  the  Cardiac  Patient 
Most  anything  in  Cardiology  that  is  wanted 
(The  above  topics  re.tatinn  to  cardiovascular  hydro- 
dynnmics  are  presented  as  a talk  and  demonstra- 
tion with  use  of  a special  >iierhanical  exhibit  and 
models.  I 

R.  P.  JAHN,  Asst.  Clin.  Prof. 

(1)  Pulmonary  Tuberculosis  (any  asjject) 

(2)  Pulmonary  Emphysema 

(3)  Pulmonary  Functions 

H.  J.  KANIN,  Clin.  Instr. 

(1)  The  Physical  Effects  of  Nervous  Tension 

(2)  The  Irritable  Colon 

(3)  The  Management  of  Massive  Gastrointestinal 
Hemorrhage 

ROSS  C.  KORY,  Assoc.  Prof. 

(1)  Pulmonary  Function  Impairment 

(2)  Pulmonary  Emphysema 

(3)  Inhalation  Therapy 

(4)  Heart  Catheterization 

(5)  Recent  Advances  in  the  Diagnosis  and  Treat- 
ment of  Heart  Disease 

HOWARD  LEE,  Asst.  Clin.  Prof. 

(1)  Bronchial  asthma 

(2)  The  Neglected  Disease — Atropic  Rhinitis 

(3)  Obstructive  Pulmonary  Disease 

E.  J.  LENNON,  Instr.,  Fellow,  Dept.  Metabolism 

(1)  Oral  Hypoglycemic  Agents  in  the  Treatment 
of  Diabetes  Mellitus 

(2)  Fluid  and  Electrolyte  Problems  in  Diabetic 
Acidosis 

(3)  Primaiy  Aldosteronism 

(4)  Primary  Myxedema — An  Autoimmune  Dis- 
ease ? 

M.C.F.  LINDERT,  Assoc.  Clin.  Prof.  (Internal) 

(1)  Differential  Diagnosis  of  Acute  Hepatic  Dis- 
eases 

(2)  Diagnostic  Problems  in  the  Jaundiced  Patient 

MISCHA  J.  LUSTOK,  Asst.  Clin.  Prof.  (Cardiology) 

(1)  Medical  Management  of  Artei’ial  Hyperten- 
sion 

(2)  Management  of  Acute  Cardiac  Arrhythmias 

(3)  What  are  the  Surgical  Opportunities  for 
Treatment  of  Heart  Disease? 
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(4)  Myocarditis,  Nonspecific  Inflammation  of  the 
Myocardium 

(5)  Coronary  Heart  Disease,  Complicated  by  Con- 
gestive Heart  Failui’e  or  Arterial  Hyper- 
tension 

JULIUS  M.  MEYER,  Asst.  Clin.  Prof. 

(1)  Diabetes,  Arthritis 
TIMOTHY  R.  MURPHY,  Assoc.  Clin.  Prof. 

(1)  Congestive  Heart  Failure 

(2)  Treatment  of  Arrhythmias 

B.  J.  PETERS,  Assoc.  Clin.  Prof. 

(1)  The  Kidney  in  Diabetes 

(2)  Kidney  Disease 

(3)  Glomerulonephritis 

(4)  Diabetes  Mellitus 

(5)  Pancreatitis — Acute  and  Chronic  Pancreatitis 
ANTHONY  PISCIOTTA,  Assoc.  Prof. 

(1)  General  Aspects  of  Anemia 

(2)  Pernicious  Anemia 

(3)  Iron  Deficiency  Anemia 

(4)  Hemolytic  Anemia 

(5)  Simple  Chronic  Anemia 

(6)  Leukemia,  Lymphoma,  Hodgkin’s  Disease 

(7)  Agranulocytosis  and  other  Hemorrhagic  Drug 
Reactions 

(8)  Any  Hemolytic  Subject  in  which  the  County 
Medical  Society  Expresses  Interest 

A.  J.  QUICK,  Prof,  of  Biochemistry  & Dir.,  Dept. 

(1)  The  Common  Hemorrhagic  Diseases;  Their 
Diagnosis  and  Management 

(2)  Thrombosis  and  Thrombo-Embolism 

(3)  Hereditary  Diseases:  Their  Increasing  Impor- 
tance in  Modem  Medicine 

J.  W.  RASTETTER,  Assoc.  Prof.  & Asst.  Chr., 
Dept. 

(1)  Chronic  Alcoholism 

(2)  Collagen  Diseases 

(3)  Cancer 

F.  F.  ROSENBAUM,  Assoc.  Clin.  Prof. 

(1)  The  Diagnosis  and  Management  of  Acute  My- 
ocardial Infarction 

(2)  Diagnosis  and  Management  of  Paroxysmal 
Cardiac  Arrhythmias 

(3)  The  Place  of  the  Electrocardiogram  in  Car- 
diac Diagnosis 

D.  A.  ROTH,  Instr.,  Chief  Metabolic  Service,  Wood 
VA  Hosp. 

(1)  Experiences  with  the  Kolff  Artificial  Kidney 

(2)  The  Treatment  of  Renal  Insufficiency 

(3)  Potassium  Depletion 

E.  G.  SCHITLZ,  Clin.  Instr. 

(1)  Artificial  Kidney 

(2)  Glomerular  Nephritis 

(3)  Nephrotic  Syndrome 

L.  R.  SCHWEIGER,  Assoc.  Clin.  Prof. 

(1)  Genitourinary  Diseases 


MICHAEL  W.  SHUTKIN,  Assoc.  Prof. 

(1)  The  Modern  Therapy  of  Chronic  Ulcerative 
Colitis 

(2)  The  Modern  Therapy  of  Regional  Enteritis 

(3)  Present  Day  Management  of  Peptic  Ulcer 

W.  H.  THIEDE,  Clin.  Instr. 

(1)  Tests  of  Pulmonary  Functions 

(2)  Pulmonary  Emphysema 

(3)  Alveolar — Capillary  Block  Syndromes 

BURTON  A.  WAISBREN,  Asst.  Clin.  Prof. 

(1)  Infectious  Diseases  and  Chemotherapy 

(2)  “Low  Brow”  Electrocardiogram 

R.  R.  WELLER,  Clin.  Instr. 

(1)  Bronchial  Asthma 

(2)  Allergic  Diseases  in  Children 

(3)  Treatment  of  Allergic  Emergencies 

Neurology 

F.  J.  MILLEN,  Assoc.  Prof. 

(1)  Headaches,  Their  Differential  Diagnosis  and 
Ti'eatment 

(2)  Epilepsy,  or  Convulsive  Disorders,  Their  Di- 
agnosis and  Treatment 

(3)  Demyelinating  Diseases  of  the  Nervous  Sys- 
tem 

Obstetrics  and  Gynecology 

F.  J.  HOFMEISTER,  Assoc.  Clin.  Prof. 

(1)  The  Complete  Office  Gynecological  Examina- 
tion (film  and  lecture) 

(2)  The  Problem  of  Ovarian  Tumors 

(3)  Cancer  Detection  in  a Pidvate  Practitioner’s 
Office 

G.  S.  KILKENNY,  Assoc.  Clin.  Prof. 

(1)  All  subjects  pertaining  to  obstetrics  and 
gynecology 

JACK  A.  KLIEGER,  Assoc.  Prof. 

(1)  Anything  pertinent  to  Obstetrics  and/or  Gyne- 
cology 

ALEX  KREMBS,  Asst.  Clin.  Prof. 

(1)  Paranatal  Mortality 

(2)  Vaginal  Hysterectomy 

F.  J.  STODDARD,  Assoc.  Clin.  Prof. 

(1)  Menstrual  Abnormalities 

(2)  Gynecologic  Endocrinology 

(3)  Pediatric  Gynecology 

(4)  Leukorrhea 

(5)  The  Adrenal  Gland  in  Gynecology 

(6)  Infertility 

Occupational  and  Environmental  Medicine 

O.  A.  SANDER,  Assoc.  Clin.  Prof. 

(1)  Current  Concepts  of  the  Pneumoconioses 

(2)  Present  Status  of  Tuberculosis,  Both  Occupa- 
tional and  Nonoccupational 
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Ophthalmology 

L.  L.  GARNER,  Clin.  Instr. 

(1)  Glaucoma,  or  matters  related  to  the  preven- 
tion of  blindness  from  glaucoma 

Otolaryngology 

MEYER  S.  FOX,  Asst.  Prof, 

(1)  What  the  General  Physician  Should  Know 
About  Loss  of  Hearing 

(2)  Hearing  Problems  in  Children 

(3)  Occupational  Hearing  Loss — Wisconsin’s  Ap- 
proach to  the  Problem 

HOWARD  HIGH,  Asst.  Prof. 

(1)  Hoarseness 

(2)  Sinusitis 

(3)  Hearing  Problems 

G.  D.  STRAUSS,  Clin.  Prof.  & Dir. 

(1)  Surgical  Reconstruction  of  Hearing 


Pathology 

E.  A.  BIRGE,  Asst.  Prof. 

(1)  Cytology;  surgical  pathology,  especially  gyne- 
cology; possibly  clinical  pathology,  depending 
on  the  exact  subject  desired 

PAUL  KIMMELSTIEL,  Prof. 

(1)  Any  topic  on  renal  diseases  including  nephro- 
sis, diabetes,  pyelonephritis 

(2)  Vaginal  Smears  for  Cai'cinoma  of  the  Uterus 


Pediatrics 

G.  A.  KERRIGAN,  Asst.  Prof. 

(1)  Convulsive  Mechanisms  in  Hypernatremic 
Infants 

(2)  Practical  Pediatric  Fluid  Therapy 

(3)  Diagnosis  and  Management  of  Thyi'oid  Dis- 
orders in  Children 

(4)  Diagnosis  and  Management  of  Growth  Retar- 
dation in  Children 

(5)  Management  of  Adrenocortical  Disorders  in 
Children 

(6)  The  Care  of  Children  with  Nephrosis 

(7)  Milk  Allergy  in  Children 

SAMUEL  E.  KOHN,  Asst.  Clin.  Prof. 

(1)  Diagnostic  Criteria  for  Gastrointestinal  Sur- 
gery in  Infants  and  Childr-en 

S.  F.  MORGAN,  Assoc.  Prof. 

(1)  Rheumatic  Fever  in  Childhood:  Its  Diagnosis, 
Prevention  and  Treatment 

(2)  Congenital  Malformations  of  the  Heart 
(slides) 


K.  J.  WINTERS,  Clin.  Instr. 

(1)  Pediatric  subjects  of  interest  to  local  society 

(2)  Recent  Advances  in  Pediatidcs 

(3)  “Common  Sense”  in  Rearing  Children — Doc- 
tors and  Parents 

(4)  Rheumatic  Fever,  Polio,  Contagious  Diseases 

(5)  Premature  Infant  and  Newborn  Nurseries 


Radiology 

J.  L.  ARMBRUSTER,  Assoc.  Clin.  Prof. 

(1)  Roentgen  Examination  of  the  Chest 

(2)  Roentgen  Examination  of  the  Gastrointe.sti- 
nal  Tract  and  Cholangiography 

(3)  Pediatric  Radiology  (preparation  of  slides  for 
various  systems  now  being  done) 

IRVING  I.  COWAN,  Assoc.  Clin.  Prof. 

(1)  Diagnostic  and  Therapeutic  Uses  of  Radio- 
active Iodine 

(2)  Use  of  Radioactive  Gold  in  Treatment  of  Can- 
cer of  the  Ovary 

(3)  Treatment  of  Hyperthyroidism  with  Radio- 
active Iodine 

S.  A.  MORTON,  Prof. 

(1)  How  X-ray  Methods  Can  Help  in  the  Diag- 
nosis of  Heart  Disease 

(2)  The  Roentgenographic  Aspects  of  Back  Ache 

(3)  Roentgenographic  Aids  in  the  Diagnosis  of 
the  Commoner  Diseases  of  the  Chest 


Surgery 

R.  H,  CASSIDY,  Asst.  Clin.  Prof.  (Orthopaedics) 

(1)  The  Treatment  of  Scoliosis  Today 

(2)  The  Significance  of  Unequal  Leg  Length 

(3)  Fractures  in  Children  are  Different 

DAVID  CLEVELAND,  Prof.  & Head,  Dept.  Neuro- 
surgery 

(1)  The  Injured  Cervical  Spine — So-Called  Whip- 
lash or  Ceiwical  Disc  Injury 

(2)  Early  and  Late  Treatment  of  Brain  Injuries 

(3)  Surgical  Treatment  of  Parkinson’s  Disease 

(4)  Cranio-cerebral  Injuries 

(5)  Peripheral  Nerve  Injuries 

(6)  Neurosurgical  Diagnosis  and  Treatment 

A.  STEPHEN  CLOSE,  Instr. 

(1)  Treatment  of  Intestinal  Polyps 

(2)  Current  Concepts  on  the  Nature  and  Treat- 
ment of  Hemorrhagic  Shock 

(3)  Cutaneous  Necrosis  Due  to  Norepinephrine 
Administration:  Prevention 
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G.  E.  COLLENTINE,  JR.,  Asst.  Clin.  Prof. 

(1)  Gastrointestinal  Hemorrhage 

(2)  Venous  Thrombosis 

(3)  Cardiac  Arrest 

(4)  Biliary  Tract,  Surgical  Problems 

(5)  Burns 

(6)  Hernia 

PAUL  J.  COLLOPY,  Asst.  Prof. 

(1)  Treatment  and  Diagnosis  of  Low  Back  Pain 

(2)  Treatment  of  Fractures  about  the  Wrist 

(3)  Treatment  of  Fractures  about  the  Ankle 

JAMES  E.  CONLEY,  Assoc.  Prof. 

(1)  Peripheral  Vascular  Diseases 

(2)  Management  of  Varicose  Veins 

(3)  Detection  and  Treatment  of  Colon  Cancer 

(4)  Music  and  Medicine 


A.  G.  MARTIN,  Asst.  Clin.  Prof. 

(1)  Gallbladder  and  Biliai’y  Tree 

(2)  Gastric  Surgery 

(3)  Colon  and  Rectal  Surgery 

(4)  Thyroid  Surgery 

R.  T.  McCARTY,  Clin.  Assoc.  Prof. 

(1)  Diagnosis  and  Treatment  of  Polyps  and  Carci- 
noma of  the  Rectum  and  Colon 

(2)  Office  Proctology 

(3)  Diagnosis  and  Treatment  of  Common  Procto- 
logic Problems 

PAUL  NATVIG,  Clin.  Instr.  (Plastic  and  Recon- 
structive) 

(1)  The  Treatment  of  Facial  Fractures 

(2)  The  Treatment  of  Facial  Injuries 

(3)  Cosmetic  Facial  Surgery 

(4)  Skin  Grafting  and  Pedicle  Flaps 


C.  R.  DIX,  Asst.  Clin.  Prof.  (Plastic) 

(1)  Facts  and  Fallacies  on  Plastic  Surgery 

(2)  The  Treatment  of  the  Injured  Face 

(3)  Tumors  of  the  Head  and  Neck 

(4)  Oral  Carcinoma 

(5)  The  Use  of  Skin  Grafts  and  Skin  Flaps 

(6)  The  Surgical  Ti-eatment  of  Skin  Cancer  and 
Defect  Repair 

(7)  The  Treatment  of  Chronic  Radiodermatitis 

(8)  The  Treatment  of  Facial  Defects,  Both  Con- 
genital and  Acquired. 

(9)  The  Surgical  Treatment  of  the  Burned  Pa- 
tient, Both  Eai'ly  and  Late 

(10)  Some  Problems  in  Plastic  Surgery 

W.M.  H.  FRACKELTON,  Clin.  Prof.  (Plastic) 

(1)  Plastic  Surgery — Cosmetic  and  Functional 

(2)  Congenital  Deformities  and  Correction 

(3)  Facial  Injuries 

(4)  Salvaging  the  Injured  Hand 

J.  J.  GRAMLING,  JR.,  Assoc.  Clin.  Prof. 

(1)  Carcinoma  of  Breast 

(2)  Carcinoma  of  Stomach 

(3)  Carcinoma  of  Colon 

PAUL  F.  HAUSMANN,  Asst.  Clin.  Prof. 


A.  H.  PEMBERTON,  Instr. 

(1)  Cardiac  Surgery 

(2)  Thoracic  Surgery 


JAMES  M.  SULLIVAN,  Assoc.  Clin.  Prof. 

(1)  Varicose  Ulcer 

(2)  Appendicitis 

(3)  Arteriovenous  Fistulae 

JACK  L.  TEASLEY,  Clin.  Instr.  (Plastic) 

(1)  Plastic  Surgery — Functional  and  Cosmetic 

(2)  Treatment  of  Facial  Injuries 

(3)  Salvaging  the  Injured  Hand 


W.  D.  THOMAS,  Asst.  Clin.  Prof. 

(1)  Common  Bile  Duct 

(2)  Pancreas  and  Pancreatitis 

(3)  Peptic  Ulcer  or  Gastric  Cancer 


HENRY  F.  TWELMEYER,  Asst.  Clin.  Prof. 


(1)  Cardiac  Surgery 

(2)  Vascular  Surgery 

(3)  General  Surgery 


Particular  Interest 


R.  R.  WATSON,  Clin.  Instr. 

(1)  Carcinoma  of  the  Lung  and/or  Esophagus 

(2)  Vascular  Surgery  in  the  Elderly  Patient 


(1)  The  Surgery  of  Congenital  Cardiac  Defects 

(2)  Acute  Thoracic  Emergencies 

(3)  Pediatric  Thoracic  Surgery 

JOHN  D.  HURLEY,  Asst.  Prof. 

(1)  Trauma — Diagnosis  and  Management 

(2)  Cancer — Diagnosis,  Treatment,  Palliative 
Treatment 

DERWARD  LEPLEY,  JR.,  Instr. 

(1)  Cardiac  Surgery 

(2)  Thoracic  Surgery  Topics 


WILSON  WEISEL,  Asst.  Clin.  Prof. 

(1)  Cancer  of  Lung 

(2)  Surgical  Treatment  of  Heart  Disease 

(3)  Esophageal  Lesions 

(4)  Thoracic  Disorders  of  the  Newborn 

SIDNEY  K.  WYNN,  Asst.  Clin.  Prof.  (Plastic) 

(1)  Primary  and  Secondary  Plastic  Repair  of 
Injury 

(2)  Harelip  and  Cleft  Palate 

(3)  Early  Skin  Grafting  of  Burns 

(4)  Provision  of  Proper  Skin  Coverage 
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Anesthesiology 

BETTY  J.  BAM  FORTH,  Assoc.  Prof. 

(1)  Infant  Resuscitation 

(2)  Anesthesia  Results  at  University  Hospitals 

(3)  Pediatric  Anesthesia 

(4)  Hypothermia 

(5)  Common  Emergencies  in  Anesthesia 
O.  S.  ORTH,  Prof,  and  Chr.  Dept. 

(1)  Anesthesia  for  the  Part  Time  Anesthetist 

(2)  Current  Advances  in  Anesthetic  Agents  and 
Techniques 

K.  L.  SIEBECKER,  Assoc.  Prof. 

(1)  Anesthesia  for  Intracardiac  Opeiations 

(2)  Anesthesia  for  Bronchiectasis  and  Pulmonary 
Complications 

(3)  Resuscitation:  Respiratory  and  Circulatory 

(4)  Anesthesia  in  Cardiac  Surgery 


Medicine 

E.  C.  ALBRIGHT,  Assoc.  Prof. 

(1)  Current  Treatment  of  Hyperthyroidism  with 
Special  Reference  to 

(2)  Diagnosis  and  Treatment  of  Adult  Hypo- 
thyroidism 

(3)  Problems  in  Thyroid  Disease 

(4)  P-31  in  Treatment  of  Angina  Pectoris 

E.  L.  CHAMBERS,  Jr.,  Asst.  Prof. 

(1)  Diagnosis  of  Hyperparathyroidism 
G.  A.  COOPER,  Asst.  Clin.  Prof. 

(1)  Common  Dermatitis 

(2)  Vesicular  Eruptions  of  the  Hands 

(3)  Present  Day  Problem  of  Syphilis  and  Its 
Treatment 

(4)  Treatment  of  Premalignant  Lesions  and  Can- 
cer of  the  Skin 

(5)  Naevi:  Pigmented  and  Nonpigmented,  Malig- 
nant and  Nonmalignant 

S.  B.  CREPEA,  Assoc.  Prof. 

(1)  Asthma  and  Its  Management 

(2)  Office  Allergy:  Diagnostic  Methods 

(3)  Drug  Allergy 

(4)  Pediatric  Allergy 

(5)  Pollinotic  Allergy 

(6)  Rural  Allergy 

C.  W.  CRUMPTON,  Assoc.  Prof. 

(1)  Coronary  Artery  Disease 

(2)  Hypertension 

(3)  Cardiovascular  Physiology  in  Congenital  and 
Acquired  Heart  Disease 

J.  K.  CURTIS,  Clin.  Prof. 

(1)  Pulmonary  Physiology 


HELEN  A.  DICKIE,  Prof. 

(1)  Pulmonary  Emphysema  and  Chi'onic  Bionchi- 
tis 

(2)  Bronchiectasis 

(3)  Boeck’s  Sarcoid 

(4)  Farmer’s  Lung 

(5)  Differential  Diagnosis  of  Diffuse  Pulmonary 
Disease 

(6)  Histoplasmosis  and  Fungus  Disease 

(7)  Skin  Tests  and  Complement  Fixation  Tests — 
Their  Place  in  Differential  Diagnosis  of  Fun- 
gus Disease  and  Tuberculosis 

EDGAR  S.  GORDON,  Prof. 

(1)  Diabetes 

(2)  Arteriosclerosis 

(3)  Metabolic  Diseases 

(4)  Endocrinology 

(5)  Nutrition 

I).  T.  GRAHAM,  Assoc.  Prof. 

(1)  Psychosomatic  Medicine 

(2)  Physiology  of  Emotions 

J.  R.  JOHNSON,  Ass’t.  Clin.  Prof. 

(1)  Sarcoidosis:  Problems  in  Diagnosis  and  Man- 
agement 

(2)  What  is  Emphysema:  Discussion  of  Types 
and  Management 

(3)  Identification  and  Significance  of  Segmental 
Disease  of  the  Lung 

(4)  Current  Treatment  of  Pulmonary  Tuberculosis 

STURE  A.  M.  JOHNSON,  Prof. 

(1)  Common  Skin  Eiuptions:  Their  Diagnosis  and 
Treatment 

J.  D.  KABLER,  Asst.  Prof. 

(1)  Hyperventilation  Syndrome 

(2)  Treatment  of  Migraine 

(3)  Malabsorption  Syndromes:  Sprue  and  Simi- 
lar States 

(4)  The  Placebo  Effect 

(5)  Management  of  the  Delirious  Patient 

F.  C.  LARSON,  Assoc.  Prof. 

(1)  Atomic  Medicine 

(2)  Advances  in  Endocrinology 

(3)  Anti-tuberculosis  Medication 

O.  O.  MEYER,  Prof,  and  Chr.,  Dept. 

(1)  Treatment  of  the  Anemias 

(2)  Anticoagulant  Therapy 

(3)  Diseases  of  Lymph  Nodes  and  Their  Treat- 
ment 

(4)  Present  Status  of  the  Leukemias 

(5)  Recent  Advances  in  Therapy 

(6)  Arthritis 

J.  F.  MORRISSEY,  Clin.  Instr. 

(1)  The  Value  of  Semm  Transaminase  and  Other 
Serum  Enzyme  Determinations  in  the  Diag- 
nosis of  Heart  and  Liver  Disease 
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K.  L.  PUESTOW,  Prof. 

(1)  Pi’octoscopy  and  Diseases  of  the  Colon  and 
Small  Bowel 

(2)  Functional  and  Organic  Changes  of  Neuro- 
genic Origin 

(3)  Diseases  of  the  Esophagus 

(4)  Peptic  Ulcer  and  Related  Conditions 

(5)  Management  of  the  Arthritides 

JOHN  RANKIN,  Assoc.  Prof. 

(1)  Use  of  Pulmonary  Function  Tests  in  the  Eval- 
uation of  Patients  with  Cardiopulmonary 
Disease 

(2)  Evaluation  of  Disability  Produced  by  Diseases 
of  the  Lungs 

(3)  Pulmonary  Diseases  (especially  diffuse  pul- 
monary disease,  industrial  diseases,  fungus 
infections,  and  diseases  peculiar  to  farmers) 

(4)  Inhalation  Therapy 

G.  G.  ROWE,  Assoc.  Prof. 

(1)  Cardiovascular  Physiology  in  Congenital  and 
Acquired  Heart  Disease 

(2)  Physiology  and  Pharmacology  of  the  Coro- 
nary Circulation 

(3)  Cardiac  Disease  in  Pregnancy 

H.  H.  SHAPIRO,  Assoc.  Clin.  Prof. 

(1)  Electrocardiography 

(2)  Coronary  Artery  Disease 

(3)  Treatment  of  Congestive  Heait  Failure 

(4)  Cardiac  Arrhythmias 

JOHN  L.  SIMS,  Prof. 

(1)  Peptic  Ulcer 

(2)  Ulcerative  Colitis 

(3)  Malabsorption  Syndromes 

(4)  Differential  Diagnosis  of  Jaundice 

(5)  Management  of  Hepatic  Disease 

(6)  Functional  Gastrointestinal  Disorders 

(7)  Problems  in  Gastrointestinal  Bleeding 

(8)  Management  of  Resistant  Infections 

(9)  Pancreatic  Disease 

J.  R.  TALBOT,  Asst.  Clin.  Prof. 

(1)  Newer  Immunologic  Concepts  of  the  Patho- 
genesis of  Several  Common  Diseases 

(2)  Eosinophilic  Pneumonitis 

(3)  A Dynamic  Concept  of  Hypertensive  Vascular 
Disease 

(4)  Practical  Management  of  Hay  fever 

(5)  Allergy  in  Cardiovascular  Disease 

A.  B.  WEINSTEIN,  Asst.  Prof. 

(1)  Evaluation  of  the  Hypertensive  Patient 

(2)  Thoracic  Pain,  Differential  Diagnosis 

Neurology 

F.  M.  FORSTER,  Prof,  and  Chr.,  Dept. 

(1)  Epilepsy 

(2)  Cerebral  Vascular  Accidents 


HENRY  PETERS,  Assoc.  Prof.  (Neuropsychiatry) 

(1)  Organic  Brain  Syndromes  and  the  Major  Psy- 
choses 

(2)  Poi-phyria 

(3)  Muscular  Dystrophy 

E.  P.  ROEMER,  Assoc.  Clin.  Prof. 

(1)  Recent  Concepts  in  Epilepsy 

(2)  Wisconsin  and  Multiple  Sclerosis 

Obstetrics  and  Gynecology 

RALPH  CAMPBELL,  Prof. 

(1)  The  Treatment  of  Prolapse  of  the  Uterus  and 
its  Associated  Anatomic  Lesions 

(2)  The  Present  Status  of  the  Treatment  of 
Uterine  Cancer 

(3)  The  Management  of  Prolonged  Labor 

(4)  The  Diagnosis  and  Management  of  Bleeding 
During  Pregnancy 

(5)  Prenatal  Care 

(6)  The  Treatment  of  Uterine  Fibroids 

(7)  The  Ovarian  Tumor  and  its  Treatment 

(8)  The  Bony  Pelvis  in  Pregnancy 

WILLIAM  KIEKHOFER,  Asst.  Prof. 

(1)  Dysfunctional  Uterine  Bleeding 

(2)  New  Drugs  in  Obstetrics  and  Gynecology 

(3)  Results  in  Therapy  of  Gynecologic  Cancer 

WM.  V.  LUETKE,  Asst.  Clin.  Prof. 

(1)  Obstetric  and  Gynecologic  Subjects 
B.  M.  PECKHAM,  Prof,  and  Chr.,  Dept. 

(1)  Benign  Tumors  and  Their  Management 

(2)  Diagnosis  and  Management  of  Cervical  Car- 
cinoma 

(3)  Management  of  Abnormal  Uterine  Bleeding 

(4)  Pelvic  Endometriosis  Diagnosis  and  Manage- 
ment 

(5)  The  Ubiquitous  Fibroid 

(6)  Pain  in  Gynecology 

DONALD  O.  PRICE,  Clin.  Instr. 

(1)  Cytology  in  Gynecology 

(2)  Prolonged  Labor 

(3)  Intracranial  Hemorrhage  in  the  Newborn 
ALWIN  SCHULTZ,  Instr. 

(1)  The  Use  of  Radioactive  Isotopes  in  Gyne- 
cology 

(2)  The  Diagnosis  and  Treatment  of  Carcinoma 
of  the  Female  Genital  Tract 

(3)  The  Management  of  Ovarian  Tumors 

Pediatrics 

W.  T.  BRUNS,  Instr. 

( 1 ) The  Hyaline  Membrane  Syndrome  in  New- 
born Infants 

(2)  Respiratoi’y  Physiology  of  the  Newborn  In- 
fant 

(3)  Cyanosis  Due  to  Extra-Cardiac  Causes  in  In- 
fancy 
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(4)  Fibrocystic  Disease  of  the  Pancreas 

(5)  Immunization  During-  Childhood 

(6)  Accidental  Poisoning  in  Children 

T.  V.  GEPPEKT,  Asst.  Clin.  Prof. 

(1)  General  Pediatric  Problems 

a.  Adolesence 

b.  Infant  Feeding 

c.  Digestive  Problems  in  Infants 

d.  Common  Respiratory  Infections 

e.  Prematurity — Problems  and  Care 

C.  E.  HOPKINS,  Clin.  Inst. 

(1)  Problems  of  Newborn  Period 

(2)  Erythroblastosis 

(3)  Infections  in  First  Year  of  Life 

C.  C.  LOBECK,  Asst.  Prof. 

(1)  The  Problem  of  Fluid  and  Electrolyte  Ther- 
apy in  Children 

(2)  Hypoglycemia — Newer  Aspects  in  Children 

(3)  The  New  Importance  of  Inborn  Errors  of 
Metabolism  in  Children 

(4)  Nephrotic  Syndrome  in  Childhood 

(5)  Contributions  of  Bone  to  Homeostasis 

K.  B.  McDonough,  Assoc.  Prof. 

(1)  Vomiting  in  the  Newborn  and  Early  Infancy 

(2)  Convulsions  in  Infancy  and  Childhood 

(3)  Lesions  of  Bone  in  Infants  and  Children 
Manifested  by  Pain  and  Disability 

C.  W.  REIQUAM,  Instructor 

(1)  Purpuras  in  Childhood 

(2)  Anemias  in  Infancy 

A.  A.  SIEBENS,  Assoc.  Prof. 

(1)  Physiologic  Effects  of  Pulmonary  Resection 

(2)  Pulmonary  Cystic  Disease:  Physiologic 

Changes  and  Effects  of  Resection 

D.  W.  SMITH,  Asst.  Prof. 

(1)  Hypothyroidism  in  Childhood 

(2)  Abnormalities  of  Sexual  Differentiation 

(3)  Evaluation  of  the  Child  with  Short  Stature 

(4)  The  Adrenogenital  Syndrome 

(5)  Delayed  Adolescence,  Its  Diagnosis  and  Man- 
agement 

(6)  The  Obese  Child 

(7)  Cortisone,  Its  Indications  and  Complications 

(8)  Cryptorchidism 

(9)  Adolescence,  a Basic  Appraisal 

(10)  Rational  Use  of  Thyroid  Therapy 

N.  J.  SMITH,  Prof,  and  Chr.,  Dept. 

(1)  Jaundice  in  Early  Life 

(2)  The  Rh  Problem 

(3)  Anemias  in  Infancy  and  Childhood 

(4)  Cancer  in  Early  Life 

F.  C.  STILES,  Clin.  Instr. 

(1)  Antibiotic  Therapy  in  Children 

(2)  Fluid  Therapy  in  Children 


H.  K.  TENNEY,  Clin.  Prof. 

(1)  Preventive  Psychiatry  from  Pediatric  View- 
point 

HARRY  A.  WAISMAN,  Prof. 

(1)  Newer  Advances  in  Mental  Retardation  Re- 
search 

(2)  Recent  Advances  in  Treatment  of  Cancer  in 
Childhood 

(3)  Minor  Disturbances  in  Nutrition  in  Infancy 
EDWARD  ZUPANC,  Clin.  Instr. 

(1)  General:  Pediatric  Subjects 

(2)  Specific:  Diabetes  in  Children,  Feeding  of 
Infants,  Newborn  Problems,  Behavior  of 
Childi-en 

Psychiatry 

HAROLD  F.  BORENZ,  Asst.  Prof.,  Dir.  Child  Psy- 
chiatry 

(1)  Childhood  Personality  Disorders 

(2)  Mental  Retardation 

C.  H.  FELLNER,  Asst.  Prof. 

(1)  On  the  Use  of  “Tranquilizing  Drugs”  in 
General  Practice 

(2)  Emotion  Aspects  of  Obesity 

L.  J.  GANSER,  Asst.  Clin.  Prof.  & Supt.  Wisconsin 
Diagnostic  Center 

(1)  The  Psychiatric  Program  of  the  Wisconsin 
Diagnostic  Center 

M.  H.  MILLER,  Asst.  Prof. 

(1)  Directions  in  Psychiatry 

(2)  Depression,  Suicide  and  Suicidal  Gestures  in 
Medical  Practice 

R.  E.  O’CONNOR,  Asst.  Clin.  Prof. 

(1)  Emotional  Development  of  Children 

(2)  Handling  of  Childi-en’s  Behavior  in  Medical 
Practice 

Radiology 

JOHN  H.  JUHL,  Assoc.  Prof. 

(1)  Dosage  Factors  in  Diagnostic  Radiology 

(2)  Roentgen  Aspects  of  Pulmonary  Carcinoma 

R.  K.  LOEFFLER,  Assoc.  Clin.  Prof. 

(1)  Therapeutic  Radiology 

(2)  Natural  History  of  Malignancies 

(3)  Radioisotopes  for  Diagnosis  and  Therapy 

L.  W.  PAUL,  Prof,  and  Chr.,  Dept. 

(1)  Roentgenologic  Aspects  of  Chronic  Arthritis 

(2)  X-ray  Examination  of  the  Esophagus 

HALVOR  VERMUND,  Prof. 

(1)  Role  of  X-i'ay  Therapy  in  Treatment  of 
Breast  Cancer 

(2)  Cobalt  Beam  Teletherapy 

(3)  Biological  Effects  of  Radiation 
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(4)  Radiation  Thei'apy  in  the  Treatment  of  Ma- 
lignant Disease 

(5)  Research  in  Radiotherapy 


Surgery 

MAXINE  BENNETT,  Assoc.  Prof. 

(1)  Hearing  Problems 
J.  V.  BERGER,  Asst.  Clin.  Prof. 

(1)  Anything  pertaining  to  the  eye  with  empha- 
sis on: 

a.  Diseases  and  Surgery  of  the  Cornea 

b.  Management  of  Ocular  Trauma 

c.  Ocular  Imbalance  in  Children 

d.  The  Eye  in  Relation  to  General  Disease 

e.  The  Eye  in  Relation  to  Diseases  of  the 
Nervous  System 

F.  D.  BERNARD,  Assoc.  Clin.  Prof. 

(1)  Differential  Diagnosis  of  Oral  Lesions 

(2)  Treatment  of  Congenital  and  Acquired  De- 
formities 

(3)  Hand  Injuries 

(4)  Treatment  of  Facial  Injuries 

(5)  Early  and  Late  Treatment  of  Burns 

(6)  Treatment  of  Facial  Deformities 

(7)  Surgical  Treatment  of  Mandibular  Progna- 
thism 

(8)  Indications  for  and  Usage  of  Split  Thickness 
Skin  Grafts,  Tubes  and  Flaps 

(9)  Indications  for  Cosmetic  Surgery 

A.  R.  CURRERI,  Prof.,  Dir.  of  Cancer  Research 

(1)  Recent  Developments  in  the  Chemotherapy  of 
Malignancies 

(2)  Thoracic  Surgical  Subjects 

(3)  A Practical  Approach  in  the  Treatment  of 
Breast  Lesions 

(4)  Treatment  of  Massive  Gastrointestinal  Hemor- 
rhage 

GORDON  DAVENPORT,  Clin.  Instr. 

(1)  Differential  Diagnosis  of  Oral  Lesions 

(2)  Treatment  of  Congenital  and  Acquired  De- 
formities 

(3)  Hand  Injuries 

(4)  Treatment  of  Facial  Injuries 

(5)  Early  and  Late  Treatment  of  Burns 

(6)  Treatment  of  Facial  Deformities 

(7)  Surgical  Treatment  of  Mandibular  Progna- 
thism 

(8)  Indications  for  and  Usage  of  Split  Thickness 
Skin  Grafts,  Tubes  and  Flaps 

(9)  Indications  for  Cosmetic  Surgery 

F.  J.  DAVIS,  Asst.  Clin.  Prof. 

(1)  Office  Ophthalmology  in  General  Practice 

M.  D.  DAVIS,  Asst.  Clin.  Prof. 

(1)  Retinal  Detachment 


(2)  Glaucoma 

(3)  Other  Aspects  of  Ophthalmology 

JOSEPH  W.  GALE,  Prof. 

(1)  Surgery  in  Pulmonary  Disease 

(2)  Mediastinal  Tumors 

(3)  Carcinoma  of  the  Lung 

(4)  The  Surgical  Treatment  of  Pulmonary  Tuber- 
culosis 

(5)  Thoracic  Trauma 

W.  B.  BOBBINS,  Clin.  Instr. 

(1)  Encarcerated  Diaphragmatic  Hernia 

(2)  Gastric  Carcinoma 

(3)  Surgical  Treatment  of  Achalasia 

M.  J.  JAVID,  Assoc.  Prof.  (Neurosurgery) 

(1)  Management  of  Head  Injuries 

(2)  Neurosurgical  Management  of  Pain 

(3)  Management  of  Spinal  Cord  Injuries 

(4)  Management  of  Increased  Intracranial  Pres- 
sure 

(5)  Subarachnoid  Hemorrhage 

(6)  Recent  Advances  in  Neurosurgery  or  Other 
Neurosurgical  Topics 

R.  D.  LANGE,  Asst.  Clin.  Prof. 

(1)  Something  Pertaining  to  E.N.T. 

K.  E.  LEMMER,  Prof. 

(1)  Tumors  of  the  Small  Intestine 

(2)  Functioning  Carcinoid  Tumors 

(3)  Surgery  in  Diseases  of  the  Pancreas 

(4)  Surgery  in  Peptic  Ulcer 

(5)  Surgery  in  Ulcerative  Colitis 

J.  T.  MENDENHALL,  Assoc.  Clin.  Prof. 

(1)  Surgery  of  Pulmonary  Tuberculosis 
FRED  E.  MOHS,  Assoc.  Prof.  (Chemosurgery) 

(1)  External  Cancer  with  Special  Reference  to 
Microscopically  Controlled  Excision  by  Chemo- 
surgery 

(2)  Conservative  Treatment  of  Gangrene  of  the 
Extremities  with  Special  Reference  to  Chemo- 
surgical  Amputation 

JOHN  PHELAN,  Instructor 

(1)  Peripheral  Vascular  Disease 

(2)  Vascular  Surgery 

(3)  The  Use  of  Vessel  Grafting  in  Peripheral 
Vascular  Disease  and  Injury 

(4)  Management  of  Frostbite 

R.  J.  SAMP,  Asst.  Prof. 

(1)  The  Cancer  Problem  in  Genei’al 

(2)  Cancer  Prevention,  Forty  Possible  Means 

(3)  Cancer  Diagnosis,  Via  Routine  Check-Up 

(4)  Cancer  Quackery,  Wisconsin  and  Elsewhere 

(5)  New  Approaches  to  Cancer  Therapy 

(6)  Oral  Cancer  (illustrated) 

(7)  The  Smoking-and-Cancer  Controversy 

(8)  Bowel  Cancer  and  Colostomies 

(9)  Tumor  Registries 
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E.  K.  SCHMIDT,  Prof,  and  Chr.,  Dept. 

(1)  Malignancies  of  Tongue,  Jaw  and  Lip 

(2)  Tumors  of  the  Parotid  Gland 

(3)  Surgery  of  the  Breast 

(4)  Emergency  Surgery  of  the  Abdomen 

J.  R.  STEEPER,  Clin.  Instr. 

(1)  Polyps  of  Colon  and  Rectum:  Their  Detection, 
Treatment,  and  Relationship  to  Carcinoma 

(2)  Surgical  Treatment  of  Common  Ano-rectal 
Lesions 

(3)  Diagnosis  and  Treatment  of  Arterial  Obstruc- 
tion 

H.  M.  SUCKLE,  Asst.  Clin.  Prof. 

(1)  Epilepsy — ^Medical  and  Surgical  Therapy 

(2)  Strokes — Diagnosis,  Treatment  and  Preven- 
tion 

C.  R.  TABORSKY,  Assoc.  Clin.  Prof. 

(1)  Hearing  Tests  and  Hearing  Surgery 

H.  W.  WIRKA,  Prof.  (Orthopaedic) 

(1)  Fractures  of  Elbow 

(2)  Fractures  of  Ankle 

(3)  Bone  Tumors 

(4)  Management  of  Minor  Foot  Disturbances 

(5)  Knee  Injuries 

W.  P.  YOUNG,  Assoc.  Prof. 

(1)  Cardiac  Surgery 

(2)  Current  Surgical  Management  of  Congenital 
and  Acquired  Heart  Disease 

Oncology 

VAN  R.  POTTER,  Prof. 

(1)  Biochemical  Feedback  Mechanisms 

Cancer  Research 

F.  J.  ANSFIELD,  Asst.  Prof. 

(1)  The  Role  of  the  Family  Physician  in  Chemo- 
therapy of  Disseminated  Cancer 

(2)  The  Treatment  of  Disseminated  Breast  Can- 
cer and  Prostatic  Cancer  by  the  Family  Physi- 
cian with  Special  Emphasis  on  Hormonal 
Therapy 

Laboratory  of  Hygiene 

W.  D.  STOVALL,  Dir.,  State  Lab.  of  Hygiene 

(1)  Desquamated  Cytology  of  Cancer 

(2)  Virus  Diseases  in  Wisconsin 

(3)  Serological  Tests  in  the  Diagnosis  of  Infec- 
tious Diseases  with  More  Recent  Tests  in  the 
Diagnosis  of  Syphilis 


The  following,  while  not  directly  associated  with 
either  Marquette  University  School  of  Medicine  or 
the  University  of  Wisconsin  Medical  School,  have 
been  recommended  by  sponsoring  groups,  and  are 
available  as  speakers  to  County  Medical  Societies: 

H.  G.  BAYLEY,  Beaver  Dam  (Radiology) 

(1)  Radiation  Exposure  and  Common  Sense 

(2)  Hospital  Chest  X-ray  Admission  Programs 

(3)  TB  Case  Finding 

(4)  Civilian  Defense:  Hospital  Organization  and 
Disaster  Planning 

(5)  What  Radiation  Can  Accomplish  in  the  Treat- 
ment of  Cancer 

RICHARD  BOTHAM,  Dean  Clinic,  Madison  (Sur- 
gery) 

(1)  Cardiac  Surgery:  (a)  Congenital  Heart  Dis- 
ease: Surgical  Management 

(b)  Acquired  Valvular  Disease:  Surgical  Man- 
agement 

(2)  Surgery  to  Improve  Blood  Supply  to  the  Myo- 
cardium 

(3)  Surgery  on  Patients  with  Coronary  Insuffi- 
ciency 

D,  A.  EMANUEL,  Marshfield  Clinic,  Marshfield 

(Internal  Medicine) 

(1)  Pulmonary  Function 

(2)  Cardiac  Catheterization 

(3)  “Farmer’s  Lung” 

(4)  Regulation  of  Renal  Blood  Flow 

(5)  Treatment  of  Hypertension 

R.  H.  EVERS,  Rocky  Knoll  San.,  Plymouth  (Inter- 
nal Medicine) 

(1)  Present  Trends  in  Tuberculosis  and  Tubercu- 
losis Control 

(2)  The  Combined  Use  of  a Sanatorium  for  Tu- 
berculosis and  For  Chronic  Diseases 

D.  J.  FREEMAN,  Wausau  (Internal  IMedicine) 

(1)  The  Clinical  Applications  of  Radioactive  Io- 
dine in  Thyroid  and  Cardiac  Diseases 

(2)  The  Common  Congenital  Heart  Lesions:  Their 
Diagnosis  and  Management 

R.  L.  GILBERT,  La  Crosse  (Internal  IMedicine) 

(1)  Hypertension:  Its  Diagnosis  and  Ti'eatment  in 
Clinical  Practice 

(2)  Common  Cardiac  Ari’hythmias  and  Their 
Treatment 

(3)  Coronary  Thrombosis:  Its  Successful  Treat- 
ment in  a Small  General  Hospital 

(4)  Electrocardiography:  Its  Application  in  Clini- 
cal Practice 
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G.  G.  GKIESE,  Marshfield  Clinic,  Marshfield  (Pedi- 
atrics and  Cardiology) 

(1)  Congenital  Heart  Disease:  Diagnosis,  General 
Principles  of  Treatment  (including  cax’diac 
catheterizations) 

(2)  Rheumatic  Fever 

(3)  Infants  of  Diabetic  Mothers 

A.  S.  JACKSON,  Jackson  Clinic,  Madison  (Surgery) 

(1)  Goiter:  Diseases  of  the  Thyroid  Gland 

(2)  The  Acute  Surgical  Abdomen 

(3)  Tumors  and  Cysts  of  the  Neck 

(4)  Peptic  Ulcer 

(5)  Cholecystitis 

WILLIAM  KKEUL,  St.  Luke’s  Hospital,  Racine 
(Anesthesiology) 

(1)  Obstetrical  Anesthesia 

(2)  Obstetrical  Analgesia 

(3)  Spinal  Anesthesia 

(4)  Preoperative  Medication 

( 5 ) Recovery  Room 

(6)  Anesthesia  for  Surgery 

(7)  Selection  of  Anesthesia 

(8)  Regional  Anesthesia 

BEN  R.  LAWTON,  Marshfield  Clinic,  Marshfield 
(Surgery) 

(1)  The  Treatment  of  Chest  Injuries 

(2)  Biopsy  Techniques  in  the  Diagnosis  of  Intra- 
thoracic  Disease 


(3)  The  Treatment  of  Cardiac  Arrest 

(4)  The  Diagnosis  and  Treatment  of  Carcinoma  of 
the  Lung 

(5)  The  Diagnosis  and  Treatment  of  Bronchiec- 
tasis 

(6)  The  DiagTiosis  and  Treatment  of  Diaphrag- 
matic Herniae 

(7)  The  Treatment  of  Spontaneous  Pneumothorax 

(8)  The  Modern  Treatment  of  Empyema 

J.  F.  MARCH,  Algoma  (Internal  Medicine) 

( 1 ) Rheumatic  Fever 

(2)  Coronary  Disease 

(3)  Fibrocystic  Diseases  of  the  Pancreas 

W.  J.  smiles,  Ashland  (Internal  Medicine) 

(1)  Diagnosis  and  Treatment  of  Acute  Myocardial 
Infarction 

(2)  Follow-Up  Care  of  Patients  with  Arterio- 
sclerotic Heart  Disease 

(3)  Prevention  and  Control  of  Complications  Fol- 
lowing Myocai’dial  Infarction 

(4)  Rheumatic  Heart  Disease 

a.  Active  Rheumatic  Fever  in  “Teen-Agers” 

b.  Clinical  Diagnosis  of  Mitral  Stenosis 

(5)  Hypertensive  Cardiovascular  Disease:  Long- 
Range  Objective  in  Management 

R.  P.  WELBOtfRNE,  Watertown  (Surgery) 

(1)  Carcinoma  of  the  Breast 

(2)  Early  Diagnosis  of  Cancer 

(3)  Carcinoma  of  the  Colon  and  Rectum 


ASSOCIATED  SPEAKERS’  SERVICE 

MENTAL  RETARDATION:  Through  the  cooperation  of  the  Wisconsin  Council  for  Mentally  Retarded 
Children  a number  of  well-qualified  physician  speakers  will  be  available  to  county  medical  societies. 
Dr.  Edward  D.  Schwade,  Milwaukee,  will  secure  speakers  as  requests  are  routed  to  the  Speakers’ 
Service,  State  Medical  Society  of  Wisconsin,  Box  1109,  Madison  1,  Wisconsin. 

MATERNAL  DEATHS  (As  CP  Conferences):  Members  of  the  Study  Committee  listed  below  are 
available  to  meet  with  county  medical  societies  in  review  of  actual  cases  of  maternal  deaths,  and 
to  conduct  it  as  a CP  conference,  with  active  audience  participation.  At  least  one  and  one-half  hours 
should  be  allowed  for  this  special  type  of  speaker  service.  Available  speakers:  T.  A.  Leonard,  M.  D. 
or  Ben  Peckham,  M.  D.,  Madison;  George  S.  Kilkenny,  M.  D.  or  F.  J.  Hofmeister,  M.  D.,  Milwaukee; 
or  William  Kreul,  M.  D.,  Racine. 

Direct  All  Speaker  Requests  to: 
STATE  MEDICAL  SOCIETY  OF  WISCONSIN 
BOX  1109,  MADISON  1,  WISCONSIN 
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MEDICAL  CARE  PLANS 

Commission  Meeting 

The  SMS  Commission  on  Medi- 
cal Care  Plans  met  for  the  33rd 
time  during  the  last  weekend  in 
June. 

Reports  were  made  on  the  two- 
month-old  Century  Plan,  national 
Blue  Shield  and  AMA  meetings. 

Figures  on  Medicare  showed  that 
the  claim  volume  seems  to  be 
leveling  oflF  at  a slightly  lower 
monthly  total  in  1959.  Average 
month  in  1968  was  $34,703;  in  the 
first  four  months  of  1959  the  aver- 
age was  $33,800. 

There  was  a major  change  made 
in  the  WPS  hospital  contract.  Ner- 
vous and  mental  benefits  were  ex- 
panded from  60  to  120  days  of  care 
for  the  life  of  the  subscriber’s 
contract. 

This  combined  total  of  days  of 
care  can  either  be  received  through 
a general  hospital  or  sanitarium. 

To  keep  SMS  membership  fully 
informed  on  Commission  matters, 
a resolution  was  passed  urging 
county  societies  to  have  their 
Councilor  and  Commissioner  make 
reports  to  them  on  major  WPS 
matters  at  least  once  a year. 

Dr.  E.  M.  Dessloch,  Prairie  du 
Chien,  was  re-appointed  chairman 
and  all  other  officers  were  re- 
elected: Dr.  Robert  Krohn,  Black 
River  Falls,  vice  chairman;  Dr. 
N.  A.  Hill,  Madison,  WPS  treas- 
urer; Dr.  W.  T.  Casper,  Milwau- 
kee, delegate  to  national  Blue 
Shield  and  AMA  observer.  Dr. 
A.  W.  Hilker,  Eau  Claire,  was 
elected  as  alternate. 

Appointed  as  new  Commission 
member  was  Dr.  E.  L.  Bernhart, 
Milwaukee. 

WPS 

Legislation 

Hearings  have  been  held  on  Bill 
907,  A which  would  provide  stricter 
regulation  of  the  three  nonprofit 
health  insurance  plans  (Blue  Cross, 
WPS-Blue  Shield  and  Surgical 
Care). 


In  a statement  prepared  for  the 
hearings.  Gov.  Gaylord  A.  Nelson 
(who  had  the  bill  introduced)  said: 
that  907,  A was  designed  to  “pro- 
tect the  1,100,000  Wisconsin  resi- 
dents covered  by  these  plans.” 

“Under  present  statutes,  the  au- 
thority of  the  Insurance  Commis- 
sioner is  different  for  each  of  the 
plans  and  in  no  case  is  it  ade- 
quate,” he  continued. 

“Surgical  Care,  the  plan  of  the 
Milwaukee  County  Medical  Society 
is  virtually  exempt  from  any  su- 
pervision by  the  Insurance  Com- 
missioner through  a grandfather 
clause,”  Gov.  Nelson  said. 


DR.  E.  M.  DESSLOCH 
Reappointment  and  Resolution. 

At  the  present  time,  he  pointed 
out,  the  commissioner  can  only  re- 
quire Blue  Cross  and  WPS  to  file 
annual  financial  statements;  ex- 
amine Blue  Cross  not  less  than 
once  every  three  years;  assure  that 
WPS  and  Blue  Cross  invest  their 
assets  according  to  regulations;  re- 
quire WPS  to  file  copies  of  its 
subscriber  contracts  (and  certain 
others)  for  approval;  merely  as- 
sume that  the  plans  conform  to  the 
nondiscriminatory  rate  regulations 
in  the  law;  assure  that  WPS  com- 
plies with  insurance  laws  relating 
to  premium  reserves. 

Furthermore,  the  commissioner 
has  no  statutory  authority  to  en- 
force these  provisions.  Nelson 
pointed  out. 

SMS,  which  has  called  for 
stricter  insurance  regulations  for 


the  past  20  years,  was  requested 
by  the  Governor’s  office  to  assist 
in  drafting  of  the  bill. 

The  new  provisions,  if  passed, 
would: 

1.  Give  the  commissioner  general 
power  to  require  reports  of  plans. 

2.  Require  agents  of  the  plans  to 
be  licensed. 

3.  Give  the  commissioner  author- 
ity to  approve  the  manner  of  pres- 
entation as  well  as  the  form  of 
contracts. 

4.  Require  the  plans  to  heed  the 
law  on  unfair  competition  and  un- 
fair or  deceptive  practices. 

5.  Give  the  commissioner  general 
rule-making  power  for  carrying 
out  the  bill’s  provisions. 

6.  Give  power  to  enforce  the  pro- 
visions in  the  same  manner  as  for 
domestic  insurance  companies. 

At  the  hearings,  Robert  B.  Mur- 
phy, SMS  legislative  counsel,  said: 
“.  . . Bill  907,  A is  designed  to  be 
reasonable  and  realistic  regulation. 
Even  though  the  State  Medical  So- 
ciety does  not  agree  with  all  of  its 
provisions  in  their  present  form,  I 
am  authorized  to  state  that  the 
Society  supports  that  bill.” 

The  Governor’s  office  offered  an 
agreed-upon  substitute  amendment, 
which  would  improve  the  bill  and 
this  was  also  supported  by  SMS. 

HEALTH  INSURANCE 

Steelworkers  Next? 

A recent  issue  of  the  national 
AFL-CIO  News  hailed  the  AMA’s 
action  on  physicians  participating 
in  group  health  plans  as  “an  im- 
portant and  enlightened  step.” 

It  noted  the  number  of  workers 
now  in  such  group  plans  as  the 
United  Mine  Workers  and  the 
Kaiser  Plan,  then  stated: 

“The  Steelworkers,  now  covered 
by  a Blue  Shield  type  of  health 
insurance,  are  considering  some 
form  of  prepaid  group  plan  as 
part  of  their  current  negotiations.” 
Such  a move  would  have  a major 
effect  on  Wisconsin  medicine:  an 
estimated  15,000-17,000  steelwork- 
ers are  in  this  state. 
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CANCER 

Questionnaire 

The  American  Cancer  Society 
has  announced  that  it  will  provide 
information  on  individuals  or  or- 
ganizations making  unorthodox  or 
unproved  methods  or  products 
available  to  the  public  for  treat- 
ment of  cancer. 

To  gather  such  information,  its 
Committee  on  New  or  Unproved 


Methods  of  Treatment  of  Cancer 
has  devised  a detailed  question- 
naire, copies  of  which  have  been 
sent  the  SMS. 

For  some  time  the  SMS  Commit- 
tee on  Cancer  has  had  a continuous 
“watch”  program  in  operation  to 
detect  unorthodox  cancer  treatment 
methods.  Its  efforts,  combined  with 
those  of  other  societies  in  the  U.  S., 
should  soon  build  up  an  invaluable 
central  file  at  the  national  level. 


EDUCATION 

Medical  Assistants 

Wisconsin  State  Medical  Assist- 
ants Society,  in  cooperation  with 
the  State  Medical  Society  and  the 
Milwaukee  County  Medical  Society, 
has  set  up  a two-year  course  at 
the  Milwaukee  Institute  of  Tech- 
nology. 

The  course,  which  will  begin  this 
fall,  provides  a balance  in  secre- 
tarial skills  and  medical  knowledge. 

Completion  of  the  course,  which 
is  open  to  graduates  of  high 
schools  anywhere  in  Wisconsin, 
leads  to  the  degree  of  associate  in 
applied  science. 


APPOINTMENTS 

National  Foundation 

The  National  Foundation  has  an- 
nounced the  appointment  of  Dr. 
S.  M.  Evans,  Milwaukee,  to  its 
Health  Scholarship  Committee  for 
Wisconsin. 

This  year  the  Committee  will  se- 
lect three  individuals  in  each  of 
five  fields  (medicine,  medical  social 
work,  occupational  therapy,  physi- 
cal therapy,  nursing)  for  the  15 
scholarships.  Each  will  receive 
$500  a year  for  four  years. 

Further  information  on  the  eligi- 
bility of  high  school  and  college 
students  may  be  obtained  from 
either  the  National  Foundation, 
119  E.  Washington,  Madison,  or  its 
local  chapters. 


DR.  S.  M.  EVANS 
Selections  and  Scholarships. 


FORAND  BILL 

Action  Stations! 

On  July  13  Congressional  hearings  began  on  the  controvei'sial 
Forand  Bill  (H.  R.  4700). 

The  Bill:  Would  amend  the  Social  Security  Act  to  provide  hos- 
pital, nursing  home  and  surgical  services  under  federal  contract 
for  persons  eligible  for  old-age  and  survivors’  benefits. 

The  Cost:  Estimated  at  $2  billion  (that’s  $2,000,000,000.00)  for  the 
first  and  second  years,  shooting  up  much  higher  as  increasing 
numbers  came  under  social  security. 

The  Payments:  All  who  now  and  in  the  future  pay  social  security 
taxes  would  be  assessed  more  to  pay  for  the  plan.  Already  those 
taxes  are  scheduled  to  reach  9%  of  payroll  (up  to  $4800)  in  the 
years  ahead.  The  bill  will  send  them  higher. 

The  Faults:  (1)  Care  for  the  older  citizen  calls  for  a cooperative 
attack  on  the  problem  by  nurses,  doctors,  hospitals,  social  workers, 
insurance  companies,  community  leaders.  It  requires  flexibility  of 
medical  approach  and  technique — not  the  rigidity  inherent  in 
government-controlled  programs. 

(2)  The  bill  is  a political  approach  to  a health  problem  developed 
by  non-medical  people. 

(3)  A nationalized  program  of  this  sort  would  weaken  the 
patient  physician  relationship. 

(4)  Political  abuses  and  administrative  waste  would  be 
predictable. 

The  Freedom  of  Choice:  Deceptively  limited.  Except  in  emergen- 
cies, the  patient  would  be  required  to  select  a hospital,  nursing 
home  or  surgeon  under  federal  contract.  Only  certified  surgeons  or 
those  who  are  members  of  accredited  hospital  staffs  are  eligible. 
The  Control:  Fees  and  charges  would  be  set  by  the  federal  govern- 
ment which  would  also  administer  the  program. 

The  Effect:  Every  single  country  that  has  adopted  similar  legisla- 
tion has  experienced  overuse  and  overabuse  of  health  facilities.  It 
would  also  undennine  voluntary  health  insurance  and  gradually 
replace  it. 

Wisconsm  physicians  are  urged  to  contact  their  congressmen 
immediately  expressing  their  opinions  on  the  Forand  Bill.  Write 
them  in  care  of  the  House  Office  Building,  Washington  25,  D.  C. 

Wisconsin’s  Congressman  John  W.  Byrnes  (Rep.  8th  district) 
is  on  the  committee  hearing  the  hill.  Chairman  is  Cong.  Wilbur 
Mills  (Dem.  Ark.). 
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MATERNAL  MORTALITY  institutes  brought  together  in  La  Crosse  (seated,  I.  to  r.): 
Drs.  F.  J.  Hofmeister,  Wm.  Kiekhofer,  T.  A.  Leonard,  G.  S.  Kilkenny;  (standing,  I. 
to  r.l:  J.  C.  Fox  (Council  Chairman)  and  Wm.  Kreul. 


MATERNAL  MORTALITY 

June  Institutes 

The  June  Maternal  Mortality  In- 
stitutes, held  this  summer  in  Mad- 
ison, La  Crosse  and  Eau  Claire, 
drew  approximately  250  area  phy- 
sicians and  hospital  personnel. 

Purpose  of  the  teaching  pro- 
grams has  been  to  report  signifi- 
cant findings  from  the  Maternal 
Mortality  Survey,  a project  of  the 
SMS  since  1953. 

This  year  the  program  covered: 
Catastrophic  Situations  in  the  De- 
livery Room,  Dr.  William  Kreul, 
Racine,  speaker;  Care  of  the  Preg- 
nant Woman  Over  40,  Dr.  George 
S.  Kilkenny,  Milwaukee;  Ectopic 
Pregnancies,  Dr.  Frederick  J.  Hof- 
meister, Milwaukee;  Trauma  Dur- 
ing Delivery,  Dr.  Thomas  A.  Leon- 
ard, Madison;  and  Infection,  Dr. 
William  Kiekhofer,  Madison. 

MENTAL  HYGIENE 

Governor's  Letter 

Late  last  month  Gov.  Gaylord  A. 
Nelson  wrote  a letter  to  Wilbur  J. 
Schmidt,  Director  of  Public  Wel- 
fare. 

Nelson  recalled  that  he  had 
raised  questions  during  budget 
hearings  concerning  the  programs 
of  county  institutions,  had  since 


introduced  an  assembly  bill  to  help 
establish  state  standards  for  county 
mental  hospitals. 

“I  do  not  feel,  however,  that  this 
measure  is  sufficient  in  itself,” 
said  Nelson. 

He  pointed  out  that  seven  out  of 
every  ten  of  the  total  of  18,500 
patients  now  in  public  mental  in- 
stitutions in  Wisconsin  are  in 
county  mental  hospitals  and  that 
there  are  an  additional  4,200  resi- 
dents in  county  and  city  homes. 

“This  system  is  ideally  suited  for 
the  development  of  modern  treat- 
ment of  the  mentally  ill  and  aged,” 
continued  Nelson. 

. . Therefore,  I am  requesting 
your  department  to  undertake  a 
study  of  the  entire  county  institu- 
tional system  with  the  aim  of  ex- 
ploring the  benefits  that  can  be 
realized  through  effective  coordi- 
nation of  institutions  operated  by 
the  state  and  the  counties,  as  well 
as  community  facilities  for  the 
mentally  ill  and  aged. 

Nelson’s  objective:  legislative 

recommendations  for  the  1961-63 
session. 

PHARMACEUTICALS 

PR  for  Detailmen 

Just  how  do  some  doctor’s  feel 
about  detailmen  and  how  can  rela- 
tions between  the  two  groups  be 


improved  ? 

That  was  the  twofold  question 
answered  by  Dr.  Lief  Erickson, 
Burlington,  in  his  recent  talk  to 
Racine-Kenosha  pharmaceutical 
detailmen. 

Backed  by  returned  question- 
naires he  had  sent  to  15  state  phy- 
sicians, Dr.  Erickson  said:  detail- 
men  should  be  relaxed  when  talk- 
ing, have  a thorough  grasp  of 
their  products,  stick  to  the  doctor’s 
particular  field  of  practice. 

In  cooperation  with  local  detail- 
men,  Dr.  Erickson  will  enlarge  his 
original  questionnaire,  submit  it  to 
even  more  state  physicians. 


INCOME  PROTECTION 
INSURANCE 

provides  a tax-free 
income 

when  you  need  it  most . . 
when  you  are  unable 
to  perform  duties  of 
your  profession. 

TIME 

HEALTH  POLICIES 

guarantee  up-to-date 
protection 

specifically  designed 
to  meet  your 
special  needs. 


time: 


I IM  S U RANG  E: 
COM  RAN  Y 

MILWAUKEE 

WISCONSIN 
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PRESS 

Between  the  Lines 

As  editor  of  the  editorial  page 
of  the  Racine  Journal  Times,  W.  C. 
(“Tex”)  Reynolds  occupies  an  in- 
fluential post.  Yet  most  of  his  in- 
fluence in  that  third- largest  Wis- 
consin city  comes  from  his  daily, 
chatty  and  widely-read  front  page 
column,  “Between  the  Lines”.  The 
following  is  a recent  sample: 

“Suppose  you  were  a doctor 
called  to  a hospital  in  the  wee 
hours  of  a weekend  night  to  treat 
some  men  seriously  hurt  in  a 
crash  of  their  own  making  while 
racing  along  a street  at  high 
speeds.  Suppose  they  were  drunk, 
cursing  and  non-co-operative  when 
you  set  out  to  bind  their  fractures 
and  treat  their  wounds. 

“Suppose,  too,  that  you  had  good 
reason  to  suspect  that  they  had  no 
money,  carried  no  insurance  and 
that  your  chances  of  ever  collect- 
ing anything  for  your  long  night’s 
work  was  probably  nil. 

“I  asked  a doctor  friend  if  this 
isn’t  a severe  strain  on  his  sym- 
pathy and  his  obligations  as  a phy- 
sician. He’s  true  to  his  ethics.  He 
won’t  talk.  But  putting  myself  in 
his  place — well,  put  YOURself  in 
his  place,  and  give  your  own 
answer.” 


ARTHRITIS 

Education  Program 

The  Wisconsin  Chapter  of  the 
Arthritis  and  Rheumatism  Founda- 
tion is  sponsoring  local  public  ar- 
thritis education  programs  through- 
out the  state  this  year. 

The  Chapter’s  program  is  two- 
fold: 1)  to  spread  authoritative, 
medically  approved  information ; 
and  2)  to  offset  wrong  solutions 
and  false  cures  being  sold  to  the 
public. 

As  part  of  the  education  effort, 
the  Chapter  is  offering  a new 
10-page  booklet  on  arthritis  to 
anyone  requesting  it.  The  booklet 
is  a reprint  of  an  article  from 
the  March,  1959,  issue  of  Today’s 
Health. 

For  copies  write  the  Chapter  at 
756  N.  Milwaukee  St.,  Milwau- 
kee 2. 

OPTOMETRY 

Elections 

Northeastern  Wisconsin  Optom- 
etric  Society  elected  officers 
recently:  A.  D.  Huperrault, 
Green  Bay,  president;  Clyde  Cam- 
pau.  Green  Bay,  vice  president; 
John  Mueller,  Preble,  secretary- 
treasurer. 


AUXILIARY 

Christmas  Present 

Working  hard  to  obtain  a worthy 
present  for  the  needy  American 
Education  Foundation,  the  SMS 
Auxiliary  will  sell  special  Christ- 
mas cards  to  its  members  and  phy- 
sicians throughout  the  state. 

The  handsome  cards,  extending 
a “healthful,  joyful”  greeting,  were 
designed  and  printed  free  of  charge 
by  a Kaukauna  craftsman,  accord- 
ing to  Auxiliary  President  Mrs. 
G.  A.  Behnke. 

Only  cost  to  the  Auxiliary  is  for 
the  envelopes  and  for  mailing  pack- 
ages of  cards  to  county  auxiliaries. 
The  cards  are  shipped  flat  so  that 
they  can  be  easily  imprinted. 

Quantity  prices:  one  dozen  cards 
and  envelopes:  $1.75;  two  dozen: 
$3.25  (saving  25^);  three  dozen: 
$4.50  (saving  75^). 

One  hundred  cards  cost  just  $10. 

Orders  may  be  placed  with  Mrs. 
G.  A.  Behnke,  1107  Riverside 
Drive,  Kaukauna,  or  Mrs.  R.  T. 
Schmidt,  A.M.E.F.  Chairman,  219 
Miramar  Dr.,  Green  Bay. 

CIVIL  DEFENSE 

Marshfield  Explosion 

A few  weeks  ago  the  city  of 
Marshfield  experienced  its  first 
civil  defense  alert. 

At  2 p.m.  on  a Saturday  after- 
noon an  “explosion”  of  undeter- 
mined origin  rocked  local  St. 
John’s  school.  Casualties:  three 

“killed”  and  27  “injured”. 

Minutes  after  the  alarm  was 
sounded,  the  city’s  CD  and  hospi- 
tal disaster  organizations  swung 
into  action.  Doctors  and  nurses 
sped  to  the  scene  with  other  res- 
cue workers.  “Victims”  were 
treated  at  the  school  and  the  more 
seriously  injured  were  the  first 
loaded  into  ambulances.  Nine  pri- 
vate vehicles,  in  addition  to  two 
ambulances,  carried  the  injured  to 
St.  Joseph’s  Hospital  where  they 
were  unloaded  in  an  emergency 
reception  center  and  evaluated. 

A total  of  26  minutes  elapsed 
from  the  time  the  first  victim  ar- 
rived at  the  hospital  until  all  had 
been  evaluated  and  distributed  to 
various  treatment  posts. 

THE  W'ISCONSIN  MEDICAL  JOURNAL 


TWO  PRESIDENTS  PASS  as  Eisenhower  of  the  U.  S.  and  Gundersen  of  fhe  A.  M.  A. 
chat  informally  on  auto  ride  to  Atlantic  City  convention  address. 
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WISCONSIN  GENERAL 

Service  Charges  for  M.D.’s 

Physicians  and  surgeons  at  Wis- 
consin General  hospital  who  have 
carried  on  a private  practice  will 
be  charged  a service  fee  for  that 
privilege  beginning  July  1,  1959. 

The  new  University  of  Wisconsin 
budget  will  require  a payment  by 
such  physicians  and  surgeons  equal 
to  five  per  cent  of  their  gross 
income  from  billings  to  private 
patients. 

The  payment  schedule,  which  is 
subject  to  change,  is  intended  to 
cover  secretarial  services,  office 
space,  supplies  and  other  costs  that 
have  been  provided  to  those  on  the 
faculty  with  private  patients. 

HEALTH  INSURANCE 

Union  Medical  Center 

District  Council  48,  (Milwaukee 
ai*ea)  of  the  American  Federation 
of  State,  County  and  Municipal 
Employes  (AFL-CIO)  has  an- 
nounced plans  to  build  a medical 
center  for  its  6,000  members. 

The  union  hopes  to  persuade  the 
city  of  Milwaukee  and  Milwaukee 
county  to  pay  into  the  organiza- 
tion’s welfare  fund  the  amounts 
now  paid  to  Blue  Cross  and  Blue 
Shield  on  behalf  of  local  govern- 
ment employees. 

The  plan  could  go  into  effect, 
said  John  C.  Zinos,  executive  direc- 
tor of  the  union,  if  half  of  the 
union’s  Milwaukee  members  agree 
to  participate. 

ELECTIONS 

State  Board  of  Nursing 

Wisconsin  State  Board  of  Nurs- 
ing, at  its  June  annual  meeting, 
elected  Miss  Sylvia  Haubrich, 
Green  Bay,  president,  and  Rev. 
A.  H.  Schmeuszer,  Milwaukee,  vice 
president. 

Miss  Bonnie  Jean  Field,  Milwau- 
kee, was  appointed  to  the  Commit- 
tee of  Examiners  for  Nurses. 

Appointed  to  the  Committee  of 
Examiners  for  Trained  Practical 
Nurses  were  Mrs.  Ethel  Straw, 
Milwaukee  (reappointment).  Sis- 
ter Jordan,  Milwaukee,  and  James 
K.  Martins,  M.D.,  Eau  Claire. 


UP  FRONT  of  A.  M.  A.  house  of  delegates  session  was  the  Wisconsin  delegation: 
(second  rowl:  Drs.  W.  D.  Stovall,  J.  C.  Griffith,  L.  O.  Simenstad,  R.  E.  Campbell 
(holding  paper  to  facet  and  E.  L.  Bernhart. 


PUBLIC  WELFARE 

County  Homes  Report 

At  the  end  of  1958  there  were 
4,186  persons  in  Wisconsin  county 
and  city  homes  and  county  public 
medical  institutions. 

This  is  an  increase  of  8.6%  over 
the  previous  year,  according  to  the 
Department  of  Public  Welfare. 
More  than  four-fifths  of  these  indi- 
viduals were  over  65;  almost  one 
fifth  were  over  85. 

Of  the  total  number,  66%  w'ere 
either  bedfast,  chairfast  or  needed 
extensive  nursing  care  even  though 
ambulatory.  (In  one  year  the  bed- 
fast and  chairfast  have  jumped 
20%. ) 


The  need  for  care  is  usually 
brought  on  by  age,  but  many  of 
the  individuals  have  impairments 
which  may  or  may  not  be  related 
to  the  aging  process. 

There  are  421  with  non-senile 
mental  impairments,  178  who  are 
blind  or  partially  so,  103  who  are 
either  deaf  or  deaf  mute  and  56 
considered  epileptics. 

Public  Welfare  states  that  many 
of  the  institutions  are  providing  a 
type  of  nursing  care  which,  at  one 
time,  was  available  only  in  a gen- 
eral hospital.  Thus  they  can  care 
for  the  aged  chronically  ill  and 
disabled,  but  it  increases  the  num- 
ber of  elders  under  care. 


T204  Sfafe  Street 

La  Crosse,  Wisconsin 


Business  Consultants  to  the  Medical  Profession. 
Inquiries  Invited 
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CHILDREN  AND  YOUTH 

Federal  Funds 

The  Division  of  Children  and 
Youth,  State  Department  of  Pub- 
lic Welfare,  has  received  federal 
funds  for  specially-approved  proj- 
ects from  the  U.  S.  Children’s 
Bureau. 

Eleven  such  projects  are  now  in 
operation. 

One  reported  example  is  an  anal- 
ysis of  services  to  emotionally- 
disturbed  children  at  a treatment- 
oriented  center  (Sparta)  serving 
95. 


INSURANCE 

Watchdog  Committee 

A proposal  to  create  a watch- 
dog committee  to  fight  the  rising 
costs  of  hospital  and  medical  serv- 
ices was  favorably  x’eceived  recently 
by  trustees  of  health-welfare  funds 
paying  out  $6  million  a year  in 
the  Milwaukee  and  Racine  areas. 

The  trustees  of  26  funds,  cover- 
ing some  25,000  workers  in  the  con- 
struction industry,  were  informed 
that  benefits  from  the  funds  will 
increase  8%  or  $480,000  next  year. 

The  call  for  a watchdog  commit- 
tee was  sounded  by  Russell  M.  Tol- 
ley, Indianapolis,  president  of  the 
National  Conference  of  Health  and 
Welfare  Funds,  Trustees  and 
Administrators. 

“The  most  serious  problem  the 
health  and  welfare  industry  faces 
today  is  not  mismanagement  or 
misappropriation  of  funds,”  Tolley 
told  the  meeting. 

“The  real  problem  is  how  to  stop 
greedy  members  of  the  medical 
profession  and  inefficient  hospital 
administrations  from  taking  part  in 
a pattern  of  draining  money  from 
your  health  and  welfare  funds,”  he 
declared. 

PUBLIC  WELFARE 

Health  Care  Costs  Up 

Health  care  costs  in  Wisconsin 
public  assistance  programs  have 
tripled  in  the  past  eleven  years, 
according  to  the  Public  Welfare 
Department. 

Today,  out  of  every  dollar 
granted  for  public  aid,  34(i  goes  for 
health  care.  In  1947  the  figure  was 
just  11.5^. 


VTQVALL  M 0 


PLAQUE  IN  PLACE  as  Dr.  W.  D.  Stovall 
views  SMS  commemorative  entrance 
named  after  him. 


RADIO 
Dental  Health 

The  SMS,  in  cooperation  with 
the  Wisconsin  State  Dental  Soci- 
ety recently  prepared  two  March 
of  Medicine  radio  tapes  on  dental 
health  for  broadcast  over  state 
stations. 

The  tapes  were  heard  at  varying 
times  during  the  first  three  weeks 
in  July. 


POISON  CONTROL 
Madison 

ALpine  6-^811,  University  Hos- 
pitals Poison  Information  Cen- 
ter, Madison. 

Milwaukee 

Division  4-7100,  Poison  Control 
Center,  Children’s  Hospital,  Mil- 
waukee 

Kenosha 

OLympic  4-5311,  Poison  Infor- 
mation Center,  Kenosha  Hos- 
pital, Kenosha. 


MEDICAL  ASSISTANTS 

Elections 

“Good  medical  assistants  are 
always  wanted,”  said  Miss  Violet 
Owen,  Stoughton,  at  the  fifth  an- 
nual convention  of  the  Wisconsin 
State  Medical  Assistants  Society, 
held  in  Eau  Claire  last  month. 

“The  doctor  expects  the  assist- 
ant to  administer  his  office,  receive 
patients,  and  assist  him  in  the  ex- 
amining room  as  well  as  the  rou- 
tine laboratory  work,”  continued 
the  immediate  past  president  of 
the  Society. 

“With  increased  demands  in  the 
medical  profession  today,  doctors 
are  more  and  more  in  need  of  med- 
ical assistants,”  Miss  Owen  pointed 
out. 

The  70-some  member  conven- 
tion elected  the  following  officers; 
Mrs.  Mildred  Gedakovitz,  Wauke- 
sha, president-elect;  Miss  Ester 
Hartwig,  Ripon,  recording  secre- 
tary; Miss  Janette  Wilsman,  Mani- 
towoc, corresponding  secretary; 
Mrs.  Margaret  Russell,  Waukesha, 
treasurer. 

Miss  Viola  W'endt,  West  Bend,  is 
current  president. 


POLIO 

Public  Clinic 

A public  polio  immunization 
clinic  at  rock  bottom  cost  was  held 
on  June  30  in  Clintonville. 

In  all,  508  individuals  took  ad- 
vantage of  the  clinic  which  was 
sponsored  by  the  medical  and  hos- 
pital staffs  of  the  local  Community 
hospital. 

First  and  second  polio  shots 
were  given  for  the  cost  of  the  vac- 
cine itself,  announced  Dr.  Owen  E. 
Larson,  city  health  officer.  The 
charge:  75^. 

“There  is  so  much  public  apathy 
regarding  immunization  for  polio 
that  something  had  to  be  done  to 
protect  that  portion  of  the  public 
which  has  received  no  shots  or  one 
at  the  most,”  Dr.  Larson  explained. 

“We  were  primarily  interested 
in  getting  to  those  people  who  have 
had  none  or  just  one  shot,  he 
added. 

Doctors  and  nurses  donated  their 
time  to  the  one-day  clinic. 

Latest  word  from  R.  J.  Platte, 
hospital  administrator,  is  that  an- 
other such  clinic  will  be  held  on 
July  28. 
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Chiropractor  Bill  Argued  Loudly 


Examination  Device  Is  Called 
a ‘Fraud’  in  Shouting 
Match  at  Capitol  Hearing 

By  WILLIAM  R.  BECHTEL 
Of  The  Journal  Staff 

Madion,  Wis. — A spokesman  for 
doctors  displayed  a chiropractor’s 
black  box  and  called  it  a fraud  at 
a legislative  hearing  Tuesday. 

Chiropractors  fought  back  with 
a live  demonstration  of  the  arm  of 
an  Argyle  football  player,  which 
they  said  they  had  straightened 
out  with  “six  adjustments.” 

Assemblyman  Leonard  (Rep., 
Bayside)  spoke  for  his  bill  to  re- 
quire chiropractors  licensed  in  Wis- 
consin to  attend  schools  offering 
faculties  and  courses  comparable 
to  those  of  the  University  of 
Wisconsin. 

Leonard  touched  off  a shouting 
match  with  Assemblyman  Ward 
(Dem.,  New  Richmond),  the  assem- 
bly judiciary  committee  chairman, 
when  he  read  a news  story  of  a 
girl  student  at  an  Indianapolis 
chiropractor  school  who  had  died 
of  diabetes. 

Leonard  said  the  school  had 
urged  her  to  drop  insulin  and  that 
doing  so  had  killed  her. 

Displays  Machine 

Ward  shouted  that  the  article 
didn’t  say  that.  He  banged  his 
gavel  and  demanded  that  Leonard 
say  whether  it  did.  Leonard  re- 
fused and  Ward  threatened  to 
throw  him  out. 

Leonard  outlasted  Ward  in  the 
yelling  match,  refused  to  answer 
the  question  and  swung  into  a dis- 
play of  a “neurolinometer,”  seized 
by  the  federal  pure  food  and  drug 
administration  at  the  Toftness 
clinic  at  Cumberland  (Barron 
county)  on  Jan.  9,  1958. 

Ward  said  Leonard  could  not 
discuss  this  machine.  Leonard 
shouted  that  Ward  was  afraid  of 
it.  Ward  finally  gave  in,  saying, 
“Go  ahead  with  your  circus  per- 
formance.” 

Leonard  said  that  a chiropractor 
operating  the  machine  takes  a 
metal  spoon  at  the  end  of  a wire 
with  one  hand  and  rubs  it  over  a 
patient’s  back,  while  holding  the 
fingers  of  his  other  hand  on  a 
bakelite  plate,  covered  with  pow- 
der, on  the  face  of  the  machine. 


Fingers  Become  Sticky 

When  the  fingers  become  sticky 
on  the  one  hand  it  means  that  the 
spoon  in  the  other  hand  is  pass- 
ing over  a troubled  area  of  the 
anatomy,  Leonard  said. 

He  got  the  machine  from  the 
“quack  library”  of  the  State  Medi- 
cal Society  of  Wisconsin.  Leonard 
said.  The  federal  government  has 
pronounced  it  a fraud,  he  said. 

He  dismantled  the  black  box  to 
show  that  the  two  main  dials  on 
the  face  of  the  machine,  which 
looks  like  an  early  day  radio,  were 
not  connected  to  anything. 

Leonard  said  this  machine 
showed  why  the  educational  stand- 
ards of  chiropractors  should  be 
raised.  Ward  threatened  to  im- 
pound the  machine,  but  Leonard 
wouldn’t  give  it  to  him. 


The  article  reprinted  on  this 
page  appeared  first  in  the  Mil- 
waukee Journal  on  Wednesday, 
July  1,  1959.  Permission  was 
obtained  to  reprint  it  in  full. 


L.  S.  Toftness,  Amery,  a chiro- 
practor, gave  the  rebuttal. 

“I  would  not  divulge  what  I 
know  about  that  instrument,”  Toft- 
ness said.  “I  would  rather  leave 
them  dumb.  But  if  anybody  would 
like  to  know  the  answer  to  the  two 
dials  that  are  not  hooked  up,  I 
will  give  it  to  them.” 

Ward  said  the  committee  would 
like  to  know. 

Toftness  replied  by  attacking  a 
“big  wheel”  which  he  said  included 
doctors,  druggists  and  the  federal 
pure  food  and  drug  administration. 

“You  take  this  wheel  and  turn 
it  against  a cult,  as  they  term  us, 
and  it  becomes  an  octopus  with 
tentacles  as  big  as  a boa  constric- 
tor,” Toftness  said. 

Toftness  said  that  the  machine 
was  not  used  to  diagnose  disease 
but  in  “research  to  determine  pres- 
sure readings  in  the  spine.” 

“Cervical  and  Base” 

“The  two  dials  were  used  for  no- 
tating,” he  said.  “They  were  put 
on  there  to  remember  what  our 
readings  were,  cervical  and  base.” 

[Asked  by  a reporter  later  to 
explain  further,  Toftness  said  one 
dial  was  labeled  “cemdcal”  and  the 
other  “base.”  The  operator  would 


get  a “reading”  by  running  the 
metal  spoon  over  the  patient.  He 
would  set  one  dial  to  conform  to 
this  reading,  then  he  would  turn 
the  other  dial  until  he  lost  the 
reading,  Toftness  said. 

[Toftness  didn’t  want  to  divulge 
any  more  details  about  the  machine 
because  “we  have  a man  from  Co- 
lumbia university  who  worked  on 
radar  for  years  who  says  it’s  all 
right'.”] 

“The  instrument  is  no  longer  in 
use  for  we  could  not  compete  with 
what  we  call  a part  of  this  octo- 
pus,” Toftness  said.  “Has  this 
country  become  a place  where  we 
cannot  research  any  more?  Can’t 
a man  invent  machines  and  make 
up  names  for  them.  'We  will  stand 
on  our  merits.” 

“Show  Them  the  Arm” 

Toftness  declined  to  answer  when 
a committee  member  asked  if  he 
could  cure  cancer.  He  introduced 
M.  J.  Gonstead,  Monroe  chiroprac- 
tor, who  displayed  X-rays  of  his 
patients.  One  showed  a doubled  up 
arm.  Gonstead  said  it  had  belonged 
to  a football  player  whom  doctors 
couldn’t  cure. 

Then  he  showed  an  X-ray  of  the 
straightened  arm. 

“How  did  you  straighten  that 
out,  by  manipulating  the  spine?” 
demanded  Assemblyman  Timmer- 
man (Rep.,  Milwaukee). 

“Yes,  sir,  I never  touched  his 
arm,  replied  Gonstead,  “And  here 
he  is  right  here.” 

Up  jumped  Harlow  Kipfer  of 
Argyle,  now  a Madison  barber,  who 
bore  witness  to  Gonstead’s  cure. 

“Show  them  the  arm,”  called  out 
Gonstead.  Kipfer  waved  his  arm. 
“Six  adjustments!’’  exclaimed 
Gonstead. 

A reporter  tried  to  question  Kip- 
fer later,  but  was  cut  off  when 
Kenneth  Luedtke,  Madison  chiro- 
practor, told  the  youth  not  to  an- 
swer any  questions.  Kipfer  was 
whisked  from  the  room. 

On  the  merits  of  the  bill,  Toft- 
ness said  that  UW  courses  in  chem- 
istry, physics,  anatomy  and  other 
subjects  were  not  suited  to  a 
course  in  chiropractic.  He  said  that 
UW  did  not  accept  courses  taught 
in  chiropractic  schools  and  the 
chiropractic  schools  do  not  accept 
courses  at  the  university. 

Stephen  Gavin,  jr.,  Madison,  op- 
posed the  bill  on  behalf  of  the  state 
medical  society,  saying  it  didn’t  go 
far  enough. 

The  senate  has  already  killed  a 
similar  bill. 
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the  measui'ement  of  the  refraction 
of  the  eye. 

In  practice,  Doctor  Rychener 
charged,  an  appreciable  number  of 
optometrists  appear  to  deviate 
from  this  concept,  “with  resultant 
public  confusion  as  to  the  functions 
and  qualifications  of  the  optome- 
trist relative  to  those  of  the 
physician.” 

In  approving  the  study,  the 
House  of  Delegates  declared  that 
“this  problem  with  respect  to  the 
eye  is  a major  one.” 

EDUCATION 

Trainee  Program 

The  Public  Health  Service  re- 
ported on  the  status  of  its  new 
special  traineeship  program  in  neu- 
rological and  sensory  disorders. 

Since  its  inception,  163  persons 
have  received  one  to  three  years  of 
training  at  48  U.  S.  institutions 
and  16  foreign  ones. 

For  further  information  write 
the'  National  Institutes  of  Health, 
Bethesda  15,  Maryland. 


MEETINGS 

World  Conference 

Meeting  in  Chicago  recently,  a 
group  of  prominent  medical  lead- 
ers discussed  plans  for  the  Second 
World  Conference  on  Medical 
Education. 

The  Conference  is  scheduled  for 
August  29-September  4 of  this  year 

TRAFFIC  SAFETY  STAMP  resolution  passes  state  legislature  and  officers  of  both  houses  Chicago  and  will  be  sponsored 

affix  signatures:  Assembly  Speaker  George  S.  Molinaro,  Senate  President  Philleo  Nash,  by  international  bodies  ot  m^l- 

Assembly  Chief  Clerk  Norman  C.  Anderson,  and  Senate  Chief  Clerk  Lawrence  R.  Larsen.  cine,  including  the  World  Medical 

Association. 


STATE  OF  WISCONSIN 


[Jt.  Res.  No.  42,  S.] 


No. , 1969 


A JOINT  RESOLUTION 


Relating  to  the  issuance  of  a series  of  commemorative  stamps  on  the  theme 
of  traffic  safety. 


Whereas,  the  commemorative  postage  stamp  has  been  used  effectively 
as  a device  to  focus  the  attention  of  the  American  people  on  great  prob- 
lems in  our  nation;  and 

Whereas,  the  tragic  loss  of  life  and  property  resulting  from  traffic 
accidents  is  one  of  the  great  problems  facing  the  American  people;  and 

Whereas,  the  State  Medical  'Society  of  Wisconsin  has  proposed  that 
the  Post  Office  Department  issue  a series  of  annual  commemorative  postage 
stamps  during  the  next  6 years  in  an  effort  to  stimulate  in  the  motorists 
an  awareness  of  the  need  for  improved  driving  habits  by  the  American 
people;  now,  therefore,  be  it 

Resolved  by  the  senofc,  the  assembly  concurring,  That  the  legislature 
of  the  state  of  Wisconsin  endorse  this  proposal  of  the  State  Medical  Society 
of  Wisconsin;  and,  be  it  further 

Resolved,  That  copies  of  this  resolution  be  submitted  to  the  Honorable 
A.  E.  Summerfield,  Postmaster  General  of  the  United  States,  and  to  the 
members  of  the  Wisconsin  delegation  in  Congress. 


MEDICAL  WORLD 


OPTOMETRY 

AMA  Study 

The  American  Medical  Associa- 
tion meeting  in  Atlantic  City,  au- 
thorized a thorough  study  of  the 
“relation  of  medicine  to  optom- 
etry from  the  standpoint  of  the 
public  interest.” 

The  action  came  about  upon  the 
appeal  of  Ralph  0.  Rychener,  M.D., 
Memphis,  Tennessee,  delegate 
from  the  section  on  ophthalmology. 


Doctor  Rychener  pointed  out 
that  in  the  establishment  of  optom- 
etry as  a licensed  occupation,  the 
refracting  opticians  sought  recog- 
nition on  the  grounds  that  their 
activities  were  concerned  w'ith 
optics. 

At  that  time,  they  said  that  “A 
lens  treats  light,  not  the  eye”.  The 
term  “optometry”  was  used  pre- 
cisely in  the  sense  in  which  it  was 
defined  by  the  physician,  Landolt, 
who  introduced  this  term,  namely 


PHARMACY 

The  Good  Old  Days 

For  a thousand  years  (until  re- 
cently) Egyptians  added  a few 
drops  of  distilled  orange  flower 
water  to  their  drinking  water  to 
purify  it  and  render  it  more 
digestible. 

An  old  Hindu  remedy  for  whoop- 
ing cough  called  for  the  ground 
tooth  of  a tiger. 

In  Mississippi,  hog’s  hoof  tea  was 
formerly  prescribed  for  colds  and 
pneumonia. 

Beauties  of  old  Venice  tried  to 
make  their  hair  golden  by  washing 
it  in  white  wine  and  rhubarb. 
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REPORT  OF  THE  COUNCIL 


JAMES  C.  FOX,  M.  D. 

Chairmoti 


In  1958,  the  Council  met  in  March,  May,  June, 
July,  mid-September  and  again  at  the  end  of  the 
same  month,  and  finally  in  December  for  a total  of 
seven  meetings.  Minutes  were  published  in  the  Wis- 
consin Medical  Journal,  except  the  December  meet- 
ing at  which  the  following  matters  were  presented 
(minutes  of  this  meeting  appear  elsewhere  in  this 
issue)  : 

Because  of  the  necessity  of  evaluating  activities 
under  direction  of  the  Committee  on  Hospital  Rela- 
tions, a special  detailed  report  was  considered  by 
the  Council  £o  that  planning  for  the  1959  budget 
could  be  undertaken  on  this  subject.  The  House  of 
Delegates  has  received  essentially  the  same  mate- 
rial as  was  reviewed  by  the  Council  in  December, 
and  its  impoi'tance  should  be  fully  realized. 

In  connection  with  its  mobile  unit  programs,  the 
State  Board  of  Health  has  added  a heartometer  for 
the  recording  of  blood  pressure.  This  screening  pro- 
gram was  thoroughly  evaluated  by  the  Council’s 
Commission  on  State  Departments,  and  the  total 
subject  reviewed  at  the  December  meeting  with 
action  being  taken  to  recommend  that  these  surveys 
be  conducted  only  after  approval  of  the  county  med- 
ical societies  in  the  areas  concerned. 

The  Wisconsin  Pharmaceutical  Association  pro- 
posed a cooperative  progi-am  of  publishing  informa- 
tion on  narcotic  prescriptions.  After  study  by  the 
Executive  Committee  and  its  favorable  recommen- 
dation, the  Council  approved. 

The  Council  formally  recorded  the  resignation  of 
J.  W.  Eons,  M.D.  in  light  of  the  failui’e  of  the  spe- 
cial committee  to  secure  reconsideration. 

During  this  same  meeting  the  Council  acted  on  a 
report  with  reference  to  the  constitution  and  bylaws 
of  county  medical  societies.  In  July  of  1958  the 
Council  concluded  that  a detailed  study  of  these 
documents  was  advisable  in  light  of  a number  of 
considerations. 

In  the  first  place,  while  the  constitution  and  by- 
laws of  the  State  Medical  Society  calls  for  official 
filing  by  a county  medical  society  of  its  constitution, 
bylaws  and  regulations,  and  amendments  thereto, 
this  has  never  been  fully  implemented  and  the  State 
Society  records  ai'e  generally  incomplete  or  fail  to  be 
up  to  date. 


Another  consideration  arises  out  of  the  fact  that 
county  medical  societies  are  corporations  by  the 
express  provisions  of  Chapter  148  of  the  Wiscon- 
sin Statutes.  Some  of  them  have  beg^un  operational 
programs  which  appear  to  be  potentially  expensive 
and  very  possibly  the  Society  should  advise  with 
these  component  units  with  reference  to  establish- 
ing their  character  as  nonprofit  and  therefoi’e  not 
subject  to  income  tax  laws. 

Another  matter  of  concern  is  that  apparently 
some  of  the  county  medical  societies  find  no  record 
of  having  established  a constitution  and  bylaws  in 
a manner  consistent  with  the  requirements  of  Chap- 
ter 148.  Legal  counsel  for  the  Society  together  with 
the  Secretary’s  office  have  prepared  a model  consti- 
tution and  bylaws  adaptable  to  most  county  medical 
societies,  and  quite  a few  societies  are  now  studying 
them. 

Still  another  subject  of  concern  arises  out  of 
what  is  generally  known:  a multitude  of  meeting 
lequirements  have  seriously  affected  many  county 
medical  societies  to  the  point  that  their  meetings  are 
infrequent,  sometimes  but  once  a year,  and  on  some 
occasions  actually  combined  with  other  meetings 
not  properly  a part  of  a county  medical  society 
meeting. 

Another  problem  relates  to  the  adequate  function- 
ing of  the  county  society  board  of  directors,  or 
board  of  trustees  as  these  bodies  are  more  com- 
monly called.  No  clear  line  of  demarcation  consistent 
with  Wisconsin  corporation  law  has  been  fully  de- 
veloped, and  this,  again,  is  a subject  which  needs 
detailed  study. 

For  these  and  other  reasons,  the  Council  has 
referred  this  entire  study  to  its  Planning  Committee 
and  hopes  that  substantial  progress  may  be  made 
in  1959  when  it  is  possible  again  to  resume  normal 
activities. 

At  this  same  meeting  there  was  discussion  of 
action  by  the  House  of  Delegates  on  recommenda- 
tion of  the  Council  that  the  constitution  and  bylaws 
of  the  county  societies  be  amended  in  such  manner 
as  to  give  assurance  that  a county  medical  society 
will  not  conduct  functioning  programs  beyond  its 
geogi’aphic  area.  One  county  medical  society  was 
advised  by  its  legal  counsel  that  formal  action  to 
that  end  was  not  necessary  inasmuch  as  the  society 
is  not  now  engaging  in  activities  beyond  its  geo- 
graphic boundaries,  and  that  it  is  inherent  in  the 
structure  of  county  medical  societies  that  they  exist 
for  a specific  area  only.  About  six  county  medical 
societies  had  achieved  the  necessary  revision  at  the 
time  of  this  meeting,  and  the  entire  subject  was 
laid  over  for  later  consideration  inasmuch  as  the 
deadline  had  not  been  met. 

A substantial  amount  of  time  was  given  to  dis- 
cussion of  the  press-radio  code  which  has  been  re- 
ported to  the  House  by  the  Council  on  Medical 
Service.  This  code  was  approved  by  the  Council  in 
some  12  pages  of  text.  It  is  hoped  that  it  will  be  in 
final  printed  form  in  mid-summer  of  1959  and  that 
gradually  its  implementation  can  be  undertaken. 
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Various  other  udministiative  niatteis  weie  con- 
sidered by  the  Council  in  its  December  meeting, 
including  a presentation  by  Doctors  Beatty  of  Nee- 
nah,  Habbe  and  Cowan  of  Milwaukee,  as  to  the  pro- 
vision of  certain  specialty  services  in  the  j)rei>aid 
movement.  It  was  specifically  agreed  by  the  Council 
that  the  specialty  services  are  medical,  and  that  in 
accord  with  official  pronouncements  of  the  Ameri- 
can Medical  Association  and  others,  benefits  for 
these  services  should  properly  be  included  in  the 
surgical-medical  portion  of  any  program.  Assurance 
was  given  that  the  State  Society  would  undertake 
all  reasonable  efforts  to  achieve  this  goal. 

A comprehensive  report  of  the  Commission  on 
.Medical  Care  Plans,  a Council  committee,  was  pre- 
sented by  its  chairman.  This  report  reviewed  opera- 
tional aspects  and  details.  The  Council  approved 
a recommendation  of  the  Commission  that  its  com- 
mittee structure  be  determined  by  it,  with  report 
to  the  Council,  of  course.  The  prior  assignment  had 
been  that  committee  structure  of  the  Commission 
would  be  determined  by  the  Council  itself,  and 
while  this  had  been  a reasonable  requirement  when 
the  Commission  was  organized,  it  has  since  become 
too  inflexible  to  permit  the  Commission  to  meet 
changing  circumstances. 

The  Commission  reported  that  Governor  Orville  L. 
Freeman  of  Minnesota,  who  addressed  the  opening 
session  of  the  AMA  in  Minneapolis,  asked  for  “the 
help  of  the  leaders  of  the  medical  profession  in 
working  out  a program  that  will  most  adequately 
meet  the  needs  of  our  older  citizens  for  health  care 
and  services  of  the  highest  quality.” 

“Responding  to  Doctor  Gundersen’s  call  for  action 
and  Governor  Freeman’s  plea  for  help”  in  meeting 
the  health  care  needs  of  the  aged,  the  House  of 
Delegates  (AMA)  adopted  the  following  proposal 
submitted  by  the  Council  on  Medical  Sei-vice  and 
endorsed  by  the  Board  of  Trustees: 

“For  persons  over  65  years  of  age  with  re- 
duced incomes  and  very  modest  resources,  it  is 
necessary  immediately  to  develop  further  the 
voluntary  health  insurance  or  prepayment  plans 
in  a way  that  would  be  acceptable  both  to  the 
recipients  and  the  medical  profession.  The  med- 
ical profession  must  continue  to  assert  its 
leadership  and  responsibility  for  assuring  ade- 
quate medical  care  for  this  group  of  our  citizens. 

“Therefore,  the  Council  on  Medical  Service 
recommends  to  the  House  of  Delegates  the  adop- 
tion of  the  following  proposal : That  the  Ameri- 
can Medical  Association,  the  constituent  and 
component  medical  societies,  as  well  as  physi- 
cians everywhere,  expedite  the  development  of 
an  effective  voluntary  health  insurance  or  pre- 
payment program  for  the  group  over  65  with 
modest  resources  or  low  family  income;  that 
physicians  agree  to  accept  a level  of  compensa- 
tion for  medical  services  rendered  to  this  gproup 
which  will  permit  the  development  of  such  in- 
surance and  prepayment  plans  at  a reduced 
premium  rate.” 


The  Commission’s  iei)ort  to  the  Council  contin- 
ued that  “this  subject  is  not  new  to  W PS-Blue 
Shield.  With  some  pride  we  can  point  out  that 
several  years  ago  provision  was  made  to  finance  a 
special  study  by  the  School  of  Commerce  of  the 
University  of  Wisconsin.  Other  steps  have  been 
taken.  However,  the  report  of  the  AMA  (which  was 
followed  immediately  by  bulletins  from  national 
Blue  Shield  urging  implementation  of  AMA  action) 
precipitates  developments  in  this  field. 

“A  word  of  caution  . . . Plans  should  not  be  so 
hurried  that  the  contribution  to  this  area  of  their 
coverage  fails  of  its  objective,  or  completely  na- 
tionalizes the  program.  The  ingenuity  which  has 
characterized  WPS-Blue  Shield  from  its  begin- 
nings, and  which  has  made  it  one  of  the  top  plans 
of  the  country  in  its  leadership,  should  now  char- 
acterize it  once  again.  By  no  means  are  we  ready 
to  propose,  necessarily,  to  accept  a ‘pattern  of 
coverage,  fees,  and  rates’  to  achieve  ‘a  uniform 
offering’.” 

The  Council  has  since  been  kept  apprised  of  de- 
velopments which  have  led  to  the  issuance  of  the 
Century  Plan,  available  as  of  May  1,  1959. 

The  Council  approved  a Commission  request  that 
official  communications  be  forwarded  to  appropriate 
authorities  relative  to  the  extension  of  Surgical  Care 
in  areas  other  than  its  own.  In  addition,  the  resolu- 
tion of  the  Dane  County  Medical  Society  adopted  at 
the  September  1958  meeting  of  the  House  was  con- 
sidered. It  is  understood  that  by  action  of  the 
House,  Blue  Shield  in  Wisconsin  is  directed  to  be- 
come one  in  the  sense  that  both  plans  are  under 
final  dii’ection  of  the  House  as  to  policy  matters. 
Surgical  Care  of  Milwaukee  continues  as  a plan 
franchised  to  that  area,  and  to  that  area  alone. 
This  was  confirmed  by  acceptance  of  the  Commis- 
sion’s report. 

A study  of  hospital  insurance  with  the  potential 
of  developing  further  programs  has  been  deferred 
temporarily  in  light  of  a Blue  Cross-initiated  special 
study  and  pending  legislation  in  the  Wisconsin 
Assembly  and  Senate. 

Anticipating  the  possibility  of  legislation  affect- 
ing the  “Blue  Plans,”  the  Council  adopted,  on  recom- 
mendation of  its  consultants,  a statement  of  policy 
contained  in  the  following  paragraphs: 

1.  The  State  Medical  Society  initiate  no  super- 
visory or  regulatory  legislation  for  any  of  the 
Blue  Plans  in  the  1959  session  of  the  Wisconsin 
Legislature.  This  would  not  foreclose  the  Soci- 
ety from  offering  amendments  to  legislation 
proposed  by  others  which  were  deemed  neces- 
sary either  to  correct  substantial  eri-ors  in  such 
proposed  legislation,  or  to  make  possible  the 
inclusion  of  the  points  detailed  in  the  recom- 
mendation which  follows. 

2.  In  order  to  have  the  support  of  the  Society, 
any  bill  or  amendment  relating  to  the  super- 
vision or  regulation  of  the  Blue  Plans  should 
contain  one  or  more,  and  preferably  all,  of  the 
following  provisions: 
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(a)  Formal  requirement  for  the  submission  of 
annual  reports  by  all  plans.  Blue  Cross  is 
now  required  to  submit  such  a report. 
WPS  has  done  so  voluntarily;  Surgical 
Care  is  reported  to  assert  that  it  is  exempt 
from  such  a requirement.  This  is  believed 
a fundamental  part  of  any  minimal  legis- 
lation intended  to  provide  the  construc- 
tive supervision  of  the  Insurance  Depart- 
ment. 

(b)  Approval  of  all  contracts  by  the  Insur- 
ance Department.  Since  its  organization, 
W'PS  has  filed  all  contract  and  obher 
forms.  Since  194.5,  the  statute  has  empow- 
ered the  Commissioner  of  Insurance  to 
approve  the  form  but  not  the  content  of 
contracts  of  medical  care  plans.  While  the 
statute  does  not  extend  to  content,  WPS 
has  always  been  cooperative  on  this  point. 
It  is  reported  that  Blue  Cross  and  Surgical 
Care  have  filed  some  forms  from  time  to 
time,  but  that  Surgical  Care  does  not  feel 
obligated  to  do  so.  Blue  Cross  is  not  re- 
quired by  statute  to  file  its  forms.  The 
Blue  Plans  and  not  the  Insurance  Depart- 
ment must  retain  the  ultimate  right  to 
determine  areas  and  extent  of  coverage. 

(c)  Require  an  examination  by  the  Insurance 
Department  every  three  years  of  the  oper- 
ations of  plans  under  Chapter  148  (WPS 
and  Surgical  Care) . The  statutes  now  re- 
quire an  examination  of  Blue  Cross  at 
least  that  often,  but  there  is  no  similar 
provision  for  WPS  or  Surgical  Care. 

(d)  Licensure  by  the  Insurance  Department 
of  all  persons  who  sell  or  directly  super- 
vise the  sale  of  Blue  Cross  or  Blue  Shield 
programs. 

(e)  Payment  of  some  kind  of  fee  in  lieu  of 
taxes.  WPS  has  long  been  favorable  to 
such  an  idea,  but  it  should  be  worked  out 
carefully  with  the  insurance  companies  so 
as  not  to  set  a precedent  unacceptable  to 
them. 

(f)  Volunteer  no  public  rate  control,  and  op- 
pose any  proposal  to  vest  this  power  in 
the  Insurance  Department.  The  chief  rea- 
sons for  such  opposition  are  first,  that  the 
Blue  Plans  would  be  at  a marked  competi- 
tive disadvantage  by  comparison  with  the 
commercial  companies,  since  the  latter  are 
not  subject  to  rate  control  on  health  poli- 
cies; second,  that  health  legislation  is  sub- 
ject to  heavy  pressures  from  the  public 
because  of  the  preoccupation  of  many 
people  with  their  personal  health  problems. 
This  can  bring  rates  into  the  political  arena 
instead  of  leaving  them  as  matters  of  pro- 
fessional and  competitive  judgment. 

The  next  meeting  of  the  Council  was  held  Febru- 
ary 28-March  1,  this  year.  This  is  the  annual  “busi- 
ness” meeting  in  which  the  Council  reviews  reports 


of  its  Finance  Committee  relative  to  the  budget, 
elects  officers,  and  takes  other  similar  action.  Some 
of  these  items  have  been  reported  through  the  Coun- 
cilors and  Officers  Newsletter,  in  the  Forum  section 
of  the  Wisconsin  Medical  Joui~nal,  and  in  the  news- 
papers themselves.  This  year  marks  the  first  occa- 
sion of  implementing  delegate  caucuses  on  call  of 
the  Councilor  concerned.  These  have  been  effected 
in  all  but  one  district,  and  delegates  and  county 
officers  aie  well  aware  of  their  merit.  Possibly  due 
to  this  planning  being  undertaken  on  a coordinated 
basis  for  the  first  time,  it  was  not  possible  to  set  up 
the  dates  of  these  meetings  so  as  to  permit  staff 
and  others  to  attend  on  a “trap  line”  basis,  but  this 
is  a detail  which  can  be  worked  out  over  a period 
of  time  and  should  pose  no  insuperable  problem. 

A number  of  pending  or  impending  legislative 
matters  were  discussed  with  members  of  the  Com- 
mittee on  Public  Policy.  A very  considerable  amount 
of  time  was  necessitated  by  those  items  as  to  which 
there  is  no  point  in  reporting  in  detail,  inasmuch 
as  the  delegates,  among  others,  have  received  sub- 
stantial information  this  year  as  to  legislative  activi- 
ties and  there  should  be  no  area  not  generally  known 
within  the  profession. 

In  September  1958,  the  Council  submitted  its  rec- 
ommendation that  there  be  two  meetings  of  the 
House  of  Delegates  annually,  one  to  receive  progress 
reports,  discharge  the  duties  of  election,  etc.,  and 
the  other  to  be  held  in  various  areas  of  the  state 
as  facilities  are  available,  and  to  be  an  intensified 
business  session.  This  recommendation  is  not  being 
resubmitted  at  this  time  due  to  the  fact  that  efforts 
are  being  made  to  re-establish  the  annual  meeting 
in  the  fall  of  the  year.  However,  delegates  should 
understand  that  preferable  dates  in  October  still 
are  not  available.  It  is  the  Council’s  thought  that 
once  the  fall  date  is  re-established,  then  careful 
planning  can  be  done  as  to  a second  session  which 
will  not  interfere  with  going  programs  of  the 
Society. 

At  this  meeting  President  Hildebrand  asked 
authority  to  appoint  a committee  to  meet  with  a 
committee  of  The  Medical  Society  of  Milwaukee 
County  to  examine  and  attempt  to  correct  any  and 
all  differences  between  the  State  Society  and  the 
Milwaukee  County  society.  Discussion  of  this  request 
was  undertaken  in  executive  session,  and  a motion 
was  then  adopted  approving  the  president’s  request. 

The  budget  was  reviewed  in  detail,  and  the  oper- 
ating costs  of  the  State  Medical  Society  and  its 
associated  activities  were  approved.  At  the  request 
of  the  Secretary,  no  changes  in  executive  salaries 
were  made. 

A special  meeting  of  the  Council  was  held  April 
4 in  consideration  of  many  legislative  problems  re- 
quiring decision  at  policy-making  level.  So  much  of 
this  material  has  been  distributed  to  the  House  of 
Delegates  by  way  of  special  reports  from  the  Com- 
mittee on  Public  Policy  that,  again,  this  meeting  will 
not  be  reported  here  in  detail.  Furthermore,  it  may 
be  that  some  subsequent  action  will  be  taken  at  the 
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time  of  the  May  meeting',  and  anything  reported 
at  this  point  could  hardly  be  in  greater  detail  than 
that  which  delegates  have  already  received. 

Howevei',  the  Council  does  wish  to  impress  upon 
the  House  that  the  wide  variety  of  legislative  mat- 
ters necessitated  streamlining  Society  activities  to 
meet  this  added  burden.  The  Secretary’s  office  has 
been  instructed  to  discontinue  all  routine  services 
possible  and  to  concentrate  on  representation  of 
Society  interest  in  much  of  this  legislation.  This 
has  been  heavily  time  consuming  and  involves  ex- 
pense which  the  Council  feels  should  be  carried  by 
the  dues  structure  of  the  State  Medical  Society, 
and  that  alone.  It  does  not  feel  that  subscribers’ 
money  paid  for  Blue  Shield  protection  should  be 
utilized  in  any  legislative  concern  of  such  substance 
as  now  confronts  the  Society.  These  problems  are 
in  part  philosophical  and  in  part  competitive.  There 
is  no  justification  in  using  funds  acquired  for  sick- 
ness protection  to  engage  in  these  legislative  prob- 
lems. 

Finally,  the  Council  has  received  and  forwards  to 
the  House  with  its  approval,  the  following  resolu- 
tion. Council  action  can  become  final  only  upon 
favorable  consideration  by  the  House: 

“WHEREAS,  we  the  undersigned  are  all  mem- 
bers in  good  standing  of  the  Washington- 
Ozaukee  County  Medical  Society, 

“WHEREAS,  we  constitute  a majority  of  the 
Ozaukee  County  members  of  the  Washing- 
ton-Ozaukee  County  Medical  Society, 

“WHEREAS,  we  feel  the  problems  of  the  Wash- 
ington County  members  are  separate  and 
distinct  from  those  of  the  Ozaukee  County 
members, 

“We,  the  undersigned,  respectfully  petition  the 
Council  of  Delegates  to  authorize  us  to  form 
a separate  society  to  be  known  as  the  Ozau- 
kee County  Medical  Society.’’ 

Respectfulfy  submitted  and  signed  by: 

Joseph  A.  Seidl,  M.D. 

Allen  Misch,  M.D. 

John  E.  Kippenhan,  M.D. 

K.  F.  Pelant,  M.D. 

Chas.  P.  Kauth,  M.D. 

George  F.  Savage,  M.D. 

0.  W.  Hurth,  M.D. 

John  F.  Walsh,  M.D. 

Robert  F.  Henkle,  M.D. 

T.  D.  Elbe,  M.D. 

R.  H.  Dorr,  M.D. 

Arnold  H.  Barr,  M.D. 

Henry  J.  Katz,  M.D. 

Philip  W.  Wallestad,  M.D. 

Respectfully  submitted, 

James  C.  Fox,  M.D. 
Chairman  of  the  Council 


REPORT  OF  THE  SECRETARY 


C.  H.  CROWNHART 
Secretary 


In  twelve  months’  time: 

3 meetings  of  the  House  of  Delegates 
9 meetings  of  the  Council 
74  meetings  of  various  committees  including  8 of 
the  Committee  on  Public  Policy 
32  county  and  district  meetings 
As  a result: 

Pi'eparation  of  agenda,  and  research  associated 
with  such  items 
Minutes  of  meetings 

Implementation  of  action  taken,  such  as  bulletins 
instructed  by  the  Committee  on  Public  Policy 
Drafting 
Conferences 

These  constitute  the  activity  of  the  Secretai'y’s 
office.  Averaging  about  three  out  of  four  week  ends 
and  several  nights  a week,  and  driving  time,  the 
Secretary’s  office  is  heavily  committed  to  serving 
physicians  generally,  and  many  of  them  on  specific 
problems  in  which  the  whole  of  medicine  has  an 
interest. 

From  these  and  other  meetings  come  continuing 
assignments,  such  as: 

Preparation,  circulation  (and  periodic  revision)  of 
various  guides  such  as  the  Interprofessional 
Code,  and  later  in  1959  the  Press-Radio-TV- 
Medical  Profession  code  of  ethical  and  scientific 
conduct  in  areas  involving  the  medical  profes- 
sion 

Preparation  and  management  of  weekly  programs 
on  the  March  of  Medicine 

The  Wisconnin  Medical  Journal 
Physician  placement  service 

Activities  of  the  SMS  Charitable,  Educational  and 
Scientific  Foundation,  including: 

Implementation  and  management  of  the  Stu- 
dent Loan  Fund  (now  totalling  around 
$55,000 — one-fourth  of  the  total  amount 
needed) 

The  Medical  Museum  at  Prairie  du  Chien 
Scientific  Medicine  and  Research 
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NECROLOGY  REPORT 


The  Council  reports  with  sorrow  the  deaths 
of  the  following'  physicians  since  the  last  An- 
nual Meeting.  Members  of  the  Society  are  in- 
dicated by  an  astei'isk. 


*H.  C.  Dallwig,  Milwaukee 
C.  A.  Dockery,  South  Milwaukee 
*H.  C.  Ladewig,  Milwaukee 
*M.  C.  Dishmaker,  Milwaukee 
J.  C.  Betz,  Baltimore,  Md. 

*Stephen  Cahana,  Milwaukee 

R.  Y.  Wheelihan,  W.  Palm  Beach,  Fla. 
*Adolph  Soucek,  Madison 

S.  W.  Murphy,  Kenosha 

H.  M.  Trankle,  Chippewa  Falls 
*B.  J.  Steves,  Ft.  Dodge,  Iowa 
*F.  X.  Pomainville,  Wisconsin  Rapids 
Anthony  Voskuil,  Santa  Barbara,  Cal. 
*S.  N.  Franklin,  West  Allis 
M.  W.  Trentzsch,  Highland 
R.  F.  Lamb,  Casa  Grande,  Ariz. 

W.  J.  Winnemann,  Milwaukee 
*H.  M.  Walker,  Dodgeville 
*A.  W.  Johnson,  Hales  Corners 
*E.  H.  Brooks,  Bloomington 
*H.  M.  Helm,  Rockton,  Illinois 
*A.  A.  Hoyer,  Beaver  Dam 
*H.  B.  Norviel,  Phillips 
*C.  J.  Smiles,  Ashland 
G.  E.  Coon,  Milton 
R.  F.  Braun,  Wausau 
M.  E.  Bartlett,  Beloit 
*C.  F.  Ci'onk,  Cameron 
A.  M.  Dorr,  Wauw'atosa 
*G.  J.  Juckem,  Sheboygan 
*R.  N.  Leasum,  Osseo 
C.  S.  Carmichael,  Ft.  Atkinson 
*H.  O.  Caswell,  Jefferson 
*J.  J.  Pink,  Milwaukee 
*M.  E.  Gabor,  Milwaukee 
M.  W.  Ward,  Bangor 
*C.  J.  Becker,  Milwaukee 
F.  F.  Newell,  Burlington 
*L.  F.  Corry,  Menasha 
R.  B.  Hoermann,  Milwaukee 
J.  M.  Conway,  Spring  Valley 
*J.  W.  Goggins,  Chilton 
*F.  B.  Taylor,  Madison 
*W.  P.  O’Malley,  Milwaukee 
*J.  A.  Beyer,  Madison 
*F.  E.  Darling,  Sr.,  Milwaukee 
*N.  J.  Wegmann,  Pompano  Beach,  Fla. 
*Will  Young,  Ft.  Atkinson 
W.  A.  Pease,  Rio 
*A.  F.  Slaney,  Oconto 
*E.  P.  Hayes,  Eau  Claire 
*E.  L.  Jewell,  Loganville 
*Clemens  Messmer,  Milwaukee 
*A.  J.  Schmitt,  Sheboygan 
Francis  DeSalvo,  Wausaukee 
E.  C.  Neumann,  Milwaukee 
C.  F.  Allen,  Middleton 
*S.  R.  Boyce,  Gays  Mills 
J.  G.  Curtin,  Houston,  Texas 
*R.  G.  Gallimore,  Milwaukee 
Pauline  Leader,  Lancaster 
*E.  F.  McCann,  Milwaukee 


Historical  markers,  now  in  preparation,  in- 
cluding the  Nicholas  Senn  home  in  Mil- 
waukee 

Interim  scientific  programs  for  Councilor  Dis- 
tricts and  county  medical  society  meetings 
And  other  subjects: 

Hospital  relations  program;  see  Report  of  Com- 
mittee on  Hospital  Relations 
Progressive  WPS-Blue  Shield,  its  development, 
growth,  and  research 
Medicare 

Home  Town  Care  of  the  Veteran 
The  SMS  Realty  Corporation,  the  Section  on  Medi- 
cal History  and  acquisitions  achieved  by  it  or 
other  Society  activities,  such  as: 

Unique  portraits  of  the  two  Wisconsin  phy- 
sicians who  have  served  as  presidents  of 
the  American  Medical  Association:  Doctors 
Sleyster  and  Gundersen 
The  Grant  County  Medical  Society  donation 
of  an  unusual  (and  valuable)  outdoor  grill 
The  Dane  County  Medical  Society  donation 
of  a commemorative  entrance  in  honor  of 
Doctor  Stovall 
The  Kasten  tree 

Donation  by  Parke-Davis  of  a framed  series 
of  illustrations  on  medical  history 
Donation  by  the  Woman’s  Auxiliary  to  the 
Dane  County  Medical  Society  of  Sepia 
prints  of  presidents  of  the  State  Medical 
Society  from  Dane  County 
A gift  of  a sterling  silver  serving  tray  from 
the  Charter  Members  of  the  Woman’s  Aux- 
iliary to  the  Dane  County  Medical  Society 
on  its  silver  anniversary,  1958,  from: 

Mrs.  C.  W.  Aageson 
Mrs.  James  P.  Dean 
Mrs.  Joseph  Dean 
Mrs.  Joseph  C.  Dean 
Mrs.  Ivan  Ellis 
Mrs.  George  Ewell 
Mrs.  William  Ganser 
Mrs.  Reginald  Jackson 
Mrs.  Eugene  Juster 
Mrs.  Lester  McGary 
Mrs.  Roscoe  McIntosh 
Mrs.  Edwin  Schneiders 
Mrs.  Lindley  Sprague 
Mrs.  Arthur  Stehr 
Mrs.  H.  N.  Winn 

Ex  Libris  Arno  Luckhardt 
Comstock  Memorabilia 

And  countless  other  donations  such  as  por- 
traits of  Beaumont  and  his  family,  medi- 
cal instruments  and  papers. 

Currently  in  progress  is  the  development  of 
a mosaic  mural  portraying  the  theme  of 
medicine  and  its  significance  in  Wisconsin. 
This  mural  will  be  located  in  the  Council 
Room  at  the  home  of  the  State  Medical 
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Society,  and  funds  of  more  than  $1,000  have 
been  accumulated  toward  a total  cost  ot 
probably  $7,500. 

The  staff  of  the  Society  totals  140.  The  “home” 
is  somewhat  too  small  for  this  number,  and  I'ented 
space  has  been  obtained  to  help  out  temi)orarily. 

The  staff  itself  is  organized  into  several  commit- 
tees, with  others  being  planned.  Committee  organi- 
zation assures  a staff  as  democratic  in  its  advice  as 
is  possible.  Committees  on  personnel  policy,  cover- 
age programs  and  problems  of  WPS,  and  building 
services  are  frequently  in  session.  Illustrating  the 
latter’s  responsibility: 

How  shall  the  building  be  staffed  on  the  occasion 
of  meetings,  particularly  those  for  which  the 
Society  is  not  directly  responsible,  such  as  occa- 
sional meetings  of  the  Community  Welfai’e 
Council,  the  Auxiliary,  etc. 

Allocation  of  parking  lot  facilities  for  visitors, 
staff,  etc. 

Use  of  meeting  facilities  by  other  than  Medical 
Society  groups 

Staff  access  to  building  during  off  hours,  etc. 

Controls  on  use  of  vaults  and  other  security 
devices. 


MEMBERSHIP  REPORT 

(As  of  December  31,  1958) 


Members  paying  no  dues 170 

Affiliate  members  59 

Military  service  members 34 

Honorary  members 6 

Life  members 52 

Transfer  members  19 

Total  170 

Members  paying  pro  rata  dues  (military 
seiwice  and  new  members  after  July  1 42 

Associate  members 47 

Members  in  residency  training 156 

Members  paying  full  dues 3103 

Educational  members 10 

Total  Membership 3528 


It  is  the  Secretary’s  belief  that  broad  referral 
of  managerial  problems  to  the  staff  for  its  detailed 
consideration  and  advice  results  not  only  in  a more 
interested  staff,  but  encourages  their  sense  of  re- 
sponsibility and  team  play,  all  to  the  good  of  the 
Society. 

Narrow  management  policies  result  in  a limited 
team  that  has  no  substitutes  nor  depth.  Medicine’s 
commitment,  to  the  public  and  to  itself,  is  too  great 
to  have  a staff  in  which  management  details  are  con- 
tained in  but  a limited  few,  with  the  balance  in 
ignorance  of  medicine’s  objectives  and  current 
problems. 

Periodically,  the  entire  staff  is  called  in  convo- 
cation to  hear  a discussion  of  medicine’s  concern 


with  (}uackery  and  other  matters  of  the  day.  It  is 
our  belief  that  an  informed  staff  is  as  essential  as 
an  informed  membership,  or  an  informed  Auxiliai’y. 

With  the  membership  count  listed  on  this  page, 
this  report  is  concluded. 

Kes])ectfully  submitted, 

C.  H.  Ckowniiart 

Seer  el  art/ 


REPORT  OF 

COMMITTEE  ON  PUBLIC  POLICY 


The  1959  legislative  session  provides  a situation 
almost  unprecedented  in  the  number  of  bills  deal- 
ing with  matters  of  concei-n  to  public  health  and  the 
medical  profession,  the  variety  and  broad  scope  of 
interests  affected,  and  the  significant  effect  of  so 
many  bills  on  fundamental  concepts  of  public  health 
protection  and  the  well-being  of  the  people. 

This  was  not  unanticipated.  Two  weeks  after  the 
1958  Annual  Meeting,  the  Committee  on  Public  Pol- 
icy wrote  as  follows  to  the  delegates  and  alternate 
delegates : 

“All  of  you  know  the  critical  importance  of  cer- 
tain anticipated  and  pending  legislation  to  the 
public  health,  to  the  preservation  of  high  stand- 
ards of  medical  care,  and  to  the  medical  profes- 
sion. . . . The  facts  are  without  value,  how- 
ever, unless  they  reach  the  legislature.  Our 
failure  to  convey  them  carries  the  probability 
of  severe  penalty.  That  penalty,  of  course,  is 
punitive  or  thoughtless  legislation  resulting 
from  ignorance  of  those  facts.” 

The  response  of  the  delegates,  alternates  and 
county  society  committees  has  been  most  admirable. 
The  Committee  on  Public  Policy  has  earnestly 
sought  to  communicate  regularly  and  fully  to  all 
county  societies,  and  in  many  instances,  to  the  entire 
membership. 

The  Committee  fully  recognizes  the  difficulty  of 
becoming  familiar  with  the  issues  of  some  120  or 
more  bills  affecting  public  health  and  medicine  and, 
moi’eover,  becoming  articulate  on  a dozen  bills  in- 
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volving  cultism,  limited  licensees  and  the  corporate 
practice  of  medicine. 

Perhaps  the  best  method  of  illustrating  the  scope 
of  legislation  in  this  1959  session  is  to  submit  the 
minutes  of  the  last  meeting  of  the  Committee  on 
Public  Policy.  This  list  does  not  represent  all  bills 
in  which  the  Society  has  an  interest,  but  it  does  dis- 
cuss those  of  most  immediate  concern. 

MINUTES 

COMMITTEE  ON  PUBLIC  POLICY 
State  Medical  Society  of  Wisconsin 
Red  Circle  Inn,  Nashota 
April  2,  1959 

MEMBERS  PRESENT:  Drs.  A.  A.  Quisling,  Madi- 
son, Chairman;  J.  M.  Sullivan,  Milwaukee;  Earl 
C.  Quackenbush,  Hartford;  Robert  G.  Zach, 
Monroe;  and  W.  B.  Hildebrand,  Menasha,  ex 
officio. 

MEMBER  ABSENT:  Dr.  J.  P.  Conway,  Milwaukee. 
GUESTS  PRESENT:  Drs.  John  B.  Hitz,  Milwau- 
kee, Member,  Advisory  Committee  on  Eye  Care; 
and  Max  M.  Smith,  Madison,  President,  Wiscon- 
sin Psychiatric  Association. 

STAFF:  Mr.  Earl  R.  Thayer  and  Mr.  S.  E.  Gavin. 

ASSEMBLY  BILLS: 

129,  A. — Hospitals  and  the  Practice  of  Medicine: 
Heard  by  Assembly  Judiciary  Committee  March 
3 and  March  19,  still  in  committee.  SMS  posi- 
tion, opposed. 

Doctor  Quisling  and  Doctor  Hildebrand  met  in 
the  afternoon  of  April  2 with  Mr.  Karl  York, 
President  of  the  Wisconsin  Hospital  Associa- 
tion. A basic  philosophy  was  arrived  at  and 
will  be  worked  on  at  future  meetings  of  the  two 
groups.  Doctor  Quisling  was  to  report  to  the 
Council  on  Saturday  and  Mr.  York  was  to  dis- 
cuss this  with  his  Board  and  report  back. 

On  the  motion  of  Doctors  Sullivan-Quacken- 
bush,  approved,  the  Public  Policy  Committee 
commends  Doctors  Quisling  and  Hildebrand  for 
their  accomplishment.  Although  there  are  many 
details  which  have  to  be  agreed  upon,  the  Pub- 
lic Policy  Committee  suggests  to  the  Council 
that  it  authorize  further  discussions. 

133,  A. — Chiropractic  under  Workmen’s  Compensa- 
tion: 

Engrossed  by  the  Assembly  and  referred  to 
Joint  Committee  on  Finance. 

SMS  position,  opposed. 

154,  A. — Chiropractic  Qualifications: 

Requires  an  applicant  for  chiropractic  license  to 
present  evidence  of  graduation  from  a chiro- 
practic school  which  in  the  teaching  of  compar- 
able subjects  is  determined  to  be  substantially 


equivalent  in  the  quality  of  its  faculty,  facili- 
ties and  teaching  methods  to  the  University  of 
Wisconsin. 

Referred  to  the  Committee  on  Judiciary.  SMS 
position,  no  position  at  this  time. 

201,  A. — Calling  Non-Resident  Physician  as  Wit- 
ness: 

The  1955  session  of  the  Legislature  recom- 
mended a five-day  notice  be  given  to  the  opposi- 
tion to  investigate  out-of-state  witnesses  called 
as  experts.  The  State  Bar  Association  sup- 
ported this  recommendation.  This  is  a National 
Association  of  Claimants’  Attorneys’  bill.  The 
Committee  voted  to  take  the  same  position  as 
in  the  past  and  oppose  this  bill. 

222,  A. — Additional  Funds  for  Handicapped  Chil- 
dren : 

Would  permit  the  use  of  certain  Federal  funds 
for  the  orthopedic  program  of  the  Bureau  of 
Handicapped  Children  and,  in  addition,  the  use 
of  these  funds  for  various  types  of  programs 
other  than  those  covered  by  the  orthopedic 
program. 

Consideration  laid  over  to  next  meeting. 

319,  A. — Physical  Examination  of  School  Employ- 
ees: 

Provides  that  school  boards  may  accept  proof 
of  examination  and  chest  x-ray  taken  within 
two  years  of  application  for  employment  in  lieu 
of  requiring  a current  examination  and  x-ray. 
The  Committee  requested  a report  from  the 
Division  on  Chest  Diseases.  It  reported : 

Inadvisable  to  make  an  issue  of  this  bill  at 
this  time,  but  suggested  that  the  SMS  I’ec- 
ommend  to  the  Legislature  that  annual  tuber- 
culin tests  be  required  of  every  school  em- 
ployee with  x-ray  if  results  are  positive. 

The  Committee  appioved. 

343,  A. — Physical  Examination  of  Claimants: 

Requires  copy  of  physician’s  report  be  furnished 
without  exception  to  claimant  or  his  attorney. 
SMS,  no  position. 

347,  A. — Tort  Immunity  of  Non-Profit  Hospitals: 
Eliminates  immunity  against  tort  liability  now 
enjoyed  by  charitable,  religious  or  eleemosynary 
organizations  and  municipal  corporations.  Im- 
poses $25,000  limit  on  recovery. 

SMS,  watch  initially;  however,  if  WHA  re- 
quests support,  SMS  will  also  oppose  in  the  in- 
terest of  holding  the  line  on  costs  to  the  patient. 

353,  A. — Optometry: 

As  requested.  Doctor  Hitz  reported  for  the  Ad- 
visory Committee  on  Eye  Care.  He  explained 
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that  if  this  bill  were  to  i)ass,  it  would  outlaw 
the  dispensing’  optician.  It  would  redefine  op- 
tometry to  allow  optometrists  to  engage  in  the 
treatment  of  eye  diseases.  It  would  make  the 
board  of  examiners  a public  relations  agency  to 
promote  optometry  as  a superior  method  of 
treating  the  eye.  It  would  make  it  a criminal 
offense  not  to  recommend  an  optometrist  along 
with  an  ophthalmologist  upon  referrals  from 
state  agency  programs. 

It  wai  approved  by  the  Committee  that  this 
bill  be  opposed.  The  hearing  on  this  bill  is 
April  21  before  the  Committee  on  Public  Wel- 
fare. 

394,  A. — Color  Blindness  Test  for  Hunting  License 
Applicants: 

Doctor  Hildebrand  reported  that  the  Society  has 
felt  that  a study  of  this  subject  is  in  order  to 
present  to  the  Conservation  Department. 

On  the  motion  of  Doctors  Sullivan-Zach,  car- 
ried, Mr.  Gavin  is  insti’ucted  to  appear  before 
the  Committee  on  Conservation  for  the  purpose 
of  informing  them  that  more  study  is  necessary. 

411,  A. — Scholarships  to  Out-of-State  Schools: 

Provides  scholarship  support  to  students  to 
attend  veterinary  medicine,  architecture  or  for- 
estry schools  in  1959,  and  starting  in  1960 
eligibility  is  extended  to  persons  seeking  train- 
ing in  other  professional  fields  “in  which  an 
adequate  and  continuing  supply  of  trained  citi- 
zens in  this  state  is  lacking.”  This  may  involve 
chiropractic. 

SMS  position,  watch. 

413,  A. — Establishment  of  Classes  or  Centers  for  the 
Instruction  of  Handicapped  Children  by  the 
County  or  Part  of  the  County: 

Would  permit  a greater  share  of  the  cost  of 
instruction  in  the  orthopedic  schools  to  be  cov- 
ered through  state  support. 

Consideration  laid  over  to  next  meeting. 

416,  A. — Amend  “Grandfather’s  Clause  in  Treating 
the  Sick”: 

Would  allow  about  15  individuals  practicing 
various  “specialties”  at  the  time  of  the  Basic 
Science  Law  in  1925  to  practice  today.  Most  are 
naturopaths. 

SMS  position,  opposed. 

417,  A. — Calling  Non-Resident  Physician  as  Wit- 
ness : 

Same  as  201,  A.  SMS  position,  oppose. 

420,  A, — Banning  Fluoroscopic  Machines  for  Shoe 
Fitting: 

Heard  by  Assembly  Committee  on  Public  Wel- 
fare and  recommended  for  passage. 


It  was  moved  by  Doctors  Sullivan-Quacken- 
bush,  aj)proved,  that  this  bill  be  favored  for 
passage. 

423,  A. — Clinical  Psychologists: 

Doctor  Smith  reported  that  this  bill  has  the 
backing  of  the  National  Association  of  Psy- 
chologists and  has  been  introduced  in  many 
other  states.  He  reported  that  in  the  states  in 
which  it  has  passed,  it  has  not  worked  well. 

It  was  reported  that  some  of  the  clinical  psy- 
chologists favor  licensure  under  the  board  of 
medical  examiners.  They  feel  this  is  necessary 
to  prevent  some  quacks  from  practicing  in  the 
state. 

Mr.  Gavin  stated  that  if  this  bill  were  to  pass, 
considering  existing  Wisconsin  statutes,  clinical 
psychologists  would  be  prevented  fi’om  practic- 
ing because  Bill  423,  A.  specifically  exclude.s 
them  from  treatment  of  the  sick. 

The  Committee  favored  opposition  to  Bill 
423,  A.,  but  Doctor  Quisling  lequested  Doctor 
Smith  to  report  back  to  the  Committee  any 
developments  which  might  come  as  a result 
of  a meeting  of  the  Wisconsin  Psychiatric 
Association. 

429,  A. — Pharmacy;  Definition  of  Dangerous  Drugs: 
At  the  request  of  the  Wisconsin  Phaimaceutical 
Association  and  the  Wisconsin  Board  of  Phar- 
macy, the  Committee  approved  support  of  their 
request  to  define  “dangerous  drugs”  in  Wiscon- 
sin statutes  as  any  drug  beai’ing  the  caution 
legend. 

430,  A. — Exempting  Certain  Narcotic  Preparations: 
Exempts  from  the  Wisconsin  narcotic  laws  cer- 
tain narcotic  preparations  containing  no  more 
than  “2  grains  of  papavarine  or  any  of  its 
salts”  and  applies  the  same  exemption  to  simi- 
lar quantities  of  noscapine.  The  Pure  Food  and 
Drug  Administration  has  stated  that  in  these 
quantities  they  are  not  habit  forming. 

SMS  position,  support  the  bill. 

439,  A. — Statute  of  Limitations  on  Recovery  From 
Personal  Services: 

This  bill  would  remove  from  the  two  year  stat- 
ute of  limitations  the  present  exception  for  pi’o- 
fessional  fees. 

The  author  of  this  bill  will  probably  withdraw 
it;  however  if  he  does  not,  it  was  approved  by 
the  Committee  that  this  bill  be  opposed. 

441,  A. — Adulterated  Foods: 

This  bill  was  prepared  by  the  Department  of 
Agriculture  and  is  a technical  bill.  It  applies  the 
standard  provisions  and  reg-ulatory  procedures 
of  the  Puie  Food  and  Drug  Administration  and 
has  been  considered  by  experts  in  the  field. 
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The  Committee  authorized  support,  if  the  situ- 
ation requires  it. 

463,  A. — Workmen’s  Compensation  Coverage  for 
Deafness: 

The  Advisory  CoiTimittee  to  the  Industrial  Com- 
mission has  submitted  an  agreed  bill  which  will 
take  precedent  over  this  bill.  Therefore,  it  was 
approved  that  no  position  be  taken  on  this  bill. 
However,  when  the  approved  bill  i’  introduced, 
it  is  to  be  sent  to  the  Committee  on  Industrial 
Health  and  the  Division  on  Visual  and  Hear- 
ing Defects  for  their  consideration. 

470,  A. — Definition  of  Totally  and  Permanently  Dis- 
abled Persons: 

The  present  definition  sets  up  the  requirement 
that  a person  must  have  a physical  impairment. 
The  word  “physical”  is  removed  from  the  bill. 
It  would  be  possible  to  obtain  Federal  funds 
under  this  bill  for  care  of  persons  in  county 
homes.  The  Committee  expressed  concern  over 
the  cost  and  determination  of  disability. 

It  was  moved  by  Doctors  Sullivan-Quacken- 
bush  that  this  bill  be  opposed,  if  necessary. 
Watch  and  consider  at  the  next  meeting. 

485,  A. — SMS  Authority  to  Write  Hospital  Cover- 
age: 

Would  prohibit  any  state  or  county  medical 
society  sickness  care  plan  to  embrace  “hospital 
services.”  By  House  action,  this  matter  is  han- 
dled by  advice  of  the  Commission  on  Medical 
Care  Plans  to  the  Council. 

SMS  position,  opposed. 

507,  A. — Tort  Liability  of  Hospitals: 

Provides  that  hospitals  would  be  liable  in  event 
of  injury  or  death  caused  by  a wrongful  act  on 
the  part  of  the  hospital.  The  President  of  the 
Wisconsin  Hospital  Association  requested  sup- 
port for  the  WHA’s  position  before  the  Legisla- 
ture in  opposition  to  this  bill.  Approved. 

522,  A. — Tax  Exemption  of  Medical  and  Hospital 
Association  or  Institutions: 

Provides  that  tax  exemption  to  religious,  educa- 
tional 01’  benevolent  associations  is  withdrawn 
as  to  any  medical  or  hospital  association  or  in- 
stitution upon  a finding  of  discrimination  on 
account  of  race,  color,  or  creed. 

Consideration  laid  over  to  next  meeting. 

551,  A. — Advisory  Committees  for  the  Blind  and 
Deaf: 

Creates  advisory  committees  for  the  blind  and 
deaf  to  the  board  of  public  welfare  and  the  state 
superintendent  of  public  instruction. 

Consideration  laid  over  to  next  meeting. 


568,  A. — Governor’s  Commission  on  Alcoholism: 
Creates  a commission  of  nine  members,  at  least 
three  of  whom  are  to  be  licensed  physicians,  one 
of  the  latter  to  be  a diplomate  in  psychiatry. 
Consideration  laid  over  to  next  meeting. 

609,  A. — Emergency  Medical  Service  in  Milwaukee: 
Would  permit  the  Board  of  Public  Welfare  upon 
approval  by  the  Milwaukee  County  Board  to 
contract  with  private  and  nonpi-ofit  hospitals 
for  the  use  of  its  facilities  and  physicians  for 
emergency  cases. 

Consideration  laid  over  to  next  meeting. 

Joint  Besolution  42,  A. — Investigation  of  the  Oper- 
ation and  Charges  of  Hospitals: 

Authorizes  the  Legislative  Council  to  investi- 
gate hospitals  and  particularly  their  adminis- 
tration and  the  “alleged  unfair  and  inequitable 
charges  imposed  on  the  public  in  some  cases.” 
This  is  a matter  for  the  Commission  on  Medical 
Care  Plans  and  Council  consideration. 

SENATE  BILLS: 

1,  S. — Mental  Health  Advisory  Board: 

SMS  position,  support  with  addition  of  five  ex- 
officio  members  representing  state  departments. 

2,  S. — Community  Mental  Health  Clinic  Services: 

SMS  position,  withhold  action  and  refer  entire 
pi’oblem  to  the  advisory  committee  proposed 
under  Bill  1,  S. 

3,  S. — Treatment  Center  for  Emotionally  Disturbed 

Children: 

SMS  position,  support  with  amendment  to  per- 
mit appointment  of  staff  through  Dean  of  the 
Medical  School. 

79,  S. — Employment  of  Public  Health  Personnel  by 
District  School  Boards: 

Permits  the  district  school  board  in  any  county 
to  employ  qualified  public  health  nurses,  licensed 
dentists  and  physicians  but  without  supervision 
of  local  or  state  boards  of  health  as  is  now 
required. 

SMS  position,  oppose;  supervision  of  board  of 
health  is  desirable. 

90,  S. — Definition  of  Totally  and  Permanently  Dis- 
abled Person : 

Very  similar  to  Bill  470,  A. 

SMS  position,  oppose,  if  necessary.  Watch  and 
consider  at  next  meeting. 

101,  S. — Compensation  for  Employees  under  Work- 
men’s Compensation: 

A technical  bill  dealing  with  silicosis  of  the  dis- 
abling and  nondisabling  types  and  concerning 
examining  physicians  and  their  reports. 
Consideration  laid  over  to  next  meeting. 


410 


THE  WISCONSIN  MEDICAL  JOURNAL 


127,  S. — Chemical  Tests  for  Intoxication: 

Requires  any  coui't  to  let  into  the  record  the 
chemical  analysis  of  a sani])le  of  the  breath, 
blood  or  urine  on  the  issue  of  intoxication. 
Consideration  laid  over  to  next  meeting. 

177^  S, — Temporary  education  Certificates: 

Permits  renewal  of  such  certificates  not  more 
than  four  times. 

SMS  sponsored  bill.  Support. 

178,  S. — Internship  Requirement  for  Licensing  of 
M.D.: 

Permits  applicant  to  write  examination  before 
internship  with  issuance  of  license  withheld 
until  completion. 

SMS  sponsored  bill.  Support. 

179,  S. — Chiropody  Certificates: 

Permits  registration  of  chiropodists  and  re- 
newal fees  be  sent  “to  the  Secretary  of  the 
Board  of  Medical  Examiners  on  or  before  Jan- 
uary 31.”  Changes  title  of  chiropody  to  podiatry. 
SMS  sponsored  bill.  Support. 

180,  S. — Temporary  License  to  Practice  Medicine: 

Extends  to  1963  provision  to  issue  temporary 
license  in  event  of  emergency  in  a community. 
SMS  sponsored  bill.  Support. 

194,  S. — Admission  to  TB  Sanatoria  and  Wisconsin 
General  Hospital: 

Authorizes  the  County  Judge,  with  approval  of 
County  Board,  to  desigTiate  the  County  Depart- 
ment of  Public  Welfare  to  authorize  admis- 
sions of  patients  to  sanatoria  or  to  Wi_consin 
General  Hospital.  Committee  expressed  concern 
that  the  paper  work  may  interfere  with  quick 
removal  of  infected  patient  to  sanatorium. 

SMS  position,  opposed. 

209,  S. — Scholarships  for  Nursing  Students: 

Provides  scholarships  for  nursing  students  and 
nursing  educators. 

SMS  position,  support. 

214,  S. — Amend  Basic  Science  Law  for  Dentistry: 
Permits  acceptance  of  National  Board  of  Den- 
tal Examiners  certificate.  This  is  the  same  as 
applies  to  physicians. 

SMS  position,  support. 

21.5,  S. — Definition  of  Nursing  Home; 

Reduces  fiom  three  to  one  the  number  of  pa- 
tients to  be  served  in  the  definition  of  nursing- 
home. 

Consideration  laid  ovei-  to  next  meeting. 


221,  S. — Registration  of  .Schools  to  Prevent  Dip- 
loma Mills: 

This  bill  reciuested  by  the  Board  of  Regents  of 
the  University  of  Wisconsin  and  state  colleges. 
Requires  any  institution  accei)table  for  college 
credit  to  these  schools  to  file  with  the  State 
Department  of  Public  Instiuction.  Object  is  to 
pi-event  establishment  of  fraudulent  institutions. 
Consideration  laid  over  to  next  meeting. 

224,  ,S. — Opticians: 

The  Advisory  Committee  on  hlye  Care  consid- 
ered the  proposals  of  the  opticians.  Doctor  Hitz 
rej)orted  that  they  recommended  that  the  same 
procedure  be  followed  for  licensure  as  with  the 
chiropodists  and  physical  therapists — who  do 
not  have  a separate  board,  but  rather  have  an 
examining  committee  which  functions  under  the 
board  of  medical  examiners.  They  also  recom- 
mended that  the  present  definition  of  a dispens- 
ing optician  be  continued  without  change.  A 
substitute  amendment  to  the  bill  has  been  intro- 
duced that  is  agreed  upon  by  all  parties. 

The  Advisory  Committee  recommended  that  sup- 
port be  given  to  the  substitute  amendment.  It 
was  approved  by  the  Committee  that  the  report 
and  suggestions  of  the  Advisory  Committee  be 
followed. 

30.5,  S. — Involuntary  and  Voluntary  Hospitalization 
of  Inebriates  and  Drug  Addicts: 

Provides  that  as  to  involuntary  hospitalization 
it  is  sufficient  that  the  applicant  be  a resident 
of  the  state  rather  than  the  county.  As  to  vol- 
untary hospitalization,  “addiction”  is  broadened 
to  include  barbitui’ates  as  well  as  nai'cotics. 

Consideration  laid  over  to  ne.xt  meeting. 

323,  S. — State  Board  of  Nursing: 

Establishes  fee  of  $25  for  nurse  registration  for 
reciprocity  and  clarifies  miscellaneous  adminis- 
trative procedures  of  the  board. 

Consideration  laid  over  to  next  meeting. 

376,  S. — Out-of-State  Professional  School  Scholar- 
ships: 

Same  as  Bill  411,  A. 

SMS  position,  watch  only. 

Joint  Resolution  42,  S. — Endorsement  of  Medical 
Society  .Safety  .Stamp  Proposal: 

The  Committee  notes  with  pleasure  that  the 
Senate  has  passed  this  resolution  commending 
the  State  Medical  Society  for  its  efforts  to  have 
the  Postmaster  General  create  a postage  stamp 
on  the  theme  of  rafety  on  the  highways. 
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The  Committee  is  most  appreciative  of  the  coop- 
eration of  its  local  committees  throughout  the  state 
as  well  as  the  physicians  with  whom  it  may  not  have 
frequent,  direct  contact.  It  expresses  the  sincere 
hope  that  this  intei'est  will  continue  to  grow. 

Respectfully  submitted, 

COMMITTEE  ON  PUBLIC  POLICY 


(c)  Place  special  emphasis  on  liaison  with  medi- 
cal staffs  of  hospitals  so  that  they  might  be 
aware  of  the  availability  of  assistance  from 
the  Society  on  a continuing  or  special  basis. 

(d)  Initiate  a genuine  program  of  consultation 
with  medical  staffs. 

(e)  Encourage  all  physicians  to  take  an  active 
part  in  hospital  medical  staff  activity. 


A.  A.  Quisling,  M.D.,  Madison,  Chairman 

J.  M.  Sullivan,  M.D.,  Milwaukee 

J.  P.  Conway,  M.D.,  Milwaukee 

E.  C.  Quackenbush,  M.D.,  Hartford 

R.  G.  Zach,  M.D.,  Monroe 

W.  B.  Hildebrand,  M.D.,  Menasha,  ex  officio 


Introduction 

During  1957,  the  Committee  on  Hospital  Relations 
and  the  Council  on  Medical  Service  conducted  joint 
studies  which  indicated  problems  in  hospital  admin- 
istrative procedures,  hospital  medical  staff  inactiv- 
ity, and  a growing  complication  of  physician- 
hospital  relationships.  Acting  on  their  joint  recom- 
mendation, the  House  of  Delegates  in  October  1957 
approved  a proposal  that  “immediate  steps  be  taken 
to  implement  full-time  field  service  to  the  medical 
staffs  of  hospitals  in  Wisconsin.” 

On  January  1,  1958,  Mr.  Chester  C.  Neese,  a for- 
mer hospital  administrator  at  Cumberland,  Wiscon- 
sin, was  employed  by  the  Society  in  the  capacity  of 
“Hospital  Relations  Consultant”  to  initiate  the  field 
service  program. 

The  Committee  on  Hospital  Relations  met  on  Jan- 
uary 19,  1958,  and  outlined  a broad  program  of 
activities  including: 


1958  Field  Service  Activity  Summarized 

An  unusual  number  of  inquiries  come  from  physi- 
cians and  hospital  administrators  concerning  prob- 
lems within  the  scope  of  the  Committee’s  activities. 
Several  members  of  the  executive  staff  make  con- 
tacts at  county  society  meetings  and  in  direct  rela- 
tionships with  physicians.  However,  the  bulk  of  the 
activity  is  carried  on  through  the  efforts  of  the  Hos- 
pital Relations  Consultant. 

The  following  is  a brief  resume  of  his  activities 
from  January  1,  1958,  to  March  15,  1959: 


Total  Number  of  Hospitals  Visited 90 

Repeat  Hospital  Visits 77 

Total  Miles  Traveled 15,005 

Approximate  Total  Expenses $2,631.95 

(excluding  salary) 

Number  of  Days  in  the  Field 96 

Cost  of  Maintenance  Per  Day $30.16 

(excluding  salary) 


The  majority  of  these  visits  result  in  consultation 
with  both  the  hospital  administrator  and  one  or  more 
members  of  the  medical  staff.  On  a number  of  occa- 
sions, the  Consultant  has  met  with  the  Board  of 
Trustees  at  one  of  its  regular  meetings.  Such  meet- 
ings are  attended  upon  invitation,  and  only  with  the 
knowledge  of  the  medical  staff. 

The  Committee  is  emphatic  that  the  Medical  So- 
ciety’s activity  in  the  field  of  hospital  relations  be 
directed  largely  toward  the  medical  staff.  Contacts 
with  administrators  and  Boards  of  Trustees  are 
made  with  the  advice  and  knowledge  of  the  medical 
staff.  This  has  been  the  basic  philosophy  of  the  pro- 
gram since  it  started  in  early  1958.  The  Commit- 
tee emphasizes  that  this  policy  will  continue  so  as  to 
assure  that  the  Society’s  local  activities  in  hospital 
relations  cannot  be  misinterpreted  as  bypassing  the 
medical  staff. 

The  philosophy  of  the  field  service  program  is  to 
express  the  intent  of  the  Society  as  stated  by  the 
House  of  Delegates  in  1957 : “That  there  rests  a 
duty  upon  the  medical  profession  to  adequately  play 
its  role  in  those  phases  of  hospital  administrative 
procedures  and  the  hospital’s  relation  to  the  public 
that  can  be  handled  properly  only  through  coopera- 
tion of  all  parties  concerned.” 


(a)  Visits  to  hospitals  throughout  the  state  to 
survey  physician-hospital  relation  problems 
and  gain  familiarity  with  physicians  and  hos- 
pital personnel. 

(b)  Accumulate  and  review  rules,  regulations  and 
bylaws  of  all  hospital  medical  staffs  in  Wis- 
consin. 


Summary  of  Problems  Encountered 

Quite  naturally,  the  vast  majority  of  services  re- 
quested either  by  the  medical  staff  or  the  adminis- 
trator hinge  about  some  point  of  relationship  be- 
tween hospital  administration  and  the  medical  staff. 
It  is  gratifying  to  note  that  most  of  these  inquiries 
stem  from  genuine  concern  on  the  part  of  the  medi- 
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cal  staff  for  the  quality  of  medical  care  in  the  hospi- 
tal. In  most  instances  open  discussion,  with  full 
presentation  of  facts  and  viewpoints,  and  a general 
clearing  of  the  channels  of  communication,  tends  to 
clarify  the  staff-administration  relationship  and 
leads  to  greater  cooperation  for  the  best  intei'ests  of 
all  conceined. 

Medical  Staff  Bylaws 

A considerable  portion  of  the  activity  in  the  hos- 
pital relations  field  is  related  to  medical  staff  by- 
laws. It  appears  that  many  small  hospitals  either 
have  no  bylaws  or  have  bylaws  which  az'e  years 
out  of  date.  Bylaws  appear  to  be  in  a continuous 
state  of  evaluation  and  revision  and  new  problems 
constantly  present  themselves  upon  which  the  par- 
ties concerned  seek  advice. 

Typical  of  the  questions  upon  which  advice  is 
requested  are:  How  can  there  be  assurance  of  liai- 
son between  staff  and  board?  What  provisions 
should  be  made  concerning  emergency  and  tempo- 
rary hospital  privileges?  How  and  to  what  extent 
should  privileges  be  granted  to  dentists?  How  should 
a consulting  staff  be  formulated?  How  can  the  by- 
laws be  set  up  to  make  adequate  provision  for  dis- 
ciplinary action  should  it  become  necessary?  When 
disciplinary  action  is  indicated,  how  should  it  be 
initiated  so  as  to  avoid  undue  public  and  legal 
difficulties? 

Experience  indicates  that  many  hospitals  are  not 
aware  of  the  deficiencies  of  their  bylaws  until  one 
or  more  members  of  the  medical  staff  or  the  admin- 
istrator become  involved  in  some  type  of  contro- 
versy. At  that  point,  the  medical  staff  or  the 
administrator  seeks  the  advice  of  the  State  Medical 
Society.  Usually  this  results  in  an  improvement  of 
the  bylaws,  at  least  concerning  the  point  of  issue.  It 
is  obvious  that  a thorough  program  of  bylaw  revi- 
sion is  necessary  within  many  hospitals  if  these 
difficulties  are  to  be  prevented  from  reaching  the 
crisis  stage  in  the  future. 

Physician  Representation  on  Boards  of  Trustees 

Medical  staffs  in  many  hospitals  have  a feeling 
that  their  views  are  not  adequately  represented 
before  the  board  of  trustees.  In  one  hospital,  for  ex- 
ample, the  administrator  purchased  a sterilizer 
which  was  totally  inadequate  for  its  use  in  the  hos- 
pital, and  adversely  affected  patient  care.  The  pur- 
chase was  made  without  consultation  with  the  medi- 
cal staff.  In  another  case,  the  medical  staff  requested 
the  initiation  of  routine  chest  x-rays  and  trans- 
ferred this  request  to  the  board  through  the  admin- 
istrator. The  board  turned  it  down  without  hearing 
the  viewpoint  of  the  medical  staff.  In  another  in- 
stance, routine  chest  x-rays  were  initiated  by  the 
board  without  consultation  of  the  staff,  which  was 
opposed.  These,  and  many  other  cases  widely  var- 
ied in  nature,  are  constant  irritations  among  physi- 
cians in  regard  to  the  administrative-trustee 
relationship. 


Staff  Privileges  for  Unqualified  Persons 

In  several  situations,  advice  has  been  sought 
after  a chiropractor  had  offered  to  donate  certain 
sums  of  money  toward  hospital  construction  on  the 
condition  that  he  be  permitted  hospital  privileges. 
These  problems  are  closely  related  to  whether  oi-  not 
the  institution  is  a Hill-Burton  hospital,  whether 
it  wishes  to  maintain  accreditation,  and  how  doctors 
of  medicine  can  legitimately  maintain  their  relation- 
ship in  such  a circumstance. 

Joint  Meetings 

The  Consultant  has  attended  a number  of  joint 
meetings  with  medical  staffs,  administrators  and 
boards  of  trustees.  In  one  situation,  the  hospital 
had  just  organized  a lay  advisory  board  and  asked 
advice  as  to  its  responsibilities  and  how  it  could 
perform  its  function  most  effectively.  In  another,  a 
new  hospital  requested  several  meetings  to  discuss 
organization  of  the  medical  staff,  purchase  of  equip- 
ment and  general  organization  of  the  institution, 
delegation  of  responsibilities,  legal  obligations,  etc. 
In  another  community,  the  hospital  had  lost  its  only 
physician.  The  board  requested  a thorough  review 
of  the  hospital  and  recommendations  as  to  how  it 
might  be  reorganized  with  regard  to  physical  plant, 
administration  and  general  medical  policy.  The  in- 
tent was  to  create  a more  attractive  location  for 
physicians.  , 

Medical— Legal  Forms 

Medical  staffs  and  hospital  administrators  have 
evidenced  a great  deal  of  interest  in  the  develop- 
ment and  use  of  sound  medical-legal  forms.  For 
this  purpose,  copies  of  the  Wisconsin  Medical  Jour- 
nal of  January,  1958  have  been  widely  circulated. 
Frequent  requests  relate  to  the  release  of  informa- 
tion to  attorneys,  insurance  adjustors  and  others. 

Qualifications  of  Personnel 

Several  administrators  have  asked:  “What  are 
the  qualifications  of  an  assistant  at  surgery?” 
Frequently  such  questions  are  asked  by  the  admin- 
istrator at  the  request  of  the  medical  staff.  Similar 
questions  are  raised  as  to  the  qualifications  of  phy- 
sicians to  be  granted  certain  privileges,  the  qualifi- 
cations of  nurses,  x-ray  technicians,  anesthetists 
and  so  on. 

Medical  Libraries 

Accreditation  has  brought  with  it  requirements 
for  medical  libraries.  Several  hospitals  and  physi- 
cians have  asked  for  information  on  their  organiza- 
tion. One  physician  sought  assistance  in  setting  up 
a medical  library  for  the  entire  community  to  serve 
two  hospitals  and  the  county  medical  society.  The 
question  was  whether  this  should  be  operated  by  the 
county  society  or  by  one  of  the  hospitals.  What 
should  it  contain,  who  will  operate  it,  and  how? 
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Liaison  with  State  and  Federal  Agencies 

Many  requests  are  received  with  regard  to  the 
availability  of  funds  for  establishment  of  nursing 
homes  and  the  building-  or  expansion  of  hospitals. 
Those  who  inquire  want  information  on  what  ag’en- 
cies  to  contact  and  assistance  in  making  such  con- 
tacts. Frequently  requests  involve  contacts  with  the 
Small  Business  Administration  to  determine  how 
to  obtain  funds  for  the  building  of  proprietary  nurs- 
ing homes.  Several  physicians  in  one  community 
sought  accurate  information  on  the  availability  of 
Hill-Burton  funds  for  their  area  in  the  face  of 
rival  I’eports  as  to  the  standing  of  the  community 
for  funds.  Close  liaison  has  been  maintained  with 
the  Hospital  Construction  Division  of  the  State 
Board  of  Health. 

Accreditation 

The  medical  staffs  of  smaller  hospitals  frequently 
present  questions  or  problems  concerning  accredi- 
tation. Standards  of  the  Joint  Commission  on  Ac- 
creditation often  seem  too  rigid  to  those  concerned 
with  the  operation  of  smaller  hospitals.  Although  in 
many  instances  the  problems  presented  are  resolved 
by  a better  understanding  of  accreditation  proce- 
dures and  requirements,  it  is  true  that  smaller  hos- 
pitals generally  are  faced  with  unusual  difficulties 
in  meeting  the  currently  established  standards  for 
accreditation.  If  accreditation  is  sought  by  such 
hospitals,  careful  planning  with  the  Joint  Commis- 
sion is  recommended. 

Radiology  and  Pathology  Services 

For  many  years  it  has  been  the  policy  of  the 
Committee  on  Hospital  Relations  to  deal  on  an  indi- 
vidual basis  with  situations  involving  differences 
over  the  employment  of  radiologists  and  patholo- 
gists. In  all  instances,  American  Medical  Associa- 
tion and  State  Medical  Society  policies  declaring 
the'e  services  to  be  medical  services  act  as  the  basis 
for  negotiation.  The  Committee  wishes  to  reiterate 
that  it  is  specifically  charged  with  the  responsibility 
of  receiving  and  considering  such  complaints  or  dif- 
ferences and  that  it  is  ready  and  willing  to  serve 
in  this  capacity  at  any  time. 

Hill— Burton  Program 

Recently  the  American  Medical  Association  com- 
pleted a detailed  survey  concerning  the  Hill-Burton 
program.  The  Committee  reviewed  this  survey  and 
believes  it  advisable  that  a similar  survey  be  under- 
taken in  Wisconsin  with  the  cooperation  of  the  State 
Board  of  Health. 

Additional  Services 

The  variety  of  questions  coming  before  the  Hos- 
pital Relations  Consultant  and  the  Committee  on 
Hospital  Relations,  is  almost  unlimited.  Additional 
problems  in  which  the  Society  has  been  of  service 
to  medical  staffs  and  hospital  administrators  include 
such  subjects  as  the  release  of  information  to  the 
press;  handling  of  narcotics  and  pharmacy  prob- 


lems; admittance  procedures;  billing,  credit  and  col- 
lection procedures;  selection  of  hospital  administia- 
tors,  architects  and  similar  per.sonnel ; j)rofessional 
personnel  {>lacement;  tax  exemption  foi-  hospitals; 
purchase  of  equipment;  establishment  of  specifica- 
tions and  bidding  j)rocedures;  fund  raising  tech- 
ni()ues;  compliance  with  Industrial  Commission 
statutes,  etc. 

“What  the  Staff  Expects  of  the  Administration” 

An  article  entitled  “What  the  Staff  Plxpects  of 
the  Administration”  by  C.  P.  Schlicke,  M.D.,  Spo- 
kane, Washington,  jjublished  in  NorUiwent  Medicine. 
January,  1959,  provides  an  unusually  pertinent  i-e- 
port  on  physician-hospital  relationships.  It  is  i-ec- 
ommended  for  reading  by  every  j)hysician  in  Wis- 
consin and  especially  by  officers  of  medical  staffs. 
The  article  is  reprinted  starting  on  page  41  fi  by  per- 
mission of  Northwest  Medicine. 

Recommendations 

The  large  number  of  requests  for  field  service 
from  both  medical  staffs  and  administrators,  the 
enthusiasm  which  this  program  has  generally  been 
accorded  is  sufficient  indication  of  the  need,  even 
urgency,  for  such  a program.  The  Committee  on 
Hospital  Relations  believes  there  is  every  justifica- 
tion for  the  continuation  of  this  highly  worthwhile 
program  of  Society  service  to  its  members  and  to 
the  public. 

It  is  apparent  that  the  medical  staffs  of  many 
small  and  medium  size  hospitals  in  particular  are 
increasingly  conscious  of  their  role  in  the  joint 
physician-hospital  effort  to  provide  adequate  care 
for  the  sick.  In  a sense,  however,  they  grope  for  the 
proper  approach  to  self-government  in  staff  mat- 
ters, improved  liaison  with  administration  and  gov- 
erning bodies,  and  more  adequate  means  of  imple- 
menting their  acknowledged  responsibilities. 

The  Committee  on  Hospital  Relations  lecommends 
that  the  field  service  program  in  physician-hospital 
relations  be  continued  with  emphasis  on  contact  with 
the  entire  medical  staff  of  each  hospital.  A substan- 
tial effort  should  be  made  to  update  medical  staff 
bylaws  in  all  hospitals. 

This  project  would  be  greatly  assisted  by  the  de- 
velojnnent  of  a “Guide  to  the  Preparation  of  Medi- 
cal Staff  Bylaws”  designed  to  meet  Joint  Commis- 
sion on  Accreditation  of  Hospitals’  standards  and  to 
conform  to  the  Wisconsin  laws. 

In  addition,  the  Committee  on  Hospital  Relations 
recommends  that : 

(a)  Regional  institutes  be  developed  for  mem- 
bers of  medical  staffs,  hospital  trustees  and 
administrators.  Preferably  this  should  be  un- 
dertaken through  joint  planning  with  the 
Wisconsin  Hospital  Association  and  the  Wis- 
consin Conference  of  Catholic  Hospitals.  In 
this  regard  attention  is  directed  to  ])aragrai)h 
2,  page  417,  of  Doctor  Schlicke’s  article  (re- 
printed here  from  Northwest  Medicine)  en- 
titled “What  the  Staff  Expects  of  the  Admin- 
istration.’’ 
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(b)  Arrangements  be  made  to  distribute  the  Wb's- 
consin  Medical  Journal  Blue  Book  issue  to  all 
general  hospitals  on  an  annual  basis. 

(c)  A special  communication  be  developed  to 
chiefs  of  medical  staffs  and  administrators  on 
a periodic  basis  to  x'eport  current  problems, 
i-esults  of  hospital  relations  consultant  con- 
tacts, and  items  of  special  interest  in  relation 
to  the  medical  staff  and  its  function  in  the 
hospital. 

(d)  A short  term  project  study  be  created  on  ac- 
creditation of  hospitals  as  it  affects  Wiscon- 
sin. Questions  and  problems  would  be  invited 
from  the  medical  staffs  of  all  hospitals.  Rep- 
resentatives of  the  Joint  Commission  on  Ac- 
creditation of  Hospitals  and  the  American 
Medical  Association  would  be  invited  to  join 


final  discussion  of  the  survey  and  to  assist  in 
developing  conclusions. 

(e)  Undertake  a review,  with  the  State  Board  of 
Health,  of  the  hospital  construction  program 
to  analyze  the  effect  of  the  Hill-Burton  pro- 
gram on  the  development  of  hospital  and  re- 
lated facilities  in  Wisconsin.  Emphasis  should 
be  placed  on  the  development  of  these  facili- 
ties for  the  next  fifteen  to  twenty-five  years. 

Respectfully  submitted, 

COMMITTEE  ON  HOSPITAL  RELATIONS 
S.  W.  Hollenbeck,  M.D.,  Milwaukee,  Chairman 
W.  C.  Henske,  M.D.,  Chippewa  Falls 
A.  H.  Barr,  M.D.,  Port  Washington 
S.  R.  Beatty,  M.D.,  Neenah 
J.  P.  McCann,  M.D.,  La  Crosse 
E.  S.  Olson,  M.D.,  Racine 
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What  the  StaflF  Expects  of  the  Administration 

C.  P.  SCHLICKE,  M.  D. 

SpokanOf  Washington 


When  a hospital  administrator  asks  the  question : 
“Just  what  does  the  staff  expect  of  the  administra- 
tion?”, it  is  of  intei’est  to  canvass  one’s  colleagues 
with  this  question.  One  is  apt  to  receive  such  unhelp- 
ful answers  as  “the  impossible,”  “attention  to  its  own 
affairs,”  “a  policy  of  laissez-faire.”  However  after 
taking  pause  for  reflection,  some  more  edifying 
thoughts  may  emerge. 

In  the  first  place,  the  staff  has  a right  to  expect 
a well-managed  institution.  This  should  include  a 
good  physical  plant,  first-class,  up-to-date  equip- 
ment; competent  and  adequate  nursing  service; 
housekeeping  service  and  dietetic  seiwice.  These 
facilities  are  essential  if  the  physician  is  to  provide 
complete,  high-level  institutional  medical  care  as 
economically  as  possible.  Obviously,  a doctor  cannot 
do  his  best  for  his  patients  in  a badly  run  hospital. 
The  importance  of  the  role  played  by  the  hospital 
increases  steadily  as  medicine  becomes  more  com- 
plex. The  hospital  provides  the  oi’ganization  and 
environment  in  which  the  doctor  may  care  for  his 
patient.  As  science  advances  there  is  increasing 
attention  to  the  physical  attributes  of  medicine,  such 
as  buildings,  equipment,  technical  services  and 
greater  dependence  on  hospital  laboratories  and 
x-ray  departments.  This  is  a mechanistic  rather 
than  an  intellectual  approach  and  it  is  also  an  ex- 
pensive one.  On  the  other  hand,  as  a joint  AMA- 
AHA  Commission  points  out,  the  idea  that  the  hos- 
pital should  be  merely  a physicians  workshop  to 
supply  facilities  and  tools  to  allow  him  to  work  un- 
hampered by  restrictions  is  untenable.  The  tools  are 


Address  delivered  at  meeting  of  Pi’ovidence  Hos- 
pital Administrators,  March  12,  1958,  Spokane, 
Washington. 


too  numerous,  unwieldy  and  expensive  and  their  use 
i-equires  the  coordinated  effoi’ts  of  many.  Doctors 
often  disagree  among  themselves  as  to  which  tools 
are  needed.  Accordingly,  the  staff  must  expect  some 
degree  of  supervision  in  these  matters  by  the 
administration. 

Respect  for  Staff  Prerogatives 

The  staff  has  a right  to  assume  that  its  profes- 
sional integrity  and  the  privilege  of  independent 
medical  decisions  will  be  pi'otected.  The  governing 
body  should  not  attempt  to  tell  doctors  how  to  prac- 
tice medicine.  The  professional  competence  and  con- 
duct of  men  engaged  in  a leaimed  and  highly  tech- 
nical profession  can  only  be  judged  by  members  of 
that  profession,  their  medical  peers.  The  impor- 
tance of  the  administration’s  respect  for  the  pre- 
rogatives of  the  staff  and  the  principle  of  self-rule 
cannot  be  overemphasized.  The  Sisters  of  Charity 
of  Pi'ovidence  should  undei’stand  that  better  than 
most.  Consider  the  disastrous  outcome  which  fol- 
lowed the  disregard  for  the  principle  of  autonomy 
when  the  first  little  band  of  missionaries  from  your 
order  settled  in  Chile  after  their  ill-fated  ventui'e 
in  the  Oregon  Territory  in  1852.* 

The  staff  feels  that  it  should  be  able  to  partici- 
pate in  decisions  affecting  medical  practice  in  the 


* Reference  is  to  a rather  long  and  involved  story, 
well  known  to  Sisters  of  Charity  of  Providence.  Any 
member  of  the  order  should  be  able  to  provide  infor- 
mation. Space  does  not  permit  fui'ther  explanation 
here.  Ed. 
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WHAT  STAFF  EXPECTS  (continued) 

hospital,  and  that  it  should  be  consulted  in  certain 
phases  of  hospital  planning,  construction,  purchase 
of  equipment  and  problems  concerning  certain  key 
personnel.  If  supplies  are  purchased  without  con- 
sulting the  people  who  use  them,  if  the  staff  is  frus- 
trated in  its  request  for  equipment  and  it  sees  money 
wrongly  spent,  the  actions  can  only  give  rise  to  ill- 
feeling.  An  unhappy  staff  is  not  apt  to  be  a very 
efficient  staff. 

One  of  the  criticisms  frequently  directed  at  a 
staff  is  the  lack  of  interest  in  administrative  prob- 
lems and  finances.  This  is  a most  unjust  criticism 
because  it  is  a rare  administration  which  takes  the 
staff  into  its  confidence  on  such  matters.  I wish 
every  member  of  our  staff  could  have  attended  the 
meeting  of  hospital  trustees,  administrators,  ac- 
countants and  staff  presidents  with  the  legislators  of 
this  area,  which  was  held  last  year.  It  would  have 
given  them  a much  better  understanding  of  what 
big  business  the  hospital  is.  Giving  such  informa- 
tion to  the  staff  would  result  in  far  fewer  unreason- 
able demands  and  in  greater  attempts  to  conserve 
hospital  resources.  Furthermore,  it  would  be  a most 
important  step  toward  promoting  better  relations 
with  the  public  and  obtaining  community  support  if 
the  doctors  were  well  enough  informed  to  explain 
intelligently  to  lay  people  why  it  costs  so  much  to  be 
a patient  in  the  hospital.  Most  of  us  know  very  little 
more  than  that  a hospital  does  differ  from  a hotel, 
that  it  requires  more  expensive  equipment,  needs 
many  specialized  technicians  and  does  not  enjoy  the 
benefit  of  liquor  sales  or  the  income  from  a swish 
cocktail  lounge. 

Frequently  the  heads  of  departments  within  a 
hospital  are  bitterly  assailed  by  the  staff  for  unsat- 
isfactory service  when  in  fact  the  fault  may  be 
administrative.  The  inability  to  hire  and  keep  irre- 
placeable technical  help  due  to  petty  salary  disagree- 
ments may  be  the  whole  ti'ouble,  a good  example 
of  the  “penny-wise,  pound-foolish”  principle  of 
false  economy. 

Governing  Body  Should  Be  Interested 

The  staff  feels  that  the  governing  body  should 
always  be  accessible  and  should  appreciate  staff 
aims  and  problems.  It  should  be  willing  to  grant 
reasonable  requests  and  to  cooperate  in  educational 
projects  and  scientific  research.  It  should  be  inter- 
ested in  the  welfare  of  the  doctors  as  well  as  of  the 
patients — in  their  happiness,  security  and  ability  to 
provide  good  medical  care.  It  should  give  its  unquali- 
fied support  to  the  disciplinary  efforts  of  the  staff 
members  in  their  attempts  to  keep  their  house  in 
order. 

Speaking  of  security — this  has  become  a very 
important  consideration  in  the  work  world  of  today. 
Labor  unions  have  their  job  rights,  educators  their 
tenure.  There  is  an  inci'easing  feeling  among  physi- 
cians that  hospital  appointments  are  too  vital,  par- 


ticularly to  surgeons,  to  be  in  annual  jeopardy  at  the 
pleasure  of  a lay  board.  The  uncertainties  of  the 
annual  appointment  system  lead  doctors  to  seek 
more  hospital  affiliations  than  are  compatible  with 
good  patient  caie,  lesident  training  oi-  efficient  use 
of  the  doctor’s  time. 

Long-Term  Staff  Appointment 

Hospital  administrators  are  well  aware  that  opti- 
mum patient  care  is  conducted  when  a smaller  num- 
ber of  hospitals  are  involved,  yet  few  of  them  realize 
that  the  lack  of  tenure,  second  only  to  the  difficulty 
of  getting  patients  into  a single  institution,  is  the 
reason  for  multiple  affiliations.  An  American  Col- 
lege of  Surgeons’  Committee,  looking  into  this  mat- 
ter, feels  that  the  annual  appointment  system  by  a 
lay  board  is  not  consistent  with  the  vital  role  of  the 
physician  in  the  conduct  of  the  hospital  nor  with 
the  dignity  of  the  medical  profession.  It  recom- 
mends that  after  a probationary  period  of  annual 
appointment,  the  staff  should  be  eligible  for  longer- 
term  appointment  or  that  at  some  level,  senior  mem- 
bers of  the  staff  should  get  tenure.  The  Board  of 
Governors  of  the  College  passed  a resolution  to  this 
effect,  but  the  Regents  voted  to  table  it.  Adminis- 
trators fear  that,  with  tenure,  staff  members  might 
become  careless  in  their  regard  for  hospital  rules, 
their  responsibilities  to  the  hospital  or  even  their 
care  of  patients.  The  tenure  would  not  have  to  be 
absolute,  but  defined  in  terms  of  performance  and 
could  be  terminated  for  cause  at  any  time  and  in 
any  event  at  a specified  retirement  age.  Tenure 
would  not  mean  a closed  staff,  but  would  voluntarily 
preclude  the  absurd  situation  of  a staff  having  moi'e 
members  than  its  hospital  has  beds. 

The  Governing  Body 

Now  let  us  consider  these  things  from  the  stand- 
point of  the  various  parties  involved,  the  governing 
body,  the  adininistrator  and  the  staff,  and  finally 
let  us  consider  the  problem  of  administration — staff 
relationships  in  general.  The  governing  body  is  the 
supreme  authority.  It  is  morally  and  legally  respon- 
sible for  the  entire  conduct  of  the  hospital.  In  most 
eleemosynary  hospitals  it  is  composed  of  men  and 
women  of  ability  and  prominence,  high  types  who 
are  dedicated  to  public  service  and  genuinely  inter- 
ested in  the  welfare  of  patients.  They  add  strength 
to  the  hospital  by  their  prestige,  money-raising 
ability  and  business  acumen.  Lucius  Johnson,  writ- 
ing in  Modern  Hospital,  describes  them  as  “impor- 
tant citizens  who  enjoy  headaches.”  Unfortunately, 
they  may  have  an  appalling  lack  of  information  as 
to  the  problem  of  good  medical  care. 

We  are  more  fortunate  in  Catholic  hospitals  as 
the  governing  board  is  made  up  of  members  of  a 
religious  order  whose  life  work  has  been  in  and 
about  hospitals.  The  main  contact  of  most  goveim- 
ing  bodies  is  with  the  administrator,  seldom  with 
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the  staff,  so  they  may  see  things  solely  from  the 
viewpoint  of  the  administrator.  If  they  are  not  sat- 
isfied with  the  total  operation  of  the  hospital,  they 
may  be  soi'ely  tempted  to  interfere  with  professional 
control  or  practice.  The  governing  body  is  not  com- 
petent to  practice  medicine  or  even  to  evaluate  ex- 
actly the  quality  of  the  staff.  It  must  be  gnided  by 
the  advice  of  the  staff  in  such  matters;  this  means 
the  whole  staff,  not  individual  doctors.  It  should 
see  that  the  staff  is  properly  organized  and  gov- 
erned so  as  to  constantly  improve  the  quality  of 
medical  care. 

Since  the  governing  body  is  legally  responsible  for 
staff  conduct  it  must  have  the  right  to  say  who  shall 
or  shall  not  work  in  the  hospital.  Only  by  the  right 
to  exclude  incompetent  oi'  undesirable  individuals 
can  the  governing  body  be  held  responsible  for  the 
care  of  the  patients.  So  the  final  responsibility  of 
the  appointment  and  reappointment  of  the  staff 
rests  upon  the  governing  body,  but  it  should  never 
act  without  consultation  with  the  staff  or  without 
the  staff’s  recommendation.  The  right  of  the  govern- 
ing body  to  select  the  staff  is  recognized  by  law. 
Even  in  publicly  supported  institutions,  the  license 
to  practice  medicine  and  surgery  does  not  automati- 
cally convey  staff  privileges.  This  would  be  an  in- 
vasion of  property  rights  and  a menace  to  health 
standards.  Furthermore,  admission  to  the  staff  does 
not  convey  unlimited  privileges.  The  rapid  advance- 
ment of  science  and  the  increasing  scope  of  medical 
knowledge  make  it  impossible  for  anyone  to  be  an 
all-around  expert.  The  license  to  practice  medicine 
does  not  give  assui’ance  of  the  qualifications  of  its 
holder.  Even  certification  by  a specialty  board  sim- 
ply indicates  that  an  individual  has  good  training 
and  is  capable  of  carrying  out  certain  procedm’es. 
It  does  not  reveal  what  kind  of  a doctor  he  is,  his 
sense  of  obligation  or  his  degree  of  devotion  to 
duty.  Accordingly,  admission  to  the  staff  merely 
conveys  access  to  hospital  facilities  within  the  limi- 
tations of  the  man’s  training  and  in  keeping  with 
acceptable  standards  of  professional  conduct. 

The  governing  body  is  morally  responsible  for  op- 
erating an  honest  hospital  and  for  the  ethics  of  the 
staff  as  well  as  for  the  quality  of  medical  care.  An 
institution  harboring  abuses  shares  the  onus  of 
guilt  with  the  staff.  The  governing  body  must  have 
moral  courage  to  face  up  to  its  duties  and  responsi- 
bilities. It  must  support  the  staff. in  its  policing  ef- 
forts and  its  classification  of  privileges  and  must 
back  up  the  administrator  in  his  decisions  when  they 
are  right.  The  use  of  the  authority  of  the  govern- 
ing body  to  enforce  staff  rule  is  one  of  the  most 
important  factors  in  improving  medical  care  in 
hospitals.  A good  example  in  our  own  hospital  is  the 
manner  in  which  the  Surgical  Committee  functions, 
with  support  of  the  governing  body,  in  forcing 
adherence  to  proper  standards. 


The  Administrator 

The  hospital  administrator  occupies,  to  my  mind, 
an  unenviable  position.  His  is  the  responsibility  of 
coordinating  the  multiple  activities  of  the  profes- 
sional, technical  and  administrative  services  into  a 
smooth-running  whole.  His  ability  as  a liaison  officer 
determines  the  relationship,  attitude,  understanding 
and  harmony  between  the  staff  and  the  governing 
body.  He  is  directly  responsible  to  the  governing 
body  in  such  matters  as  cost  of  operation,  person- 
nel, housekeeping,  maintenance,  expansion.  Although 
he  is  generally  regarded  as  incompetent  to  evaluate 
the  quality  of  the  staff,  he  shares  the  i-esponsibility 
for  the  quality  of  medical  care.  In  order  to  be  suc- 
cessful all  he  has  to  do  is  to  be  patient,  sympathetic, 
understanding,  tactful,  impartial,  unbiased  and,  it 
goes  without  saying,  competent.  If  he  is  too  dicta- 
torial, he  causes  dissension  and  exaggerates  person- 
ality differences.  If  he  is  too  lax,  he  might  as  well 
not  be  there. 

He  must  have  empathy  with  the  staff  and  ability 
to  see  through  the  eyes  of  the  doctor.  In  his  capacity 
as  liaison  officer  between  the  staff  and  the  govern- 
ing body  he  has  to  work  with,  and  attempt  to  please, 
two  groups  of  individuals  of  entirely  different  back- 
ground— one  professional,  the  other  business  or  reli- 
gious. Mr.  S.  G.  Hill,  a distinguished  British  admin- 
istrator, has  pointed  out  that  the  challenge  and 
fascination  of  the  health  service  is  that  the  purpose 
for  which  hospitals  exist — namely,  the  care  and 
treatment  of  patients — lies  entirely  outside  of  the 
direct  control  of  the  administrator.  In  other  enter- 
prises, directors  order  and  control  in  detail  all  of  the 
operations  under  their  command. 

From  the  foregoing,  it  is  easy  to  see  how  admin- 
istrators frequently  find  themselves  in  intolerable 
situations  which  they  are  powerless  to  correct.  In 
our  recent  search  for  a manager  of  the  Blood  Bank 
we  were  astounded  at  the  number  of  hospital  ad- 
ministrators who  were  at  loose  ends  or  looking  for 
a change.  Almost  invariably  the  cause  of  their  dis- 
affection was  that  they  were  caught  in  a squeeze 
between  the  staff  and  the  governing  body. 

Catholic  Hospital 

At  this  point  it  may  be  of  interest  to  mention 
some  conditions  which  are  peculiar  to  Catholic  hos- 
pitals. In  these  institutions  the  administrator  is  a 
member  of,  and  selected  by,  the  religious  order  oper- 
ating the  hospital.  The  governing  body  is  also  made 
up  of  members  of  the  order.  Their  relations  with  the 
staff  are  often  moi’e  direct  and  intimate  than  those 
which  exist  in  other  hospitals  and  as  a result  there 
may  be  less  opportunity  for  misunderstanding.  A 
potential  source  of  friction — namely,  the  obligation 
of  the  Sisters  to  turn  to  their  spiritual  directors 
rather  than  to  the  staff  when  medical  problems  with 
moral  implications  arise — in  practice  seldom  causes 
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trouble.  Fortunately,  the  decision  which  is  right 
morally,  almost  invariably  is  right  medically,  also. 
Religious**  are  particularly  vulnerable  to  charges 
of  favoritism  and  prejudice.  However,  in  most  in- 
stitutions which  they  operate,  the  staff  classification 
and  representation  is  on  the  basis  of  character, 
training,  ability  and  merit,  and  the  executive  com- 
mittee is  representative  of  high  types,  both  Catholic 
and  non-Catholic;  accordingly,  this  seldom  creates 
a problem.  One  thing  which  goes  a long  way  toward 
ironing  out  differences  and  misunderstandings  is  a 
frank  discussion  of  medico-moral  problems. 

Staff  Attitudes 

What  about  the  staff?  It  is  for  the  most  part 
made  up  of  men  dedicated  to  their  work,  continu- 
ally learning,  testing,  adapting,  modifying  in  order 
to  render  better  service.  These  are  admirable  quali- 
ties, but  most  of  them  end  costing  the  hospital 
money.  Add  to  this  the  fact  that  most  doctors  are 
poor  business  men  and  it  becomes  essential  that  the 
administi’ator  and  governing  body  ride  herd  on 
them  to  some  extent.  They  have  behind  them  a long 
tradition  of  fee  for  service,  “individual  entrepre- 
neurship,” as  Mr.  Ray  E.  Brown  puts  it,  self- 
sufficiency  in  the  practice  of  their  profession,  and 
responsibility  for  direction  of  the  total  medical  care 
of  the  patient. 

They  are  at  present  conscious  of  an  increasing 
feeling  of  insecurity  due  to  the  fact  that  they  are 
dependent  upon  facilities  which  they  do  not  own 
and  personnel  whom  they  do  not  employ.  Modern 
medicine  has  destroyed  their  self-sufficiency,  and 
their  career  and  reputation  hinge  on  the  possession 
of  hospital  privileges.  They  are  mortally  afraid  of 
any  restrictions  on  their  freedom  in  the  practice  of 
their  profession — of  attempts  by  the  hospital,  state 
or  any  other  agency  to  control  this  practice.  They 
view  with  alarm  not  only  the  spectre  of  socialized 
medicine  but  the  continual  increase  in  the  use  of 
full-time  men  by  hospitals.  At  first,  this  affected 
only  radiologists  and  pathologists,  but  gradually 
some  hospitals  began  to  use  other  specialists  until 
finally  we  were  confronted  with  the  unpleasant  pic- 
ture of  a hospital  with  a full-time  staff,  practicing 
medicine  for  a fee.  If  this  trend  continues,  the  med- 
ical profession  will  lose  its  independence  and  become 
a group  of  high-grade  technicians  and  will  not  pro- 
duce the  best  medical  care.  As  Dwight  H.  Murray, 
former  AMA  President,  said,  “Integrity,  incentive 
and  initiative  in  medicine  can  succumb  to  domina- 
tion and  regulation  by  government  or  other  groups 
. . . with  resulting  deterioration  of  patient  care.” 

The  function  of  the  staff  is  twofold:  1)  medical 
administrative,  which  means  advising  the  govern- 

** A designation  commonly  applied  by  the  Sisters 
to  themselves.  The  word  is  used  as  either  a singular 
or  plural  noun.  Ed. 


ing  body  without  attempting  to  usurj)  its  rights  and 
powers;  and  2)  clinical,  which  entails  i-endering 
I)roficient  service  to  the  jiatient,  carrying  on  educa- 
tional and  research  projects,  periodic  auditing  of 
woi  k done,  and  maintenance  of  efficiency.  We  look 
at  our  staff  constitution  and  we  find  that  the  staff 
is  organized  jirimarily  to  ensure  proper  quality  of 
medical  care  and  treatment  of  patients,  but  also  for 
self  government,  the  maintenance  of  adequate  rec- 
ords and  making  of  proi)er  i-ecommendations  to  the 
governing  body  regarding  applicants  for  appoint- 
ment. It  also  has  the  responsibility  of  classifying  the 
staff  for  major,  intermediate  or  minor  privileges, 
particularly  in  regard  to  surgical  work.  The  right 
to  control  .surgical  woi'k  and  limit  the  use  of  the 
operating  room  to  those  qualified  entails  also  the 
responsibility  of  affoi’ding  opportunities  for  train- 
ing and  advancement  to  the  younger  men.  Staff 
meetings  are  held  for  the  pui-pose  of  reviewing  work 
done  in  the  hospital.  Periodic  revision  of  the  rules 
and  upping  of  standards  is  carried  out  to  improve 
patient  care.  All  of  these  attempts  at  self-i’egulation 
are  for  the  protection  of  the  patient,  to  maintain  the 
Imputation  of  the  hospital  and  to  support  the  con- 
scientious and  ethical  members  of  the  staff.  It  is 
the  obligation  of  the  staff  to  maintain  constant  vigi- 
lance and  guard  against  such  unethical  practices  as 
ghost  surgery,  fee  splitting,  unnecessary  operations, 
abortions  and  so  on.  When  breaches  of  the  rules  are 
committed  by  some  junior  member  of  the  staff,  the 
problem  is  simple.  However,  when  the  culprit  is  one 
of  the  old  guard  who  keeps  a large  complement  of 
hospital  beds  filled,  real  moral  courage,  backed  by 
the  full  authority  of  the  governing  board  may  be 
required.  It  is  essential  that  the  staff  recognize  the 
authority  of  the  governing  board  to  whom  it  Is 
responsible  for  the  quality  and  ethical  character  of 
work  carried  on  at  the  hospital  and,  in  return,  it 
should  be  able  to  count  on  the  full  backing  of  the 
board  in  its  attempt  to  achieve  these  aims. 

Concerning  staff-administration  relationships,  Mr. 
Ray  E.  Brown,  past  president  of  the  American  Hos- 
pital Association,  points  out  that  a discussion  of 
professional  relations  within  the  hospital  is  a dis- 
cussion of  the  hospital,  itself.  Professional  activities 
are  the  sole  reason  for  the  hospital’s  existence  and 
it  is  impossible  to  separate  the  hospital  from  pro- 
fessional practices.  His  conception  of  a modern  hos- 
pital is  “institutional  synthesis,”  a bringing  together 
by  the  community  of  all  the  components  of  medical 
care,  professional  skills,  technical  personnel  and  ex- 
pensive equipment  which  cannot  be  provided  by  the 
individual  physician  or  patient.  The  biggest  prob- 
lem in  any  hospital  is  administration-physician  re- 
lationships. Mr.  Milo  Dean,  manager  of  the  Great 
Falls  Clinic,  feels  that  the  human  elements  are  the 
big  hazards,  far  more  important  than  the  financial 
problems  with  w'hich  the  hospital  may  be  faced. 
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Harmony  Essential 

Mr.  Harry  Harwick,  of  the  Mayo  Clinic,  years  ago 
pointed  out  the  unfortunate  tendency  of  the  admin- 
istration to  become  separated  from  the  professional 
side  with  a resulting  constant  war  between  admin- 
istration and  staff.  If  the  hospital  exists  to  care  for 
patients,  it  can  be  no  bigger  than  its  professional 
staff  and  the  quality  of  services  rendered.  A close 
and  harmonious  feeling  between  the  administration 
and  the  staff  is  fundamental  to  this  end,  Mr.  Har- 
wick points  out,  “It  is  a matter  of  confidence  and 
mutual  support.”  Interestingly  enough,  the  differ- 
ences which  come  up  usually  are  not  basic,  since 
both  sides  realize  that  their  aims  are  mutual.  Mr. 
S.  G.  Hill  admits  that  a hospital  population  is  a 
hard  group  to  handle.  There  are  the  V.I.P.  trustees, 
the  prima  donna  specialists  and,  as  he  says,  a big 
proportion  of  unmarried  women,  many  in  positions 
of  authority,  who  naturally  constitute  potentially 
difficult  characters. 

He  considers  that  most  ill-feeling  and  trouble 
arises  from  the  lack  of  clarity  of  thought,  misunder- 
standing, lack  of  personal  confidence,  and  general 
suspicion  based  on  insecurity  and  that  the  only  solu- 
tion is  the  promotion  of  an  open,  clear  atmosphere. 
When  problems  arise  they  should  be  worked  out  at 
a local  level  by  prompt  negotiation  without  the  spec- 
tacle of  public  conflict,  litigation  and  vituperative 
statements  to  the  press.  The  administration  and 
the  staff  must  work  together  smoothly  or  the  patient 
will  suffer.  If  channels  of  communications  and  rela- 
tionships are  not  clarified  and  thoroughly  under- 
stood, if  the  staff  and  administration  are  not  aware 
of  and  sympathetic  toward  each  other’s  problems, 
the  result  will  be  irritation,  criticism  and  chaos.  If 
communications  and  cooperation  are  good,  we  will 
see  a well-managed  hospital  serving  the  best  interest 
of  the  patient,  the  doctor  and  the  community. 


Staff  Access  to  Governing  Body 

For  full  cooperation  the  staff  should  have  direct 
access  to  the  governing  body.  Paul  R.  Hawley,  Di- 
lector  of  the  American  College  of  Surgeons,  says: 
“In  too  many  hospitals  the  fence  between  general 
and  professional  management  has  no  gate  and  the 
fence  is  too  high  to  jump.  Free  access  in  both  direc- 
tions is  all  that  is  necessary  for  efficient  hospital 
operation.” 

How  is  the  staff  to  obtain  direct  access  to  the  gov- 
erning body,  with  due  respect  for  the  position  of 
the  administrator?  A joint  commission  of  the  AMA 
and  AHA  to  investigate  this  problem  in  1953  sug- 
gested four  alternatives:  1)  a joint  committee  com- 


posed of  the  executive  committee,  a committee  of  the 
governing  body  and  the  administrator;  2)  having  a 
staff  representative  serve  on  the  staff  committee  of 
the  governing  body  with  the  administrator;  3)  hav- 
ing a staff  representative  attend  the  governing  body 
meetings,  and  4)  making  it  possible  for  members 
of  the  staff  to  be  members  of  the  governing  body. 

In  the  days  when  Malcolm  MacEachern  was  di- 
recting the  fortunes  of  the  American  College  of  Sur- 
geons, that  organization  was  very  much  against 
the  last  alternative.  Ten  categorical  reasons  were 
listed  and  they  boiled  down  mainly  to  one  word — 
jealousy.  The  Board  of  Governors  of  the  American 
College  of  Surgeons  last  fall  approved  a resolution 
favoring  staff  representation  on  the  governing  body. 
They  felt  that  this  representation  should  be  in  a 
minority  position;  representatives  should  be  chosen 
by  the  staff;  they  should  serve  for  a limited  term, 
and  not  succeed  themselves  for  at  least  a year.  The 
Regents  of  the  College,  however,  tabled  the  resolu- 
tion, feeling  it  was  beyond  their  province.  The 
American  Medical  Association,  on  the  other  hand, 
has  come  out  in  favor  of  staff  representation  on 
governing  bodies.  Since  it  is  generally  recognized 
that  the  lack  of  a free  flow  of  information  between 
the  governing  body  and  the  staff  has  been  the  big- 
gest single  factor  in  causing  serious  internal  strife, 
it  may  be  that  this  is  the  only  way  that  complete 
cooj)eration  and  understanding  can  be  reached. 

Team  Work 

We  have  beeii  singularly  fortunate  in  the  feeling 
of  joint  enterprise  and  common  objectives  which 
has  existed  in  our  hospital.  A good  example  of  the 
resulting  teamwork  is  the  manner  in  which  the  prob- 
lem of  nosocomial  infections  was  faced.  The  staff 
made  a study  of  the  problem;  the  administration 
provided  an  isolation  ward;  sterilizing  and  house- 
keeping techniques  were  revised;  the  nursing  serv- 
ice was  alerted  and  gave  daily  reports,  and  the  prob- 
lem has  thus  far  been  prevented  from  reaching 
dangerous  proportions.  Another  example  of  good 
teamwork  is  the  manner  in  which  the  administra- 
tion and  staff  worked  together  to  fulfill  the  require- 
ments for  approval  under  the  accreditation  program. 

In  closing,  I can  do  no  better  than  quote  Sister 
Justina,  of  St.  Mary’s  Hospital,  Evansville,  Indiana, 
who  said,  “In  general,  this  problem  is  one  of  human 
relations  demanding  understanding,  mutual  sup- 
port, forebearance  and  cooperation  as  the  means  of 
welding  together  the  staff  and  the  administiation 
into  a team  with  a single  goal,  the  total  care  of  the 
total  patient.” 


312  West  Eighth  Avenue,  (4). 
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One  of  the  major  purposes  of  the  State  Medical 
Society  is  to  “extend  medical  knowledge  and  ad- 
vance medical  science;  to  elevate  the  standard  of 
medical  education.  ...  to  promote  friendly  inter- 
coui'se  among  physicians  ...  so  that  the  profession 
shall  become  more  capable  and  honorable  within 
itself,  and  more  useful  to  the  public,  in  the  pre- 
vention and  cure  of  disease,  and  in  prolonging  and 
adding  comfort  to  life.”  This  is  a purpose  which 
has  become  well  established  by  tradition  and  prac- 
tice, one  which  the  Council  on  Scientific  Work  has 
been  proud  to  carry  on  through  the  development  of 
the  Annual  Meeting,  publication  of  the  Wisconsin 
Medical  Journal,  and  a number  of  related  post- 
graduate educational  projects. 

Cooperation  of  Medical  Groups 

The  Council  gratefully  acknowledges  the  cooi)ei-- 
ation  of  the  Wisconsin  Academy  of  General  Prac- 
tice and  the  various  Wisconsin  specialty  groups  in 
the  development  of  the  Annual  Meeting  program. 
Subject  matter  has  been  arranged  so  that  all  mem- 
bers of  the  Society  will  find  material  of  interest.  The 
Council  is  especially  pleased  to  note  the  participa- 
tion of  many  of  the  younger  members  of  the  Society 
as  program  speakers.  It  is  hoped  that  this  will  con- 
tinue to  be  a feature  of  future  Annual  Meeting 
programs. 

Scientific  Exhibits 

Special  attention  is  directed  to  the  many  fine  sci- 
entific exhibits  which  are  being  provided  as  a part 
of  the  1959  Annual  Meeting  program.  Many  groups 
and  individuals  have  cooperated  to  make  this  scien- 
tific exhibit  possible.  It  is  hoped  that  all  those  in 
attendance  will  spend  a portion  of  their  time  in 
study  of  these  teaching  displays  which  have  been 
arranged  at  the  auditorium. 

Scientific  Programs  for  County  Societies 

Hospital  staff  meeting  requirements  for  accredi- 
tation, the  rapid  expansion  of  general  practice  and 
specialty  postgraduate  programs,  and  increased 
emphasis  on  socio-economic  problems  have  combined 
to  produce  a general  decline  in  the  amount  of  scien- 
tific material  being  presented  to  physicians  through 


their  county  medical  societies.  The  Council  on  Scien- 
tific Work  believes,  however,  that  many  county  soci- 
eties have  a genuine  desire  to  provide  x>rograms  of 
substance  and  balance  on  both  the  scientific  and 
socio-economic  side.  In  many  instances,  county  soci- 
eties are  small  in  membership  and  there  is  reluc- 
tance to  ask  a speakei'  to  attend.  Few  county  soci- 
eties have  funds  available  for  reimbursement  of 
speakers.  This  presents  pi-oblems  both  to  the  .society 
and  the  speaker. 

To  ease  the  financial  barriei-  and  to  provide  ready 
access  to  s{)eakers,  the  Council  on  Scientific  Work 
has  established  a scientific  speakers  service  to 
county  medical  societies  which  will  be  financed 
through  the  Charitable,  Educational  and  Scientific 
Foundation  of  the  State  Medical  Society. 

The  service  will  receive  its  basic  support  from  a 
$7,500  grant  of  State  Medical  Society  funds  to  the 
Foundation.  This  will  be  augmented  by  financial 
support  from  the  Wisconsin  State  Board  of  Health, 
the  Wisconsin  Division  of  the  American  Cancer 
Society,  the  Wisconsin  Heart  Association  and  the 
Wisconsin  Anti-Tuberculosis  Association. 

The  assistance  of  the  Council  on  Scientific  Work 
and  staff  members  of  the  Society  will  be  available 
throughout  the  ensuing  year  to  help  county  societies 
in  arranging  well-balanced  programs  of  a scientific 
nature. 

Circuit  Teaching  Programs 

The  experience  in  conducting  regional  teaching 
programs  in  1958-59  has  suggested  a modification 
of  this  type  of  scientific  meeting.  During  the  com- 
ing year,  a single  three-day  circuit  will  be  held  in 
October  in  the  northern  section  of  the  state.  A sec- 
ond three-day  circuit  will  be  held  in  the  western 
and  central  portions  of  the  state.  These  programs 
will  be  arranged  cooperatively  with  the  Wisconsin 
Academy  of  General  Practice  so  that  proper  credit 
can  be  secured  by  academy  members  who  attend. 

Special  M.  D.-Hospital  Conferences 

In  cooperation  with  the  Division  on  Maternal  and 
Child  Welfare,  a successful  series  of  conferences 
related  to  the  Maternal  Mortality  Survey  were  pre- 
sented in  the  year  since  May  1958.  Thi-ee  separate 
sessions,  in  Racine,  Sheboygan  and  Appleton,  were 
held  with  large  attendance  of  physicians  and  hos- 
pital personnel.  It  is  anticipated  that  the'e  pixi- 
grams  will  be  continued  in  other  areas  of  the  state 
during  the  ensuing  year. 

A similar  type  of  teaching  program  is  being  ar- 
ranged through  the  Division  on  Maternal  and  Child 
Welfare  and  the  Wisconsin  State  Board  of  Health 
as  a means  of  directing  attention  to  the  care  of  the 
newborn  with  special  emphasis  on  prematurity. 

The  Wisconsin  Medical  Journal 

The  Tl’iscowsm  Medical  Journal  is  one  of  the  out- 
standing state  medical  publications  in  the  country. 
Its  scientific  aspects  are  under  the  direction  of  the 
Editorial  Board  composed  of  Drs.  R.  S.  Baldwin, 
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Marshfield,  Medical  Editor;  D.  N.  Goldstein,  Ke- 
nosha, Editorial  Director;  and  Drs.  D.  W.  Ovitt, 
Milwaukee;  Elwood  Mason,  Milwaukee;  Frank 
Weeks,  Ashland;  G.  A.  Cooper,  Madison  and  V.  S. 
Falk,  Edgerton. 

The  Council  notes  with  satisfaction  the  recently 
inaugurated  changes  in  format  which  makes  it 
easier  to  identify  the  Journal’s  various  departments 
and  impi-ove  the  general  readability  of  the  publica- 
tion. The  addition  of  scientific  “briefs”  serves  to  im- 
prove the  quality  of  the  material  presented  and 
offers  greater  information  on  new  techniques  and 
drugs.  The  cooperation  of  the  seveial  specialty  or- 
ganizations in  Wisconsin  is  being  solicited  to  pro- 
vide current  reports  on  papers  presented  at  local 
meetings. 

Although  scientific  material  for  the  Journal  is  not 
in  short  supply,  members  of  the  State  Medical  Soci- 
ety are  urged  to  submit  to  the  Journal  articles  and 
other  reports  of  their  clinical  experience  and  find- 
ings. Such  contributions  will  seiwe  to  enhance  the 
ability  of  the  Journal  to  carry  out  its  function  of 
education  and  exchange  of  information. 

Recommendations 

1.  Delegates  are  urged  to  encourage  county  medi- 
cal societies  to  direct  additional  attention  to 
scientific  programs  through  the  use  of  the  sci- 
entific speakers  service  of  the  State  Medical 
Society. 

2.  Physicians  are  urged  to  arrange  their  sched- 
ules in  such  a way  as  to  permit  participa- 
tion in  the  various  teaching  programs  and 
physician— hospital  conferences  as  they  are  an- 
nounced by  the  Council  on  Scientific  Work. 

Respectfully  submitted, 

COUNCIL  ON  SCIENTIFIC  WORK 
K.  E.  Lemmer,  M.D.,  Madison,  Chairman 
M.  F.  Huth,  M.D.,  Baraboo 
M.  C .F.  Lindert,  M.D.,  Milwaukee 
R.  B.  Larsen,  M.D.,  Wausau 
R.  W.  Farnsworth,  M.D.,  Janesville 
R.  S.  Baldwin,  M.D.,  Marshfield 
John  Z.  Bowers,  M.D.,  Madison 
J.  S.  Hirschboeck,  M.D.,  Milwaukee 
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REPORT  OF 
EDITORIAL  BOARD 


R.  S.  BALDWIN,  M.  D. 

Medical  Editor 


Substantial  change  has 
Medical  Journal  in  the  past  year.  Some  change  has 
come  about  with  recognition  by  the  Editoidal  Board 
that  simplicity  of  layout  and  a more  uniform  format 
produces  greater  readability  in  the  Journal.  Addi- 
tional change  has  been  indicated  as  the  result  of  a 
membership  survey  of  the  Journal  which  produced 
some  1,400  replies.  A careful  analysis  of  our 
readers’  comments  and  subsequent  implementation 
of  their  suggestions  has,  in  the  opinion  of  the  Edi- 
torial Board,  produced  a Journal  which  is  a better 
source  of  scientific  information,  more  attractive, 
and  more  readable. 

The  number  of  scientific  articles  in  each  issue  has 
been  increased  partly  because  of  the  availability  of 
many  articles  of  excellence  and  partly  because 
the  readers  have  indicated  their  desire  that  the 
scientific  section  assume  greater  importance  in  the 
Journal. 

The  Board  directs  attention  to  the  continuing 
publication  of  case  reports.  It  believes  them  impor- 
tant as  a means  of  conveying  useful  information  to 
the  readers  and  to  stimulate  scientific  effort  among 
members  of  the  Society  by  encouraging  them  to 
report  interesting  cases. 

Management  of  the  Journal  has  been  sti'eamlined. 
The  changes  in  format  have  not  only  improved  the 
appearance  of  the  Journal  but  have  facilitated  its 
printing  and  reduced  certain  costs. 

The  Board  is  especially  pleased  to  note  the  im- 
proved quality  of  articles  submitted  for  publication. 
Several  have  been  abstracted  in  the  Journal  of  the 
American  Medical  Association  and  a review  of  Jour- 
nals of  other  states  indicates  that  the  Wisconsin 
Medical  Journal  is  popular  reading  in  other  areas 
of  the  country. 

Readers  are  invited  to  turn  regularly  to  another 
new  section  of  the  Journal  relating  to  activities  in 
Wisconsin’s  two  medical  schools.  Attention  is  also 
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directed  to  the  addition  of  scientific  “briefs”  which 
offer  the  opportunity  to  localize  scientific  informa- 
tion on  new  drugs  and  techniques. 

Respectfully  submitted, 

EDITORIAL  BOARD 

R.  S.  Baldwin,  M.D.,  Marshfield 
Medical  Editor 
D.  N.  Goldstein,  M.D.,  Kenosha, 
Editorial  Director 
D.  W.  OviTT,  M.D.,  Milwaukee 
Elwood  Mason,  M.D.,  Milwaukee 
Frank  Weeks,  M.D.,  Ashland 
G.  A.  Cooper,  M.D.,  Madison 
V.  S.  Falk,  M.D.,  Edgerton 


REPORT  OF 

COUNCIL  ON  MEDICAL  SERVICE 


D.  M.  WILLISON,  M.  D. 

Chairman 


Since  1951  the  Council  on  Medical  Service  has,  by 
direction  of  the  House  of  Delegates,  assumed  respon- 
sibility for  activities  related  to  rural  and  indus- 
trial health  in  addition  to  the  Society’s  public  infor- 
mation activities.  This  method  of  combining  related 
activities  has  generally  worked  satisfactorily.  In  the 
area  of  industrial  health,  however,  the  problems  are 
of  sufficient  consequence  and  require  such  continu- 
ing attention  as  to  necessitate  a full-time  Commit- 
tee on  Industrial  Health. 

Committee  on  Industrial  Health 

The  Committee  on  Industrial  Health  is  composed 
of:  Elston  Belknap,  M.D.,  Milwaukee,  Chairman; 
J.  V.  Flannery,  M.D.,  Wausau;  Gordon  Peterson, 
M.D.,  Neenah;  J.  M.  Wilkie,  M.D.,  Madison;  R.  S. 
Wright,  M.D.,  Racine;  Thomas  Burdon,  M.D.,  Green 
Bay;  D.  E.  Dorchester,  M.D.,  Sturgeon  Bay;  and 
Donald  Ruch,  M.D.,  Milwaukee.  It  has  worked 
closely  with  the  Industi-ial  Hygiene  Division  of  the 
State  Board  of  Health,  and  in  particular  William 
Lea,  Ph.D.,  Director,  Industrial  Hygiene  Division 
and  Miss  Katherine  Chambers,  R.N.,  Industrial 
Nursing  Consultant. 

The  chairman  of  the  Committee  on  Industrial 
Health  and  several  members  of  the  Committee 
attended  the  AMA  Congress  on  Industrial  Medicine 


in  Cincinnati,  Ohio,  February  15-18,  1959.  The 
Council  believes  that  a I'eview  of  this  Committee’s 
activities  is  important  since  they  constitute  an  im- 
portant service  of  the  State  Medical  Society  to  the 
physicians  of  Wisconsin  and  a substantial  contribu- 
tion to  the  safety  and  health  of  industrial  employees 
in  this  state. 

Inci’eased  emphasis  has  been  placed  on  occupa- 
tional health  programs  in  small  plants.  Initially, 
this  was  done  through  distribution  of  the  State 
Medical  Society’s  publication  entitled  “Occupational 
Health  Guide  for  Physicians  and  Nurses  in  Indus- 
try.” This  guide,  first  prepared  in  1932,  went 
through  its  third  revision  in  1957.  Almost  1,500 
copies  have  been  distributed  to  date,  but  the  Com- 
mittee believes  that  an  additional  2,000  or  3,000 
copies  could  be  put  to  good  use  by  small  plants  in 
Wisconsin.  Promotional  efforts  are  now  being  under- 
taken through  the  Wisconsin  Medical  Journal,  bul- 
letins to  county  medical  societies  and  increased 
efforts  on  the  part  of  the  State  Board  of  Health, 
Wisconsin  Manufacturers’  Association  and  local 
representatives  of  the  National  Association  of 
Manufacturers. 

Postgraduate  programing  for  county  medical  soci- 
eties and  small  plants  is  currently  being  evaluated 
by  a special  committee  to  determine  whether  to 
re-establish  industrial  health  clinics  and  hold  a 
symposium  on  the  health  hazards  of  chemicals,  espe- 
cially pesticides. 

Another  special  committee  has  been  appointed  to 
survey  small  industry  in  Wisconsin,  determine  the 
extent  of  occupational  health  service  in  the  state 
and  to  provide  an  index  for  future  activities  of  the 
committee.  This  survey  will  not  be  limited  to  “for- 
malized” programs  in  which  one  or  more  physicians 
serve  several  industrial  plants.  This  is  an  effort  to 
determine  the  full  extent  of  occupational  health 
programing  in  all  types  of  industry  on  a full  or 
part-time  basis.  The  cooperation  of  the  Wisconsin 
Manufacturers’  Association  and  local  representa- 
tives of  the  National  Association  of  Manufacturers 
is  being  sought  as  well  as  that  of  state  agencies  in 
Wisconsin. 

A Subcommittee  on  Clinical  Control  of  Health  in 
Industry  has  been  appointed  to  undertake  two  stud- 
ies in  cooperation  with  the  Wisconsin  Industrial 
Commission.  The  Subcommittee  will  have  a Section 
on  Work  and  the  Heart  as  a means  of  studying, 
among  other  things,  the  relationship  of  emplojmient 
to  the  development  of  cardiac  pathology.  At  the 
same  time  the  Subcommittee  will  establish  another 
Section  on  Periodic  Physical  Examinations  to  study 
possible  revision  of  the  Wisconsin  Industrial  Com- 
mission publication  entitled  “Physical  Examinations 
of  Industrial  Workers”  which  was  printed  in  1939. 
Emphasis  is  to  be  placed  on  preservation  of  the 
relationship  of  the  general  practitioner  to  the  physi- 
cal examination  program  as  a means  of  promoting 
small  plant  occupational  health  efforts. 
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Considerable  question  is  arising  in  Wisconsin  con- 
cerning the  handling  of  narcotic  drugs  in  industrial 
plants.  Many  physicians  and  nurses  as  well  as  plant 
officials  are  not  aware  of  the  pi'oper  means  of  han- 
dling nai'cotic  drugs  within  the  plant.  The  commit- 
tee hopes  to  develop  a clear  and  concise  statement  of 
policy  on  this  problem  for  distribution  to  physicians, 
nurses,  and  industrial  organizations  in  the  state. 

Close  liaison  is  being  initiated  with  the  Industrial 
Medical  Association  District  Councilor  for  Wiscon- 
sin and  Upper-Michigan.  He  is  invited  to  attend  all 
meetings  of  the  Committee  on  Industi'ial  Health. 

Medical— Press  Guide 

Two  years  of  substantial  effort  have  gone  into  the 
preparation  of  a guide  to  Medical-Hospital-Press- 
Radio-TV  relationships.  The  guide  has  been  com- 
pleted and  was  approved  by  the  Council  of  the 
State  Medical  Society  at  its  December  13-14,  1958 
meeting.  The  Wisconsin  Hospital  Association  and 
the  Wisconsin  Conference  of  Catholic  Hospitals 
have  joined  in  its  preparation.  Copies  of  the  guide 
will  be  distributed  to  all  physicians,  hospitals,  and 
media  of  communication  within  Wisconsin. 

The  Council  is  proud  to  have  played  a leading  role 
in  the  development  of  this  guide  for  it  recognizes 
that  improved  relationships  between  physicians  and 
hospitals  and  the  press  can  lead  to  better  public 
health  education  and  gi'eater  understanding  of  the 
profession. 


Public  Information 

The  “March  of  Medicine”  radio  progam  continues 
as  the  major  public  infoimation  program  of  the 
State  Medical  Society.  Its  audience  is  estimated  by 
reliable  radio  officials  as  something  in  the  neighbor- 
hood of  350,000  persons  per  week.  The  State  Medical 
Society  is  deeply  indebted  to  the  39  radio  stations 
which  carry  these  weekly  15-minute  programs  as  a 
public  service  feature.  Each  month  fi’om  200  to  400 
listeners  address  personal  inquiries  to  the  medical 
director  of  the  program.  Dr.  Robert  C.  Parkin, 
Assistant  to  the  Dean  at  the  University  of  Wis- 
consin Medical  School. 

A modified  version  of  the  “March  of  Medicine” 
program  is  utilized  to  provide  a tape  recording 
loan  service  for  high  school  classroom  teaching. 
Nearly  100  high  schools  subscribe  to  this  service. 
Teachers  unanimously  attest  the  quality  and  use- 
fulness of  the  program  which  includes  study  guides 
and  explanatory  material  to  assist  in  the  presenta- 
tion of  the  subject. 

Biweekly  articles  are  prepared  for  publication  in 
the  Wisconsin  Agriculturist  and  Farmer  which 
reaches  into  90  per  cent  of  the  rural  farm  homes  in 


Wisconsin.  Monthly  radio  spot  announcements  of  a 
health  educational  type  are  provided  for  public 
service  use  by  all  radio  stations.  At  the  same  time 
a monthly  health  news  bulletin  is  prepared  for  sev- 
eral hundred  businesses  and  industries  in  the  state 
who  utilize  the  material  in  company  house  organs 
and  plant  bulletin  boards.  Other  activities  of  the 
Council  include  the  preparation  of  loan  packets  to 
high  school  and  college  students,  loan  packets  to 
physicians,  newspaper  releases,  lectures  to  student 
nurses  and  civic  clubs,  preparation  of  exhibits  and 
distribution  of  health  literature. 

The  “Personal  Health  Data  Card”  and  the  “Fam- 
ily Health  Record”  publications  of  the  American 
Medical  Association,  continue  to  be  popular  items 
for  distribution  to  4-H  clubs,  farm  bureau  units, 
county  agents  and  county  homemakers.  At  least 
50,000  copies  of  each  piece  of  literatm-e  were  dis- 
tributed in  Wisconsin  in  1958. 

The  Council  believes  that  the  Society’s  public  in- 
formation programs  are  substantially  sound  and  are 
making  a major  contribution  to  reliable  public 
health  education  in  Wisconsin. 


Rural  Health 

Special  emphasis  has  been  placed  by  the  Council 
on  close  relationship  with  4-H  club  leaders  and 
their  activities  in  Wisconsin.  Members  of  the  Coun- 
cil meet  peiiodically  with  state  4-H  club  leaders  to 
plan  the  health  programs  carried  on  by  the  clubs 
among  their  60,000  members.  Through  the  Council 
an  annual  award  of  $100  is  provided  to  a 4-H  boy 
or  girl  who  has  demonstrated  interest  and  activity 
in  the  field  of  personal,  family,  and  community 
health.  The  winner  of  this  award  uses  the  $100  to 
help  finance  a trip  to  the  National  4-H  Club  Con- 
gress in  Chicago.  At  the  same  time  the  Council 
supervises  the  awarding  of  30  to  40  subscriptions 
to  Today’s  Health  to  clubs  which  have  conducted 
outstanding  progiams  in  health  and  safety  as  part 
of  their  annual  activity  program.  The  awards  are 
given  to  the  club  leader  who  in  turn  utilizes  them 
for  educational  and  project  purposes. 

Respectfully  submitted, 

COUNCIL  ON  MEDICAL  SERVICES 

D.  M.  WiLLisON,  M.D.,  Eau  Claire,  Chairman 

E.  C.  Cary,  M.D.,  Reedsville 

J.  F.  Maser,  M.D.,  Rice  Lake 

C.  J.  Picard,  M.D.,  Superior 

R.  L.  MacCornack,  M.D.,  Whitehall 

D.  E.  Dorchester,  M.D.,  Sturgeon  Bay 

H.  J.  Kief,  M.D.,  Fond  du  Lac 

J.  S.  Devitt,  M.D.,  Milwaukee 

W.  J.  Fencil,  M.D.,  Monroe 
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REPORT  OF 

COMMITTEE  ON  CIVIL  DEFENSE 


E.  P.  LUDWIG,  M.  D. 

Chairman 


Civil  defense  plods  ahead!  Overshadowed  by  cold 
war  maneuvers  and  obscured  in  the  headlines  of 
rocketry  and  space  age  scientific  breakthroughs, 
civil  defense  progress  continues  to  be  made  by  those 
who  realize  that  a little  planning  now  will  go  a 
long  way  in  event  the  “peacemakers”  fail.  Civil 
defense  workers  operate  on  the  homely  maxim; 
“Hope  for  the  best,  but  prepare  for  the  worst.” 

Civil  defense  is  admittedly  an  unpopular  topic. 
Lack  of  motivation  and  complacency  among  the 
general  public  are  taken  for  granted  even  while  they 
are  damned.  The  Committee  on  Civil  Defense  con- 
tinues to  work  closely  with  the  Wisconsin  Co- 
Director  for  Health  Services  in  Civil  Defense,  Dr. 
Carl  N.  Neupert,  and  his  chief  assistant,  Mr.  Louis 
Remily.  Civil  defense  resources  are  gradually  im- 
proving and  refinements  continue  to  be  made  in 
over-all  civil  defense  planning. 

A state  survival  plan  has  been  developed  by  the 
State  Office  of  Civil  Defense.  Included  in  it  is  a 
health  and  medical  services  annex  to  serve  as  a 
general  guide  for  civil  defense  preparations  at  the 
state  and  local  level.  The  new  plan  incorporates  the 
thinking  of  previous  years  and  presents  no  major 
conflicts  with  local  planning  already  developed. 

Copies  of  the  health  and  medical  services  annex  of 
the  state  survival  plan  are  to  be  sent  to  the  secre- 
taries of  each  county  medical  society  and  to  each 
county  medical  director  for  civil  defense. 

The  Committee  has  endorsed  a manual  prepared 
by  the  Advisory  Committee  on  Blood  Procurement, 
which  provides  the  state  with  a workable  plan  for 
the  collection  of  blood  in  the  event  of  disaster.  A 
vote  of  commendation  is  in  order  for  the  Advisory 
Committee  on  Blood  Procurement  composed  of : 

T.  J.  Greenwalt,  M.D.,  Milwaukee,  Chairman 

Merle  Owen  Hamel,  M.D.,  Madison 

M.  B.  Llewellyn,  M.D.,  Janesville 

C.  N.  Neupert,  M.D.,  Madison 

W.  D.  Stovall,  M.D.,  Madison 

Arthur  L.  Van  Duser,  M.D.,  Madison 

Mr.  Kenneth  O’Connor,  Wisconsin  State  Field 
Representative,  American  National  Red  Cross, 
Madison 
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be  ajipointed. 

A total  of  .34  counties  have  appointed  county 
medical  directors  for  civil  defense.  Mobile  medical 
teams  continue  to  be  established  with  3.5  already 
fully  organized,  and  30  others  partially  organized. 

At  least  46  teams  have  already  received  sui)i)lies. 

Thirty-four  200-bed  hospital  units  have  been  lo- 
cated in  Wisconsin.  Two  others  are  being  used  for 
training  purposes.  The  Committee  notes,  however, 
that  there  is  a serious  need  for  manuals  to  i)rovide 
instruction  in  assembling  the  200-bed  units.  In 
addition,  funds  are  needed  to  help  pay  the  cost  of 
training  selected  persons  in  the  assembly  of  the 
unit. 

Radiological  defense  efforts  in  Wisconsin  have 
been  strengthened  with  the  training  of  1,800  meter 
readers  and  monitors,  including  220  state  agency 
personnel. 

The  Joint  Commission  on  Accreditation  of  Hos- 
pitals requirement  for  a disaster  plan  in  each  ac- 
credited hospital  has  proved  extremely  helpful  in 
the  development  of  local  programs. 

Generally  speaking,  Wisconsin  physicians  are  co- 
operative in  civil  defense  activities  although  some 
are  no  more  enthusiastic  than  the  general  populous 
when  it  comes  to  regular  participation  in  training 
sessions  or  “dry  runs.” 

Dr.  C.  G.  Reznichek,  Madison,  has  been  named  to 
the  National  Civil  Defense  Commission  established 
by  the  American  Medical  Association  with  federal 
funds.  He  will  serve  as  a member  of  a task  force 
on  the  procurement  of  medical  personnel  in  event 
of  disaster. 

During  the  past  year  the  Committee  has  com- 
pleted revision  of  a manual  for  mobile  medical  team 
personnel  originally  prepared  in  January,  1953.  The 
revision  brings  up  to  date  an  important  chap- 
ter entitled  “Emergency  Treatment  of  Disaster 
Casualties.” 

Liability  protection  for  medical  and  paramedical 
personnel  working  in  civil  defense  has  been  the  cen- 
ter of  considerable  concern  to  the  American  Medi- 
cal Association  and  to  the  Society’s  Committee  on 
Civil  Defense.  The  Committee  is  interested  in  deter- 
mining, for  example,  the  professional  liability  pro- 
tection afforded  under  Wisconsin  civil  defense 
statutes  to  physicians  and  other  licensed  health  per- 
sonnel who  train  civil  defense  workers  or  paramedi- 
cal personnel  to  perform  essentially  medical  func- 
tions in  a disaster  situation.  The  Committee  is  also 
interested  in  learning  the  extent  to  which  protec- 
tion is  afforded  the  physician  for  his  acts  performed 
under  emergency  conditions,  acts  which  he  may  per- 
form in  the  course  of  training  exercises,  and  similar 
situations. 

Concern  has  also  been  raised  about  the  j>rotection 
afforded  civil  defense  workers  and  paramedical  per- 
sonnel who  may,  in  a civil  defense  or  other  emer- 
gency, i-ender  medical  or  health  sei'vices  usually 
l)erformed  by  licensed  persons. 
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The  Committee  is  currently  studying  these  prob- 
lems so  that  physicians  may  have  a better  under- 
standing of  their  liabilities  and  responsibilities  in 
these  important  public  service  elforts. 


Based  upon  membership  data  in  the  Society’s 
office  on  November  1,  1958,  a comprehensive  review 
of  the  Society’s  membership  has  been  made.  Many 
interesting  facts  are  revealed  about  the  member- 
ship of  the  Society: 


Recommendations 

1.  The  Committee  on  Civil  Defense  recommends 
that  the  House  of  Delegates  commend  Dr.  Carl  N. 
Neupei't,  State  Health  Officer,  and  Mr.  Louis 
Remily,  and  others  of  the  State  Board  of  Health 
staff  for  their  continuing  leadership  in  health  and 
medical  aspects  of  civil  defense. 

2.  It  is  recommended  that  the  House  of  Delegate.s 
urge  all  members  of  the  State  Medical  Society  to 
cooperate  fully  in  the  implementation  of  programs 
for  civil  defense  which  have  been  developed  by  the 
Committee  on  Civil  Defense  of  the  State  Board  of 
Health,  as  part  of  the  health  and  medical  services 
portion  of  the  state  survival  plan.  County  medical 
societies  ai-e  urged  to  lend  official  cooperation  and 
support  to  such  efforts. 

Respectfully  submitted, 

COMMITTEE  ON  CIVIL  DEFENSE 

E.  P.  Ludwig,  M.D.,  Wausau,  Chairman 
J.  S.  WiER,  M.D.,  Fond  du  Lac 
E.  A.  Bachhuber,  M.D.,  Milwaukee 
S.  J.  Graiewski,  M.D.,  Oshkosh 
D.  L.  Williams,  M.D.,  Madison 
Harold  Cook,  M.D.,  Milwaukee 


REPORT  OF 

COMMITTEE  ON  MEDICAL  EDUCATION 
AND  HOSPITALS 


For  the  first  time  a thorough  analysis  of  the 
character  of  the  medical  profession  in  Wisconsin  is 
possible  through  the  electronic  mechanisms  associ- 
ated with  the  membership  records  of  the  State  Med- 
ical Society.  This  development  has  brought  about 
the  reactivation  of  the  Committee  on  Medical  Edu- 
cation and  Hospitals  whose  projects  in  recent  years 
have  been  handicapped  by  lack  of  fully  detailed 
statistical  information. 


Membership 

There  were  3,168  members  of  the  Society  on  No- 
vember 1,  1958.  The  largest  of  the  53  county  socie- 
ties is  Milwaukee  with  1,097  or  nearly  35  per  cent 
of  the  membership.  The  next  largest  is  Dane  with 
352  members.  Racine  County  has  107  members.  The 
smallest  county  society  is  Juneau  with  four  mem- 
bers. Twelve  of  the  53  county  societies  have  fewer 
than  15  members.  Twenty-two  of  the  societies  have 
between  15  and  30  members. 

Age 

The  oldest  member  of  the  Society  is  91  (born  in 
1867);  the  three  youngest  are  age  26  (born  1932). 
Here  is  a tabulation  by  age  bracket: 


Ages 

Number 

Per  Cent 

25-35 

531 

17 

36-45 

961 

31 

46-55 

787 

25 

56-65 

479 

15 

Over  65 

410 

12 

Totals 

3,168 

100 

The  oldest 

member 

got 

his  license  to 

practice  in 

Wisconsin  in 

1893. 

School 

of 

Graduation 

Marquette  University  School  of  Medicine  edu- 
cated 956  of  the  members  of  the  State  Medical  Soci- 
ety. In  addition,  69  physicians  graduated  from  the 
Milwaukee  Medical  College  or  the  Wisconsin  Col- 
lege of  Physicians  and  Surgeons  in  Milwaukee,  both 
now  extinct.  A total  of  623  members  were  gradu- 
ated from  the  University  of  Wisconsin  Medical 
School.  Medical  schools  in  other  states  figured  prom- 
inently in  the  Society’s  membership:  Illinois  schools 
produced  610  of  the  Society’s  members;  Minnesota, 
94;  Pennsylvania,  103;  New  Yoi’k,  80;  Michigan, 
58  and  Iowa,  54. 

Sixty-two  members  are  graduates  of  foreign  med- 
ical schools:  21  from  Canada,  20  from  Germany,  one 
fi’om  England  and  one  from  China,  for  example. 

Method  of  Practice 

Fifty-two  per  cent  of  the  members  (1,648)  prac- 
tice individually.  Another  1,042  are  in  some  form 
of  partnership  or  clinic  practice.  Two  hundred 
seventy-three  were  in  military  service  at  the  time 
of  the  survey.  The  remaining  478  were  in  teaching, 
veterans  administration,  public  health,  residency 
training,  sanitaria  or  hospitals. 

Type  of  Practice 

The  members  were  reported  as  engaged  in  37 
types  of  practice  as  follows: 
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Allergy  

Medical  Administration 

Otology,  Laryngology,  Rhinology 

Anesthesiology 

Cardiovascular  Diseases  

Dermatology 

Gynecology 

Gastroenterology 

General  Practice 

Hospital  Administration 

Internal  Medicine  

Industrial  

Military  and  Government 

Neurology  

Neurological  Surgery  

Ophthalmology,  Otology,  Rhinology 

Obstetrics  

Obstetrics  & Gynecology  

Ophthalmology 

Orthopedic  Surgery 

Psychiatiy  

Patholo^  

Pediatrics 

Public  Health  

Plastic  Surgery  

Physical  Medicine  

Neurology-Psychiatry  

Proctology 

Professor  

Pulmonary  Diseases  

Radiology  

Residency  

Research  

Retired  

Surgery  

Thoracic  Surgery  

Urology 


16 

8 

27 

61 

19 

43 

5 

9 

1,136 

3 

318 

27 

10 

3 

14 
99 
27 

164 

70 

64 

63 

52 

103 

31 

15 
5 

40 

17 

2 

23 

91 

23 

1 

38 

456 

7 

68 


This  information  plus  substantial  additional  de- 
tail promises  to  be  of  great  assitance  to  the  Society, 
to  medical  education  and  the  public  if  properly 
utilized. 

The  Committee  proposes  to  share  this  material 
with  the  Deans  of  both  medical  schools  in  Wiscon- 
sin. It  will  undoubtedly  be  of  assistance  in  plan- 
ning curricula,  coui’se  content,  postgi’aduate  educa- 
tion programs  and  residency  progi'ams. 

The  study  will  also  be  shared  with  the  State 
Board  of  Medical  Examiners.  That  agency’s  reports 
on  physician  distribution  and  activity  may  also  be 
of  assistance  in  evaluating  the  Wisconsin  situation. 

The  State  Medical  Society  will  find  it  of  value  in 
planning  its  scientific  efforts  and  in  its  placement 
programs  for  physicians  and  communities.  Cai’eful 
analysis  of  the  locations  of  Society  members  will 
be  of  considerable  aid  in  this  regard. 

Based  on  its  proposed  studies  the  Committee  plans 
to  submit  recommendations  to  the  next  session  of 
the  House. 


Respectfully  submitted, 

COMMITTEE  ON  MEDICAL  EDUCATION 
AND  HOSPITALS 

T.  L.  Sqitier,  M.D.,  Milwaukee,  Chairman 

I.  E.  ScHiEK,  Jr.,  M.D.,  Rhinelander 

J.  W.  Boren,  Jr.,  M.D.,  Marinette 
W.  S.  Freeman,  M.D.,  Beloit 

N.  M.  Clausen,  M.D.,  Madison 
John  Z.  Bowers,  M.D.,  Madison 
J.  S.  Hirschboeck,  M.D.,  Milwaukee 


REPORT  OF 

COMMISSION  ON  STATE  DEPARTMENTS 


T.  W.  TORMEY,  JR.,  M.  D. 

Chairman 


Ten  divisions  of  this  Commission  render  a unique 
service  to  the  membership  of  the  State  Medical 
Society  and  to  the  public  at  large  by  effecting  a 
substantial  degi’ee  of  coordination  between  prac- 
ticing physicians,  voluntary  organizations,  and  gov- 
ernmental agencies  in  the  provision  of  certain  med- 
ical and  health  services  to  the  people  of  Wisconsin. 

This  is  a unique  service  because  the  Commission 
on  State  Departments  provides  the  mechanism  under 
which  these  groups  may  get  together  for  discussion 
of  common  problems.  It  is  a means  by  which  the 
State  Medical  Society  can  represent  its  members 
before  state  agencies  and  at  the  same  time  apply 
accepted  medical  principles  to  state  and  federal 
health  programs.  It  is  also  a method  by  which  vari- 
ous related  but  separate  programs  can  be  strength- 
ened for  the  public  benefit. 

Perhaps  these  functions  can  best  be  illustrated 
by  the  simple  expedient  of  relating  the  state  depart- 
ment contacts  of  each  division. 

The  Division  on  Nervous  and  Mental  Diseases 
maintains  contacts  with  the  State  Departments  of 
Public  Welfare,  Public  Instruction,  Vocational  and 
Adult  Education,  and  the  State  Board  of  Health. 

The  Division  on  Public  Assistance  works  closely 
with  the  State  Department  of  Public  Welfare  and 
the  State  Board  of  Health. 

The  Division  on  School  Health  is  particularly  ac- 
tive with  the  State  Board  of  Health,  the  Depart- 
ment of  Public  Instruction,  and  the  State  Board  of 
Vocational  and  Adult  Education. 

The  Division  on  Safe  Transportation  relates  its 
activities  to  the  Motor  Vehicle  Department,  the  Wis- 
consin Council  of  Safety  and  the  University  of  Wis- 
consin Research  and  Safety  Education  Pi-ogram. 

The  Division  on  Geriatrics  finds  its  liaison  with 
the  State  Board  of  Health,  the  State  Department  of 
Public  Welfare,  and  the  Governor’s  Commission  on 
an  Aging  Population. 

The  Division  on  Visual  and  Hearing  Defects  is 
linked  closely  with  the  Department  of  Public  Wel- 
fare and  the  Department  of  Public  Instruction. 
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The  Division  on  Handicapped  Children  conducts 
most  of  its  activities  in  close  cooperation  with  a 
similar  division  of  the  Department  of  Public 
Instruction. 

The  Division  on  Rehabilitation  relates  largely  to 
programs  of  the  State  Department  of  Public  Wel- 
fare, State  Board  of  Health,  and  the  State  Board 
of  Vocational  and  Adult  Education. 

The  Division  on  Chest  Diseases  is  linked  to  the 
activities  of  the  State  Board  of  Health  and  the 
Department  of  Public  Welfare. 

Similai’ly,  the  Division  on  Maternal  and  Child 
Welfare  finds  its  closest  association  with  the  State 
Board  of  Health  and  the  Department  of  Public 
Welfare  plus  the  Governoi'’s  Commission  on  Human 
Rights. 

In  all  of  these  activities  there  is  an  additional 
close  association  with  the  voluntary  health  organiza- 
tions whose  programs  cover  similar  subjects.  At 
the  same  time,  coordinating  relationships  are  main- 
tained with  the  various  specialty  associations  with- 
in the  medical  profession. 

It  is  obvious  that  the  inter-relationship  of  these 
divisions  and  the  subjects  under  consideration  by 
them  provides  many  opportunities  for  unifying  pol- 
icy and  coordinating  activities  to  produce  better, 
more  effective  service  to  the  public. 

The  Commission  submits  herewith  reports  of  the 
various  divisions.  They  deseiwe  the  serious  consider- 
ation of  the  House. 

The  Commission  believes  that  a thorough  review 
and  analysis  of  the  administrative  rules  and  regula- 
tions of  all  state  agencies  whose  activities  involve 
medical  and  health  programs  would  serve  a useful 
purpose  in  effecting  greater  coordination,  improved 
understanding  and  simplification  of  approach  on 
many  health  programs.  It,  therefore,  recommends 
that  such  a survey  be  undertaken  during  the  coming 
year  by  the  Commission  as  a whole  and  that  its 
results  be  reported  at  a later  session. 


REPORT  OF 

DIVISION  ON  NERVOUS  AND 
MENTAL  DISEASES 


E.  D.  SCHWADE,  M.  D. 

Chairman 


Mental  health  legislation  occupied  the  Division 
during  most  of  1958  and  early  1959.  The  Division 
cooperated  closely  with  the  Legislative  Council  and 
its  Committee  and  Advisory  Committee  on  Mental 
Health.  Literally  hundreds  of  hours  were  spent  by 
the  Division  members  and  Society  staff  members  in 
conferences  concerning  this  legislation. 

At  the  time  of  writing  this  report,  it  is  too  early 
to  predict  the  future  of  the  three  bills  proposed  by 
the  Legislative  Council  relating  to  community  men- 
tal health  clinics,  advisory  board  on  mental  health, 
and  an  intensive  treatment  center  for  emotionally 
disturbed  children.  The  Society’s  position  on  all 
three  has  been  made  clear  in  hearings  before  the 
appropriate  legislative  committees. 

Regardless  of  the  outcome  of  these  particular 
legislative  proposals,  the  Division  is  anxious  that 
the  State  Medical  Society  continue  to  exert  its 
leadership  and  influence  to  the  development  of  sound 
mental  health  programs  in  Wisconsin.  It  is  impera- 
tive that  mental  health  planning  within  existing 
state  agencies  and  within  any  advisory  body  at  an 
overall  state  level,  have  available  to  it,  responsible 
medical  advice  from  the  State  Medical  Society,  and 
in  particular,  representation  of  the  psychiatric  view- 
point from  the  profession  at  large.  It  is  equally 
important  that  all  practicing  physicians,  and  par- 
ticularly future  classes  of  medical  students,  have 
available  to  them,  and  take  advantage  of,  advanced 
knowledge  and  understanding  of  the  emotional 
problems  of  children  and  adults  as  a most  signifi- 
cant element  in  the  proper  total  care  of  the  patient. 
Efforts  must  be  made  simultaneously  to  better  ac- 
quaint Wisconsin  physicians  with  available  facilities 
for  the  treatment  of  emotionally  disturbed  patients. 
Cooperative  efforts  should  be  undertaken  with 
judges,  schools,  health  and  welfare  agencies,  and 
others  to  more  effectively  cope  with  emotional  and 
psychiatric  problems  in  a growing  segment  of  the 
population. 

Legislation  concerning  the  certification  of  psychol- 
ogists has  demanded  considerable  attention  from  the 
Division.  Again  the  Division  recognized  this  legisla- 
tion as  but  one  element  of  the  larger  problem  of 
adequate  health  care  for  the  people  of  Wisconsin. 
Although  the  proposed  psychologists’  legislation  pre- 
sumably prohibits  the  treatment  of  the  sick  or  the 
practice  of  medicine  by  those  who  would  be  certified 
under  the  bill,  the  Division  is  alarmed  at  certain 
evidences  that  certain  psychologists  are  already  ex- 
tensively engaged  in  the  treatment  of  the  sick  with- 
out adequate  medical  supervision.  The  Division 
believes  that  these  cases  should  not  be  permitted  to 
go  unnoticed  by  the  State  Board  of  Medical  Exam- 
iners or  other  law  enforcement  agencies.  At  the 
same  time,  the  Division  wishes  to  make  it  clear  that 
the  properly  trained  psychologist  is  an  important 
])art  of  the  mental  health  team  and  his  activity  and 
association  with  proper  medical  direction  is  not  only 
to  be  encouraged,  but  highly  praised. 

Liaison  with  voluntary  groups  in  the  mental 
health  field  requires  considerable  attention  from  the 
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Division  and  its  members.  Members  of  the  Division 
have  been  assigned  liaison  i-esponsibilities  with  the 
Institute  on  the  Slow  Learner,  Wisconsin  Council 
for  Mentally  Retarded  Children,  Wisconsin  Epilepsy 
League,  and  the  Wisconsin  Cerebral  Palsy  Associa- 
tion. In  this  capacity  the  assigned  physicians  attend 
meetings  of  the  organization  in  an  advisory  role, 
and  the  Division  as  a whole  serves  to  provide  advice 
to  medical  aspects  of  the  programs  planned  by  these 
organizations. 

The  Division  is  pleased  to  report  the  following' 
meetings  to  which  physicians  are  invited; 

Institute  on  the  Slow  Learner,  in  conjunction 
with  the  Convention  of  the  American  Associa- 
tion on  Mental  Deficiency — May  19-23,  1959, 
Hotel  Schroeder,  Milwaukee 

Wisconsin  Epilepsy  League — November  1959 

Wisconsin  Council  for  Mentally  Retarded  Chil- 
dren— September  26-27,  1959 

United  Cerebral  Palsy  of  Wisconsin,  Inc. — Late 
October 

The  Division  has  created  a Subcommittee  on  Tran- 
quilizers composed  of  E.  M.  Burns,  M.D.,  Madison, 
Chairman;  Henry  Veit,  M.D.,  Milwaukee;  and  T.  J. 
Nereim,  M.D.,  Madison.  The  subcommittee  is  pre- 
paring a statement  of  principles  on  the  use  and 
dangers  of  tranquilizers  for  submission  to  the  Il’is- 
consin  Medical  Journal  for  possible  publication. 

The  Subcommittee  on  Psychiatric  Residency  Train- 
ing is  composed  of  Chester  Wade,  M.D.,  Milwaukee, 
Chairman;  H.  H.  Reese,  M.D.,  Madison;  and  L.  A. 
Osborn,  M.D.,  Madison.  The  purpose  of  the  Sub- 
committee is  to  provide  continuiiig  review  of  the 
training  programs  at  the  University  of  Wisconsin 
Medical  School  and  at  Marquette  University  School 
of  Medicine  so  as  to  encourage  an  expanding  sup- 
ply of  qualified  psychiatrists  for  the  State  of 
Wisconsin. 

A Subcommittee  on  Commitment  Laws  has  been 
re-established  with  Keith  Keane,  M.D.,  Appleton, 
Chairman;  W.  J.  Urben,  M.D.,  Madison;  J.  T. 
Petersik,  M.D.,  Winnebago;  T.  J.  Nereim,  M.D., 
Madison;  A.  A.  Lorenz,  M.D.,  Eau  Claire;  and  C.  A. 
Wunsch,  M.D.,  Green  Bay,  as  members.  The  pur- 
pose of  the  Subcommittee  is  to  review  the  commit- 
ment laws  as  they  affect  the  procedures  of  admis- 
sion to  mental  hospitals  and  the  apparent  conflict 
which  now  exists  between  the  statutes  and  the  needs 
of  the  community  for  mental  health  service.  This 
review  will  include  meetings  with  representatives  of 
the  County  Judges  Association  and  State  Bar  of 
Wisconsin. 

In  recent  months  the  committee  has  become  con- 
cerned over  increasing  evidence  of  questionable  pro- 
motion of  the  use  of  hypnosis  by  non-medically 
trained  persons.  The  Division  is  also  concerned  that 
physicians  not  become  involved  in  the  current  flair 
of  use  of  hypnosis  unless  they  follow  closely  the 
I'ecommendations  of  the  American  Medical  Associa- 
tion’s Council  on  Mental  Health,  adopted  at  the 


June  1958  meeting  of  the  AMA.  The  Division  i>ro- 
poses  a survey  of  the  situation  in  Wisconsin  with 
special  attention  to  the  teaching  of  hy[)nosis. 

Resj)ectfully  submitted, 

DIVISION  ON  NERVOUS  AND  MENTAL 
DISEASES 

E.  D.  SCHW.'MJE,  M.D.,  Milwaukee,  Chairman 
Henry  Veit,  M.D.,  Milwaukee 
Carl  L.  Kline,  M.D.,  Wausau 
W.  C.  Lewis,  M.D.,  Madison 
Jean  P.  Davis,  M.D.,  Milwaukee 
A.  A.  Lorenz,  M.D.,  Eau  Claire 
T.  J.  Nereim,  M.D.,  Madison 
Charles  Wunsch,  M.D.,  Green  Bay 
E.  M.  Burns,  M.D.,  Madison 
Keith  Keane,  M.D.,  Appleton 
Roland  Jefferson,  M.D.,  Milwaukee 
Amy  Louise  Hunter,  M.D.,  State  Board  of 
Health,  Madison 

L.  A.  Osborn,  M.D.,  Department  of  Public 
Welfare,  Madison 

W.  J.  Urben,  M.D.,  Mendota  State  Hospital, 
Madison 

J.  T.  Petersik,  M.D.,  Winnebago  State  Hospi- 
tal, Oshkosh 
Special  Invitee: 

I.  J.  Sarfatty,  M.D.,  Milwaukee  Neuro-Psychi- 
atric Society,  Milwaukee 


REPORT  OF 

DIVISION  ON  SCHOOL  HEALTH 


Positive  steps  to  assure  high  immunization  levels 
among  Wisconsin  pre-school  and  school  age  children 
are  under  way  through  a cooperative  effort  of  the 
Division  on  School  Health,  Division  on  Maternal 
and  Child  Welfare  and  the  State  Board  of  Health. 
This  action  stems  from  several  factors  of  concern 
to  physicians,  public  health  officials  and  the  public: 

....  Statistical  reports  reveal  that  public  im- 
munization clinics  reach  only  a small  per- 
centage of  the  children  aged  0-19. 
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....  It  is  difficult  to  ascertain  how  many  chil- 
dren 0-4  are  immunized  by  family  physi- 
cians. There  appear  to  be  sharp  differences 
between  areas  of  the  state. 

....  Public  controversy  has  developed  in  several 
areas  where  public  clinics  were  about  to  be 
dropped  in  favor  of  handling  all  immuniza- 
tions through  physicians’  offices. 

Studies  indicate  there  is  a woeful  public  apathy 
i-egarding  immunization,  especially  the  DPT  and 
polio  series. 

The  Division  recognizes  the  necessity  for  cooper- 
ative efforts  by  physicians,  public  health  officials, 
educators  and  interested  non-medical  groups  if  any 
substantial  progress  is  to  be  made  toward  main- 
taining immunization  levels  at  a point  sufficient  to 
assure  personal  and  public  safety.  To  this  end,  the 
two  Divisions  of  the  Commission  on  State  Depart- 
ments and  the  State  Board  of  Health  herewith  sub- 
mit a joint  special  report  and  recommendations 
which,  if  adopted,  are  proposed  for  reprinting  and 
distribution  as  a guide  for  local  immunization 
efforts. 


WIAA  Medical  Regulations 

The  Division’s  Subcommittee  on  WIAA  is  com- 
posed of  the  Chaii’man  and  Drs.  D.  W.  McCormick, 
Fond  du  Lac;  W.  R.  Manz,  Eau  Claire;  and  D.  G. 
MacMillan,  Rice  Lake.  In  a recent  review  of  WIAA 
regulations,  the  Subcommittee  concurred  with  the 
current  rule  requiring  three  days  of  non-practice 
and  non-competition  after  reporting  to  a physician 
because  of  injui’y.  The  day  of  injury  is  counted  as 
the  first  day  under  this  rule.  The  Division  felt  that 
conservatism  is  warranted  and  that  a period  of 
observation  is  wise  after  any  injury  requiring  a 
physician’s  attention. 

The  Subcommittee  also  recommended  that  the 
WIAA  exclude  hernia  from  coverage  in  its  pupil 
accident  benefit  plans. 

Physicians  will  note  with  interest  that  several 
high  schools  will  use  rubber  cleated  shoes  in  all  prac- 
tice and  competition  during  the  1959  football  season. 
This  will  be  part  of  a WIAA  test  on  the  control  of 
injuries  caused  by  metal  spiked  shoes. 

Youth  Fitness 

The  Division  is  cooperating  in  the  1959  Confer- 
ence on  Children  and  Youth  by  presenting  an  ex- 
hibit on  youth  fitness.  This  subject  is  also  being 
emphasized  through  specially  prepared  presenta- 
tions on  the  Society’s  March  of  Medicine  Radio 
Program. 


Athletic  Injuries  Conference 

The  first  Wisconsin  Conference  on  Athletic  In- 
juries in  Milwaukee,  November  7,  1958,  was  highly 
successful  with  more  than  700  persons  attending  and 


enthusiastic  reaction  to  the  material  presented. 
Three  other  areas  of  the  state  have  requested  simi- 
lar conferences.  Plans  for  their  implementation  de- 
pend on  financial  support  through  the  State  Medi- 
cal Society’s  Foundation. 

Recommendations 

County  medical  societies  are  urged  to  sponsor  an- 
nual meetings  of  physicians  with  school  and  com- 
munity representatives  to  discuss  the  proper  han- 
dling of  health  problems  affecting  school  students 
and  teachers.  Such  a meeting  is  a fine  public  service 
project  for  the  county  society  and  one  in  which  the 
State  Society’s  Division  on  School  Health  is  avail- 
able to  offer  material  assistance. 

Respectfully  submitted, 

DIVISION  ON  SCHOOL  HEALTH 

L.  M.  Simonson,  M.D.,  Sheboygan,  Chairman 
E.  E.  Bertolaet,  M.D.,  West  Allis 
James  C.  H.  Russell,  M.D.,  Fort  Atkinson 
E.  C.  Hoyer,  M.D.,  Beaver  Dam 
William  A.  Nielsen,  M.D.,  West  Bend 
John  G.  Heisel,  M.D.,  Superior 
Amy  Louise  Hunter,  M.D.,  State  Board  of 
Health,  Madison 


REPORT  OF 

DIVISION  ON  PUBLIC  ASSISTANCE 


Federal  regulations  which  forced  Wisconsin  pub- 
lic assistance  officials  to  pay  the  welfare  recipient 
rather  than  the  physician  for  medical  services  he 
rendered  have  been  changed.  State  and  county  wel- 
fare agencies  may  again  reimburse  the  vendor 
directly. 

This  about-face  is  another  in  a series  of  seesaw 
actions  caused  by  Federal  Social  Security  Act 
amendments  and  administrative  regulations  which 
tied  several  strings  to  the  availability  of  funds  for 
state  programs. 

A Federal  Social  Security  Act  amendment  effec- 
tive June  1,  1957,  made  it  necessary  for  Wisconsin 
welfare  departments  to  give  up  their  longstanding 
plan  of  paying  directly  to  medical  vendors  for  their 
services  if  the  state  wished  to  qualify  for  some 
$2,000,000  in  federal  aid.  Instead,  payments  had  to 
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be  made  to  the  welfare  recipient  who  in  turn  was  to 
pay  the  physician,  dentist  or  hospital.  In  the  first 
year  of  operation  under  the  new  system,  repeated 
complaints  were  heard  that  many  recipients  failed 
to  reimburse  either  hospitals  or  physicians  with  the 
funds  given  them  for  that  purpose. 

The  Division  registered  a protest  with  the  Amer- 
ican Medical  Association,  and  the  AMA  in  turn  ex- 
pressed its  concern  to  Washington.  While  it  may  be 
assuming  too  much  to  believe  that  these  and  similar 
appeals  were  effective,  the  fact  is  that  on  October 
1,  19.58,  the  Wisconsin  Public  Assistance  Division 
was  informed  that  federal  rules  were  being  reversed. 
Since  then  county  public  assistance  departments  have 
been  free  to  provide  direct  vendor  payments  with- 
out losing  federal  funds  in  the  process. 

During  the  past  year  the  Division  and  staff  mem- 
bers have  been  requested  to  assist  several  county 
medical  societies  in  reviewing  their  relationships 
with  county  public  assistance  programs.  Once  again, 
the  Division  wishes  to  emphasize  that  a more  effec- 
tive public  assistance  program  and  a more  harmon- 
ious relationship  develops  when  the  county  medical 
society  appoints  a committee  to  serve  in  the  capacity 
of  consultants  and  auditors  to  the  local  welfare  de- 
partment. 

Respectfully  submitted, 

DIVISION  ON  PUBLIC  ASSISTANCE 
H.  W.  Carey,  M.D.,  Lancaster,  Chairman 
C.  A.  Olson,  M.D.,  Baldwin 
W.  K.  Simmons,  M.D.,  Rhinelander 
L.  F.  Morneau,  M.D.,  Bear  Creek 
C.  M.  Carney,  M.D.,  Beloit 
E.  W.  SCHACHT,  M.D.,  Racine 


REPORT  OF 

DIVISION  ON  SAFE  TRANSPORTATION 


R.  S.  GEARHART,  M.  D. 

Chairman 


Traffic  accidents  continue  to  take  a frightening- 
toll  in  death,  disability  and  injury  in  Wisconsin  each 
year.  There  were  822  persons  killed  in  motor  vehicle 
mishaps  in  Wisconsin  in  1958.  This  is  the  lowest 
number  of  fatalities  recorded  in  the  last  seven  years. 

There  are  three  main  factors  in  the  production  of 
traffic  accidents:  the  road  and  other  external  con- 
ditions of  driving,  the  vehicle,  and  the  driver;  and 


the  greatest  of  these  is  the  driver.  While  much  has 
been  done,  a great  deal  more  can  be  done.  Physicians 
are  in  a position  to  lend  valuable  support  to  traffic 
safety  measures. 

A dramatic  and  commendable  effoi-t  has  been  ini- 
tiated by  the  Council  of  the  State  Medical  Society 
of  Wisconsin  and  this  Division  exi)resses  the  earnest 
hope  that  it  will  be  adopted  nationwide.  This  is  the 
Council’s  proposal  for  creation  of  a traffic  safety 
stamp.  It  has  already  won  the  endoi-sement  of  the 
Wisconsin  Legislature  and  the  suppoi-t  of  many  in- 
terested groups  and  individuals.  It  is  hoped  that 
these  persons  will  join  physicians  around  the  nation 
in  an  appeal  to  bring  about  the  creation  of  this 
special  stamp  so  that  millions  of  Americans  may  be 
reminded  of  their  personal  responsibility  for  safety 
on  the  highway. 

The  physician  has  a challenging  duty  in  his  role 
as  an  adviser  to  motorist-patients.  For  example, 
physicians  should  be  careful  to  warn  patients  not  to 
drive  after  taking  various  sedatives,  antihistaminic, 
and  tranquilizing  drugs.  They  should  warn  patients 
having  conditions  which  produce  severe  itching  or 
pain,  or  similar  disturbances  that  may  divert  a driv- 
er’s attention.  Other  disorders  such  as  nephritis, 
congenital  heart  disease,  and  leukemia  present 
potential  future  hazards  and  physicians  should  keep 
patients  with  these  conditions  under  close  observa- 
tion, and  not  hesitate  to  issue  appropriate  warnings 
as  necessary.  Persons  with  serious  eye  conditions, 
diabetes,  hearing  problems,  or  the  loss  of  use  of 
limbs  should  drive  under  specific  instruction  from 
physicians.  This  entire  field  of  physician  respon- 
sibility in  the  qualification  of  drivers  is  clearly  set 
forth  in  an  excellent  article  in  The  Journal  of  the 
American  Medical  Association  for  March  14,  1959, 
pages  1195-1207.  It  deserves  reading  by  every 
physician. 

The  Division  believes  that  the  physician  is  chal- 
lenged also  to  project  his  status  into  the  wider 
function  of  medical  counselor  to  the  whole  field  of 
road  safety.  This  can  be  done  by  expressing  support 
of  sound  traffic  safety  programs  and  being  as  active 
as  possible  in  local  safety  councils.  Physicians  can 
do  a great  deal  to  encourage  the  establishment  of 
driver  education  courses  in  Wisconsin  high  schools, 
the  installation  of  safety  belts  in  automobiles,  the 
observance  of  reasonable  traffic  and  speed  laws  by 
ambulance  services  and  by  the  development  of  ade- 
quate first  aid  training  for  ambulance  drivers,  fire- 
men and  police  and  sheriff  department  members. 

The  Division  believes  that  “driver  attitude”  is  in 
large  measure  responsible  for  the  ever  increasing 
number  of  motor  vehicle  collisions.  Numei'ous  reli- 
able sources  have  drawn  attention  to  the  fact  that 
much  of  the  failure  in  past  campaigns  to  promote 
safe  driving  has  been  due  to  the  fact  that,  in  an 
effort  to  reach  the  whole  population  by  an  appeal 
to  reason,  we  have  often  reached  only  those  who 
have  the  least  need  for  such  admonition.  Safety 
campaigns  should  be  devised  to  appeal  to  the  emo- 
tions of  the  masses,  and  not  merely  to  reason. 
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“Driver  attitude”  can  probably  be  best  influenced 
in  the  early  years  of  life  when  other  habits  of  liv- 
ing are  being  formed.  It  has  been  demonstrated,  for 
example,  that  better  training  of  teenage  drivers  is 
showing  gratifying  results.  With  this  in  mind,  the 
Division  on  Safe  Transportation  proposes  that  the 
State  Medical  Society  of  Wisconsin  institute  a 
state-wide  safe  driving  program  aimed  at  securing 
the  attention  of  thousands  of  high  school  age  chil- 
dren as  an  integral  part  of  safe  driving  education 
and  other  courses  in  good  citizenship. 

The  Division  recommends  that  the  Society  sponsor 
a contest  based  on  the  selection  of  a “safe  driving 
slogan  of  the  month”.  All  high  school  students  in 
Wisconsin  would  be  eligible  to  participate  and  could 
submit  as  many  entries  as  they  wished.  Each  slogan 
must  consist  of  fifteen  words  or  less.  The  winning- 
slogan  would  be  announced  at  the  first  of  each 
month. 

High  school  administrators,  teachers  of  drivei- 
education  and  other  courses  would  be  advised  of 
the  contest  and  urged  to  make  the  safe  driving  slo- 
gan program  a pait  of  the  educational  curriculum 
of  their  high  schools. 

To  provide  recognition  for  those  who  participate, 
a trophy  would  be  awarded  monthly  to  the  school 
attended  by  the  student  whose  slogan  was  chosen.  A 
certificate  of  merit  would  be  awarded  the  student 
whose  contribution  would  be  selected  as  “slogan  of 
the  month.” 

News  media  would  be  encouraged  to  publicize  the 
slogan  as  a public  service.  Each  month  all  news- 
papers would  be  provided  with  the  newly  selected 
“safe  driving  slogan”  with  the  suggestion  that  it  be 
used  once  a week,  or  as  often  as  desired  by  the 
paper.  The  Division  estimates  that  the  annual  cost 
of  the  Society  of  this  campaign  would  be  in  the 
vicinity  of  $500  to  $750. 

The  Division  again  emphasizes  its  belief  that  the 
most  significant  contribution  to  improved  traffic 
safety  can  be  made  through  changes  in  “driver  atti- 
tude.” To  a large  extent,  these  attitudes  are  de- 
veloped rather  than  in-born. 

Success  in  meeting  the  problem  of  ever  increas- 
ing injury  and  death  on  our  highways  will  require 
the  cooperation  of  the  best  minds  in  medicine. 
Despite  the  fact  that  much  publicity  has  been  given 
to  the  problem,  more  and  better  publicity  is  needed. 
The  Division  believes  that  a safe  driving  slogan 
campaign  properly  conducted  will  constitute  a major 
contribution  by  the  State  Medical  Society  of  Wis- 
consin to  safety  on  the  highway. 

Respectfully  submitted, 

DIVISION  ON  SAFE  TRANSPORTATION 
R.  S.  Gearhart,  M.D.,  Madison,  Chairman 
George  Anderson,  M.D.,  Stevens  Point 
Milton  Trautmann,  M.D.,  Prairie  du  Sac 
Emery  M.  Randall,  M.D.,  Boscobel 
James  C.  H.  Russell,  M.D.,  Fort  Atkinson 
Dayton  Hinke,  M.D.,  Richland  Center 
Marvin  Wright,  M.D.,  Rhinelander 


REPORT  OF 

THE  DIVISION  ON  GERIATRICS 


Almost  10%  of  the  population  of  Wisconsin  is  65 
years  of  age  or  older.  In  terms  of  numbers  alone,  to 
say  nothing  of  the  special  problems  of  economics, 
health,  housing,  and  occupation,  an  increasingly 
aged  population  is  deserving  of  the  attention  of  all 
physicians. 

The  Division  on  Geriatrics  attempts  to  focus  some 
of  this  attention  on  specific  pi’oblems  and  to  help 
develop  long-range  plans  in  cooperation  with  others 
to  better  provide  for  reasonably  happy  and  secure 
living  for  those  in  the  older  age  brackets  in 
Wisconsin. 

To  that  end,  the  Chairman  attended  the  American 
Medical  Association  Conference  on  the  Aging  in 
September,  1958.  This  was  a most  worthwhile  and 
productive  discussion  of  problems  and  trends  in  an 
area  of  growing  health  significance  throughout  the 
country. 

In  late  1958,  a bill  instructing  the  President  to 
call  a White  House  Conference  on  Aging  in  Janu- 
ary, 1961,  became  law.  This  national  conference  is  ' 
to  be  preceded  by  conferences  on  aging  in  each  of  I 
the  states.  The  purpose  of  these  conferences  is  to 
arrive  at  facts  and  recommendations  on  the  utiliza-  I 
tion  of  the  skills  and  experiences  and  the  improve-  ■ 
ment  in  general  of  the  living  conditions  of  older 
people.  Congress  has  authorized  up  to  $15,000.00  to 
help  defray  the  expense  of  each  state  conference. 

In  a letter  to  Governor  Nelson,  the  support  of  the 
medical  profession  and  the  services  of  the  Society 
have  been  offered  in  carrying  out  local  aspects  of 
preparation  for  the  White  House  Conference: 

“We  feel  it  highly  important  that  plans  be 
initiated  at  an  early  date  for  the  Wisconsin 
Conference  as  a preparation  to  the  1961  White 
House  Conference  on  Aging.  Conceivably,  there 
may  be  a number  of  district  conferences  pre- 
ceding a statewide  conference.  Such  a develop- 
ment would  permit  participation  on  the  part  of 
many  individuals  who  might  otherwise  be  un- 
able, perhaps  for  financial  reasons,  to  attend  a 
statewide  conference  which  would  probably  in- 
volve travel,  overnight  expenses  and  etc. 

“The  matter  of  adequate  planning  for  the  aged 
certainly  is  closely  and  intimately  associated 
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with  medicine  and  public  health.  Please  be 
assured  of  the  interest  of  the  Society  in  any 
forthcoming  conference  which  might  be  in  your 
planning.  You  can  rely  upon  the  Society  to 
cooperate  with  your  office  and  other  state 
agencies  in  perfecting  a conference  of  wide 
acceptability  in  Wisconsin.” 

Progress  is  reported  on  the  State  Board  of  Health 
pilot  project  for  bedridden  elderly  patients  in  nurs- 
ing homes  being  undertaken  in  Brown  County.  After 
the  first  year,  the  project  is  serving  about  70  pa- 
tients in  seven  nursing  homes.  No  patient  is  ac- 
cepted without  an  examination  and  a recommenda- 
tion from  the  individual’s  personal  physician.  Under 
medical  supervision,  the  patient  is  evaluated  for  re- 
habilitation, and  various  procedures  are  instituted 
in  combination  with  physical  therapy  to  bring  about 
a greater  degree  of  self-sufficiency  and  self-care.  Re- 
poi’ts  indicate  an  enthusiastic  response  among 
physicians  who  have  participated  in  the  program  and 
observed  the  results  obtainable.  The  Division  will 
continue  to  watch  the  program  closely  and  make 
appropriate  reports  to  the  Commission  on  State 
Departments. 

The  Division  notes  with  commendation  the  activi- 
ties of  several  county  medical  societies — Fond  du 
Lac,  Dane,  and  Racine — with  regard  to  confei'ences 
and  special  programs  for  the  aged.  Other  county 
societies  may  have  undertaken  such  efforts,  but  they 
have  not  been  reported  to  the  Division.  The  Division 
encourages  county  society  projects  aimed  at  improv- 
ing genei-al  public  understanding  of  the  needs  of 
elderly  persons. 

The  American  Medical  Association  has  recom- 
mended that  official  medical  society  committees  deal- 
ing with  geriatric  problems  employ  the  word 
“aging”  to  designate  the  purpose  of  the  committees. 
The  Division  concurs  in  this  recommendation  and 
suggests  that  it  would  be  more  fitting  and  appropri- 
ate to  term  this  Division  a “Division  on  Aging.” 
Sincere  commendation  is  due  the  Commission  on 
Medical  Care  Plans  of  the  State  Medical  Society  for 
the  development  of  its  “Century  Plan”  of  surgical- 
medical-hospital  protection  for  persons  over  (55 
through  the  mechanism  of  WPS-Blue  Shield.  This  is 
a major  public  service  achievement  of  the  State 
Medical  Society  sponsored  program,  and  the  Division 
urges  all  physicians  to  give  it  the  utmost  in 
cooperation. 

The  “Rules  for  Construction,  Maintenance,  and 
Operation  of  Nursing  Homes  and  Homes  for  the 
Aged  Licensed  by  the  State  Board  of  Health”  were 
recently  reviewed  by  the  Advisoiy  Committee  on 
Nursing  Home  Standards  of  the  State  Board  of 
Health.  In  turn,  the  Division  has  reviewed  these 
proposed  revisions  in  their  entirety.  It  is  noted  that 
important  improvements  have  been  made  in  rules 
relating  to  medical  and  health  care  of  patients  in 
nursing  homes.  In  particular,  the  Division  is 
pleased  to  report  that  the  new  rules  provide  that 
each  patient  or  his  guardian  “shall  desigmate  a per- 


sonal {)hysician,”  that  each  j)atient  in  a nursing 
home  shall  have  an  annual  i)hysical  examination, 
and  that  reasonable  and  practical  arrangements  are 
proposed  for  the  health  and  medical  care  of  nursing 
home  patients. 


Recommendations 

1.  The  Division  recommends  that  the  House  of 
Delegates  authorize  the  State  Medical  Society  to  take 
an  active  part  in  the  development  of  a statewide 
conference  on  aging  prior  to  the  White  House  Con- 
ference on  Aging  in  1961  and  that  the  Division  on 
Geriatrics  be  authorized  to  accept  its  full  responsi- 
bility in  the  planning  and  conduct  of  regional  con- 
ferences or  a statewide  conference  to  the  end  that 
medical  and  health  aspects  of  the  care  of  the  aging 
receive  due  recognition  and  attention. 

2.  The  Division  recommends  that  its  name  be 
changed  to  “Division  on  Aging.” 

3.  The  Division  recommends  that  county  medical 
societies  take  a leading  role  in  the  development  of 
local  conferences  designed  to  acquaint  the  aged  and 
other  persons  interested  in  problems  of  the  aging 
with  all  aspects  of  satisfactory  healthful  living  in 
later  years. 

Respectfully  submitted, 

DIVISION  ON  GERIATRICS 

A.  M;  Hutter,  M.D.,  Fond  du  Lac,  Chairman 
Millard  Tufts,  M.D.,  Milwaukee 
Walter  C.  Kleinpell,  M.D.,  Kenosha 
Craig  Larson,  M.D.,  Milwaukee 

George  M.  Skinners,  M.D.,  Green  Bay 
M.  T.  Morrison,  M.D.,  Mount  Horeb 
G.  G.  Stebbins,  M.D.,  Madison 
Clifford  Y.  Wisvvell,  M.D.,  Williams  Bay 

B.  F.  Eckardt,  M.D.,  Sheboygan 

E.  H.  JORRIS,  M.D.,  State  Board  of  Health, 
Madison 


REPORT  OF 

DIVISION  ON  VISUAL  AND  HEARING  DEFECTS 


GEORGE  NADEAU,  M.  D 
Chairman 


Legislation  affecting  eye  care  has  drawn  the  at- 
tention of  the  Division  for  the  past  several  months. 
Bill  244,  S.  concerning  the  registration  of  opticians 


JULY  NINETEEN  FIFTY-NINE 


433 


and  Bill  353,  A.,  revising  the  optometry  law  and  ex- 
panding the  privileges  of  optometrists,  have  been 
thoroughly  reviewed  and  opinions  expressed  to  the 
Society’s  Committee  on  Public  Policy  through  an 
Advisory  Committee  on  Eye  Care  composed  of 
Drs.  George  Nadeau,  Green  Bay;  J.  W.  Doolittle, 
Madison;  and  J.  B.  Hitz,  Milwaukee. 

The  Division  urges  that  expanded  educational 
efforts  for  the  public  and  profession  should  be  under- 
taken by  the  State  Medical  Society,  particularly  in 
relation  to  the  role  of  optometry  and  opticianry  in 
eye  care.  The  Division  points  out  that  the  legislative 
developments  in  this  field,  as  well  as  the  current 
practices  of  skills  and  trades  associated  with  medical 
eye  care,  are  of  general  import  to  the  entire  medical 
profession,  not  alone  the  ophthalmologist. 

In  the  past  year  the  Division  has  worked  closely 
with  the  Bureau  of  Handicapped  Children  of  the 
State  Department  of  Public  Instruction  and  the 
Public  Assistance  Division  of  the  State  Department 
of  Public  Welfare  in  several  problems  concerning 
programs  under  their  jurisdiction. 

The  Wisconsin  Hearing  Conservation  Program, 
operated  through  the  Bureau  of  Handicapped  Chil- 
dren, is  reviewed  annually  by  the  Division.  It  is  re- 
ported that  26  counties  are  currently  participating 
in  the  rotating  hearing  testing  program.  In  addition, 
Madison  and  five  suburban  communities  in  Milwau- 
kee are  included  in  the  program.  Fourteen  cities 
have  an  annual  hearing  conservation  clinic. 

In  the  publicly-sponsored  programs  the  children 
are  screened  at  500  and  4,000  cycles  and  must  show 
an  ability  to  hear  each  sound  at  the  25  decibel  level. 
The  Division  believes  that  this  portion  of  the  pro- 
gram is  producing  satisfactory  results. 

The  Division  calls  attention  to  the  fact  that  there 
is  need  for  more  intensive  follow-up  on  children 
whose  hearing  is  determined  to  be  defective.  Repeat 
testing  is  frequently  necessaiy  and  hearing  aids 
should  be  provided  in  many  instances.  Parental  and 
physician  follow-up  are  essential  to  make  the  pro- 
gram a success. 

Because  of  the  limited  number  of  otologists  avail- 
able to  serve  all  areas  of  the  state,  the  Bureau  of 
Handicapped  Children  has  encountered  some  prob- 
lems in  obtaining  enough  otologists  to  assist  in  oper- 
ating the  annual  hearing  testing  program.  It  is  felt 
that  improved  methods  of  scheduling  the  hearing 
clinics  will  ease  the  burden  on  the  available  otolo- 
gists and  efforts  to  this  end  will  be  made  by  the 
directors  of  the  hearing  conservation  program. 

Studies  are  under  way  in  cooperation  with  the 
Committee  on  Industrial  Health  of  the  State  Medical 
Society  concerning  the  use  of  safety  goggles  in  in- 
dustry. A meeting  is  being  arranged  with  represent- 
atives of  the  Committee  and  the  Division  plus  rep- 
resentatives of  the  Society  for  the  Prevention  of 
Blindness  and  the  Wisconsin  Council  of  Safety. 

Special  efforts  will  be  made  in  the  coming  year  to 
obtain  greater  distribution  and  understanding  of  the 
Society’s  publication  entitled,  “Hearing  Conservation 
Programs  for  Wisconsin  Industries.”  These  efforts 


will  be  directed  particularly  to  members  of  the  Wis- 
consin Council  of  Safety  and  the  Visiting  Nurses’ 
Association.  The  Division  re-emphasizes  its  earlier 
statement  that  audiometric  testing  by  nurses  and 
other  personnel  is  approved  providing  these  persons 
are  adequately  trained  in  the  procedure.  However, 
evaluation  of  the  audiogram  is  a medical  function  to 
be  performed  by  a physician. 

As  a result  of  recent  discussions,  the  Division  sug- 
gests that  there  may  be  an  over-emphasis  on  visual 
and  hearing  testing  in  motor  vehicle  drive  licensing 
procedures  in  Wisconsin.  While  not  opposing  present 
hearing  and  vision  screening  standards,  the  Division 
suggests  that  these  testing  procedures  be  placed  in 
their  proper  perspective  in  relation  to  the  number  of 
accidents  actually  related  to  these  causes.  It  has 
been  learned  that  a small  percentage  of  all  accidents 
can  be  related  to  visual  acuity  or  auditory  defects. 
Driver  attitude  is  believed  to  be  a major  cause  of 
the  so-called  preventable  accidents.  In  other  words, 
it  is  suggested  that  vision  and  hearing  screening 
produce  a false  sense  of  security  for  the  driver  un- 
less he  can  be  impressed  that  safe  driving  on  mod- 
ern highways  is  a challenging  test  in  the  complete 
coordination  of  all  physical  and  emotional  skills  and 
attitudes. 

Respectfully  submitted, 

DIVISION  ON  VISUAL  AND  HEARING 
DEFECTS 

George  Nadeau,  M.D.,  Green  Bay,  Chairman 
Meyer  Fox,  M.D.,  Milwaukee 
James  Bolger,  Jr.,  M.D.,  Waukesha 
Richard  H.  Brodhead,  M.D.,  Wausau 
Donald  A.  Peterson,  M.D.,  Madison 
C.  G.  Reznichek,  M.D.,  Madison 
S.  B.  Russell,  M.D.,  Eau  Claire 

Special  Invitee: 

John  B.  Hitz,  M.D.,  Milwaukee,  Section  on 
Ophthalmology  and  Otolaryngology 


REPORT  OF 

DIVISION  ON  HANDICAPPED  CHILDREN 


H.  A.  SINCOCK,  M.  D. 

Chairman 
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Orthopedic  Programs 

The  orthopedic  clinic  programs  of  the  Bureau  of 
Handicapped  Children  have  been  the  subject  of  con- 
tinued review  by  the  Division.  Special  attention  has 
been  directed  to  modifications  which  seem  indicated 
on  the  basis  of  available  orthopedic  personnel  in  the 
area  served.  Traditionally,  the  clinics  have  been 
conducted  upon  the  direct  request  and  approval  of 
the  county  medical  society.  There  seems  to  be  no 
reason  to  change  this  procedure.  At  the  same  time, 
in  the  1957  and  1958  sessions  of  the  House  of  Dele- 
gates recommendations  were  approved  to  provide 
that  in  areas  where  two  or  more  qualified  orthope- 
dists ai’e  in  practice,  the  clinics  may  be  discontinued 
if  such  is  the  desire  of  the  county  medical  society 
and  if,  in  the  opinion  of  the  Bureau  and  the  ortho- 
pedists in  the  area,  both  old  and  new  patients  can 
and  will  be  adequately  served  on  a direct  referral 
basis. 

On  the  basis  of  action  by  the  Brown  County  Med- 
ical Society  the  clinics  in  that  area  have  been  dis- 
continued. Other  county  medical  societies  which  have 
requested  clinics  in  the  past  are  being  contacted  to 
ascertain  their  desires  for  continuation  of  the 
clinics.  Orthopedists  who  have  previously  served 
these  clinics  are  simultaneously  being  asked  for 
their  advice. 

At  the  request  of  the  Council,  a study  is  being- 
made  of  the  current  rules  of  the  Bureau  of  Handi- 
capped Children  with  reference  to  limitations  requir- 
ing that  patients  receiving  treatment  through  Bu- 
reau funds  be  served  only  by  members  of  the  Amer- 
ican Board  of  Orthopedic  Surgery.  Inasmuch  as 
rules  now  in  force  serve  as  the  basis  for  an  ap- 
proved plan  to  secure  federal  funds,  the  subject 
will  require  considerable  study  and  will  be  reported 
to  the  Commission  on  State  Departments  and  to  the 
Council  at  a later  date. 

Bicillin  Program 

Progress  of  the  bicillin  program  continues  to  be 
reviewed  by  the  Division.  This  program  is  con- 
ducted by  the  Bureau  of  Handicapped  Children  in 
cooperation  with  the  Wisconsin  Heart  Association. 
It  pi’ovides  a mechanism  for  making  bicillin  avail- 
able to  patients  at  a reduced  rate  upon  the  re- 
quest of  the  family  physician.  It  is  offered  for  cases 
in  which  long  term  care  is  indicated  and  where  in 
the  opinion  of  a physician  the  cost  of  medication 
would  be  a financial  hardship  to  the  family.  Only 
about  300  patients  are  served  by  the  program  and 
to  date  there  have  been  only  a very  few  problems 
related  to  its  mode  of  operation.  Because  some  phy- 
sicians have  not  fully  understood  how  patients  are 
cei-tified  for  participation,  it  is  suggested  by  the 
Division,  approved  by  the  Commission  on  State 
Departments,  that  information  on  the  program  will 
be  provided  to  all  physicians  thi'ough  the  Wisconsin 
Medical  Journal. 


One  slight  modification  of  the  j)rogram  has  been 
recommended  and  approved  by  the  Commission  on 
State  Departments.  In  instances  where  the  original 
order  of  bicillin  has  been  exhausted  and  the  family 
has  failed  to  re-order,  the  local  public  nurse  is  noti- 
fied by  the  Bureau  of  Handicai)i)ed  Children.  She 
will  visit  the  family  and  request  their  cooperation. 
The  nurse  will  contact  the  family  physician  prior 
to  such  a home  call  to  ascertain  if  there  are  any 
reasons  why  re-order  of  the  drug  should  not  be 
made.  The  detei-mination  of  continued  medication 
rests  entirely  within  the  judgment  of  the  family 
physician. 

Other  phases  of  the  Bureau  of  Handicapped  Chil- 
dren’s programs  are  reported  to  the  House  through 
the  Division  on  Visual  and  Hearing  Defects. 

Respectfully  submitted, 

DIVISION  ON  HANDICAPPED 
CHILDREN 

H.  A.  SiNCOCK,  M.D.,  Superior,  Chairman 
J.  W.  Nellen,  M.D.,  Green  Bay 
M.  G.  Peterman,  M.D.,  Milwaukee 
F.  D.  Bernard,  M.D.,  Madison 
E.  C.  Eickhoff,  M.D.,  Land  O’Lakes 
R.  C.  Waisman,  M.D.,  Milwaukee 
D.  W.  McCormick,  M.D.,  Fond  du  Lac 
Patricia  E.  McIllece,  M.D.,  State  Depart- 
ment of  Public  Instruction,  Madison 


REPORT  OF 

DIVISION  ON  REHABILITATION 


R.  W.  BOYLE,  M.  D. 

Cho/rmon 


Since  the  founding  of  the  Division  on  Rehabilita- 
tion of  the  State  Medical  Society  of  Wisconsin,  Com- 
mission on  State  Departments,  recognition  of  the 
enormity  of  the  field  of  medical  rehabilitation  is 
gradually  taking  place.  This  Division  has  been 
assisting  the  federal  and  state  supported  State 
Board  of  Vocational  and  Adult  Education,  Rehabili- 
tation Division,  to  better  carry  out  those  duties 
assigned  to  it.  Past  reports  have  been  published  and 
Wisconsin  Medical  Journal  articles  and  editorial 
remarks  have  been  made  relative  to  these  activities. 
The  understanding  between  the  state’s  physicians 
and  the  work  of  the  State  Board  of  Vocational  and 
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Adult  Education,  Rehabilitation  Division,  is  becom- 
ing more  cooperative.  There  is  still  a wide  gap  in 
the  education  of  the  practicing  physician  as  to  what 
role  this  state  agency  may  play  in  helping  him  to 
better  and  more  completely  care  for  his  patients. 

To  try  to  fill  this  gap,  the  State  Medical  Society 
has  sponsored  symposia,  lectures  and  exhibits  at  the 
Annual  State  Convention.  There  have  been  local  lec- 
tures and  demonstrations  sponsored  by  the  Wiscon- 
sin Heart  Association,  county  medical  societies,  the 
State  Board  of  Vocational  and  Adult  Education  and 
Marquette  University  School  of  Medicine. 

However,  the  hard  core  of  such  education  must 
necessarily  be  the  responsibility  of  the  medical 
schools  of  the  state  and  the  teaching  hospitals  where 
medical  school  graduates  can  see  rehabilitation  go- 
ing on  in  their  clinical  experience.  The  two  state 
medical  schools  have  such  educational  facilities  and 
the  hospitals  of  the  larger  cities  also  provide  for 
some  training  and  services. 

Physician  Responsibility 

The  present  day  philosophy  is  that  every  physi- 
cian must  undertake  to  understand  that  the  compre- 
hensive care  of  a patient  includes  his  social,  eco- 
nomic and  vocational  readjustment.  It  does  little  for 
a man’s  welfare  to  save  his  life  but  leave  him  un- 
able to  pursue  some  sort  of  adjusted  living  in  his 
own  environment.  Only  the  physician  is  able  to 
judge  his  (the  patient’s)  mental  and  physical  capac- 
ity to  resume  his  place  in  society  or  under  what 
conditions  or  restrictions  he  can  return.  Until  this 
final  adjustment  is  made,  it  remains  the  physician’s 
responsibility.  Facilities  for  such  transitions  are 
becoming  increasingly  available  in  this  state,  but 
they  must  be  used  wisely  and  under  the  physician’s 
guidance  until  the  final  adjustment  has  been  satis- 
factorily completed. 

It  has  been  said  that  80%  of  all  patients  can  be 
rehabilitated  through  their  own  physician.  This  is 
obvious  and  has  been  an  integral  part  of  medicine 
for  centuries.  If  a foreign  body  is  removed  from  the 
eye  and  proper  precautions  have  been  taken  to  pre- 
vent the  loss  of  the  eye,  then  the  patient  can  return 
to  his  occupation  and  complete  rehabilitation  has 
been  accomplished.  It  is  only  the  20%  of  patients 
who,  due  to  complications,  severely  disabling  injuries 
or  diseases,  must  have,  in  addition  to  definitive  care, 
the  seivices  of  many  professional  and  paramedical 
disciplines  to  effect  their  rehabilitation.  It  is  these 
services  which  are  costly  but  essential  to  restore 
man’s  dignity,  faith  and  self  reliance.  When  this  is 
re-established  the  cost  is  relatively  unimportant. 
This  philosophy  is  the  goal  of  future  medical 
education. 


Chronic  Disability 

It  would  be  an  omission  not  to  mention  the  care 
and  treatment  of  the  chronically  disabled  and  geri- 
atric patients.  In  this  instance,  the  physician  can- 
not think  in  terms  of  social  and  economic  independ- 
ence. Yet  this  fast  growing  segment  of  our  popula- 


tion must  be  rehabilitated  to  whatever  degree  of 
independence  is  possible.  This  might  only  be  self 
care  in  a very  protected  environment,  but  even  this 
maintains  the  dignity  of  the  individual.  The  prob- 
lem of  chronic  disability  and  geriatrics  is  the  prod- 
uct of  advances  in  medical  science  and  cannot  be 
dumped  into  the  laps  of  laymen  and  politicians  for 
solution.  Medicine  has  contributed  to  the  problem 
and  therefore  must  continue  the  research  which 
will  bring  about  the  proper  solution.  The  present 
trend  of  turning  this  problem  over  to  the  state  for 
solution  is  improper  although  state’s  aid  might  be 
required  to  help  medicine  toward  a solution. 

Respectfully  submitted, 

DIVISION  ON  REHABILITATION 

Robert  W.  Boyle,  M.D.,  Wauwatosa,  Chairman 
Louis  Kagen,  M.D.,  Milwaukee 
R.  E.  Housnek,  M.D.,  Ricbland  Center 
C.  E.  Koepp,  M.D.,  Marinette 
R.  L.  Gilbert,  M.D.,  La  Crosse 


REPORT  OF 

DIVISION  ON  CHEST  DISEASES 


H.  A.  ANDERSON,  M.  D. 

Chairman 


Since  the  Annual  Meeting  of  May,  1958,  the  Divi- 
sion on  Chest  Diseases  has  concentrated  largely  on 
two  programs  directly  related  to  the  work  of  the 
Wisconsin  State  Board  of  Health:  (1)  expanded  use 
of  mobile  units,  and  (2)  study  of  tuberculosis  and 
the  use  of  sanitaria  facilities. 


Mobile  Units 

In  previous  reports  of  this  Division  it  has  been 
emphasized  that  in  spite  of  new  medications  and 
improved  surgery  which  have  lessened  mortality 
associated  with  tuberculosis,  the  morbidity  rate  in 
Wisconsin  remains  high.  Improved  methods  of  case 
finding  have  brought  to  light  many  new  cases  of 
tuberculosis,  and  have  re-emphasized  the  need  for 
an  intensive  and  expanded  case  finding  program. 

A critical  study  of  age  groups  re-affirms  the  opin- 
ion of  the  Division  that  for  the  lower  age  groups 
tuberculin  testing  is  the  best  approach  to  case  find- 
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ing.  For  older  age  groups  and  selected  studies  the 
x-ray  program  of  the  mobile  units  lemains  the  most 
effective  method  of  mass  screening  for  tuberculosis. 

Recognizing  the  large  number  of  cases  of  poten- 
tial heart  trouble  or  suspected  cancer  revealed  by 
the  mass  x-ray  screening  technique,  the  Division  has 
viewed  with  appi’oval  the  expanded  use  of  mobile 
units  to  screen  for  chest  conditions  other  than  those 
dii'ectly  associated  with  tuberculosis.  The  findings  to 
date  have  been  impressive.  It  is  felt  that  with  the 
cooperation  of  physicians  through  follow-up  studies 
many  persons  with  suspected  heart  trouble  or  pos- 
sible cancer  of  the  lung  can  be  brought  under  medi- 
cal supervision  at  a time  when  therajjy  can  be  of 
long-time  value  to  the  patient. 

During  this  past  year  the  State  Board  of  Health 
has  conducted  a pilot  study,  with  a blood  pressure 
machine  being  used  as  a rough  screening  device  in 
the  mobile  unit,  to  reveal  suspected  and  unrecog- 
nized hypertension.  This  study  has  been  conducted 
only  in  areas  where  the  local  county  medical  society 
has  approved  it  or  requested  it.  The  results  of  this 
pilot  study  will  be  ti-ansmitted  to  the  House  with 
i-ecommendations  when  sufficient  data  has  beei^  col- 
lected to  permit  significant  evaluation. 


Hospital  Admission  X-Rays 

The  Division  on  Chest  Diseases  i-e-affirms  its 
approval  of  routine  x-rays  on  all  hospital  admissions 
and  an  appropriate  patient  charge  for  such  service. 
The  programs  conducted  to  date  have  revealed  a 
number  of  cases  of  unsuspected  tuberculosis.  The 
public  health  aspects  and  the  protection  afforded 
hospital  patients  and  per.^onnel  hardly  need  repeat- 
ing. If  properly  established,  the  cost  is  not  burden- 
some to  an  individual  patient,  and  the  beneficial 
aspects  seem  obvious  to  the  Division. 

Radiation  Hazards 

In  the  last  report  of  this  Division  attention  was 
directed  to  radiation  hazards  in  relation  to  x-ray 
exposure.  There  continues  to  be  some  misunder- 
standing on  this  subject  both  among  physicians  and 
non-medical  persons.  The  Division  wishes  to  reiter- 
ate that  with  proper  equipment  and  proper  protec- 
tion there  is  no  significant  danger  to  the  patient  or 
the  person  giving  the  chest  x-ray.  Question  has  been 
raised  as  to  the  effect  of  repeated  chest  x-rays  on 
the  reproductive  organs.  While  it  is  obvious  that 
often  repeated  or  promiscuous  use  of  x-ray  in  pelvic 
studies  or  even  abdominal  examinations  may  pre- 
sent problems  of  consequence,  the  usual  x-ray  em- 
ployed for  the  detection  of  tuberculosis  or  related 
chest  conditions  offers  no  hazard  of  significance  to 
the  patient  or  the  operator.  It  is  important  that 
physicians  understand  the  problem  of  radiation  haz- 
ards and  inform  the  public  so  that  there  will  be  no 
resistance  to  screening  programs  where  x-ray  ex- 


posure is  slight  and  of  no  significant  danger  to  the 
public. 

Problems  of  County  Sanatoria 

The  problems  of  county  sanatoria  faced  with  de- 
creased occupancy  by  persons  being  treated  for 
tuberculosis  are  well  known  to  members  of  the 
Division  on  Chest  Diseases.  The  economic  aspects 
of  the  jiroblem  are  not  to  be  minimized,  but  the 
major  concern  of  the  Division  is  one  of  proper  med- 
ical care  for  the  patients  being  served.  Confronted 
with  the  problem  of  decreased  bed  occupancy  five 
counties  have  arranged  for  dual  use  of  such  facili- 
ties for  the  aged  and  the  tuberculous.  Several  other 
counties  are  considering  similar  dual  usage. 

Criteria  for  the  dual  use  of  county  sanatoria  were 
approved  by  the  House  of  Delegates  in  1956.  At  the 
same  time,  attention  was  directed  to  the  desirability 
of  regional  piograming  so  as  to  maintain  a full 
load  of  tuberculosis  patients  in  a single  institution. 
Where  this  was  not  practical  it  w'as  suggested  that 
facilities  be  used  in  such  a way  so  that  patients 
served  will  be  primarily  medical  in  character  and 
not  merely  persons  in  need  of  domiciliary  care.  The 
Division  was  concerned  that  if  functions  are  to  be 
mixed  so  there  is  a minimum  of  medical  care  pro- 
vided it  will  be  increasingly  difficult  to  hold  physi- 
cians as  medical  directors  of  county  tubei’culosis 
programs.  This  would  in  turn  result  in  serious  set- 
backs of  the  overall  state  TR  program. 

The  Division  continues  to  be  deeply  concerned 
with  this  matter.  By  the  time  of  the  May  meeting 
of  the  House  of  Delegates  it  hopes  to  present  a sup- 
plementary report  with  recommendations. 

Respectfully  submitted, 

DIVISION  ON  CHEST  DISEASES 

H.  A.  Anderson,  M.D.,  Stevens  Point,  Chairman 

George  R.  Barry,  M.D.,  Monroe 

J.  Richard  Johnson,  M.D.,  Madison 

George  E.  Magnin,  M.D.,  Marshfield 

Helen  A.  Dickie,  M.D.,  Madison 

Douglas  A.  Gutheil,  M.D.,  Whitelaw 

Francis  F.  Rosenbaum,  M.D.,  Milwaukee 

Einar  R.  Daniels,  M.D.,  Milwaukee 

Thorolf  E.  Gundersen,  M.D.,  La  Crosse 

Warren  K.  Simmons,  M.D.,  Rhinelander 

Milton  Feig,  M.D.,  State  Board  of  Health, 

Madison 
Special  Jnt'itee: 

Richard  P.  Jahn,  M.D.,  Medical  Director, 

WATA,  Milwaukee 
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The  physician,  however,  has  several  direct  and 
indirect  responsibilities  in  adoption.  In  addition  to 
maternity  and  medical  care  for  the  natural  mother 
and  her  child,  the  physician  is  often  called  upon  for 
advice  and  help  to  a couple  seeking  to  adopt  the 
child.  He  is  frequently  asked  to  provide  informa- 
tion as  to  their  good  health  and  life  expectancy.  In 
most  cases  an  adequate  fertility  assessment  is 
required. 

The  Division  has,  after  detailed  study  and  analy- 
sis, recommended  that  all  adoption  agencies  in  Wis- 
consin secure  a medical  advisor  for  the  review  of 
medical  information  requested  of  adoptive  parents. 
In  addition,  the  Division  has  recommended  the  type 
of  report  form  which  it  believes  desirable  for  se- 
curing information  on  fertility  studies. 


Maternal  Mortality 

The  interpretive  phases  of  the  Maternal  Mortal- 
ity Survey  have  been  continued  during  the  past 
year.  Four  half-way  conferences  of  physicians  and 
hospital  personnel  were  held  in  March,  19.58.  Three 
similar  meetings  were  held  in  January,  1959.  A 
total  of  882  physicians,  nurses,  interns  and  medical 
students  attended  these  instructional  programs. 

Four  of  these  programs  were  tape  recorded.  The 
tapes  are  now  available  to  hospital  staffs  and  county 
medical  societies  upon  request. 

Prenatal  Facts  Widely  Used 

The  use  of  “Prenatal  Facts”  forms  has  become 
increasingly  popular.  Nearly  200  physicians  and 
clinic  groups  are  ordering  these  forms  regularly. 
“Prenatal  Facts”  are  designed  to  provide  the  hos- 
pital with  important  prenatal  information  to  antici- 
pate special  problems  of  delivery  and  for  use  in 
event  the  attending  physician  is  not  available  at  the 
time  the  patient  is  admitted  to  the  hospital. 

Paranatal  Problems  to  Receive  Emphasis 

Wide  acceptance  of  the  Maternal  Mortality  Insti- 
tutes has  prompted  the  Division  to  organize  similar 
teaching  programs  for  physicians  and  hospital  per- 
sonnel in  areas  of  paranatal  care,  including  special 
problems  of  prematurity.  This  new  teaching  pro- 
gram will  cover  problems  of  labor,  infant  resusci- 
tation, special  problems  in  the  first  day  of  life,  and 
a topic  entitled  “Prematures  Can  Be  Healthy,  Too.” 
A team  of  two  pediatricians,  an  obstetrician  and  an 
anesthesiologist  will  provide  the  instruction.  The 
programs  are  tentatively  scheduled  for  late  sum- 
mer or  early  fall  in  the  eastern  part  of  the  state. 

Assistance  in  Adoption  Problems 

Adoption  procedures  in  Wisconsin  have  received 
special  study  by  the  Division.  Placement  of  a baby 
by  a physician,  with  or  without  exchange  of  mon- 
ies, is  illegal.  The  legal  aspects  of  child  placement 
and  adoptions  are  clearly  outlined  in  the  Wisconsin 
Medical  Journal,  January  1959,  page  35. 


Poison  Control 

Promotion  of  poison  control  projects  has  been 
correlated  with  efforts  of  the  Wisconsin  Chapter  of 
the  American  Academy  of  Pediatrics.  Physicians 
and  hospitals  have  been  alerted  to  emergency  pro- 
cedures. All  have  been  notified  that  detailed  infor- 
mation on  poisons  can  be  secured  on  a 24-hour-a-day 
basis  at  Childi-en’s  Hospital,  Milwaukee,  and  Uni- 
versity Hospitals,  Madison.  Encouragement  has 
been  given  to  the  establishment  of  additional  poison 
emergency  facilities  and  informed  personnel  in  spec- 
ified local  hospitals. 

Immunization 

In  cooperation  with  the  Division  on  School  Health, 
studies  have  been  made  of  the  immunization  levels 
of  Wisconsin  residents.  Reports  indicate  a relatively 
small  percentage  of  children  receiving  adequate 
immunization  protection  during  the  pre-school  years 
(0-4)  when  it  is  most  needed. 

A guide  for  county  medical  societies  is  being  pre- 
pared to  assist  in  the  effective  handling  of  this  im- 
portant health  problem  and  parental  responsibility. 
Parental  education  is  promoted  through  special  no- 
tices sent  by  the  State  Board  of  Health  at  the  time 
birth  certificates  are  mailed  to  parents.  These  no- 
tices emphasize  the  necessity  of  immunization,  set 
forth  a schedule  of  immunizations  and  encourage 
consultation  with  the  family  physician. 

Recommendations 

The  Division  recommends  that: 

1.  Physicians  establish  firm  I’outines  for  immu- 
nization of  the  newborn  under  their  care  with 
a view  to  completing  the  DPT  and  polio  series 
on  all  children  prior  to  their  admission  to 
school.  In  addition,  physicians  are  urged  to 
take  an  active  role  in  immunization  education 
programs  planned  in  cooperation  with  inter- 
ested lay  groups. 

2.  Physicians  provide  adoption  agencies  with  ap- 
propriate medical  information  concerning  adop- 
tive parents  and  that  they  send  such  informa- 
tion to  a physician  consultant  of  the  agency 
rather  than  directly  to  the  agency. 
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3.  Medical  staffs  of  hospitals  establish  i)iocedures 
for  proper  handling-  of  poison  cases,  and  that 
all  physicians  and  hospital  personnel  be  alerted 
to  the  fact  that  specific  information  for  the 
care  of  poison  victims  can  be  secured  at  all 
hours,  day  or  night,  through  Children's  Hos- 
pital, Milwaukee,  or  University  Hospitals, 
Madison. 

Respectfully  submitted, 

DIVISION  ON  MATERNAL  AND  CHILD 
WELFARE 

G.  S.  Kilkenny,  M.D.,  Milwaukee,  Chairman 
F.  G.  Johnson,  Jr.,  M.D.,  Superior 
George  H.  Stevens,  M.D.,  Wausau 

J.  D.  Wilkinson,  M.D.,  Oconomowoc 
R.  A.  Buckley,  M.D.,  Eau  Claire 
William  R.  Kreul,  M.D.,  Racine 

T.  A.  Leonard,  M.D.,  Madison 
E.  A.  Birge,  M.D.,  Milwaukee 
T.  V.  Geppert,  M.D.,  Madison 

K.  J.  Winters,  M.D.,  Wauwatosa 

Amy  Louise  Hunter,  M.D.,  State  Board  of 
Health,  Madison 


REPORT  ON 

IMMUNIZATION  PRACTICES  IN  WISCONSIN 


April  10,  1959 
by 

Division  on  School  Health 
and 

Division  on  Maternal  and  Child  Welfare 

Wisconsin’s  health  record  with  regard  to  diph- 
theria, whooping  cough,  smallpox,  polio  and  tetanus 
has  been  extremely  good,  largely  as  a result  of 
effective  immunization. 

There  is,  however,  growing  concern  that  the  level 
of  immunization  against  these  conditions  is  not  be- 
ing maintained  at  a point  consistent  with  the  public 
health  and  safety.  Statistical  data  are  not  available 
to  fully  corroborate  such  fears,  but  there  are  “indi- 
cators” pointing  to  substantial  gaps  in  the  ideal  of 
complete  immunization  coverage. 

Immunization  in  Wisconsin  is  being  accomplished 
by  a combination  of  service  through  physicians’ 
offices  and  public  clinics.  The  degree  to  which  either 
or  both  methods  are  used  varies  widely  from  county 
to  county.  The  choice  is  a local  matter,  as  it  basi- 
cally should  be;  yet  there  is  a definite  trend  among 
both  medical  and  non-medical  groups  to  place  in- 
creasing emphasis  on  immunization  as  part  of  the 
family  physician’s  reg-ular  care  of  the  individual. 

Ideally,  all  children  should  complete  their  immu- 
nizations against  diphtheria,  whooping  cough,  teta- 
nus, smallpox  and  polio  before  their  first  birthday. 
Thereafter,  booster  shots  should  continue  at  regular 
intervals,  even  for  adults. 


Because  of  the  extreme  importance  of  the  initial 
immunization  series  being  completed  during  the  first 
year  of  life,  both  to  provide  basic  protection  and 
firmly  establish  family  immunization  patterns,  this 
report  will  deal  primarily  with  immunization  of  chil- 
dren of  pre-school  and  school  ages. 

Immunization  Levels  in  Wisconsin  Today 

Very  little  specific  information  is  available  con- 
cerning immunization  levels  among  Wisconsin  chil- 
dren. It  is  safe  to  assume  that  no  area  has  100  per 
cent  coverage.  This  will  very  likely  always  be  true. 
However,  if  the  number  of  unprotected  persons  is 
allowed  to  increase  considerably  at  any  time,  an 
epidemic  may  easily  occur. 

Two  studies  reported  by  the  State  Board  of 
Health  give  some  indication  of  the  pi-oblem. 

A 1953  study  in  Jefferson  County  indicated  aji- 
proximately  36  per  cent  of  the  children  receiving 
DPT  immunizations  within  their  first  year  of  life, 
another  25  per  cent  receiving  the  immunizations 
when  they  reached  the  ages  of  1-4,  nearly  9 per 
cent  leceived  the  immunizations  between  ages  5-9, 
less  than  one-half  per  cent  received  them  between 
the  ages  of  10-14  years  and  30  per  cent  did  not 
receive  them  at  all. 

The  same  study  revealed  6 per  cent  of  the  chil- 
dren between  0-14  years  receiving  smallpox  vacci- 
nation within  their  first  year  of  life,  23  per  cent 
received  .it  between  the  ages  of  1-4  years,  14  per 
cent  between  the  ages  of  5-9,  1 per  cent  between 
ages  10-14,  and  56  per  cent  received  no  smallpox 
vaccination. 

The  Jefferson  County  study  showed  that  among 
those  who  had  received  DPT  immunizations  more 
than  90  per  cent  in  the  age  group  0-4  received  them 
from  private  physicians.  In  the  age  group  5-14, 
about  60  per  cent  received  the  immunizations  from 
private  physicians  and  about  30  per  cent  from  pub- 
lic clinics. 

A more  lecent  study  (1957)  by  the  State  Board 
of  Health  surveyed  public  clinic  services  in  the 
area  outside  Milwaukee  County.  This  area  contained 
a total  of  1,162,000  children  between  the  ages  of 
0-19.  Of  these,  352,000  were  between  the  ages  0-4. 

According  to  the  study,  public  clinics  in  1957  pro- 
vided smallpox  immunizations  to  5.3  per  cent  of  the 
children  aged  0-19.  A total  of  6.6  per  cent  of  this 
age  group  received  DPT  immunizations  and  11  per 
cent  received  polio  injections. 

In  the  all-important  age  group  0-4  years,  only  6 
per  cent  attended  public  clinics  for  DPT  immuniza- 
tions and  only  about  5 per  cent  attended  for 
polio  immunizations. 

If  is  clear  that,  regardless  of  the  reasons,  the  pub- 
lic clinics  serve  only  a very  sinall  percentage  of  the 
population  requiring  immunization. 

Other  reports,  such  as  those  from  the  Pediatrics 
Department  of  the  University  of  Wisconsin  Medical 
School,  tend  to  confirm  the  belief  that  as  many  as 
50  pel'  cent  of  the  pre-school  and  school  age  children 
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in  many  areas  of  the  state  may  have  obtained  no 
immunization  of  any  type.  On  the  contrary,  a report 
from  the  County  of  Sheboygan,  where  all  immuniza- 
tions ai'e  conducted  through  the  offices  of  individual 
practitioners,  indicates  basic  DPT  protection  among 
70  per  cent  of  the  0-19  year-olds  and  about  56  per 
cent  with  smallpox  protection. 

Furthermoi’e,  there  is  rather  unanimous  agree- 
ment among  practicing  physicians  that  failure  to 
obtain  basic  tetanus  toxoid  immunization  is  proving 
extremely  costly  in  terms  of  time  and  wages  lost 
and  Workmen’s  Compensation  payments  as  a re- 
sult of  illness  from  serum  reaction  to  tetanus  anti- 
toxin. With  the  truly  ti-emendous  number  of  occu- 
pational and  non-occupational  injuries  in  each  year, 
basic  tetanus  protection  is  an  absolute  must  for 
public  safety.  Yet,  for  the  most  part,  only  those  who 
served  in  the  armed  forces  since  1940,  and  young 
people  who  have  had  their  DPT  injections,  have  ac- 
quired the  necessary  sensitivity  to  respond  quickly 
to  an  emergency  injection.  It  seems  safe  to  say  that 
the  cost  of  man-hours  lost  because  of  serum  reaction 
from  tetanus  antitoxin  after  injury  far  exceeds  the 
cost  of  all  the  tetanus  toxoid  programs  of  a preven- 
tive nature.  There  is  dire  need  for  adults  as  well 
as  children  to  obtain  and  maintain  an  adequate 
tetanus  toxoid  sensitivity. 

Reasons  for  Gaps  in  Immunization  Levels 

A great  many  factors  affect  the  utilization  of 
immunization  procedures  by  the  public.  Some  of 
those  most  pi'ominently  mentioned  in  current  dis- 
cussions were: 

....  Absence  of  epidemic  or  serious  outbreak  of 
disease  has  caused  the  public  to  believe  that 
the  diseases  are  no  longer  “important”. 

....  Either  through  ignorance  or  apathy,  or 
both,  parents  are  not  exercising  sufficient 
responsibility  for  protecting  themselves  and 
their  children. 

....  Public  failure  to  appreciate  the  importance 
of  immunization  in  the  fii’st  year  of  life 
plus  regular  boosters  thereafter. 

....  Cost  factor  ...  in  some  instances  the  cost 
of  a baby  sitter  plus  an  office  call  raises 
expense  to  the  point  of  causing  hesitation 
and  delay. 

....  Poorly  planned  promotional  efforts  by  some 
communities. 

....  Physician  failure  to  impress  patients  as  to 
the  need  for  immunization  ....  lack  of 
deliberate  follow-up  with  mothers  of  the 
newborn. 

Obviously,  no  single  factor  can  be  selected  as  the 
major  cause  for  gaps  in  the  over-all  immunization 
status.  However,  two  areas  suggest  themselves  as 
offering  the  opportunity  for  bringing  to  the  people 
substantial  long-range  benefit:  (1)  Public  educa- 
tion and  community  support  and  (2)  Exercise  of 
physician  responsibility. 


With  these  points  in  mind,  the  Division  on  School 
Health  and  the  Division  on  Maternal  and  Child 
Welfare  join  in  presenting  their  recommendations 
as  a guide  to  physicians,  county  medical  societies 
and  community  organizations. 

GUIDE  TO  IMMUNIZATION  PLANNING 

Recommended  Procedures  for 
Routine  Immunizations 

The  following  procedures,  based  on  the  recommen- 
dations of  the  American  Academy  of  Pediatrics, 
approved  by  the  Wisconsin  State  Board  of  Health 
and  endorsed  by  the  Society’s  Division  on  School 
Health  and  Division  on  Maternal  and  Child  Wel- 
fare, ai-e  recommended  for  routine  immunization  of 
all  children  and  adults: 

(NOTE:  these  suggestions  are  applicable  only  for 
healthy  children.  There  are  certain  contraindica- 
tions to  immunization  procedures.  Thus,  it  is  impor- 
tant that  the  advice  of  the  child’s  physician  be 
sought  and  followed.) 

DPT  Immunizations 
PRODUCTS  USED 

DPT — (alum  or  aluminum  phosphate  precipitated 
or  aluminum  hydroxide  adsorbed  diphtheria 
plus  tetanus  toxoids  and  H.  pertussis 
vaccine.) 

DT — “standard  type”  (containing  5 Lf  diphthe- 
ria and  tetanus  toxoid  units  each  per 
0.5  cc.) 

DT — “adult  type”  (containing  1 to  2 Lf  diph- 
theria toxoid  units  and  5 Lf  tetanus  tox- 
oid units  each  per  0.5  cc.) 

INITIAL  SERIES: 

Children  up  to  the  age  of  6 years: 

It  is  recommended  that  the  first  dose  be  given  at 
the  age  of  1 or  2 months.  Children  up  to  the 
age  of  6 years,  who  start  their  immunization 
later,  follow  the  same  schedule. 

ANTIGEN  USED:  Standard  DPT. 
SCHEDULE:  Three  injections,  0.5  cc.  each, 
one  month  apart. 

Children  between  the  ages  of  6 and  10  years: 
ANTIGEN  USED:  DT  “standard  type”  or 
standard  DPT  at  discretion  of  physician. 
SCHEDULE:  Two  injections,  0.5  cc.  each,  one 
month  apart. 

Note:  Pertussis  vaccine  is  omitted  because  it 
may  cause  severe  reaction  in  children  after  the 
age  of  5 years. 

Children  needing  special  protection  will  follow 
the  recommendation  of  their  family  physician. 

Children  older  than  10  years: 

ANTIGEN  USED:  DT  “adult  type.” 
SCHEDULE:  Two  injections,  0.5  cc.  per  dose, 
one  month  apai't. 
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DF>T  “BOOSTER”  INJECTIONS: 

Children  up  to  the  age  of  6 years: 

The  first  booster  consists  of  an  injection  of 

0.5  cc.  of  DPT  one  year  after  the  initial  series 
is  finished.  A second  booster  (0.5  cc.  DPT)  is 
recommended  2 years  after  this  injection. 

Children  between  the  ages  of  6 and  10  years: 
Roosters  consist  of  an  injection  of  0.1  cc.,  I.M. 
of  DT  “standard  type”  to  be  given  at  3 to  4 
year  intervals. 

Children  older  than  10  years: 

0.5  cc.  of  DT  “adult  type”  to  be  given  at  3 to  4 
year  intervals. 

Note:  Pertussis  “boosters”  are  omitted  after 
6 years  of  age  for  reasons  previously  stated. 

Polio  Vaccinations 

Recommend  starting  the  immunization  series  at 
the  age  of  2 or  3 months.  The  basic  series  consists 
of  three  1 cc.  injections  of  vaccine.  Injections  may 
be  given  the  same  day  as  DPT  or  DT,  but  a differ- 
ent location  should  be  used.  Give  the  second  dose 
after  one  month  and  the  third  injection  should  be 
given  6 to  8 months  later.  Children  who  started 
their  polio  immunizations  at  a later  age,  and  adults, 
should  receive  the  same  dose  and  time  schedule. 

Note:  A new  type  of  injection  containing  DPT 
and  polio  antigens  in  one  solution  is  being  developed. 
When  used  in  such  single  solution,  the  site  of  in- 
jection will  naturally  be  single. 

Smallpox  Vaccinations 

The  recommended  age  for  primary  vaccination 
for  smallpox  is  between  6 to  8 months.  Children 
in  whom  DPT  and  polio  immunizations  are  started 
at  a later  age,  may  receive  their  smallpox  vaccina- 
tion any  time  in  the  interval  between  the  other  in- 
jections. Childi’en  should  be  vaccinated  against 
smallpox  during  the  first  year  of  life.  Encephalitic 
complications  are  rare  in  this  age. 

Contraindications  to  Immunizations 

1.  Upper  respiratory  or  other  infections.  (A  delay 
as  long  as  4 to  6 months  is  permissible  between 
any  of  the  three  injections  of  the  series.) 

2.  Infants  with  CNS  disease  with  a tendency  to 
have  convulsions  should  not  start  their  injections 
until  after  the  age  of  12  months. 

3.  Infants  with  eczema  or  other  dermatitis  shall  not 
be  vaccinated  against  smallpox. 

Siblings  of  infants  with  eczema  or  dermatitis 
shall  not  be  vaccinated  for  smallpox  unless  the 
infant  with  eczema  or  dermatitis  can  be  sepa- 
rated for  ten  days  from  the  child  vaccinated. 
Separation  means  to  be  in  different  homes.  They 


cannot  stay  in  different  rooms  of  the  same  house- 
hold. This  is  for  the  protection  of  the  child  with 
the  skin  lesion. 

4.  Parents  should  be  advised  to  consult  their  fam- 
ily doctors  about  the  advisability  for  routine 
immunizations  in  times  of  poliomyelitis  preva- 
lence in  the  community. 

Parental  Responsibility 

Immunization  is  first  and  foremost  the  responsi- 
bility of  parents  toward  themselves,  their  children 
and  the  community. 

The  public  should  make  use  of  all  vaccines  avail- 
able for  the  control  of  disease.  If  the  public  health 
is  to  be  properly  protected  ...  if  unnecessary  dis- 
ease, distress  and  financial  loss  ai’e  to  be  avoided 
. . . all  citizens  must  take  advantage  of  immunization 
protection  for  the  following  conditions: 

Diphtheria  occurs  at  any  age  ...  it  is  important 
that  all  persons  be  immunized  to  prevent  its  return 
to  Wisconsin  as  a deadly  disease. 

Whooping  Cough  is  common  and  exceedingly  dan- 
gerous among  infants  and  pre-school  children.  It 
may  cause  serious  complications. 

Tetanus  (lockjaw)  results  from  contaminated  in- 
jmy,  especially  infected  wounds. 

Smallpox  protection  is  needed  by  all  ages  . . . 
any  serious  letup  in  immunization  may  open  the 
door  to  epidemic. 

Polio  deaths  and  disabilities  can  be  prevented  with 
vaccine.  All  ages  up  to  40  need  it. 

Typhoid  and  virus  flu  vaccines  ai’e  to  be  used 
when  physicians  and  public  health  officials  believe 
them  necessary  . . . especially  in  time  of  epidemic 
and  disaster. 

It  should  be  noted  that  the  State  Board  of  Health 
informs  prospective  mothers  of  the  importance  of 
immunization  through  its  prenatal  letter  service  and 
other  avenues  of  communication.  A special  bulletin 
concerning  immunizations  is  included  with  the  birth 
certificate  which  is  sent  to  the  parents  by  the  State 
Board  of  Health,  usually  about  three  months  after 
birth. 

Physician  Responsibility 

Immunization  is  a routine  part  of  family  medi- 
cal care  provided  by  the  physician. 

It  is  a basic  responsibility  of  the  pi’acticing  phy- 
sician to  aggressively  urge  DPT,  smallpox  and  polio 
immunizations  for  his  patients,  especially  during 
the  first  year  of  life. 

This  includes  the  duty  of  providing  an  immuniza- 
tion reminder  to  the  parents  of  a newborn  child 
three  months  after  birth  and  as  often  thereafter 
as  is  desirable  according  to  the  “Recommended  Pro- 
cedures for  Immunization.” 

This  may  be  accomplished  in  a variety  of  ways  so 
long  as  it  is  done  ethically  and  in  good  taste.  Some 
suggestions : 
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A.  As  part  of  routine,  well-baby  checkups,  immu- 
nization scheduling  should  become  a regular 
part  of  over-all  pediatric  care. 

B.  Post  card,  letter  or  telephone  call  reminders  to 
parents  of  patients.  This  technique  is  recog- 
nized as  necessary  and  is  endorsed  by  the 
American  Medical  Association. 

C.  Set  aside  an  hour  or  day  each  week  or  month 
which  patients  may  regard  as  “immunization 
time.” 

D.  Periodically  distribute  to  patients,  the  State 
Board  of  Health,  AMA  or  other  literature  con- 
cerning immunization. 

E.  Post  reminder  notices  in  office  leception  rooms. 

F.  Develop  immunization  scheduling  as  a part  of 
over-all  routine  well-baby  care. 

Medical  Society  Responsibility 

The  county  medical  society,  as  the  organization 
chiefly  responsible  for  the  scientific  excellence  of  the 
medical  community  and  the  quality  of  medical  care 
pi’ovided  the  people  within  its  area,  has  a basic 
duty  to  assure  availability  of  immunization  at  rea- 
sonable cost  for  all  citizens. 

It  is  recommended  that  each  county  medical 
society: 

A.  Do  its  utmost  to  promote  routine  use  of  immu- 
nization procedures  for  all  citizens  and  par- 
ticularly among  the  newborn  in  the  first  year 
of  life. 

B.  Encourage  physicians  to  provide  immuniza- 
tion service  as  part  of  their  practice. 

C.  Carry  out  its  public  health  responsibility  by 
bringing  immunization  within  the  I’each  of 
every  citizen.  In  accomplishing  this  it  is  im- 
portant that  the  medical  profession  give  full 
assurance  that  immunizations  will  be  provided 
to  all  persons  legardless  of  financial  circum- 
stances. Where  the  patient  visits  the  physi- 
cian solely  for  the  purpose  of  immunization, 
it  is  recommended  that  charges  for  immuniza- 
tion be  established  in  direct  relationship  to 
the  actual  cost  of  material  plus  a nominal 
charge  to  reflect  the  service  and  responsibility 
involved. 

Each  county  medical  society  should  seek  to  estab- 
lish such  immunization  programs  as  best  suit  the 
needs  of  the  community.  This  may  be  accomplished 
through  private  physicians’  offices,  public  clinics, 
or  both. 

Since  immunization  is  a routine  part  of  the  aver- 
age physician’s  practice,  the  decision  to  augment 
their  services  with  public  clinics  depends  largely 
upon  an  evaluation  of  the  current  immunization 
level.  The  effectiveness  of  public  clinics  or  private 


physician  programs  in  reaching  the  largest  number 
of  people  will  depend  upon  the  availability  of  physi- 
cians, transportation  problems,  and  community  cus- 
toms and  cooperation. 

Advantages  of  private  physician’s  office  programs 
are : 

A.  Patients  can  be  examined  as  “whole  beings” 
and  immunizing  procedures  become  a part  of 
total  medical  care. 

B.  Basic  immunization  will  be  given  within  the 
first  year  of  life.  This  is  done  best  as  part  of 
routine  infant  care  in  the  doctor’s  office.  Pub- 
lic clinics  reach  almost  no  children  under  one 
year  of  age. 

C.  Various  health  conditions  contra-indicate  im- 
munization. These  are  best  evaluated  by  the 
physician  in  his  own  office. 

D.  Occasional  reactions  can  be  better  prevented  or 
controlled. 

E.  A complete  patient  immunization  recoi'd  in  the 
hands  of  the  family  physician  is  important  for 
later  years. 

Advantages  of  public  clinic  programs : 

A.  A means  of  supplementing  physician  office 
programs  . . . and  picking  up  “stragglers.” 

B.  Readily  adaptable  to  publicity. 

Regardless  of  whether  one  of  these  methods  is 
used  exclusively  or  they  are  combined  in  some  fash- 
ion, full  community  support  is  required  for  success. 
This  means  a continuous  cooperative  effort  of  physi- 
cians, parents,  teachers,  civic  leaders  and  all  inter- 
ested non-medical  groups.  All  avenues  of  public  in- 
formation should  be  used — radio,  newspaper,  tele- 
vision, bulletins,  public  meetings,  etc. 

County  medical  societies  are  urged  to  take  initia- 
tive and  to  cooperate  in  community  planning  to 
bring  about  public  understanding  and  acceptance  of 
the  needs  for  immunization. 

Community  Planning 

Proper  advance  planning  by  all  interested  parties 
will  result  in  better  relations  between  the  medical 
profession  and  other  groups  and,  of  course,  more 
adequate  immunization  coverage. 

The  late  summer  and  early  fall  may  bring  the 
subject  of  immunization  clinics  into  public  focus.  It 
is  important  that  parents  and  the  general  public 
understand  that  the  ideal  time  for  initial  immuniza- 
tion is  long  before  entrance  into  school.  With  an 
adequate  private  practice  program  only  boosters 
should  be  needed  at  school  age. 

Public  understanding  and  improved  relationship 
between  all  groups  will  be  greatly  enhanced  by  de- 
veloping the  immunization  program  through  joint 
action  of  the  medical  profession,  local  officials,  school 
administrators,  and  interested  citizens. 
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....  In  areas  where  well-established  immuniza- 
tion pattern  is  functioning’  effectively,  it  is 
nevertheless  advisable  to  periodically  meet 
to  review  the  results  and  re-educate  respon- 
sible officials  and  the  general  public  to  the 
necessity  of  immunization  procedures. 

....  Whenever  a major  change  is  contemplated 
in  an  existing  immunization  pattern  or  pro- 
gram, conferences  between  all  interested 
parties  is  important  for  public  understand- 
ing. 

It  is  I’ecommended  that  each  county  medical  soci- 
ety take  the  initiative  in  working  with  aj)propriate 
groups  on  the  type  of  program  best  suited  to  the 
area.  The  medical  society’s  school  health  commit- 
tee is  a logical  group  to  handle  such  activity.  If  no 
such  committee  is  available,  it  is  suggested  that  the 
county  society  call  a conference  of  medical  society 
representatives  and  such  persons  as  the  county 
nurse,  county  superintendent  of  schools,  a local 
school  superintendent,  the  local  health  officer  and 
representatives  of  local  public  health  councils, 
PTA’s,  service  clubs  and  similar  groups. 

These  representatives  should  meet  to  determine 
whether  the  services  of  individual  pi’actitioners  need 
be  augmented  by  public  clinics,  and  if  so,  to  what 
extent.  When  that  decision  has  been  made,  all  par- 
ties should  direct  their  efforts  toward  a thorough 
job  of  promoting  immunization. 

Publicity  and  Promotion: 

To  be  effective,  immunization  promotion  must 
reach  into  every  part  of  the  community.  The  follow- 
ing are  a few  suggestions : 

....  Give  publicity  to  the  reasons  why  immuni- 
zations are  necessary. 

....  Indicate  what  immunizations  are  recom- 
mended for  each  age  group. 

....  Provide  assurance  that  physicians  will  give 
immunizations  to  all  ...  . that  no  one  will 
be  denied  immunization  or  be  unreasonably 
charged  for  immunization. 

....  Designate  a certain  time  as  “child  protec- 
tion day  or  week.”  If  the  approach  is 
through  the  physicians’  offices  the  public 
should  be  informed  of  arrangements.  If 
this  is  done  through  the  use  of  public 
clinics  the  time,  place  and  hour  should  be 
emphasized. 

....  Local  service  clubs  or  other  organizations 
may  be  anxious  to  promote  immunizations 
as  an  annual  project. 

....  Sponsored  ads  in  local  papers  may  be  ar- 
ranged either  through  the  medical  society 
or  public  spirited  citizens. 

....  Every  reasonable  publicity  method  should 
be  used  ....  newspaper  stories,  radio  and 
television  news  and  talks,  posters,  charts, 
bulletins,  meeting  announcements,  speeches 
and  the  like.  Many  public  spirited  citizens 
will  join  in  aiding  a truly  public  service 
pi’oject. 


Public  acceptance  and  understanding  of  an  immu- 
nization program  should  be  based  u|)on  full  and 
j)i’oper  information  widely  disseminated. 


RECOMMENDATIONS 

of  the 

Division  on  School  Health 
and 

Division  on  Maternal  and  Child  Welfare 
April  10,  1959 

A.  That  the  House  of  Delegates  authorize  the 
pi’eparation  and  distribution  of  “immuni- 
zation reminder  cards”  to  all  physicians 
upon  request  and  at  the  expense  of  the 
State  Medical  Society  as  a public  service. 

B.  That  the  State  Medical  Society,  thi’ough 
its  various  communications  to  members, 
publicize  one  or  more  effective  methods  of 
setting  up  a simplified  scheduling  system 
in  a physician’s  office  to  facilitate  contact 
with  patients  who  are  periodically  due  for 
immunizations. 

C.  That  the  Council  on  Scientific  Work  con- 
sider including  the  subject  of  immunization 
and  related  problems  in  its  annual  meet- 
ing, circuit  teaching  and  county  society 
speakers  programs. 

D.  That  the  Committee  on  Medical  Education 
and  Hospitals  discuss  immunization  train- 
ing and  experience  for  medical  students, 
interns  and  residents  with  the  Deans  of  the 
two  medical  schools  in  Wisconsin  with  a 
view  to  assuring  a broader  experience  be- 
fore entering  practice. 

E.  That  all  new  members  of  the  State  Medi- 
cal Society  receive  copies  of  the  School 
Board  of  Health  Guide  for  Immunization 
Procedures. 

F.  That  editorials  and  scientific  articles  deal- 
ing with  immunization  in  “brief”  form  be 
prepared  and  published  periodically  in  the 
Wisconsin  Medical  Journal. 

G.  That  members  of  the  Divisions  on  School 
Health  and  Maternal  and  Child  Welfare 
serve  as  “consultants”  to  medical  societies 
requesting  their  sei’vices  in  regal’d  to  local 
problems. 


See  opposite  page  400 
for 

IMMUNIZATION  PROCEDURES 


Tear  out  and 
retain  for  reference 
Additional  Copies  Available 
from  SMS  Office 
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REPORT  OF  THE 

COMMISSION  ON  MEDICAL  CARE  PLANS 


A Report  to  the  Physicians  of  Wisconsin 

This  is  largely  a statistical  and  financial  account- 
ing of  the  insurance  activities  of  the  State  Medical 
Society  of  Wisconsin  during  1958.  Such  an  account- 
ing is  essential  if  the  Society  is  to  fulfill  its  obli- 
gation to  members  who  support  these  programs  and 
to  the  subscribers  whose  funds  have  been  placed  in 
our  stewardship. 

Although  this  leport  deals  with  statistics,  the 
Commission  emphasizes  that  it  never  looks  upon 
either  patients  or  physicians  as  statistics.  This 
Commission  has  sought  always  to  design  and  oper- 
ate the  Society’s  insurance  efforts  with  the  personal 
relationship  between  physician  and  patient  as  the 
keystone. 

Nowhere  is  this  better  exemplified  than  in  the 
Special  Service  (no-fee-schedule)  Plan  of  WPS- 
Blue  Shield,  a plan  regarded  nationwide  as  a pio- 
neering achievement. 

More  recently,  the  Century  Plan  for  citizens  over 
age  65  demonstrates  again  the  Commission’s  con- 
cern for  the  human  factors  which  are  inevitably  a 
part  of  the  economics  of  health  care. 

These  are  days  quite  reminiscent  of  the  late 
1930’s  when  the  State  Medical  Society  began  the 
voluntary  prepayment  movement  in  Wisconsin. 
Now,  as  then,  the  medical  profession  faces  a great 
struggle  for  re-organization  of  medical  services  in 
which  thei-e  is  real  danger  that  high  quality,  indi- 
vidual and  personalized  patient  care  may  be  sub- 
jugated by  corporate  power.  Now,  as  then,  the  fu- 
ture must  be  met  by  bold,  common  sense  action  of 
the  medical  profession,  acting  in  the  highest  form 
of  iDublic  interest. 

This  past  year  has  been  both  difficult  and  reward- 
ing. Perhaps  no  one  can  accurately  estimate  the 
WPS-Blue  Shield  as  an  instrument  of  the  profession 
for  service  to  the  public.  This  effort  was  certainly 
hours  and  days  spent  to  preserve  and  improve 
one  of  service  “above  and  beyond  the  call  of  duty” 
by  commissioners,  councilors,  officers  and  innumer- 
able county  society  officers  and  members.  The  Com- 
mission notes  it  as  something  more  than  to  be  taken 
for  granted. 


At  the  same  time,  the  Commission  wishes  to 
make  some  brief  but  important  remarks  concern- 
ing the  administrative  aspects  of  WPS-Blue  Shield 
operations. 

WPS  Staff  Organization 

In  order  to  provide  relief  at  the  desk  of  the  Sec- 
retary, and  to  enable  him  to  devote  his  principal 
energies  to  operations  of  the  Society  which  are 
other  than  “insurance”  in  nature,  arrangements 
were  made  for  study  of  the  WPS-Blue  Shield  or- 
ganization by  an  insurance  management  consultant. 
This  study  and  its  implementation  has,  for  the  most 
part,  been  completed. 

Generally  speaking,  the  staff  operating  organiza- 
tion of  WPS-Blue  Shield  is  now  along  traditional 
“insurance”  lines.  The  responsibilities  and  duties  of 
key  executives  and  other  supervisory  personnel  have 
been  redefined  and  will  be  subject  to  review  and 
revision. 

The  delegation  of  authority  and  accountability  for 
results  has  been  more  precisely  pinpointed. 

The  services  of  the  insurance  management  con- 
sultant will  continue  to  be  used  in  the  coordination 
of  insurance  operations,  subject  to  review  by  and 
approval  of  the  Commission. 

Consultants 

It  has  long  been  the  practice  of  WPS-Blue 
Shield  to  utilize  consulting  services  in  the  account- 
ing, actuarial,  and  legal  fields. 

With  expansion  of  insurance  operations  into  hos- 
pital coverage,  demands  on  the  services  of  such  con- 
sultants have  increased. 

In  addition,  an  insurance  management  consultant 
was  engaged  during  the  past  year  to  assist  key 
members  of  the  staff  in  selected  technical  and  man- 
agement areas. 

The  independent  status  of  such  consultants  en- 
ables the  Commission  on  Medical  Care  Plans  and 
the  WPS-Blue  Shield  staff  to  secure  the  benefit  of 
maximum  objectivity  in  their  approach  to  problems 
in  the  fields  of  their  respective  specialties.  At  the 
same  time,  the  cost  of  these  services  is  less  than 
would  be  the  case  if  experts  of  comparable  stature 
in  each  of  those  fields  were  added  to  the  staff  as 
full-time  employees. 

Growth 

Evidence  of  “growth”  in  an  “insurance”  type  of 
operation  depends  largely  on  the  means  of  its 
measurement. 

While  a reduction  in  the  number  of  subscribers 
would  appear  on  the  one  hand  to  indicate  retrogres- 
sion, a substantial  increase  in  “premium  income” 
on  the  other  would  lead  to  an  opposite  but  not  con- 
tradictory conclusion. 

As  to  WPS-Blue  Shield,  the  understandable  loss 
in  1958  of  subscribers  for  whom  surgical-medical 
coverages  had  previously  been  provided  was  more 
than  offset,  premium-wise,  by  the  sale  of  hospital 
coverage  to  both  “old”  and  “new”  subscribers. 
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In  terms  of  satisfying'  a social  need,  our  objec- 
tive continues  to  be  that  of  making  the  services  of 
WPS-Blue  Shield  available  to  the  largest  possible 
segment  of  the  public  in  the  areas  in  which  it  oper- 
ates. Our  overriding  aspiration  is  to  be  not  neces- 
sarily the  biggest,  but  the  best.  Both  long  and  short 
range  plans  are  approached  with  those  goals  in 
mind. 

— E.  M.  Dessloch,  M.D.,  Chairman 
Commission  on  Medical  Cai'e  Plans 


WPS-BLUE  SHIELD 


Financial  Report 

The  accompanying  financial  statements  refiect  the 
first  year  of  operation  by  Wisconsin  Physicians 
Service-Blue  Shield  in  which  it  perfoi'med  all  of  its 
own  administrative  functions. 

Significantly,  in  spite  of  unusual  competitive  fac- 
tors and  the  necessity  of  expense  related  to  transfer 
of  functions,  WPS-Blue  Shield  remains  financially 
solid.  In  relation  to  total  premium  income  of  almost 
$6,000,000,  a net  loss  in  1958  of  about  $91,000  is 
indeed  minimal. 

Significant,  too,  is  the  fact  that  in  1958  the  net 
administrative  expenses  wei'e  15.43%  of  total  earned 
premium  income  as  compared  with  15.24%  in  1957. 
It  is  an  objective  of  the  Commission  in  1959  to 
reduce  administrative  expense  to  less  than  15%. 

The  total  excess  of  1958  expenditures  over  in- 
come was  $90,825.80.  Of  this  amount  there  were  spe- 
cial non-recurring  expenditures  of  $30,286.23.  There 
should  be  no  similar  expenses  in  1959,  since  they 
represented  services  supplied  in  January  1958  by 
the  former  agent  plus  special  costs  connected  with 
termination  of  the  prior  contract  and  development 
by  WPS  of  its  own  administrative  functions. 

The  balance  sheet  shows  a total  decrease  in  re- 
serves during  1958  of  $157,456.22.  A major  portion 
of  this  decrease  was  the  effect  of  fluctuations  in  the 
market  value  of  government  securities.  Market 
value  as  compared  with  book  value  was  $66,072.05 
less  at  the  end  of  1958  than  on  December  31,  1957. 
It  should  be  pointed  out  that  this  is  a matter  over 
which  WPS-Blue  Shield  has  no  control,  and  that 
such  securities  might  fluctuate  in  the  opposite  direc- 
tion during  the  coming  year.  This  amount,  how- 
ever, plus  the  $90,825.80  referred  to  above,  plus 
minor  post-audit  adjustments  of  $558.37,  accounts 
for  the  total  decrease  in  reserves  in  1958. 


WISCONSIN  PHYSICIANS  SERVICE 

A Division  of  the  State  Medical  Society  of  Wisconsin 
Madison,  Wisconsin 

COMPARATIVE  BALANCE  SHEET 
December  31,  1957  and  1958 


12-31-58 

12- 31 -.57 

ASSETS 

Cash  on  Hand  and  in  Banks 

Due  from  Agents.  - 

$ 484, 612. 9-1 

$ 101,140.41 

t 7,1.57.09 

1,188.79 
166.. 5.52. 37 
60.000.00 
.57.078.91 
33,625.40 

$ 165.631.22 

819.00 

Refunds  Receivable— Net 

Premiums  Receivable 

Due  from  Medicare — Advance 

60,000.00 

30,206.34 

1,248.17 

Due  from  Medicare — Current..  . 

Other  Accounts  Receivable 

Total  Receivables 

$ 325,602.56 

$ 257,907.73 

U.  S.  Government  Securities— Book  Value 

Less:  Excess  of  Book  V'alue  over  Market  Value 

Securities  at  Market  Value... 

Mortgage  Loans 

12,823.768.32 

77,240.32 

$2. 169,. 335. 27 
11.168.27 

$2,746,528.00 

325,000.00 

10,075.00 

24,539.37 

$2,458,167.00 

276.000.00 

Securitie.s— Other 

Land  and  Buildines — Net . . 

25,405.62 

Total  Investments... 

$3,106,142.37 

$2, 759.. 572. 62 

Leasehold  Improvements — Net 

$ 21,. 500. 00 

77,676  67 
7,230.07 

$ 22,. 500. 00 

65,825.07 
6„586.92 

Office  Furniture  and  Fixtures — Net  . 

.\utos— Net . 

Total  Fixed  Assets 

$ 106,406.74 

$ 94,911.99 

Accrued  Interest  Income 

$ 12,871.09 

20,066.57 

$ 14.089.99 

7.647.24 

Deferred  Charges. 

Total  Assets 

LIABILITIES  AND  RESERVES 
Accounts  Payable 

$4,055,702.27 

$3, 538,. 569. 98 

$ 34,0.32.35 

13,845.54 
6,918.82 
979,000.00 
6.629.50 
841,748.96 
2,9.33.83 

$ .38,672.49 

12.650.43 
1.399.74 
717,700.00 
5,542.50 
4.33,155.33 
1,400.00 

Merit  Rating  Credits  Pavable 

AoDlicants*  Premium  Denosits 

Provision  for  Incurred  Claims  Unpaid 

Old  Outstanding  Checks 

Unearned  Premiums 

Other  Deferred  Income 

Total  Liabilities 

$1,88.5,109.00 

$1,210. .5-20. 49 

Reserves  -Maternitv  Benefits 

$ 258,400.00 
550,000.00 

$ 264,400.00 

.509.379.00 
100,000.00 

329.342.24 

900.985.24 
223.943.01 

Disaster  Benefits 

Major  Illness  Expense  . 

Unforeseen  Contingencies.. 

115.98.3.44 

1,000,000.00 

246,209.8.3 

Administrative. 

Investment  . . . 

$2,170,593.27 

$2,3'28.049.49 

Total  Liabilities  ami  Reserves  _ 

$4,055,702.27 

$3,538,569.98 

COMING 
NEXT  MONTH 
Transactions  of  1959 
Regular  Session 
House  of  Delegates 
State  Medical  Society 
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WISCONSIN  PHYSICIANS  SERVICE 

A Division  of  the  State  Medical  Society  of  Wisconsin 
Madison,  Wisconsin 

COMPARATIVE  STATEMENT  OF  INCOME  AND  EXPENDITURES 
Years  Ended  December  31,  1958  and  1957 


Current 

Year 

Percent- 

age 

1958 

1957 

Increase 

or 

(Decrease) 

flARNED  PRE- 

MIl'M  INCOME  . 

100.00 

*5,817,805.34 

*5,309,753.78 

*508,051.56 

Less:  Benefits  incurred 

87.12 

5,068,681.46 

4,428,840.57 

6,39,840.89 

Available  for 

Expenses  and 

Reserves 

12.88 

$ 749,123.88 

* 880,913.21 

(*131,789.33) 

ADMINISTRATIVE 

EXPENSES 

Agents’  Expenses 

..34 

$ 20,007.00 

* 374,985.15 

(*:354,977.55) 

Salaries - 

8.69 

.505,784.74 

236,952.00 

268,832.74 

Payroll  Taxes 

.26 

14.902.81 

6,585.63 

8,317.18 

Employees’  Group 

Insurance 

.28 

16,617.75 

7,087.77 

9,529.98 

Retirement  Plan 

Contributions 

.14 

8,112.43 

4,911.12 

3,201.31 

Actuarial  Services 

.10 

6,116.40 

4,310.84 

1,805.56 

Auditing  Services 

.22 

12,844.56 

8,224.10 

4,620.46 

Legal  Services 

.34 

19,870.51 

15,166.22 

4,704.29 

Conference  Expense . . 

.27 

15,547  .36 

16,454.:39 

( 907.03) 

Travel  Expense 

.84 

48,599.50 

20,462.04 

28,137.46 

Association  Dues 

.17 

10,088.30 

10,685.72 

{ 597.42) 

Promotion _ 

.25 

14.. 387. 65 

6.448.54 

7,9:19.11 

Depreciation . . 

.25 

14,595.09 

5,682.43 

8,912.66 

Amortization  of  Lease- 

.02 

1,000  00 

1 , 000 . 00 

Insurance - 

.03 

1,893.38 

2,065.:39 

( 172.01) 

Office  Supplies  and 

Expense 

.1!) 

10.816.1.3 

7,955.44 

2,860.69 

Postage 

.44 

25.714.42 

9,809.75 

15,904.67 

Printing  and  Forms... 

.67 

38,733  21 

15,736.31 

22,996.90 

Rent— Office .... 

1 32 

76,621.22 

58,856.80 

17,764.42 

Rental — IBM 

Equipment _ 

.49 

28,272.65 

14,004.57 

14,268  08 

Telephone  and  Tele- 

graph 

.19 

10,791.97 

5,960.91 

4,831.06 

Other  Administrative 

Expenses 

.40 

23,320  42 

5,627.95 

17,692.47 

Administrative  Income 

and  ExpeiLses 

Reclassified 

(.46) 

( 26,6:35.78) 

( 32.954.19) 

6,318.41 

Total  Administra- 

tive  Expenses 

15.44 

$ 898,002.32 

* 806,018.88 

S 91,983.44 

Net  Operating 

Income  . . 

(2.56) 

(*  148.878.44) 

* 74,894.33 

(*223,772.77) 

Investment  Income. __ 

1.52 

88,3.38.87 

73,578.69 

14,760.18 

Total 

(1.04) 

(S  60,5.39.57) 

* 148,473  02 

(*209,012.59) 

SPECIAL  EXPEND- 

ITURES  (Non- 

recurring) 

Northwestern  ^\iscon- 

% . . 

S 8,437.43 

(*  8,437.43) 

12,469.12 

( 12,469.12) 

Grants  and  Appropria- 

5.000.00 

( 5.000.00) 

Agents’  Expense— 

A.  H.  S„  Inc 

.25 

14,525.69 

14,525.69 

Development  Expense 

.01 

518.67 

48,631.50 

( 48,112.83) 

Termination  Expense. 

.26 

15,241.87 

32,819.54 

17,577.67) 

Total 

.52 

* 30,286.23 

* 107,357.59 

(*  77,071.36) 

Available  for 

Reserves 

(1.56) 

(*  90,825.80) 

$ 41,115.43 

(*131,941.23) 

Claims  Report 

On  the  claims  side  of  WPS-Blue  Shield  the  vol- 
ume continues  to  grow.  In  1958  the  claims  depart- 
ment processed  a total  of  102,197  cases  involving 
132,988  procedures.  The  volume  of  claim  payments 
for  1958  total  $4,381,693  as  compared  to  $4,223,932 
in  1957. 


For  comparative  purposes,  the  following  claims 
figui’es  are  shown: 


Cases 

Year  Numbered 

1957  103,469 

1958  102,197 


Dollar  Value 
of  Cases 
$4,223,932 
4,381,693 


Number  of 
Procedures 
128,632 
132,988 


The  Special  Service  contract  is  developing 
throughout  the  state  with  more  than  500  groups 
involving  coverage  for  nearly  60,000  persons.  The 
very  nature  of  the  Special  Service  contract  requires 
a close  relationship  between  the  group  which  pur- 
chases the  coverage,  the  county  medical  society  of 
the  area  in  which  the  coverage  is  in  effect  and  the 
home  office  of  WPS-Blue  Shield.  Since  payments 
under  the  plan  are  made  according  to  the  “custo- 
mary, usual  and  reasonable”  charges  of  the  physi- 
cian it  follows  that  the  creation  of  insurance  advi- 
sory committees  by  the  county  medical  societies  is 
important  for  the  proper  operation  of  the  plan.  The 
cooperation  of  physicians  thi’oughout  the  state  has 
been  most  noteworthy. 

At  the  present  time  24  county  medical  societies 
have  established  advisory  committees  to  handle  the 
administration  of  the  Special  Service  contract. 
These  county  societies  are : 


Barron-Washburn-Saw- 

Manitowoc 

yer-Burnett 

Oneida-Vilas 

Brown 

Pierce-St.  Croix 

Dane 

Portage 

Dodge 

Racine 

Douglas 

Rock 

Eau  Claire 

Sauk 

Fond  du  Lac 

Shawano 

Forest 

Sheboygan 

Green 

Vernon 

Kenosha 

Waukesha 

La  Crosse 

Wood 

Lincoln 

The  Claims  Committee  of  the  Commission  on  Med- 
ical Care  Plans,  composed  of  six  members  of  the 
Commission,  meets  regularly  to  handle  unusual 
claims.  The  Medical  Advisor,  Robert  C.  Parkin, 
M.D.,  Madison,  devotes  about  one  day  each  week  to 
advising  with  the  staff  of  the  claims  department  on 
matters  relating  to  “A”  and  “B”  schedule  cases. 
Special  Service  contract  cases  are  referred  to  county 
medical  society  committees  for  advice  and  guidance. 


Sales  Report 

The  Special  Service  or  “no-fee-schedule”  contract 
was  originated  in  1955  and  offered  on  a limited, 
experimental  basis  throughout  1956.  During  the 
experimental  period  it  was  demonsti'ated  that  there 
was  a reasonable  public  demand  for  this  program 
which  paid  benefits  in  accordance  with  the  reason- 
able charges  of  physicians  rather  than  on  the  tradi- 
tional fee  schedule  basis.  In  addition,  it  was  dem- 
onstrated that  this  type  of  program  could  be  offered 
to  groups  at  a reasonable  pi’emium.  Consequently, 
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LOCATION  OF 
SPECIAL  SERVICE 
GROUPS 
December  31,  1958 


in  the  spring  of  1957  the  program  was  made  avail- 
able to  eligible  groups  throughout  Wisconsin  (ex- 
cept Milwaukee  County). 

During  the  first  half  of  1958  the  WPS-Blue  Shield 
sales  department  spent  the  majority  of  its  time  pre- 
senting this  new  program  to  WPS  groups.  Their 
efforts  were  successful  and  the  program  was  installed 
in  a large  number  of  groups  throughout  the  state. 
The  acceptance  of  the  plan  by  groups  in  non- 
metropolitan areas,  as  well  as  the  urban  centers 
where  the  original  experimental  installations  were 
effected,  has  been  gratifying.  On  December  31,  1957 
a total  of  51  groups  with  9,000  employees  were  cov- 
ered by  Special  Service.  This  provided  protection  for 
approximately  22,500  persons.  On  December  31,  1958 
coverage  had  expanded  to  507  groups  with  23,500 
employees  and  a total  of  59,000  persons  protected. 
The  map  above  shows  the  geographical  distribution 
of  Special  Service  contract  groups.  The  Commission 
feels  that  this  distribution  is  encouraging  in  that  it 
shows  WPS-Blue  Shield  coverage  in  most  all  areas 
of  the  state. 

In  addition  to  the  basic  Special  Service  program 
with  its  benefits  for  surgery,  maternity,  in-hospital 
medical  care,  anesthesia  and  x-ray  associated  with 
surgery  and  maternity,  and  radiation  therapy,  it  is 
possible  for  groups  to  purchase  a major  illness  ex- 
tension. It  is  anticipated  that  groups  will  show  in- 
creased interest  in  this  more  comprehensive  type  of 
program  in  the  future. 


Tot.\l  Surgical-Medical  Contracts  in  Effect 


January  1 

December 

31 

Net 

1958 

1958 

Change 

Remitting  through 
group  employer 
Direct  payment  by 

—113,366 

81,879 

(31,487) 

subscriber 

29,270 

27,125 

( 2,145) 

Total 

142,636 

109,004 

(33,632) 

Surgical-Medical  Contracts  by 

Tyte 

January  1 

December  31 

Net 

1958 

1958 

Change 

“A” 

64,744 

42,625 

(22,119) 

“B” 

68,541 

40,640 

(27,901) 

Special  Service 

— 9,351 

25,739 

16,388 

Total 

. 142,636 

109,004 

33,632 

Hospital  Contract  Growth* 


Remitting  Direct 

Through  Group  Payment  by 
1958  Employer  Subscriber  Total 

August  1,330  4,381  5,711 

September 4,749  9,567  14,316 

October  7,204  14,515  21,719 

November  9,716  16,970  26,686 

December  14,379  19,040  33,419 


*A11  except  a minor  percentage  of  these  contracts  are 
carried  by  subscribers  who  also  have  tVPS-Blue  Sliield 
surgical-medical  benefits. 

Xote:  Each  subscriber  is  counted  as  one  “contract."  A 
sub.scriber  carrying  both  surgical-medical  and  hospital 
coverage  would  still  be  counted  as  one  "contract.”  As  a 
rule  of  thumb,  there  are  about  2.5  persons  (subscriber 
and  dependents)  covered  under  each  "contract.” 
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MADISON  DISTRICT 
R,N,  RANOAll  • Disf.  Mgr. 
P.O.  Bok  1109,  MAdisen 
Alpir>e  fc-3IOI 


\M  I S C O N S I N 


KENOSHA  DISTRICT 
LEE  F.  JOSr  • Dist.Mgr. 
P.O-  Bok  669,  Kenosha 
Olym/>rc  A-S779 
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Types  of  Contracts  and  Riders  Available 

The  ability  of  WPS-Blue  Shield  to  meet  the  needs 
of  the  people  of  Wisconsin  is  greatly  enhanced  by 
the  availability  of  a variety  of  contracts  and  riders 
authorized  by  the  Commission.  From  the  following 
list  of  contracts  and  riders  available  through  WPS- 
Blue  Shield,  it  is  obvious  that  the  plan  is  rapidly 
extending  its  protection  mechanisms  to  provide  bene- 
fits for  virtually  all  types  of  services  rendered  by 
physicians. 

Basic  Coverages  Available  to  Employed  Groups: 

“A”  Schedule  Group  Service  Contract 
“B”  Schedule  Group  Service  Contract 
Special  Service  Contract  (full  payment) 

Hospital  Expense  Rider — room  rates  of  $8.00  to 
$18.00  per  day 

Riders  Available  for  Employed  Groups: 

Surgical— M edical—H  ospital 

Waiver  of  obsteti-ical  and  pre-existing  condition 
waiting  periods 

Waiver  of  pre-existing  condition  waiting  pe- 
riods 

Specific  Disease  Rider — Limits  of  $2,000  to 

$10,000 

In-patient  Diagnostic  Rider 
Radiation  Therapy  Rider 
Maternity  benefits  on  a single  contract 
Diagnostic  X-Ray  and  Laboratory  Services 
Rider- 

Dependent  students  covered  to  age  23 
Surgical-Medical  Only 

Exclusion  of  medical  benefits 
Medical  care  extended  to  70,  120  or  360  days 
First  day  coverage  for  the  infant 
Home  and  office  medical  rider 
Ambulance  service  rider 
Hospital  Only 

Extended  days  of  care  for  hospital  care 
Extended  days  of  care  for  maternity  cases 
Endorsement  excluding  surgical-medical  cover- 
age 

Coverage  Available  to  Subscribers  Leaving  Group 
Employment : 

“A”  Conversion  Service  Contract 
“B”  Conversion  Service  Contract 
“A”  or  “B”  Conversion  Service  Contract — with- 
out medical  benefits 

Hospital  Expense  Rider — room  rates  of  $8.00  to 
$18.00  per  day 

Century  Plan  for  persons  age  65  or  over 

The  Commission  is  currently  considering  the  ex- 
pansion of  its  available  coverages  so  that  conversion 
subsci-ibers  may  be  offered  some  or  all  of  the  riders 
previously  available  to  them  as  members  of  em- 
ployed groups.  At  the  same  time  the  Commission  is 
considering  the  offering  of  the  Special  Service  con- 
tract to  both  conversion  and  non-group  subscribers. 


WPS  Hospital  Expense  Rider 

On  June  4,  1958  the  Council  authoi-ized  the  Com- 
mission on  Medical  Care  Plans  to  offer  a WPS  hos- 
pital expense  rider  in  association  with  group  and 
non-group  surgical-medical  offerings  of  WPS.  The 
rider  has  been  widely  accepted.  As  is  true  of  all 
WPS  contracts  and  riders,  the  offei-ing  of  the  hos- 
pital rider  was  filed  with  and  approved  by  the 
Wisconsin  Department  of  Insurance. 

The  following  is  a brief  summary  of  WPS  hospi- 
tal expense  rider  benefits  which  are  available  for 
charges  billed  by  general  hospitals  anywhere: 

Length  of  Stay — Room  and  board  and  miscellane- 
ous expense  benefits  up  to  120  days  per 
admission. 

Room  and  Board — Hospital  charges  will  be  paid 
toward  private,  semi-private  or  ward  accommo- 
dations up  to  the  daily  room  benefit  purchased 
. . . $8.00  to  $18.00  per  day 

Miscellaneous  Patient  Expense — Full  payment  of 
all  regular  hospital  charges  for  miscellaneous 
expenses  necessary  for  the  treatment  of  inju- 
ries, sickness  or  disease. 

Maternity  Care — Hospital  charges  for  both  mother 
and  child  will  be  paid  up  to  ten  times  the  se- 
lected room  and  board  rate  for  each  pi-egnancy. 

Out-Patient  Hospital  Benefits — Full  payment  will 
be  made  of  all  miscellaneous  hospital  expense 
incurred  on  the  initial  out-patient  visit: 

a.  On  account  of  injury  if  the  visit  occurs  with- 
in 48  hours  of  the  injury. 

b.  On  account  of  other  out-patient  surgery. 

Care  for  Nervous  and  Mental  Disorders — When  a 

patient  is  admitted  to  a genei-al  hospital  for  a 
nervous  or  mental  disorder,  regular  contract 
benefits  (room,  board  and  miscellaneous  serv- 
ices for  120  days  per  admission)  will  be  avail- 
able. When  admitted  to  a sanitarium,  the  room 
and  board  charges  (without  miscellaneous  ex- 
penses) will  be  paid  up  to  the  amount  of  the 
daily  room  benefit  purchased  for  a maximum  of 
70  days. 

Century  Plan  for  the  Aged 

The  State  Medical  Society  has  responded  to  the 
American  Medical  Association’s  challenge,  issued 
last  December,  to  provide  special  mechanisms  to 
insure  the  injury  and  illness  expense  needs  of  our 
aging  population.  Actually  the  plan  has  been  in  the 
making  for  several  years.  Through  WPS-Blue 
Shield  the  Commission  has  announced  the  ‘^Century 
Plan”  for  Wisconsin  citizens  who  are  65  years  of 
age  or  older.  It  is  estimated  that  some  330,000  per- 
sons in  Wisconsin  are  in  this  age  bracket. 

The  Century  Plan  will  be  offered  statewide  on 
May  1,  1959.  Descriptive  literature  will  be  sent  to 
the  offices  of  practicing  physicians.  No  policy  will 
be  issued  to  be  effective  before  May  1.  This  is  an- 
other important  “first”  for  the  State  Medical  Soci- 
ety’s Blue  Shield  plan.  A brief  description  of  the 
I'-rogram  follows: 
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CENTURY  PLAN 


Nursing  Home  Benefits 


Anyone  65  years  of  age  or  older  may  enroll.  Pro- 
tection for  those  who  are  eni'olled  is  effective  imme- 
diately except  for: 

(1)  Conditions  for  which  treatment  has  been  re- 
ceived during  the  past  year; 

(2)  Or  which  existed  on  the  effective  date  of 
coverage ; 

(3)  Or  any  of  the  following:  Appendix,  Benign 
Tumors;  Cystocele  or  Rectocele,  Gallbladder, 
Hemori'hoids,  Indirect  Hernia,  Prostatic  Con- 
dition, Uterus  (including  Tubes  and  Ovaries), 
and  Varicose  Veins. 

However,  benefits  for  such  exceptions  will  be 
available  after  a nine  month  waiting  period. 

Monthly  premiums  for  the  plan  have  been  set  at 
$9.00  per  person.  There  is  no  family  plan. 


Physicians’  Services 

1.  Benefits  for  physicians’  services  are  provided  as 
follows : 

a.  Surgical  Services,  wherever  perfoi'med. 
h.  In-Hospital  Medical  Services  for  patients 
admitted  to  a general  hospital  for  up  to  60 
days  for  each  illness  for  which  hospital  bene- 
fits are  payable. 

c.  Anesthesia  Services,  when  associated  with  sur- 
gical sei'vices. 

d.  Diagnostic  X-iay  Services,  when  associated 
with  surgical  sei'vices. 

e.  Radiation  Therapy  Services,  for  proven  malig- 
nancies (full  payment  provision  does  not 
apply). 

2.  Benefits  paid  by  Wisconsin  Physicians  Service 
according  to  the  “B”  schedule  in  effect  at  the 
time  of  the  service  rendered  are  to  be  accepted 
by  participating  physicians  as  full  payment,  if 
an  individual’s  annual  income  is  $2,000  or  less, 
or  a man  and  wife’s  combined  annual  income  is 
$3,600  or  less. 

Institutional  Care  For  Conditions  Other 
Than  Nervous  and  Mental 

Hospital  Benefits — for  patients  admitted  to  a gen- 
eral hospital 

Hospital  benefits  are  provided  for  the  first  60 
days  of  each  illness.  During  this  period,  the  Century 
Plan  will  provide  up  to  $10.00  per  day  for  room  and 
board  expense,  plus  benefits  for  miscellaneous  hos- 
pital expenses  as  defined  in  the  contract. 


Nursing  home  benefits  are  available  within  the 
same  60  day  period,  but  only  when  the  patient  is 
transferred  directly  from  a general  hospital  to  a 
nursing  home,  allowing  a reasonable  time  interval 
for  necessary  travel.  In  such  case,  the  Century  Plan 
provides  up  to  $10.00  per  day  for  I’oom  and  board 
charges,  but  not  for  miscellaneous  expense. 

Duration  of  Benefits 

Hospital  and  nursing  home  benefits  are  limited  to 
a combined  total  of  60  days  per  illness.  However,  if 
there  is  a period  of  60  days  between  the  date  of  dis- 
charge fi’om  a general  hospital  or  nursing  home 
and  the  date  of  the  next  admission  to  a hospital 
for  the  same  illness,  a new  60  day  benefit  is 
available. 

Institutional  Care  For  Nervous  and 
Mental  Illness 

Wisconsin  Physicians  Service  will  pay  only  the 
loom  and  board  expense  incurred  for  confinement 
in  a general  hospital,  nursing  home  or  sanitarium, 
up  to  $10.00  per  day  for  a maximum  of  60  days 
during  the  life  of  the  subscriber.  Again  there  must 
be  a direct  transfer  (with  reasonable  travel  time) 
from  a general  hospital  in-patient  confinement  for 
immediate  admission  to  the  nursing  home  or 
sanitai'ium. 


Miscellaneous  Other  Provisions 

Out-Patient  Hospital  Benefits 

Out-patient  hospital  benefits  are  payable  for  the 
first  visit  because  of  surgery  or  within  48  hours  of 
injury. 

Exclusions 

The  usual  standard  exclusions  will  apply. 


MEDICARE 


Medicare,  the  military  dependents’  medical  care 
plan  of  the  United  States  government,  is  adminis- 
tered in  Wisconsin  by  the  State  Medical  Society.  Its 
operation  is  supervised  by  the  Commission  on  Medi- 
cal Care  Plans.  The  Medicare  program  in  1958 
began  its  second  full  year  of  operation.  The  program 
provides  hospital  and  physician  care  to  dependents 
of  military  personnel  through  civilian  facilities.  In 
Wisconsin  $416,000  was  paid  out  on  nearly  5,800 
claims  during  1958.  This  represents  an  increase  of 
$133,000  over  payments  made  in  the  year  1957. 
Obstetrical  care  continues  to  be  the  major  portion 
of  the  Medicare  program.  Fifty  per  cent  of  total 
payments  were  made  for  this  area  of  service. 
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In  July,  1958  the  Medicare  program  was  changed 
to  discontinue  the  availability  of  payment  for  drugs 
and  medications  provided  to  obstetrical  patients. 
Effective  October  1,  1958,  substantial  cutbacks  in 
the  program  were  accomplished  in  the  following 
areas. 

A.  Benefits  no  longer  provided : 

1.  Treatment  of  accidental  injury  cases  or  ill- 
nesses not  requiring  hospitalization. 

2.  Diagnostic  tests  provided  on  an  out-patient 
basis. 

3.  Treatment  of  nervous  and  mental  di.seases. 

4.  Elective  surgery. 

5.  Other  out-patient  services  for  newborn. 

B.  Dependent  residing  with  sponsor: 

In  those  cases  where  dependents  reside  with  the 
serviceman,  they  are  no  longer  eligible  for  care 
through  civilian  facilities  unless  the  nearest 
uniformed  medical  service  facility  cannot  pro- 
vide the  type  of  care  required.  In  that  event 
the  dependent  must  obtain  a certificate  from 
the  commanding  officer  of  the  medical  facility 
authorizing  care  through  civilian  facilities. 
Dependents  residing  apart  from  the  service- 
man continue  to  be  eligible  for  care  through 
civilian  facilities. 

It  is  anticipated  that  these  restrictions  will  result 
in  a reduction  of  Medicai’e  payments  during  1959; 
however,  it  will  require  additional  administrative 
expense  because  of  the  detailed  checking  which  has 
to  be  accomplished  based  on  the  changes  outlined 
above. 

In  the  opinion  of  the  Commission,  the  restrictions 
which  were  put  into  effect  in  October  went  beyond 
the  original  intent  of  the  Medicare  program.  Accord- 
ingly, the  Commission  advised  the  President  of  the 
United  States,  both  Wisconsin  Senators  and  the 
Office  of  Dependents’  Medical  Care  of  Wisconsin 
objection  to  the  cutback  in  the  program.  Numerous 
other  state  medical  societies  charged  with  the  ad- 
ministration of  Medicare  took  similar  action.  In 
spite  of  these  objections,  the  Office  of  Dependents’ 
Medical  Care  installed  the  restrictions  without 
change  and  little  choice  was  left  as  to  acceptance  or 
rejection  of  the  responsibility  of  administration  by 
the  numerous  state  medical  societies  involved.  Un- 
doubtedly, as  Congress  becomes  more  budget  con- 
scious, additional  restrictions  will  come  about.  The 
cutbacks  already  put  into  effect  have  caused  many 
servicemen  to  apply  for  health  insurance  coverage 
through  other  sources  as  a means  of  supplementing 
the  now  restricted  Medicare  program  benefits.  Pos- 
sibly the  ultimate  solution  will  be  that  originally 
offered  by  Wisconsin  suggesting  that  the  problem  of 
medical  care  for  service  dependents  be  solved 
through  the  purchase  of  voluntary  protection  pres- 
ently available  on  the  insurance  market. 


WISCONSIN  PLAN 


Eight  commei'cial  insui-ance  carriers  continue  to 
I>articipate  in  the  “Wisconsin  Plan.’’  This  approach 
to  voluntary  health  insurance  coverage  was  authoi'- 
ized  by  the  House  of  Delegates  in  1945.  Basically, 
it  permits  commercial  insurance  carriers  who  sub- 
scribe to  minimum  specifications  established  by  the 
State  Medical  Society  to  sell  the  “A”  and  “B’’  sched- 
uled pi’ograms  of  the  Society  under  the  name  “Wis- 
consin Plan.’’ 

The  companies  currently  participating  in  this 
effort  are: 

Business  Men’s  As.surance  Company,  Kansas  City, 
Missouri 

Hardware  Mutual  Casualty  Company,  Stevens 
Point,  Wisconsin 

Continental  Assurance  Company,  Chicago,  Illinois 

Rural  Mutual  Insurance  Company,  Madison, 
Wisconsin 

Liberty  Mutual  Insurance  Company,  Milwaukee, 
Wisconsin 

Employers  Mutuals  Insurance  Company,  Wausau, 
Wisconsin 

John  Hancock  Mutual  Insurance  Company,  Bos- 
ton, Massachusetts 

Association  Insurance  Company,  Milwaukee,  Wis- 
consin 

The  Claims  Committee  and  the  Claims  Depart- 
ment of  the  Commission  on  Medical  Care  Plans  pro- 
vides consulting  advice  on  unusual  claims  submitted 
by  these  companies.  During  1958  a total  of  93  such 
cases  were  submitted  to  the  Claims  Department  for 
advice  and  guidance.  The  companies  involved  reim- 
bursed the  Society  for  expense  associated  with  this 
service. 


WISCONSIN  VETERANS  MEDICAL  SERVICE 
AGENCY 


The  contract  between  the  Veterans  Administra- 
tion and  the  State  Medical  Society  of  Wisconsin 
for  “Home  Town  Medical  Care’’  has  continued  dur- 
ing 1958.  The  Veterans  Administration  during  that 
year  provided  payment  in  the  amount  of  $130,840.48 
for  physicians’  services  rendered  to  veterans  with 
service  connected  disabilities. 

As  reimbursement  for  i>roviding  its  administra- 
tive and  advisory  services  to  the  Home  Town  Care 
program,  the  Wisconsin  Veterans  Medical  Service 
Agency  of  the  State  Medical  Society  was  paid 
a total  of  $12,514.69  in  1958  by  the  Veterans 
Administration. 

The  contract  between  the  Veterans  Administra- 
tion and  the  State  Medical  Society  of  Wisconsin  is 
on  a fiscal  year  basis.  In  late  1958,  it  became  knovm 
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that  the  Veterans  Administration  wished  to  rene- 
gotiate the  contract  on  a more  limited  basis.  It  ap- 
pears to  be  the  desire  of  the  Veterans  Administra- 
tion to  perform  all  of  the  administrative  work  in 
connection  with  the  Home  Town  Care  program.  The 
Veterans  Administration  requests  that  the  Medical 
Society  Agency  be  responsible  only  for  furnishing  a 
list  of  participating  physicians,  maintaining  a fee 
schedule,  establishing  an  advisory  committee,  assist- 
ing in  maintaining  sound  public  relations  and  pos- 
sibly writing  checks  to  physicians  after  all  other 
administrative  functions  have  been  completed  by  the 
Veterans  Administration. 

The  State  Medical  Society  can  do  little  if  the  Fed- 
eral Government  decides  it  no  longer  wishes  to  pur- 
chase administrative  assistance  from  the  State  Med- 
ical Society  of  Wisconsin.  The  Commission  believes 
there  is  marked  advantage  in  having  the  State  Medi- 
cal Society  Agency  do  the  negotiating  with  the 
Federal  Government  rather  than  having  each  county 
or  each  individual  physician  working  out  a fee  sched- 
ule arrangement  with  the  Veterans  Administration. 

The  negotiations  on  the  proposed  contract  for  the 
fiscal  year  1959-60  will  be  continued  through  the 
Commission. 

Respectfully  submitted, 
COMMISSION  ON  MEDICAL  CARE  PLANS 

E.  M.  Dessloch,  M.D.,  Prairie  du  Chien, 

Chairman 

Robert  Krohn,  M.D.,  Black  River  Falls, 

Vice  Chairman 

N.  A.  Hill,  M.D.,  Madison,  Treasurer 
John  T.  Spragi^e,  M.D.,  Madison, 

Assistant  Treasurer 

H.  A.  Aageson,  M.D.,  Oconto 
G.  W.  Carlson,  M.U.,  Appleton 
W.  T.  Casper,  M.D.,  Milwaukee 
Milton  D.  Davis,  M.D.,  Milton 

K.  H.  Doege,  M.D.,  Marshfield 
Milton  Finn,  M.D.,  Superior 

R.  E.  Garrison,  M.D.,  Wisconsin  Rapids 

D.  N.  Goldstein,  M.D.,  Kenosha 
A.  W.  Hilker,  M.D.,  Eau  Claire 
R.  S.  Hirsch,  M.D.,  Viroqua 

A.  J.  McCarey,  M.D.,  Green  Bay 
P.  B.  Mason,  M.D.,  Sheboygan 
R.  M.  Moore,  M.D.,  Frederic 

E.  J.  Nordby,  M.D.,  Madison 

C.  G.  Reznichek,  M.D.,  Madison 

L.  O.  Simenstad,  M.D.,  Osceola 
J.  S.  Supernaw,  M.D.,  Madison 

F.  H.  Wolf,  M.D.,  La  Crosse 
Ex  Officio: 

W.  B.  Hildebr.and,  M.D.,  Menasha,  President 


''ays,  BYB, MADGE.  SEE  YOU  IN  CHURCH." 


'''PEARLY  FELOVEP.../' 


More  Than  253,000 
Pedestrians  Were  Killed 
or  Injured  During  1958 
— A 10%  Increase  Over  1957 

Thirty-five  per  cent  of  the  7,700  pedestrians  killed 
during  1958  resulted  from  crossing  between  inter- 
sections. Of  the  245,800  pedestrians  injured  in 
1958,  one-fourth  were  the  result  of  the  same 
actions.  Crossing  at  intersection  with  no  signal 
accounted  for  13.8%  killed  and  11%  injured. 
Coming  from  behind  parked  cars  accounted  for 
one-fifth  of  injuries. 

INFORMATION  COMPILED  FROM  THE 
LUCKLBSS  LEGION,  PUBLISHED  BY 
THE  TRAVELERS  INSURANCE  COMPANIES, 
HARTFORD,  CONNECTICUT 
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Minutes  of  Council  Meeting,  Madison 
December  13-14,  1958 


1.  Call  to  Order  and  Roll  Call 

The  Council  was  called  to  order  by  Chairman 
An’eson  at  2:00  p.m.  on  Saturday,  December  13, 
1958. 

Councilors  present  were  Doctors  James,  Lokvam, 
Hill,  Houghton,  Dessloch,  Blanchard,  Kief  (Satur- 
day only) , Garrison,  Arveson,  Ekblad,  Bernhart, 
Conley  and  Conway  (Saturday  only). 

Officers  and  others:  President  Hildebrand;  Doc- 
tors Stovall  (Saturday)  and  Simenstad,  AM  A Dele- 
gates; Doctors  Beatty,  Cowan,  Habbe,  and  Golden 
representing  the  Wisconsin  Radiological  Society 
(Saturday  afternoon). 

Staff  and  consultants:  Messrs.  Crownhart,  Thayer, 
Ragatz,  Reynolds,  Neese  (Saturday),  Mrs.  Ander- 
son, Miss  Pyre;  Messrs.  Murphy  and  Desmond,  legal 
counsel;  Mr.  Gill,  certified  public  accountant;  Mr. 
Tiffany,  consulting  actuary. 

2.  Specialty  Services  in  the  Prepaid  Movement 

Doctors  Beatty,  Cowan,  and  Habbe  discussed  with 

the  Council  at  considerable  length  the  position  of 
the  Wisconsin  Radiological  Society  as  expressed  in 
the  following  resolution: 

WHEREAS,  the  practice  of  radiology  is  the 
practice  of  medicine,  and 

WHEREAS,  the  tradition  of  American  Medicine 
demands  that  a physician  maintain  full  con- 
trol over  his  methods  of  procedure  and  as- 
sume full  personal  responsibility  for  the  care 
of  his  patients; 

THEREFORE,  in  the  public  interest,  and  in  the 
interest  of  the  welfare  of  their  patients,  the 
members  of  the  Wisconsin  Radiological  Soci- 
ety, Inc.,  do  assert  and  maintain: 

First,  that  the  patients  receiving  radiologic 
services  should  be  billed  only  by,  or  in  the 
name  of,  a physician  qualified  to  perform 
such  seiwices; 

Second,  that  the  insurance  benefits  payable  in  a 
patient’s  name  for  radiologic  services  should 
be  transferred  from  the  Blue  Cross,  or  any 
hospital  plan,  to  Blue  Shield,  or  a similar 
plan  covering  medical  services; 

Third,  that  it  is  contrary  to  the  public  interest 
for  an  insurance  plan  to  require  hospital  ad- 
mission or  attendance  as  a prerequisite  for 
the  payment  of  radiologic  benefits. 

The  representatives  of  the  Wisconsin  Radiologi- 
cal Society  are  authorized  and  directed  to  pre- 
sent these  opinions  to  any  interested  body 
as  the  considered  opinions  of  the  members  of 
this  Society. 


Doctor  Dessloch  told  the  Council  that  radiology 
representatives  have  met  with  the  Commission  on 
Medical  Care  Plans,  which  has  assured  them  that 
it  will  accomplish  the  inclusion  of  radiology,  path- 
ology, anesthesiology  and  physiatiy  seiwices  in  the 
WPS  surgical-medical  contracts  as  rapidly  as  is 
feasible.  However,  he  felt  that  the  specialists  were 
correct  in  bringing  their  requests  to  the  Council, 
since  the  Commission’s  position  is  that  problems  of 
medical  practice  should  be  solved  through  organized 
medicine  and  not  thi-ough  insurance  mechanisms. 
He  reminded  the  Council  that  the  Commission  agrees 
wholeheartedly  that  the  practice  of  these  special- 
ties is  the  practice  of  medicine,  and  their  inclusion 
in  Blue  Cross  contracts  was  opposed  from  the  very 
beginning. 

On  motion  of  Doctors  Lokvam-Dessloch,  carried, 
the  Council  recorded  its  accord  with  the  principles 
enunciated  in  relation  to  radiology,  pathology,  anes- 
thesiology, and  physiatry,  and  will  aid  in  every  way 
it  can  to  further  those  principles. 

3.  Report  of  the  Executive  Committee 

a.  Hypertension  survey  of  the  State  Board  of 
Health 

The  blood  presure  reading  program  through 
the  mobile  units  of  the  State  Board  of  Health 
had  been  cleared  with  the  Division  on  Chest 
Diseases  and  the  Commission  on  State  Depaid- 
ments  during  the  year,  but  had  not  received 
official  consideration  or  approval  by  the  Society 
through  the  Council.  A county  society  had 
questioned  the  Society’s  position  concerning 
this  activity. 

The  Executive  Committee  reviewed  commit- 
tee action  on  the  matter,  and  recommended 
that  the  official  position  of  the  Society  be  that 
this  survey  be  conducted  in  any  county  society 
only  with  its  express  approval. 

On  motion  of  Doctors  Dessloch-Houghton, 
carried,  the  Council  affirmed  the  position  of 
the  Executive  Committee. 

b.  Chiropodists’  position  on  Society’s  statement  on 
associations  with  ancillary  personnel 

The  Wisconsin  Society  of  Chiropodists  had 
requested  reconsideration  to  the  inclusion  of 
chiropodists  in  the  “Statement  of  Ethical  Prin- 
ciples” adopted  by  the  Council  in  March,  1958, 
and  recorded  in  its  minutes. 

The  Executive  Committee  reported  that  it 
had  discussed  the  matter  at  its  meeting  on  De- 
cember 2,  and  recommended  no  change  in  the 
statement  at  this  time. 

The  I’ecommendation  was  approved  on  motion 
of  Doctors  Conway-Ekblad,  carried. 
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c.  Wisconsin  Pharmaceutical  Association 

The  Executive  Committee  recommended  ap- 
proval to  the  proposal  by  this  association  of 
a cooperative  program  of  publishing  informa- 
tion on  narcotic  prescriptions. 

The  Council  approved,  on  motion  of  Doctors 
Hill-Lokvam,  carried. 

<1.  Resignation  of  Jerome  W.  Fons,  M.D. 

Through  a letter  from  Doctor  Lokvam  to 
Doctor  Leahy,  the  Executive  Committee  learned 
and  reported  to  the  Council  that  the  special 
committee  of  the  House,  charged  with  con- 
tacting Doctor  Fons,  failed  to  secure  reconsid- 
eration of  his  resignation  as  president  of  the 
State  Medical  Society. 

On  motion  of  Doctors  Ekblad-Conway,  car- 
ried, the  Council  asked  that  this  be  formally 
recorded  and  reported  to  the  House  for  its 
information. 

e.  Miscellaneous 

The  Executive  Committee  reported  that  it 
hoped  to  meet  monthly  in  the  future;  also  that 
it  would  undertake  a study  of  the  subject  of 
corporate  pi’actice,  including  the  statement  of 
the  Ohio  State  Medical  Association. 

4.  Report  of  the  President 

Doctor  Hildebrand  reported  his  presidential  ob- 
jectives to  the  Council  in  the  areas  of  insurance  dif- 
ficulties, legislation,  and  intraprofessional  relations. 

5.  Report  of  Committee  on  Hospital  Relations 

The  Council  had  requested  a report  of  new  field 
activities  under  general  direction  of  this  commit- 
tee for  consideration  of  proper  budgetary  alloca- 
tion in  1959. 

The  Committee  on  Hospital  Relations  met  in 
November  and  received  a detailed  report  on  the  field 
service  to  medical  staffs  of  hospitals  in  Wisconsin, 
which  was  also  reviewed  in  detail  by  the  Council, 
including  these  committee  recommendations: 

a.  Continue  the  field  service  program  in  physician- 
hospital  relations  with  emphasis  on  contact 
with  the  entire  medical  staff  of  each  hospital. 

b.  Establish,  at  an  early  date  and  on  a continu- 
ing basis,  a clear  interorganizational  relation- 
ship with  the  Wisconsin  Hospital  Association 
for  purposes  of  evaluating  the  program  and 
improving  its  effectiveness  to  the  benefit  of 
members  of  both  organizations  and  the  public. 

c.  Improve  communications  between  the  WHA  and 
State  Medical  Society  by  exchange  of  informa- 
tion in  jounials,  and  so  forth. 

d.  Study  of  accreditation  procedures  in  Wisconsin 
hospitals. 

e.  Study  of  development  of  hospital  and  related 
facilities  in  Wisconsin,  especially  as  such  plan- 
ning may  be  affected  by  the  Hill-Burton  Act, 
preferably  in  conjunction  with  the  WHA  and 
the  State  Board  of  Health. 


On  motion  of  Doctors  Dessloch-Conway,  carried, 
the  report  was  accepted  by  the  Council,  with  com- 
mendation to  Mr.  Neese,  and  forwarded  to  the 
House  of  Delegates. 

6.  Report  of  the  Commission  on  Medical  Care  Plans 

Doctor  Dessloch  reported  as  follows  concerning 
the  December  1958  quarterly  meeting  of  the 
Commission : 

“The  31st  meeting  of  the  Commission  on  Medical 
Care  Plans  was  called  for  Minneapolis,  this  being 
as  convenient  to  its  members  as  any  location  in 
Wisconsin,  and  having  the  added  advantage  of  per- 
mitting the  members  opportunity  to  be  at  hand 
during  sessions  of  the  House  of  Delegates  of  the 
AMA  which  considered  important  subjects  in  the 
area  of  prepaid  health  care  plans. 

“Operating  Organization.  The  volume  of  activity 
caused  by  WPS-Blue  Shield  becoming  its  own  agent, 
and  being  forced  to  enter  into  the  area  of  hospital 
costs  protection  by  refusal  of  Blue  Cross  to  provide 
a companion  plan,  necessitated  rapid  developments 
of  total  implementation  in  June,  1958.  On  authority 
of  the  Council,  your  Secretary  and  general  man- 
ager secured  the  services  of  a management  consult- 
ant who  aids  the  staff  in  implementing  certain  as- 
pects of  our  new  operation  and  who  has  been  study- 
ing our  operational  organization.  Mr.  Herman  L. 
Toser  of  Stevens  Point  has  served  in  this  capacity. 
For  some  25  years  he  has  been  associated  with 
Hardware  Mutuals  until  establishing  his  owm  busi- 
ness a year  and  a half  ago.  The  Commission  heard 
Mr.  Toser’s  report  at  its  December  meeting,  and  is 
satisfied  that  matters  are  well  in  hand. 

“Some  procedures  have  been  re-evaluated  and 
streamlined.  Duties  of  the  staff  are  being  reassigned 
in  some  minor  respects  to  produce  more  logical 
handling.  The  major  development  is  the  creation  of 
an  Underwriting  Department  along  the  lines  gen- 
erally accepted  as  necessary  in  the  operation  of  this 
type  of  activity. 

“Space  necessary  to  house  additional  activities 
and  employees  has  been  secured  in  the  Farm  Bu- 
reau, approximately  2%  miles  from  the  Society’s 
building.  In  3,300  square  feet,  costing  $10,800  in 
annual  I'ent,  are  now  housed  the  total  Accounting 
Department  and  the  coverage  recoi'ds  which  are 
kept  in  three  ‘tub’  files,  each  15  feet  in  length. 
Thirty-three  employees  are  located  in  this  branch 
office. 

“Commission  Organization.  As  in  the  case  of  op- 
erational activities,  changes  in  some  respects  are 
indicated  in  the  Commission  structure  itself.  There 
are  26  appointed  members,  plus  the  president  and 
president-elect,  for  a total  of  28  physicians  in  di- 
rection of  WPS-Blue  Shield  and  other  responsibili- 
ties assigned  the  Commission. 
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“It  is  agreed  that  the  Executive  Committee  should 
henceforth  meet  monthly  and  should  be  enlarged. 
Other  committees  will  also  be  increased  in  size,  and 
two  should  be  combined  in  the  interest  of  efficiency. 
The  Council,  in  establishing  the  Commission,  speci- 
fied the  committees  but  left  their  composition  to  the 
Commission  itself.  Thus,  when  the  Commission  felt 
the  necessity  of  a committee  siiecifically  concerned 
with  the  hospital  contract,  it  was  necessary  to  seek 
Council  approval.  Your  Chairman  feels  that  this 
is  needless  procedure  at  this  time,  and  recommends 
that  the  Council,  by  acceptance  or  other  action  upon 
this  report,  permit  the  Commission  henceforth  to 
organize  itself  as  to  committee  structure. 

“I  should  like  to  add  that  much  of  the  discussion 
revolved  around  the  responsibility  of  members  of 
the  Commission.  It  was  generally  agreed  that  each 
member  should  assume  the  responsibility  of  attend- 
ing appropriate  meetings  with  the  staff  and  follow- 
ing more  closely  not  only  current  developments  but 
now  more  of  the  planning  for  the  future.  Quarterly 
financial  reports  will  be  printed  in  the  irisconsm 
Medical  Journal,  and  plans  are  under  way  for  an 
annual  report  to  delegates  even  more  comprehensive 
than  those  in  the  past. 

“Health  Care  of  the  Aged.  Governor  Orville  L. 
Freeman,  of  Minnesota,  who  addressed  the  opening 
session  of  the  AMA,  asked  for  ‘the  help  of  the 
leaders  of  the  medical  profession  in  working  out  a 
program  that  will  most  adequately  meet  the  needs 
of  our  older  citizens  for  health  care  and  services  of 
the  highest  quality.’ 

“ ‘Responding  to  Doctor  Gunderson’s  call  for  ac- 
tion and  Governor  Freeman’s  plea  for  help’  in 
meeting  the  health  care  needs  of  the  aged,  the 
House  of  Delegates  adopted  the  following  proposal 
submitted  by  the  Council  on  Medical  Service  and 
endorsed  by  the  Board  of  Trustees: 

“ ‘For  persons  over  65  years  of  age  with  reduced 
incomes  and  very  modest  resources,  it  is  necessary 
immediately  to  develop  further  the  voluntary  health 
insurance  or  prepayment  plans  in  a way  that  would 
be  acceptable  both  to  the  recipients  and  the  medical 
profession.  The  medical  profession  must  continue  to 
assert  its  leadership  and  responsibility  for  assuring 
adequate  medical  care  for  this  group  of  our  citizens. 

“ ‘Therefore,  the  Council  on  Medical  Service  rec- 
ommends to  the  House  of  Delegates  the  adoption  of 
the  following  proposal:  That  the  American  Medical 
Association,  the  constituent  and  component  medical 
societies,  as  well  as  physicians  everywhere,  expedite 
the  development  of  an  effective  voluntary  health  in- 
surance or  prepayment  program  for  the  group  over 
65  with  modest  resources  or  low  family  income; 
that  physicians  agree  to  accept  a level  of  compensa- 
tion for  medical  services  rendered  to  this  group 
which  will  permit  the  development  of  such  insurance 
and  prepayment  plans  at  a reduced  premium  rate.’ 

“This  subject  is  not  new  to  WPS-Blue  Shield. 
With  some  pride  we  can  point  out  that  several  years 


ago  iHovision  was  made  to  finance  a s|)ecial  study 
by  the  School  of  Commerce  of  the  University  of 
Wisconsin.  Other  steps  have  been  taken. 

“However,  the  report  of  the  AMA  i)iecii)itates 
developments  in  this  field.  (Here  Doctor  Dessloch 
referred  to  communications  from  the  national  asso- 
ciation of  Blue  Shield  plans  announcing  their  pre- 
paredness to  help  meet  the  AMA  objective,  and 
suggesting  that  local  plans  develop  piograms  rea- 
sonably uniform  in  terms  of  benefits  and  rates.) 

“A  word  of  caution  . . . 

“Plans  should  not  be  so  huriied  that  the  contribu- 
tion to  this  area  of  their  coverage  fails  of  its 
objective,  or  completely  nationalizes  the  program. 
The  ingenuity  which  has  chai’acterized  WPS-Blue 
Shield  from  its  beginnings,  and  which  has  made  it 
one  of  the  top  plans  of  the  country  in  its  leader- 
ship, should  now  characterize  it  once  again.  By  no 
means  are  we  ready  to  propose,  necessarily,  to 
accept  a ‘pattern  of  coverage,  fees,  and  rates’  to 
achieve  ‘a  uniform  offering.’  But  this  is  premature 
comment  upon  an  urgent  matter.  I am  satisfied  that 
Wisconsin  physicians  will  receive  constructive  ac- 
tion from  WPS-Blue  Shield  which,  of  course,  must 
clear  the  Council  befoi-e  it  can  go  fui’ther. 

“Commission  on  Medical  Care  Plans  of  the  AMA. 
The  long-awaited  I’eport  of  the  Commission  on  Medi- 
cal Care  Plans,  appointed  at  the  1954  Clinical  Meet- 
ing in  Miami,  was  discussed  for  two  hours  at  a ref- 
ei’ence  committee  hearing,  but  the  House  decided  to 
defer  action  until  the  June,  1959,  meeting.  In  so 
doing,  the  Delegates  adopted  this  statement: 

“ ‘We  respectfully  suggest  to  the  constituent  asso- 
ciations reviewing  the  report  in  the  interim,  that 
their  attitude  regarding  the  report  will  be  clarified 
if  they  andve  at  some  decisions  in  regard  to  the 
following  basic  points: 

“ ‘1.  Free  Choice  of  Physician — Acknowledg- 
ing the  importance  of  free  choice  of  physi- 
cian, is  this  concept  to  be  considered  a funda- 
mental principle,  incontrovertible,  unalter- 
able, and  essential  to  good  medical  care 
without  qualification? 

“ ‘2.  Closed  Panel  Systems — What  is  or  will  be 
your  attitude  regarding  physician  participa- 
tion in  those  systems  of  medical  care  which 
restrict  free  choice  of  physician? 

“ ‘These  suggestions  acknowledge  that  the  policy 
of  the  American  Medical  Association  to  encourage 
and  support  the  highest  quality  of  medical  cai’e  for 
all  patients  remains  unchanged.  They  question, 
however,  whether  attitudes  toward  the  free  choice 
of  physician  and  the  closed  panel  system  may  be 
undergoing  evolutionary  change.’ 

“The  House  recommended  that  the  Board  of 
Trustees  invite  the  constituent  associations  to  for- 
ward their  replies  to  these  questions  to  the  Execu- 
tive Vice  President  60  days  in  advance  of  the  June, 
1959,  meeting. 

“This  subject  will  also  be  studied  by  the  Commis- 
sion with  subsequent  report  to  the  Council. 
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"Extension  of  Su7-gical  Care  info  the  state.  The 
Council  will  recall  its  action  of  September,  reported 
to  the  House,  to  the  effect  that  the  Insurance  Com- 
missioner and  the  national  association  of  Blue 
Shield  plans  be  notified  that  the  extension  of  Surgi- 
cal Care  into  the  state  is  disapproved.  This  action 
has  not  been  implemented,  and  the  Commission 
recommends  to  you  that  official  communications  be 
forwarded  on  this  matter  at  once. 

“A  related  i-esolution  was  adopted  at  the  same 
meeting  suggesting  that  county  societies  poll  their 
membership  on  the  desire  to  participate  in  Surgical 
Care.  At  least  two  counties  have  filed  requests  with 
The  Medical  Society  of  Milwaukee  County  for  a 
list  of  participants.  The  Milwaukee  society  has  re- 
fused. This  information  should  be  carried  back  into 
their  respective  areas  by  the  Councilors  and  Officers, 
and  the  Commission  recommends  that  county  medi- 
cal societies  be  reminded  of  this  September  action. 

“Resolution  of  the  Dane  County  Medical  Society. 
Tbe  intent  of  this  resolution  was  considered  by  the 
Commission.  It  understands  that  by  action  of  the 
House,  Blue  Shield  in  Wisconsin  is  directed  to  be- 
come one  in  the  sense  that  both  plans  are  under 
final  direction  of  the  House  as  to  policy  matters. 
Surgical  Care  of  Milwaukee  continues  as  a plan 
franchised  to  that  area,  and  to  that  area  alone. 
Other  plans  of  the  future  will  be  dealt  with  specifi- 
cally as  they  may  be  proposed. 

“Position  on  Legislation  affecting  the  ‘Blue  Plans.' 
This  matter  was  reviewed  by  the  Commission  acting 
upon  a report  by  consultants  Murphy,  Tiffany,  and 
Toser.  The  Commission  recommends  to  the  Council 
that  it  express  the  position  of  the  Society  as  stated 
in  the  following  guides: 

“1.  The  State  Medical  Society  initiate  no  super- 
visory or  regulatory  legislation  for  any  of  the 
Blue  Plans  in  the  1959  session  of  the  Wiscon- 
sin Legislature.  This  would  not  foreclose  the 
Society  from  offering  amendments  to  legisla- 
tion proposed  by  others  which  were  deemed 
necessary  either  to  correct  substantial  erroi’s 
in  such  proposed  legislation,  or  to  make  pos- 
sible the  inclusion  of  the  points  detailed  in 
the  recommendation  which  follows: 

"2.  In  order  to  have  the  support  of  the  Society, 
any  bill  or  amendment  relating  to  the  super- 
vision or  reg-ulation  of  the  Blue  Plans  should 
contain  one  or  more,  and  preferably  all,  of 
the  following  provisions: 

“(a)  Formal  requirement  for  the  submission 
of  annual  reports  by  all  plans.  Blue 
Cross  is  now  required  to  submit  such  a 
report.  WPS  has  done  so  voluntarily: 
Surgical  Care  is  reported  to  assert  that 
it  is  exempt  from  such  a requirement. 
This  is  believed  a fundamental  part  of 
any  minimal  legislation  intended  to  pro- 
vide the  constructive  supervision  of  the 
Insurance  Department. 

“(b)  Approval  of  all  contracts  by  the  Insur- 


ance Department.  Since  its  organization, 
WPS  has  filed  all  contract  and  other 
forms.  Since  1945,  the  statute  has  em- 
powered the  Commissioner  of  Insurance 
to  approve  the  form  but  not  the  con- 
tent of  contracts  of  medical  care  plans. 
While  the  statute  does  not  extend  to 
content,  WPS  has  always  been  coopera- 
tive on  this  point.  It  is  reported  that 
Blue  Cross  and  Surgical  Care  have  filed 
some  forms  from  time  to  time,  but  that 
Surgical  Care  does  not  feel  obligated 
to  do  so.  Blue  Cross  is  not  requii’ed  by 
statute  to  file  its  forms.  The  Blue  Plans 
and  not  the  Insurance  Depai’tment  must 
retain  the  ultimate  right  to  determine 
areas  and  extent  of  coverage. 

“(c)  Require  an  examination  by  the  Insur- 
ance Department  every  three  years  of 
the  operations  of  plans  under  Chapter 
148  (WPS  and  Surgical  Care).  The 
statutes  now  require  an  examination 
of  Blue  Cross  at  least  that  often,  but 
there  is  no  similar  provision  for  WPS 
or  Surgical  Care. 

“(d)  Licensure  by  the  Insurance  Department 
of  all  persons  who  sell  or  directly  super- 
vise the  sale  of  Blue  Cross  or  Blue 
Shield  programs. 

“(e)  Payment  of  some  kind  of  fee  in  lieu  of 
taxes.  WPS  has  long  been  favorable 
to  such  an  idea,  but  it  should  be  worked 
out  carefully  with  the  insurance  com- 
panies so  as  not  to  set  a precedent  un- 
acceptable to  them. 

“(f)  Volunteer  no  public  rate  control,  and 
oppose  any  proposal  to  vest  this  power 
in  the  Insurance  Department.  The  chief 
reasons  for  such  opposition  are  first, 
that  the  Blue  Plans  would  be  at  a 
marked  competitive  disadvantage  by 
comparison  with  the  commercial  com- 
panies, since  the  latter  are  not  subject 
to  rate  control  on  health  policies;  sec- 
ond, that  health  legislation  is  subject 
to  heavy  pressures  from  the  public  be- 
cause of  the  preoccupation  of  many 
people  with  their  personal  health  prob- 
lems. This  can  bring  rates  into  the 
political  arena  instead  of  leaving  them 
as  matters  of  profesional  and  competi- 
tive judgment. 

“This  recommendation  includes  making  the  Soci- 
ety’s position  known,  it  being  understood  that  the 
Society  will  not  seek  the  intioduction  of  such  Tegis- 
lation  but  will  use  this  statement  as  a test  of  its 
support  to  proposals  which  may  originate  elsewhere. 

“Study  of  Hospital  Insurance.  The  Commission 
believes  this  one  of  the  important  public  service 
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developments  of  the  recent  special  session.  In  the 
short  time  since,  it  has  not  been  possible  to  fully 
delineate  its  recommendations,  which  it  will  offer  to 
a subsequent  meeting  of  the  Council.  For  the  infor- 
mation of  this  body,  however,  it  wishes  to  report  its 
understanding  that  since  the  special  session  of  the 
House,  Blue  Cross  has  itself  initiated  a special  study 
which  it  is  understood  is  based  upon  experience  of 
some  30  hospitals  in  the  state.  This  study  appears 
to  be  limited  to  costs  alone,  and  does  not  enter  into 
other  considerations  contained  in  the  House  action. 

"Usage  of  ‘Blue  Shield’  as  symbol  and  trade  name 
by  Blue  Cross,  as  agent,  and  by  Surgical  Care  of 
Milwaukee,  as  constituting  unfair  trade  practice. 

“The  House  affirmed  that  this  be  presented  to  the 
Insurance  Commissioner.  The  Commission  believes 
that  the  Council  should  have  before  it  a detailed 
accounting  and  that  the  total  problem  should  be 
presented.  While  certain  advertisements  and  Titer- 
ature  have  been  collected,  the  project  as  a whole 
has  not  been  completed.  The  Commission  therefore 
recommends  that  this  action  be  held  for  a subse- 
quent meeting. 

‘‘Assessability  of  SMS  members  for  H’PS  liabili- 
ties. There  was  filed  with  the  Commission  an  opin- 
ion of  the  Society’s  attorneys  upon  this  subject.  In 
some  manner  a rumor  has  been  circulated  that 
should  WPS  be  unable  to  discharge  its  contract 
liabilities,  SMS  members  would  be  personally  liable. 
This  is,  of  course,  untrue.  The  Commission  accepted 
the  report,  which  is  quoted,  in  substance,  as  follows; 

“We  have  been  asked  for  an  opinion  on  the 
following  question : 

“Are  members  of  the  State  Medical  Society 
of  Wisconsin  individually  liable  under  the 
law  of  this  state,  by  per  capita  assessment, 
for  obligations  incurred  by  Wisconsin  Phy- 
sicians Service  (WPS)  ? 

“After  a search  of  the  legal  authorities  . . . 
our  conclusion  is  that  there  is  no  such  liability 
under  Wisconsin  law. 

“If  any  such  liability  existed,  it  would  be  by 
virtue  of:  (1)  the  Wisconsin  Statutes;  (2) 

court  law;  or  (3)  contract.  There  is  clearly 
nothing  in  any  of  the  contracts  issued  by  Wis- 
consin Physicians  Service  which  expressly  or 
impliedly  creates  an  assessment  or  other  lia- 
bility on  the  part  of  members  of  the  State  Med- 
ical Society  for  claims  or  other  debts  owed  by 
WPS. 

“WPS  is  a division  of  the  State  Medical  So- 
ciety and  not  a separate  legal  entity.  The  State 
Medical  Society  was  created  as  a corporation  by 
the  Territorial  Legislature  in  1841,  and  has  so 
continued  ever  since  then  by  acts  of  successive 
Legislatures.  The  Society  has  the  general  pow- 
ers and  characteristics  of  a corporation.  One 
such  characteristic  is  that  a corpoi’ation  pro- 
vides a kind  of  legal  ‘insulation’  between  its 
stockholders  or  members  and  its  creditors. 


“It  is  a general  rule  of  law  that  in  a stock 
company  there  is  no  j)ersonal  liability  for 
assessment  against  a person  who  is  not  a 
stockholdei-.  The  State  .Medical  Society  is  a 
nonstock  corporation;  hence  there  are  no 
stockholders,  and  there  can  be  no  assessment 
liability. 

“To  conclude,  we  find  nothing  in  the  Wiscon- 
sin Statutes,  the  general  corporation  law  of  this 
state,  or  the  contracts  issued  by  WPS,  which 
would  impose  an  assessment  liability  on  mem- 
bers of  a nonstock  corporation  such  as  your 
Society. 

“Should  you  wish  any  part  of  this  opinion 
more  fully  developed,  please  so  advise. 

“This  concludes  the  principal  items  of  Commis- 
sion consideration.” 

On  motion  of  Doctors  Dessloch-Garrison,  carried, 
the  report  of  the  Commission  was  accepted  and  its 
recommendations  adopted. 

7.  Study  of  County  Society  Constitutions  and  By- 
laws 

By  action  of  the  Council  in  July,  1958,  the  Sec- 
retary had  been  directed  to  call  in  for  study  the 
constitution,  bylaws  and  regulations  of  all  compo- 
nent county  medical  societies. 

It  was  suggested  that  a Council  committee  be  as- 
signed the  project  of  their  review  and  analysis,  and 
on  motion  of  Doctors  Ekblad-Blanchard,  carried, 
this  was  referred  to  the  Planning  Committee. 

A related  matter  concerned  action  by  fhe  House 
at  the  September  special  session,  on  recommenda- 
tion of  the  Council,  that  the  constitution  and  by- 
laws of  county  societies  be  amended  in  such  man- 
ner as  to  give  assurance  that  a county  medical 
society  will  not  conduct  functioning  programs  be- 
yond its  geographic  area.  Such  action  called  for 
accomplishment  of  this  directive  by  the  end  of  1958. 

The  Secretary  made  a progress  report  to  the 
effect  that  several  county  societies  have  adopted 
such  amendment,  some  have  reported  inability  to 
meet  the  deadline  due  to  meeting  schedules,  and  at 
least  one  county  society  had  independent  legal  ad- 
vice to  the  effect  that  formal  action  was  not  neces- 
sary inasmuch  as  it  does  not  engage  in  activities 
beyond  its  boundaries,  and  it  is  inherent  in  the 
structure  of  county  societies  that  they  exist  for  a 
specific  area  only. 

Following  discussion,  the  subject  was  laid  over  for 
later  consideration.  The  Council  then  recessed  at 
5:35  p.m.,  until  Sunday  morning,  December  14. 

8.  Employees’  Pension  Plan 

In  1957  the  Council  had  authorized  an  amend- 
ment to  the  pension  plan  to  permit  participation  of 
part-time  employees  earning  at  least  $5,000  annu- 
ally, subject  to  approval  of  the  Internal  Revenue 
Service. 

Doctor  Dessloch  reported  that  the  federal  gov- 
ernment would  approve  the  plan  for  a part-time 
employee  pTOviding  the  amount  of  earnings  are  not 
stipulated. 
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On  motion  of  Doctors  Dessloch-Hill,  carried,  the 
words  “earning-  at  least  $5,000  annually”  were 
stricken  from  the  past  action. 

9.  Council  on  Scientific  Work 

Mr.  Ragatz  described  the  proposal  for  1959  of 
promoting  scientific  programs  for  county  society 
and  councilor  district  meetings.  The  Council  on  Sci- 
entific Work  hoped  for  a budgetary  allocation  from 
the  State  Medical  Society  and  expected  further 
financial  support  from  the  State  Board  of  Health 
and  voluntary  agencies  in  arranging  these  programs 
and  providing  speakers. 

10.  Press-Radio  Code 

The  Council  reviewed  in  detail  a semifinal  draft 
of  the  code  prepared  by  the  Council  on  Medical 
Service.  Suggestions  offered  were  that  the  sher- 
iffs’ association  be  included  in  its  distribution,  and 
that  a section  or  statement  on  use  of  the  title  “doc- 
tor” be  incorporated. 

The  Council  believed  that  final  action  need  not 
await  the  annual  meeting  of  the  House  of  Delegates, 
and  on  motion  of  Doctors  Lokvam-James,  carried, 
the  code  was  approved  subject  to  final  editing,  and 
the  Council  on  Medical  Service  commended  for  its 
efforts. 

11.  Resolution  of  Congratulations 

On  motion  of  Doctors  Dessloch-Hill,  carried,  the 
Council  extended  congratulations  to  Clifford  Lord, 
past  director  of  the  State  Historical  Society,  and 
asked  that  an  appropriate  resolution  be  sent  to  him 
at  his  new  post  with  Columbia  University. 

12.  Specialties  and  State  Administrative  Boards 

Attention  had  been  directed  to  an  inconsistency 

in  policy  of  two  state  departments  regarding  the 
use  of  orthopedic  consultants.  The  Bureau  for  Han- 
dicapped Children,  based  upon  a recommendation 
of  the  Society  of  some  18  years’  standing,  requires 
Board  certification,  while  the  Vocational  Rehabili- 
tation Division  utilizes  the  services  of  Board  certi- 


fied, Board  qualified,  or  physicians  recognized  as 
qualified  in  their  local  community. 

The  Council  thought  that  this  suggested  the 
advisability  of  a broader  study,  and  on  motion  of 
Doctors  Hill-Garrison,  carried,  was  referred  to  the 
Commission  on  State  Departments  for  study  and 
report  to  the  Council. 

13.  Appointments  to  State  Boards 

The  Secretary  reminded  the  Council  that  the 
Society  is  permitted  by  statute  to  submit  a panel 
to  the  Governor  for  his  consideration  in  making- 
appointments  to  the  State  Board  of  Medical  Exami- 
nei-s.  He  said  that  several  terms  were  expiring  in 
1959,  and  asked  Councilors  to  make  known  their 
recommendations  for  submission  through  mechan- 
isms of  the  Executive  Committee. 

14.  Tissue  Committees 

Mr.  Murphy  repoi'ted  on  a recent  conference  of 
the  Joint  Commission  on  Accreditation  of  Hospitals 
attended  by  representatives  of  the  North  Central 
Conference  states.  This  was  informational,  no  ac- 
tion being  taken. 

15.  Legislative  Proposal 

Doctor  Hildebrand  presented  a request  for  Soci- 
ety support  of  legislation  providing  for  a fee  to  be 
paid  the  state  by  adoptive  parents.  Such  legislation 
had  not  been  submitted  in  draft  form,  and  follow- 
ing discussion  the  Council  suggested  that  Doctor 
Hildebrand  inform  his  correspondent  that  while  the 
Council  ipformally  felt  the  proposal  had  some  merit, 
it  wished  to  defer  any  action  until  the  legislation 
could  be  specifically  reviewed. 

16.  Adjournment 

The  Council  adjourned  at  12:00  noon  on  Sunday, 
December  14,  1958. 

C.  H.  Crown  HART 

Secretary 

Approved : 

R.  G.  Arveson,  M.D. 

Chairman  of  the  Council 


Minutes  of  Council  Meeting,  Madison 
February  28-March  1,  1959 


1.  Call  to  Order  and  Roll  Call 

The  annual  meeting  of  the  Council  was  called  to 
order  by  Chairman  Arveson  at  2:00  p.m.  on  Sat- 
urday, February  28,  at  Society  headquarters  in 
Madison. 

Councilors  present  were  Doctors  James,  Lokvam, 
Houghton,  Dessloch,  Blanchard  (Saturday  only). 
Kief,  Fox,  Bell,  Arveson,  Ekblad,  Bernhart,  Con- 
way, Kilkenny  (Saturday  afternoon),  Leahy,  and 
Past  President  Kasten. 


Officers  and  others  present:  Doctors  W.  B.  Hilde- 
brand, president;  F.  L.  Weston,  treasurer;  J.  C. 
Griffith  (Saturday)  and  L.  O.  Simenstad,  AMA 
delegates;  A.  H.  Heidner,  councilor  emeritus;  A.  A. 
Quisling  (Saturday  afternoon),  chairman.  Commit- 
tee on  Public  Policy. 

Staff  and  consultants : Messrs.  Crownhart,  Thayer, 
Ragatz,  Doran,  and  DuBois;  R.  B.  Mui*phy,  legal 
counsel,  and  J.  B.  White,  accounting  consultant; 
Miss  Pyre;  Mrs.  Anderson  (Saturday)  and  Miss 
Cordts  (Sunday). 
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2.  Approval  of  Minutes 

On  motion  of  Doctors  Blanchard-Bell,  carried, 
minutes  of  the  following  meetings  were  approved 
as  published  in  the  December  Journal:  March  1-2, 
May  4-6,  June  4,  July  25-26,  September  13,  and 
September  27,  1958. 

3.  New  Business 

These  matters  were  added  to  the  foot  of  the 
calendar: 

Doctor  Ekblad  proposed  that  a regular  date  be 
scheduled  for  the  annual  meeting  of  the  Council 
each  year. 

Doctor  Lokvam  asked  for  discussion  of  a special 
committee  to  be  appointed  by  President  Hildebrand 
to  meet  with  a committee  of  the  Milwaukee  County 
Board  of  Directors. 

Doctor  Heidner  requested  opportunity  to  discuss 
the  American  Medical  Education  Foundation. 

4.  Election  of  Officers 

Doctor  Arveson  announced  that  he  was  not  a can- 
didate for  chairmanship  of  the  Council  under  any 
circumstance,  and  thanked  the  councilors  for  their 
kind  consideration  over  the  years. 

On  motion  of  Doctors  Ekblad-Lokvam,  carried, 
the  election  of  officers  was  deferred  until  later  in 
the  agenda. 

5.  District  Caucuses 

Pursuant  to  Council  action  requesting  the  admin- 
istrative staff  to  arrange  a schedule  of  delegate 
caucuses  in  each  councilor  district,  Mr.  Ragatz  pre- 
sented a proposed  calendar  of  meetings  during  the 
month  of  April,  invitations  to  be  extended  by  the 
councilor  to  delegates  and  alternates,  county  soci- 
ety officers,  and  any  committee  chaiiTnen,  members 
of  the  Commission  on  Medical  Care  Plans,  or  past 
presidents  located  within  a district. 

On  motion  of  Doctors  Bell-Dessloch,  carried,  the 
procedure  was  accepted;  dates  and  meeting  places 
to  be  cleared  with  individual  councilors. 

6.  Wisconsin  Society  of  Chiropodists  (Podiatrists) 

After  being  advised  of  the  Council’s  action  in  De- 
cember not  to  change  its  statement  on  associations 
with  ancillary  personnel,  the  Wisconsin  Society  of 
Chiropodists  (Podiatrists)  wrote  the  Secretary, 
under  date  of  February  23,  requesting  a meeting 
with  the  Council  to  discuss  “problems  created  by 
the  statement”  for  podiatrists. 

On  motion  of  Doctors  Ekblad-Conway,  carried, 
the  Council  requested  that  invitation  to  a meeting 
be  extended  to  the  podiatrists. 

7.  Bill  129,  A.;  SMS-WHA  Liaison 

Following  a lengthy  discussion  of  the  purpose 
and  implications  of  the  bill,  and  reports  by  Doctors 
Quisling,  Conway,  and  Hildebrand  of  committee 
and  personal  conferences  with  Wisconsin  Hospital 
Association  representatives,  the  Council  took  ac- 
tion as  to  the  Society’s  position: 


On  motion  of  Doctors  Dessloch-Bell,  cai’ried,  the 
Public  Policy  Committee  was  instructed  to  oppose 
this  bill. 

Doctor  Hildebrand  requested  approval  to  his 
appointment  of  a liaison  committee  to  meet  with 
the  Wisconsin  Hospital  Association  on  long  range 
problems  of  medicine  and  hospitahs.  There  was  con- 
siderable discussion  as  to  whether  a new  commit- 
tee should  be  created  or  the  existing  committee 
structure  be  utilized  in  this  function. 

Later  in  the  meeting,  following  dinner  recess, 
on  motion  of  Doctors  Bell-Conway,  carried,  the 
Council  agreed  that  the  committee  consist  of  the 
president,  chairman  of  the  Council,  and  members 
of  the  Public  Policy  Committee  to  meet  with  any 
constituted  committee  of  the  Wisconsin  Hospital 
Association  to  discuss  liaison. 

8.  Mental  Health  Legislation 

Doctors  Quisling  and  Conway  discussed  Bills  1, 
2 and  3— S,  which  had  been  under  consideration  by 
the  Division  on  Nervous  and  Mental  Diseases,  the 
Commission  on  State  Departments,  and  the  Com- 
mittee on  Public  Policy. 

The  recommended  Society  position  on  these  bills 
was  presented  as  follows: 

Bill  1-S  would  abolish  the  present  interdepart- 
mental Commission  on  mental  health  composed  of 
the  administrative  heads  of  the  state  boards  of 
welfare,  health,  and  public  instruction,  and  in  place 
thereof  would  create  a State  Mental  Health  Ad- 
visory Board  to  be  appointed  by  the  Governor  and 
possessing  its  own  administrative  staff.  It  was 
being  proposed  that  the  15-member  advisory  boai’d 
include  appointees  from  these  state  departments 
and  also  from  certain  designated  nongovernmental 
organizations,  including  the  State  Medical  Society. 

Support  of  this  bill  was  recommended,  except  that 
traditionally  in  the  past  the  Society  has  been  op- 
posed to  naming  by  statute  organizations  which  are 
not  state  agencies  for  representation  on  state 
boards  and  committees. 

Bill  2-S  would  remove  direction  of  the  child 
guidance  clinics,  established  in  local  communities 
over  a number  of  years  as  a pilot  effort  of  the  State 
Board  of  Health,  to  the  State  Department  of  Pub- 
lic Welfare.  A system  of  state  aids  would  be  set 
up  for  their  support,  and  they  would  become  “all 
purpose  clinics”  serving  adults  as  well  as  children, 
and  follow-up  of  parolees  and  dischargees  from  all 
types  of  state  institutions  dealing  with  mental 
health. 

The  Public  Policy  and  other  committees  recom- 
mended that  this  matter  be  referred  to  the  Advi- 
sory Board  proposed  in  Bill  1-S. 

Bill  3-S  relates  to  the  proposal  to  create  a treat- 
ment center  for  emotionally  disturbed  children.  In 
May  of  1958  the  Council  and  House  of  Delegates 
had  supported  in  principle  the  establishment  of  a 
treatment  facility  providing  25-30  beds,  closely  al- 
lied to  the  medical  school,  for  teaching  and  research 
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purposes.  Basic  issues  concerning'  the  bill  as  intro- 
duced by  the  Legislative  Council  involved  depart- 
mental jurisdiction,  location  and  size,  and  medical 
direction  and  admission  policies. 

The  Society  committees  recommended  opposition 
to  construction  of  a new  building  at  an  estimated 
cost  of  $500,000;  utilization  of  existing  facilities  for 
a pilot  study;  selection  of  staff  by  the  dean  of  the 
medical  school  on  recommendation  to  the  director 
of  the  State  Department  of  Public  Welfare. 

On  motion  of  Doctor's  Lokvam-Fox,  cai'i'ied,  the 
Council  accepted  the  recommendations  concerning 
these  three  bills. 

9.  Use  of  Specialists  by  State  Agencies 

The  Council  had  previously  suggested  study  of 
this  subject  by  the  Commission  on  State  Depart- 
ments. A progress  report  was  made  by  Mr-.  Thayer 
oir  behalf  of  the  latter,  which  had  held  preliminary 
discussions  with  state  department  r-ep resen tatives 
concerned  at  its  meeting  on  Febr  uary  26. 

10.  Administration  of  “Pitocin” 

An  inquiry  concerning  the  use  of  “pitocin”  had 
been  referred  by  the  Couircil  to  the  Division  on  Ma- 
ternal and  Child  Welfar-e.  Doctor  Kilkenny  reported 
the  recommendation  of  the  Division,  approved  by 
the  Commission  on  State  Departmeirts,  that  he  write 
a letter  to  the  chiefs  of  medical  staffs  of  Wisconsin 
hospitals  coircerrring  the  values  and  dangers  of  oxy- 
tocic drugs  and  the  need  for  direct  super-vision  in 
their  administration;  also  that  an  article  on  the 
subject  be  published  irr  the  Wisconsin  Medical 
Journal. 

On  nrotioir  of  Doctors  Bell-Ber-nhart,  cai'ried,  the 
report  was  accepted. 

11.  Adoption  Procedures 

The  Division  on  Maternal  and  Child  Welfare  had 
met  with  representatives  of  the  Division  for  Chil- 
dren and  Youth  of  the  Welfare  Depar-tment  on  medi- 
cal aspects  of  adoption  procedur-es.  Doctor  Kilkenny 
reported  that  the  Division  had  developed  a proposed 
form  for  reporting  fertility  tests  which  it  proposed 
to  transmit  to  adoption  agencies  with  the  sugges- 
tion that  they  appoint  a physician  to  serve  as  medi- 
cal consultant  and  assume  the  responsibility  of 
receiving  medical  reports  and  making  recommenda- 
tions to  the  agencies  without  revealing  infoi-mation 
of  a confidential  character. 

On  motion  of  Doctors  Kilkenny-Blanchard,  car- 
ried, the  report  form  and  recommendations  were 
accepted. 

12.  Governor’s  Conference  on  Aging 

The  Council  was  asked  to  confirm  participation 
by  the  Division  on  Geriatrics  in  1959  and  1960  Gov- 
ernor’s Conferences  on  Aging,  preparatory  to  a 
President’s  Conference  on  Aging  to  be  held  in  1961, 
so  that  medicine  will  be  adequately  represented  on 
this  subject. 

On  motion  of  Doctoi's  James-Bell,  carried,  the 
Council  approved. 


13.  Resolution  on  Traffic  Accident  Prevention 

On  motion  of  Doctors  Dessloch-Houghton,  car- 
ried, the  following  resolution  was  adopted  by  the 
Council : 

WHEREAS,  traffic  accidents  each  year  kill 
more  than  37,000  persons  and  injure  another 
1,400,000,  causing  not  only  tragic  suffering 
and  loss  of  life  but  costs  exceeding  five  billion 
dollars  in  wage  loss,  property  damage  and 
medical  services,  and 

WHEREAS,  the  attention  of  the  nation  has 
been  effectively  directed  to  some  of  the  great 
problems  and  philosophies  of  human  living 
through  the  issuance  of  special  commemoi'a- 
tive  stamps  as  illustrated  by  the  issues  shown 
here,  now,  therefore  be  it 

RESOLVED,  that  the  Postmaster  General  of 
the  United  States  be  petitioned  to  issue  annu- 
ally, for  five  consecutive  years,  a special 
commemorative  stamp  on  the  theme  of  traffic 
safety,  each  year’s  stamp  to  receive  its  first 
day  of  issue  from  the  capital  cities  of  every 
state  of  the  United  States,  and  be  it  further 

RESOLVED,  that  duplicate  originals  of  this 
resolution,  bearing  the  seal  of  the  State 
Medical  Society  of  Wisconsin,  be  sent  to  the 
Governor  of  Wisconsin,  the  United  States 
Senators  and  Representatives  from  Wiscon- 
sin, the  Postmaster  General  and  the  Presi- 
dent of  the  United  States,  and  the  President, 
President-elect,  and  Executive  Vice  Pi’esident 
• of  the  American  Medical  Association; 

And  that  facsimiles  be  sent  to  the  American 
Medical  Association  delegates  and  alteimate 
delegates  of  each  state  medical  society,  the  in- 
surance industry,  the  American  Automobile 
Association,  the  National  Safety  Council  and 
others  interested  in  the  prevention  of  traffic 
accidents — all  with  the  express  hope  that 
they  will  join  this  nationwide  effort  to  use 
stamps  as  a means  of  delivering  a daily 
reminder  to  the  American  people  on  the  nec- 
essity of  safe  driving  for  longer,  healthier 
living. 

14.  Presidential  Citation  for  Public  Health  Achieve- 
ment 

On  motion  of  Doctors  Conway-Fox,  carried,  the 
Council  approved  an  Executive  Committee  recom- 
mendation that  there  be  created  a Presidential 
Citation  to  be  awarded  annually  if  warranted,  to 
nonphysicians  nominated  by  the  President  with 
unanimous  approval  of  the  Council. 

15.  Basic  Science  Law 

For  some  pei'iod  of  time  the  Council  and  its  Exec- 
utive Committee  have  directed  studies  of  the  Basic 
Science  Law.  This  is  the  first  such  law  in  the  coun- 
try and  was  enacted  under  Medical  Society  sponsor- 
ship. The  late  Dr.  A.  B.  C.  Bock  of  Sheboygan  con- 
ceived the  law  as  protection  for  the  public  health 
against  the  uneducated.  Examination  of  the  law 
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brought  out  the  fact  that  the  overwhelming  num- 
ber of  certificates  granted  on  leciprocity  were  to 
holders  of  the  Iowa  Basic  Science  certificate.  Upon 
examination  of  the  Iowa  law,  with  approval  of  the 
Council  it  was  suggested  to  the  Basic  Science  Board 
that  reciprocity  with  Iowa  be  revoked  on  the  ground 
that  the  Iowa  law  was  not  comparable  in  its  re- 
quirements to  those  of  the  Wisconsin  law.  Whether 
any  definitive  action  has  been  taken  by  the  Board 
since  submission  of  the  material  in  March,  1958, 
was  unknown  to  the  staff. 

These  further  improvements  in  the  law  had  been 
discussed  with  the  Basic  Science  Board: 

a.  Adding  bacteriology  and  chemistry  to  the  cur- 
rent subjects  of  anatomy,  pathology,  physical 
diagnosis  and  physiology,  thus  enabling  Wis- 
consin to  enjoy  greater  reciprocal  privileges 
with  other  states  and  giving  added  assurance 
of  the  competence  of  those  passing  the  Basic 
Science  Board. 

b.  Increasing  the  examination  fee  from  $10  to 
$25  for  nonresidents,  thus  discouraging  indi- 
viduals other  than  medical  students  who  ap- 
pear to  be  taking  the  Wisconsin  examination 
under  the  idea  that  it  is  less  stringent,  and 
then  seek  reciprocity  in  their  home  state. 

c.  Limiting  the  number  of  times  an  applicant  may 
take  repeat  examinations  in  event  of  failure. 
The  Basic  Science  Board  members  themselves 
recommend  that  if  an  applicant  has  failed  one 
or  more  subjects  three  times,  possibly  four,  he 
should  be  ineligible  for  further  examination 
in  this  state. 

On  motion  of  Doctors  Conway-Bernhart,  carried, 
the  recommendations  were  accepted  and  referred 
to  the  Committee  on  Public  Policy  for  appropriate 
implementation,  either  at  this  or  a subsequent  ses- 
sion of  the  Legislature. 

The  Council  then  recessed  from  5:30  until 
7:30  p.m. 

16.  Bill  133,  A. 

A copy  of  the  hearing  on  this  chiropractic  bill 
had  recently  been  mailed  to  councilors,  officers  and 
others.  Its  current  status  was  reported,  and  coun- 
cilors were  asked  to  urge  personal  contact  by  their 
constituents  with  legislators. 

On  motion  of  Doctors  Ekblad-Bernhart,  carried, 
the  Council  recorded  its  commendation  of  the  physi- 
cians who  appeared  at  the  hearing. 

17.  Keogh-Simpson  Legislation 

Mr.  Murphy  reported  that  should  this  federal  leg- 
islation be  enacted  by  the  86th  Congress,  it  may  be 
necessary  to  ask  the  Wisconsin  Legislature  to 
amend  the  trust  statutes  to  bring  consistency.  This 
would  undoubtedly  be  done  in  cooperation  with  the 
State  Bar  of  Wisconsin,  the  Bankers  Association 
and  others. 

On  motion  of  Doctors  Bell-Kief,  carried,  the 
Council  authorized  support  of  such  legislation  as 
may  be  found  necessary  for  this  purpose. 


18.  Elections 

a.  Chairman  of  the  Council:  Doctors  James  C. 
Fox  and  E.  L.  Bernhart  were  nominated;  Doc- 
tor Fox  elected  by  ballot  to  succeed  Doctor 
Arveson. 

b.  Treasurer  of  the  Society:  On  motion  of  Doc- 
tors Dessloch-Lokvam,  can-ied.  Dr.  F.  L.  Wes- 
ton was  re-elected. 

c.  Assistant  Treasurers:  On  separate  motion  duly 
made,  seconded  and  carried.  Doctors  H.  Kent 
Tenney  and  N.  A.  Hill  were  re-elected. 

d.  Editorial  Director,  Wisconsin  Medical  Journal: 
Doctor  Conway  informed  the  Council  that  Dr. 
J.  M.  Sullivan  did  not  wish  re-election.  Doc- 
tors D.  N.  Goldstein  and  M.  F.  Huth  were 
nominated;  Doctor  Goldstein  elected  by  ballot 
to  succeed  Doctor  Sullivan. 

e.  Secretary  of  the  Society  and  of  the  Council : 
On  motion  of  Doctors  Dessloch-James,  carried, 
Mr.  C.  H.  Crownhart  was  re-elected. 

On  motion  of  Doctor  Bell,  variously  seconded  and 
carried.  Doctor  Arveson  was  commended  for  his 
work  and  named  chairman  emeritus  of  the  Council. 

19.  Resolution  to  Dexter  H.  W’itte,  M.D. 

On  motion  of  Doctors  Dessloch-Bernhart,  unani- 
mously carried,  the  Council  adopted  a resolution  of 
appreciation  for  the  accomplishments  of  Doctor 
Witte  as  a “true  medical  statesman.” 

The  Council  recessed  at  9:10  p.m.  until  Sunday, 
March  1,  at  9:50  a.m..  Doctor  Fox  presiding. 

20.  1959  Budget  and  Finance  Committee  Recommen- 
dations 

The  Finance  Committee  recommended  a total 
budget  for  the  State  Medical  Society  of  $351,525. 
Society  income  from  dues  and  other  sources  was 
estimated  at  $362,150.  The  Council  reviewed  each 
budgeted  account  and  approved  the  operating  budget 
as  presented  at  $182,350;  staff  travel  expense  at 
$11,250;  payroll  and  associated  expense  (insurance, 
social  security,  etc.)  at  $157,925.  No  changes  in 
executive  salaries  were  requested. 

Other  matters  pi-esented  by  the  Finance  Com- 
mittee : 

a.  Mural  on  Medical  History.  Donations  totaling 
$1,075  have  been  received  for  the  project  of 
a special  mural  on  medical  history,  primarily 
in  Wisconsin,  which  is  to  be  placed  on  the 
south  wall  of  the  Council  room  in  the  Society 
home.  The  committee  recommended  that  this 
account  be  transferred  from  the  Society  gen- 
eral funds  to  the  account  of  the  Foundation  for 
its  sponsorship. 

b.  Investment  Policy.  The  current  investment  pol- 
icy generally  applied  is  exclusively  in  U.  S. 
securities  and  in  savings  and  loans  up  to  the 
guarantee  of  the  government.  It  was  reported 
that  discussions  were  under  way  with  an  in- 
vestment counselling  service,  and  until  this  or 
some  other  group  has  been  retained,  the  corn- 
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mittee  recommended  continuance  of  the  present 
investment  policy. 

c.  Wisconsin  Medical  Journal  Reserve  Funds 
The  committee  recommended  that  $30,000  of 
Journal  reserves,  accumulated  through  current 
financial  success  of  its  operation,  be  trans- 
ferred to  the  Foundation.  Of  the  total,  $7,500 
■would  be  placed  under  direction  of  the  Council 
on  Scientific  Work  in  its  plans  to  re-motivate 
local  scientific  programs  at  the  district  and 
county  level.  The  balance  would  be  directed  to 
the  trustees  under  condition  that  it  not  be 
expended,  but  that  income  fiom  the  principal 
be  used  to  assist  the  Foundation  in  its  admin- 
istrative expenses. 

d.  Pension  Plan  and  Personnel  Policy  on  Insur- 
ance. The  Finance  Committee  reported  that 
meeting  as  tiustees  of  the  employees’  pension 
plan  in  January,  it  had  recorded  the  eligibility 
of  four  additional  employees.  In  addition,  the 
trustees  confirmed  the  Secretary’s  interpreta- 
tion of  the  plan  in  that  a penalty  is  always 
applied  upon  an  employee’s  own  termination 
of  employment.  Due  to  misinterpretation,  some 
were  of  the  opinion  that  after  an  employee 
had  been  under  the  program  for  five  years,  no 
penalty  provision  thereafter  applied. 

The  committee  recommended  approval  of  the 
Secretary’s  proposal  that  the  employees’  insur- 
ance pi'ograms  be  I'e-evaluated  annually,  since 
more  frequent  impi'ovement  is  administratively 
impractical. 

e.  Administrative  Costs  of  Student  Loan  Activi- 
ties. Prior  action  had  been  taken  by  the  Coun- 
cil that  administrative  costs  of  providing  medi- 
cal student  loans  be  carried  by  the  Society  so 
that  contributions  would  be  used  exclusively  for 
loans.  This  action  related  to  the  original 
Student  Loan  Fund  established  at  the  sugges- 
tion of  Dr.  H.  H.  Christofferson,  now  admin- 
istered by  the  Foundation,  and  the  Finance 
Committee  recommended  that  the  Council  for- 
mally act  to  include  administrative  costs  as  to 
all  medical  student  loan  sources. 

f.  Badger  Doctor’s  Wife.  The  committee  reported 
its  belief  that  a modest  amount  of  appropriate 
advertising  in  the  Badger  Doctor’s  Wife  could 
be  obtained  and  would  offset  some,  if  not  most 
of  the  expenses  of  its  publication,  which  are 
included  in  Auxiliary  expenses  underwritten 
by  the  Society.  It  recommended  that  if  ap- 
proved by  officers  of  the  Auxiliary,  such  adver- 
tising be  instituted. 

On  motion  of  Doctors  Dessloch-Conway,  carried, 
the  budget  and  Finance  Committee  recommenda- 
tions were  adopted. 

21.  Council  Award 

Doctor  Conway  moved  that  the  recipient  of  the 
Council  Award  should  not  be  an  active  member  of 
the  Council  at  the  time  it  is  given.  This  was  sec- 
onded by  Doctor  Bernhart,  who  offered  an  amend- 


ment, seconded  by  Doctor  Ekblad,  to  the  effect  that 
in  the  future,  nominees  for  the  Award  be  discu.ssed 
by  the  Council  in  executive  session  and  a secret 
ballot  taken,  unanimous  vote  requii’ed.  Following 
discussion,  the  motion  and  amendment  were  car- 
ried, and  the  Secretary’s  suggestion  accepted  that 
past  action  and  mechanisms  of  the  Council  Award 
be  reviewed  at  a subsequent  meeting. 

On  motion  of  Doctor  Dessloch,  variously  seconded 
and  carried,  the  unanimous  vote  of  those  present 
was  recorded  for  the  1959  nominee,  absent  mem- 
bers to  be  contacted  personally. 

22.  Statement  on  Ethical  Principles 

On  motion  of  Doctors  Bell-Bernhart,  carried,  ac- 
tion was  laid  over  on  a statement  possibly  involv- 
ing ethical  principles,  which  arose  from  an  inquiiy 
received  by  the  Secretary. 

23.  Special  May  Meeting  of  Council 

In  discussion  of  the  special  meeting  to  be  held  in 
the  vicinity  of  West  Bend  to  honor  Doctor  Heidner, 
the  Council  agreed  that  a dinner  meeting  be  ar- 
ranged on  Saturday  evening  preceding  the  annual 
meeting  of  the  Society;  that  county  society  officers 
of  the  district  and  local  confreres  be  included;  that 
physicians  be  billed  $10  for  themselves  and  their 
wives  to  help  defray  the  cost;  and  that  Doctor  Heid- 
ner’s  close  friends  in  the  public  be  invited  as  guests 
of  the  Society. 

24.  Two  Meetings  of  House  of  Delegates  Annually 

In  September,  1958,  the  Council  had  submitted 

its  recommendation  that  there  be  two  meetings  of 
the  House  of  Delegates  annually,  one  to  receive 
progress  reports,  discharge  the  duties  of  election, 
etc.,  and  the  other  to  be  held  in  various  areas  of  the 
state  as  facilities  are  available,  and  to  be  an  intensi- 
fied business  session.  No  action  was  taken  upon 
this  recommendation  at  the  special  session  of  the 
House. 

On  motion  of  Doctors  Conway-Lokvam,  carried, 
the  Council  concluded  that  the  present  schedule  for 
the  House  of  Delegates  be  retained  until  the  annual 
meeting  is  transferred  to  a fall  date. 

25.  Advertising  Policy 

On  motion  of  Doctors  James-Bernhart,  carried, 
the  policy  was  adopted  that  display-type  advertising 
in  the  Wisconsin  Medical  Journal  is  not  available  for 
physicians’  services,  etc.;  only  the  classified  section 
(Physicians’  Exchange)  may  be  utilized. 

26.  Annual  Meeting  of  Council 

On  motion  of  Doctors  Ekblad— Dessloch,  carried, 
the  Council  established  the  last  week  of  February 
each  year  as  the  date  for  its  annual  meeting. 

27.  AMEF 

Doctor  Heidner’s  report  was  held  for  a subsequent 
meeting. 
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28.  Committee  to  Meet  with  Milwaukee  County 

Discussion  of  the  request  of  President  Hildebrand 
for  Council  approval  to  appointment  of  a commit- 
tee to  meet  with  Milwaukee  County  was  undertaken 
in  executive  session,  after  which  the  Secretary  was 
informed  of  the  adoption  of  a motion  by  Doctor 
Lokvam  “that  the  President  be  given  Council  ap- 
proval to  appoint  a committee  from  the  Council  to 
meet  with  a committee  of  the  Milwaukee  County 
Board  of  Directors  to  examine  and  attempt  to  cor- 


rect any  and  all  differences  between  the  State  Soci- 
ety and  Milwaukee  County  Society.” 

29.  Adjournment 

The  Council  adjourned  at  12:.3.5  p.m.  on  Sunday, 
.March  1,  19.59. 

C.  H.  Crown  HART 

Secretary 

.A.])  proved : 

James  C.  Fox,  M.D. 

Chairman  of  the  Council 


LET  THESE  GUIDES  HELP  YOU 

The  following  guides  and  manuals  have  been  prepared  at  the  direction  of  a number  of  councils, 
commissions,  divisions,  and  committees  of  the  State  Medical  Society  to  be  of  direct  personal 
assistance  to  the  physician  or  his  county  society.  Each  is  available  without  cost  upon  request  to 
the  State  Medical  Society  office,  Box  1109,  Madison  1,  Wisconsin: 


1.  Interprofessional  Code — An  instrument  for 
better  understanding  between  attorneys  and 
physicians  with  reference  to  medical  testi- 
mony and  interprofessional  conduct  and  prac- 
tices. 

2.  Civil  Defense  Manual  for  Mobile  Medical 
Team  Personnel — An  explanation  of  the  Wis- 
consin program  for  civil  defense  and  the  role 
of  mobile  medical  teams  in  that  program. 

3.  Code  of  Necropsy  Procedure — A guide  to  phy- 
sicians, hospitals,  and  funeral  directors  in  the 
performance  of  necropsies. 

4.  Guide  for  the  Development  of  a Local  or  Re- 
gional Rheumatic  Fever  Program — Recom- 
mendations for  a model  rheumatic  fever  pro- 
gram emphasizing  the  convalescent  home, 
diagnostic  and  follow-up  clinics,  and  a home- 
service  plan. 

5.  Hearing  Conservation  Programs  for  Wiscon- 
sin Industries — Some  recommended  standards 
and  principles  for  providing  a hearing  con- 
servation program  in  industry. 

6.  Occupational  Health,  A Guide  for  Medical  and 
Nursing  Personnel — General  principles  and 
suggested  plans  for  an  industrial  health  pro- 
gram, with  emphasis  on  written  procedure  for 
nurses. 

7.  Medical  Care  of  Migrant  Agricultural  Work- 
ers— A guide  to  physicians  and  operators  of 
licensed  industrial  camps  in  Wisconsin  on  the 
formulation  of  a local  plan  for  the  care  of 
migrant  workers. 


8.  Minimum  Standards  of  Medical  Care  for 
County  Hospitals — A guide  to  physicians  and 
county  asylum  superintendents  concerning 
medical  care  for  patients  in  county  hospitals. 

9.  Participation  by  Physicians  in  Radio  and 
Television  Programs — -A  guide  to  physicians 
and  county  medical  societies  for  their  pres- 
entation of  or  participation  in  radio  and  tele- 
vision programs. 

10.  Planning  Your  Career  as  a Medical  Associate 
— A brochure  to  acquaint  young  people  with 
the  careers  open  to  them  in  fields  related  to 
medicine. 

11.  School  Health  Examinations — A guide  for 
physicians  and  school  authorities  in  establish- 
ing a program  of  school  health  examinations. 

12.  School  Vision  Screening  Program — An  outline 

to  facilitate  the  development  of  a program  to 
detect  significant  visual  defects  among  school 
children. 

13.  Statement  of  Objectives  of  the  Wisconsin 
Plan  and  Conditions  for  Participation  by  Pri- 
vate Carriers — A list  of  the  objectives  of  the 
State  Medical  Society  in  devising  the  Wiscon- 
sin Plan  and  the  conditions  under  which  in- 
surance carriers  may  participate  in  that  plan. 

14.  The  Income  Tax  for  Wisconsin  Physicians — 
A brochure,  newly  revised,  containing  a re- 
view of  the  state  and  federal  income  tax  laws 
as  they  apply  to  the  physicians  of  Wisconsin. 

15.  The  Doctor’s  Role  in  Adoptions — A reprint 
of  three  Wisconsin  Medical  Journal  articles 
issued  by  the  Division  for  Children  and  Youth, 
State  Department  of  Public  Welfare,  Madison. 
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Surgical  Closure  of  the  Incompetent 
Cervix  During  Pregnancy: 
The  Modified  Shirodkar  Operation 


D 


URING  THE  PAST  few  years  a new 
clinical  entity  has  appeared  in  obstetrical 
textbooks  in  the  United  States  under  the 
heading  of  cervical  incompetence/’^  This  con- 
dition is  associated  with  late  abortion  or  pre- 
mature labor.  The  cause  is  usually  cervical 
trauma  from  forceful  dilatation  as  in  dilata- 
tion and  curettage  or  difficult  delivery. 

Diagnosis  should  be  suspected  when  a his- 
tory is  obtained  indicating  normal  pregnan- 
cies followed  by  repeated  abortions  or  pre- 
mature deliveries  characterized  by  spontane- 
ous rupture  of  the  membranes  not  associated 
with  cramps,  then  rapid  and  complete  empty- 
ing of  the  uterine  cavity.  Diagnosis  may  be 
confirmed  in  the  nonpregnant  state  by  cer- 
vical canal  patency  allowing  easy  and  pain- 
less insertion  of  a No.  7 Hegar  dilator  or  by 
hysterography.®  In  the  pregnant  state  diag- 
nosis is  made  by  finding  the  cervix  effacing 
and  dilating  between  the  14th  and  26th 
weeks  of  gestation. 

Treatment  is  directed  toward  closing  the 
gaping  internal  os.  This  can  be  accomplished 
in  the  nonpregnant  state  by  means  of  the 
Lash  cervical  repair  operation.  During  preg- 
nancy the  Shirodkar  operation  or  one  of  its 
modifications  is  used.  Green-Armytage’s 
modification  consists  primarily  of  nonabsorb- 
able (at  present  he  uses  inch  nylon  tape)'* 
suture  circumscribing  the  cervix  at  the  inter- 
nal os  and  anchored  anteriorly  by  a shallow 
bite  into  the  cervix.  He  allows  the  cut  ends 
to  remain  about  two  inches  long  for  easy 
identification  and  removal  at  39  weeks.  As 
this  precedure  is  a minor  one  and  can  be 
done  under  local  infiltration  anesthesia,  he 
repeats  it  for  future  pregnancies. 


By  HARRIS  A.  WEISSE,  M.  D„  F.  A.  C.  O.  G. 

Plymouth,  Wisconsin 


Case  Report 

R.  M.,  age  34/ M,  Grava  VII,  Para  HI,  one 
abortion  at  2 months  11  years  ago,  ages  10, 
8,  and  6 years,  and  2 abortions  at  4Ti  and  2 
months  during  the  past  3 years.  She  was  first 
seen  on  December  6,  1957,  for  a prenatal 
examination.  Her  last  menstrual  period  was 
September  23,  1957.  Examination  was  essen- 
tially normal.  Chest  x-ray,  complete  blood 
count,  and  urinalysis  were  normal.  Blood 
type  B,  Rh  positive. 

When  the  patient  was  next  seen  on  Jan- 
uary 6,  1958,  the  pregnancy  was  progressing 
normally,  but  on  February  14,  a speculum 
examination,  done  because  of  increased  dis- 
charge, revealed  the  cervix  to  be  dilated  ap- 
proximately 2.5  cm.  and  the  membranes 
bulging  through  the  external  os.  She  was 
sent  to  the  Plymouth  Hospital  immediately. 
The  following  morning,  under  light  general 
anesthesia  and  in  Trendelenberg  position  to 
reposit  membranes,  two  small  transverse 
mucosal  incisions  were  made  anteriorly  and 
posteriorly  to  the  cervix;  and  with  a curved 
Kelly  forceps  by  blunt  dissection  a white 
braided-cotton,  umbilical  cord  tape  was 
placed  about  the  cervix  and  tied  with  ade- 
quate tension  to  completely  close  the  internal 
os.  It  was  felt  that  less  Heavy  suture  material 
might  cut  through  the  soft  friable  tissues. 
The  ends  were  cut  long  and  left  protruding 
through  the  mucosa.  The  patient  was  sent 
home  via  ambulance  on  the  second  postopera- 
tive day,  told  to  rest  for  two  weeks  and  to 
return  to  the  office  for  examination  (6  mile 
auto  trip)  at  that  time.  She  was  examined  a 
total  of  10  times  during  the  next  3)4  months 
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during  which  time  her  pregnancy  progressed 
normally,  and  on  June  13  the  umbilical  tape 
suture  was  cut  and  removed  painlessly  in 
the  office.  Labor  commenced  on  July  1,  1958, 
and  terminated  within  1 hour  in  the  spon- 
taneous delivery  of  a 7 lb.  21/2  oz.  normal 
male  infant. 

Conclusions 

Although  the  problem  of  incompetent 
cervix  is  uncommonly  encountered  and  prob- 
ably is  responsible  for  a very  small  percent- 
age of  all  abortions  and  premature  deliveries, 
the  surgical  treatment  during  pregnancy  is 
rapid,  not  traumatic,  almost  bloodless  and 
can  be  done  under  infiltration  anesthesia.® 
Heavy  nonabsorbable  suture  material  should 
be  used  to  prevent  dissolution  and  as  it  is 
not  associated  with  gross  tissue  reaction  may 
be  safely  repeated  with  future  pregnancies.® 
Salvage  may  be  80 %.® 

Plymouth  Clinic 

ADDENDUM 

A 35-year-old  patient,  Grava  III,  Para  II, 
whose  last  pregnancy  resulted  in  a viable  3 


pound,  3 ounce  infant  at  31  weeks,  was  ex- 
amined by  this  writer  because  of  painless 
vaginal  spotting  (LMP  December  14,  1958) 
at  5 months.  The  following  morning  (May 
19,  1959)  a modified  Shirodkar  operation 
was  performed.  Premature  labor  developed 
on  July  1,  1959,  necessitating  removal  of  the 
suture  and  accompanied  by  delivery  of  a 2 
pound,  14  ounce  infant  of  approximately  29 
weeks  gestation.  Present  weight  is  3 pounds, 
10  ounces  (August  5,  1959)  and  progress  is 
satisfactory. 
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Toxemia  of  Pregnancy — Major  Points  in  Management 

I.  MILD  PREECLAMPSIA 


A.  Recognition  of  Early  Signs 

1.  Elevation  of  blood  pressure  either 
systolic  or  diastolic,  15  mm.  above 
usual  levels. 

2.  Albuminuria. 

3.  Water  retention — rapid  weight  gain 
or  edema. 

4.  Symptoms — headache. 

B.  Prompt  Measures  to  Control  Signs  and 
Symptoms 

1.  Low  salt  diet. 

2.  Diuretics. 

3.  Rest  insured  by  phenobarbital 
grains  i/o  QID. 

4.  Frequent  follow-up. 

n.  SEVERE  PREECLAMPSIA  AND 
ECLAMPSIA 

A.  Recognition  of  the  Gravity  of  the  Ill- 
ness : The  Presence  of  any  one  of  the 
Signs  or  Symptoms  Listed 

* Presented  at  Maternal  Mortality  Institutes  of 
the  State  Medical  Society  and  the  Wisconsin  State 
Board  of  Health  at:  Racine,  January  1.5,  1959; 
Sheboygan,  January  22,  1959;  and  Appleton^  Janu- 
ary 29,  1959. 


1.  Blood  pressure  of  160  systolic,  110 
diastolic  or  more. 

2.  Albuminuria  3 or  4 plus  (5  gm./24 
hours  or  more). 

3.  Cerebral  or  visual  disturbances. 

4.  Pulmonary  edema  or  cyanosis. 

B.  Prompt  Hospitalization  and  Energetic 

Therapy 

1.  Bed  rest. 

2.  Foley  catheter  for  accurate  deter- 
mination of  output  and  albumi- 
nuria. 

3.  Hypotensive  agents  when  indicated 
such  as: 

20  mg.  hydralazine  (Apresoline) 
and  5 mg.  cryptenamine  (Uni- 
tensin)  mixed  in  500  cc.  20% 
dextrose  in  water  IV  at  20 
qtts/minute  with  physician  su- 
pervision* 

4.  Magnesium  sulfate  in  adequate  dos- 
age (8-10  grams  deep  IM)  to  con- 
trol irritability  and  convulsion. 

5.  Delivery  at  optimal  time  (abdom- 
inal or  vaginal  as  indicated). 

* For  details  see:  McCall,  Obstetrics  and  Gyne- 
cology, October  1954. 
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Observations  on  the  Relationship 
of  Warts  and  Carcinoma* 

By  JAMES  R.  HOON,  M.  D. 

Sheboygan,  Wisconsin 


|[n  cancer  surgery,  clinical  surgeons 
are  usually  most  acutely  aware  of  the  limita- 
tions of  their  endeavors.  The  inadequacy  of 
even  most  extensive  surgery  in  the  face  of 
certain  malignant  growths  is  a goad,  leading 
surgeons  frequently  to  examine  possibilities 
offered  by  other  fields  in  the  control  of 
malignancy. 

Promising,  though  filled  with  conjecture, 
are  the  approaches  to  the  problems  of  cancer 
made  by  immunologists  and  virologists.^ 
Duran-Reynals,  a leading  advocate  of  the 
virus  theory  of  cancer,  has  said,  “There  is  no 
evidence  whatsoever  that  carcinogenesis  has 
ever  been  observed  in  the  proven  absence  of 
viruses.”^  Duran-Reynals  died  of  cancer  in 
March,  1958. 

While  the  position  of  viruses  in  the  causa- 
tion of  cancer  has  certainly  not  been  clearly 
established,  there  are  now  a number  of 
known  phenomena  indicating  that  possibility. 
Viruses  have  been  recognized  as  an  etiologic 
agent  in  neoplasms  in  animals  for  over  50 
years. ^ Late  efforts  have  apparently  associ- 
ated viruses  with  human  leukemias,  utilizing 
ultrathin  sectioning  and  electron  microscopy. 
Certain  viruses,  indeed,  have  oncolytic  pow- 
ers, experimental  evidence  having  shown 
that  these  viruses  may  tend  to  localize  in 
neoplasms  and  even  produce  demonstrable 
damage  in  neoplastic  tumors.^ 

Investigation  of  the  role  of  viruses  in  can- 
cer has  been  most  difficult.  One  of  the  basic 
problems  concerns  present  limitations  in 
identification  and  purification  of  viruses.  An- 
other is  the  latency  of  viruses  which  some- 
times produce  their  disease  effect  as  late  as 
40  years  after  apparent  infection.  There  even 
occurs  loss  of  antigenicity  so  that  some  vi- 
ruses cannot  be  traced  by  immunologic 
means.^  In  considering  the  problem,  a clinical 
surgeon  is  usually  at  a disadvantage  in  mak- 
ing more  than  limited  observations.  He  cer- 
tainly cannot  go  about  transplanting  tumors 

* Presented  at  the  Wisconsin  Surgical  Society 
Meeting,  September  20,  1958,  Land  O’Lakes. 


or  filtrates  in  his  private  and  innocent 
patients. 

This  paper  relates  observations  on  a be- 
nign human  tumor  believed  caused  by  a filter- 
able virus : the  common  human  wart,  verruca 
vulgaris.  Confusing  the  literature,  there  are 
many  skin  tumors  included  in  the  term 
verruca,  including  some  definitely  precancer- 
ous  lesions,  and  some  frank  cancers.  This 
presentation  is  concerned  simply  with  ver- 
ruca vulgaris. 

The  common  wart  offers  clinical  material 
in  great  abundance,  but  many  of  its  features 
are  still  unknown.  For  example,  the  incidence 
of  warts  in  human  beings  has  never  been  de- 
termined.'* Verruca  vulgaris  is  transmissible, 
both  through  implantation  of  fragments  of 
warts  and  through  cell  free  filtrates.^’®  The 
presence  of  virus-like  particles  has  been 
noted  in  electron  microscopy  and  histochemi- 
cal  study  of  warts.®-  ' Efforts  to  classify  or 
differentiate  verruca  vulgaris  from  other 
warts  etiologically  have  met  with  incomplete 
success.  Some  indications  are  that  verruca 
vulgaris  is  caused  by  a virus  dissimilar  to 
that  causing  certain  other  warts.  On  the 
other  hand,  Waelsch  in  1918  demonstrated 
that  verruca  vulgaris  and  condyloma  acumi- 
nata were  caused  by  the  same  filterable 
agent.® 

But  there  is  another  peculiarly  fascinating 
feature  of  verruca  vulgaris : It  does  not  ap- 
pear to  become  malignant.  (There  are  rare 
reports  of  malignancy  developing  in  or  from 
an  apparent  verruca  vulgaris,®-  “ but 
study  of  a number  of  these  reports  indicates 
that  they  do  not  concern  true  verruca 
vulgaris.) 

This  paucity  or  absence  of  malignant 
change  in  verrucae  is  most  remarkable  in 
view  of  the  excessive  exposure  of  these  le- 
sions to  many  carcinogenic  agents.  \"errucae 
commonly  occur  on  the  hands  and  here  are 
exposed  to  continual  traumatic  influences. 
They  have  been  treated  by  all  branches  of 
medicine  from  the  surgeon  to  the  psychia- 
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trist,  most  treatments  involving  agents 
which  have  been  found  carcinogenic.  Many 
carcinogenic  chemicals  have  been  used  in 
self-treating  warts.  A host  of  proprietary 
wart  remedies,  many  containing  carcinogens 
or  presumed  carcinogens,  is  known.  Warts 
have  been  attacked  by  radium,  x-ray,  surgi- 
cal excision  and  electrodesiccation.  But  de- 
spite these  carcinogenic  influences,  brought 
to  bear  upon  this  exceedingly  common  lesion, 
verruca  vulgaris  has  not,  it  appears,  been 
observed  to  become  malignant.  Does  this  in- 
dicate a degree  of  inherent  immunity? 

There  are  other  observations  indicating  ex- 
traordinary relationships  of  a variety  of  ver- 
rucae  to  carcinoma.  Monitory  verrucous  der- 
matoses have  been  described  in  visceral  can- 
cer by  Gougerot  and  Duperrat  (a  case  of 
“verrucous  nevi”  of  the  arms  and  hands  in  a 
64-year-old  woman  with  carcinoma  of  the 
pancreas). 

They  cited  other  reports  of  monitory  der- 
matoses associated  with  visceral  cancers  and 
asked  “Is  there  a rapport  between  the  der- 
matosis and  the  visceral  cancer?”  Josserand 
et  al.  described  a case  of  carcinoma  of  the 
breast  and  “verrucae”  of  the  mammary  re- 
gion.i®  In  these  reports,  however,  it  was  not 
established  histologically  that  the  “warts” 
were  verrucae  vulgaris. 

Brunschwig  et  al.  recorded  observations 
suggesting  that  the  virus  of  the  verrucae 
vulgaris  may  on  occasion  hasten  malignant 
degeneration  of  benzpyrene  warts  on  rabbits’ 
ears.^"*  However,  their  evidence  included  only 
2 animals  in  a large  group  of  rabbits  and 
they  felt  that  the  animals  employed  were  too 
few  to  permit  definite  conclusions.  Inciden- 
tally, they  failed  in  efforts  to  produce  warts 
of  rabbits’  ears  by  implanting  fragments  of 
human  warts  in  8 animals  (Brunschwig  him- 
self was  the  recipient  of  an  inadvertent  wart 
on  his  thumb  as  a result  of  an  intracutaneous 
inoculation  of  the  wart  at  this  site  90  days 
after  injection). 

It  has  been  questioned  as  to  whether  or  not 
verrucae  vulgaris  merit  inclusion  under  “neo- 
plasms” inasmuch  as  they  may  spontaneously 
disappear.^®  However,  Everson  and  Cole  have 
reported  the  recording  of  47  proved  inci- 
dences of  spontaneous  regression  of  malig- 
nant tumors  observed  since  1900.^®  Various 
reasons  for  these  regressions  were  given.  The 
writer,  too,  has  found  evidence  of  definite  re- 
gression in  metastatic  lesions  after  the  re- 
moval of  primary  lesions  in  colon  cancer  in 
2 patients  who  later  came  to  autopsy  (R.  N., 


female,  age  48,  and  A.  G.,  male,  age  62).  Re- 
ports of  the  above  nature  serve  to  emphasize 
the  desirability  of  immunologic  study  of 
warts,  both  in  themselves  and  in  relation  to 
their  association  with  malignant  changes  in 
the  host. 

Over  a 2-year  period,  1956  to  1958,  obser- 
vation by  the  author  in  his  own  practice 
brings  forth  another  puzzling  phase  of  the 
relationship  of  warts  to  cancer.  During  this 
2-year  period  examination  of  patients  with 
carcinoma  has  revealed  that,  except  for  the 
second  case  cited  below,  none  had  present 
any  verrucae  vulgaris.  This  was  established 
by  personal  physical  examination  of  each  pa- 
tient as  well  as  direct  history-taking  con- 
cerning warts.  Some  described  warts  in  early 
childhood  but  none  since,  while  many  pa- 
tients claimed  to  have  had  no  warts  known 
during  their  lifetime. 

The  patients  examined  in  this  series  repre- 
sent carcinoma  patients  seen  in  a general 
surgical  practice  in  a middle-sized  Wiscon- 
sin city.  They  number  75  (including  a few 
patients  of  associates  directly  examined  by 
the  author) . The  types  of  malignancy  in 
these  cases  are  carcinoma  of  the  colon, 
breast,  thyroid,  uterus,  cervix,  and  skin,  and 
abdominal  Hodgkin’s  disease.  The  number  is 
small,  especially  in  view  of  the  inferences 
to  be  drawn  from  this  preliminary  study. 

Considering  the  immunologic  possibilities 
involved,  two  cases  in  the  series  are  of  par- 
ticular interest.  One  patient  (M.  L.,  female, 
age  61)  had  warts  in  childhood  but  none 
subsequently;  then  in  November,  1944,  there 
was  found  a small  carcinoma  of  the  cervix 
proved  by  biopsy  and  treated  with  radium. 
There  have  been,  on  repeated  examinations 
since,  no  evidences  of  recurrence  of  the  cervi- 
cal carcinoma.  This  patient  then  developed 
in  1955,  a verruca  vulgaris  of  the  hand, 
which  was  removed  in  July,  1955,  by  electro- 
desiccation. 

Another  patient  (J.  W.,  female,  age  60) 
who  stated  her  family  had  many  warts  in 
childhood,  she  noting  none  on  herself,  had 
right  radical  mastectomy  performed  Septem- 
ber 5,  1953,  for  scirrhous  carcinoma.  Ex- 
aminations every  6 months  since  that  date 
revealed  no  evidence  of  recurrence  until 
Spring,  1958,  when,  on  April  18,  1958,  a 
nodule  removed  from  the  fatty  tissue  of  the 
abdominal  wall  in  the  left  lower  quadrant  of 
the  abdomen  revealed  metastatic  carcinoma, 
similar  to  that  removed  from  the  right 
breast.  At  this  examination,  the  patient  pre- 
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sented  a small,  pale,  fresh-appearing  verruca 
vulgaris  of  the  web  area  of  the  palm  be- 
tween the  thumb  and  index  finger  measur- 
ing about  2.5  mm.  in  diameter.  This  she  had 
not  previously  noted  and  concluded  it  could 
have  been  present  only  in  the  preceding  2 to 
3 weeks.  The  nature  of  this  hand  lesion  was 
established  by  biopsy  removal  as  a verruca 
vulgaris.  This  is  the  only  instance  in  the  ob- 
served cases  over  the  past  2 years  which 
proved  to  have  a verruca  vulgaris  present  in 
the  face  of  existing  malignant  growth. 

It  may  be  inferred  that  clinical,  statistical 
and  laboratory  investigations  may  be  justi- 
fied in  considering  whether  the  common  hu- 
man waid,  verruca  vulgaris,  exerts  any  im- 
munologic antagonism  to  malignant  growth. 
The  author  certainly  does  not  wish  to  imply 
that,  on  the  evidence  presented,  the  presence 
of  a wart  on  the  thumb  will  protect  an  indi- 
vidual from  malignant  growths.  But  if  there 
is  such  an  influence,  even  temporary  and  of 
incomplete  degree  of  protection,  it  should 
not  be  neglected  for  want  of  a thorough  look 
into  the  matter. 

Young,  in  1957,  has  made  a startling  col- 
lateral finding,  suggesting  the  existence  of  a 
delicate  immunologic  balance  between  viral 
warts  (condyloma  acuminata)  in  the  anorec- 
tum  and  carcinoma  of  the  colon. In  3D0  pa- 
tients with  verrucae  in  this  region,  none  had 
colonic  cancer,  while  warts,  on  the  other 
hand,  were  not  found  in  any  of  300  patients 
with  such  carcinoma,  although  benign  polyp 
of  the  rectum  or  colon  was  observed  in  con- 
junction with  warts  in  28  patients.  Young- 
commented  that  verrucae  probably  stimulate 
some  type  of  immunologic  reaction  in  the 
anorectum.  It  is  further  of  interest  that 
Waelsch®  has  previously  demonstrated  that 
verrucae  vulgaris  and  condyloma  acuminata 
or  viral  warts  of  the  anorectum  were  caused 
by  the  same  filterable  agent. 

Conclusion 

The  reason  for  the  presentation  of  this 
paper  at  this  time  is  that  further  observa- 
tions over  the  next  15  or  20  years  in  a single 
practice  would  not  statistically  prove  any 


more  fruitful  than  the  present  observation, 
and  therefore  a broader  field  is  required  for 
study.  There  is  evidence,  based  on  entirely 
insufficient  clinical  material,  that  a degree  of 
immunologic  antagonism  may  exist  between 
verrucae  vulgaris  and  malignant  growth.  If 
so,  can  this  lead  not  only  to  a cancer  detec- 
tion test  but  to  an  immunologic  aid  in  pre- 
vention of  cancer? 


1011  North  8 Street 
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oxygen  . . . ITS  EFFECTIVE  USE  BY  HOSPITALS  AND  MDs 

a teaching  conference  for  physicians  and  hospital  personnel 


Wednesday  • Sept.  30 


ST.  MARY’S  HOSPITAL  . WAUSAU 


The  proper  use  of  oxygen  by  physicians  and  hospitals  will  be  the  basis  for  a full  day’s  teaching 
program  at  St.  Mary’s  Hospital,  Wausau,  September  30,  under  the  sponsorship  of  the  Charitable, 
Educational  and  Scientific  Foundation  of  the  State  Medical  Society  in  cooperation  with  the  Wiscon- 
sin Academy  of  General  Practice.  The  program  will  be  varied,  with  the  morning  session  aimed  pri- 
marily at  hospital  personnel  and  physicians  who  are  directly  associated  with  the  use  of  oxygen  in 
hospitals;  the  afternoon  program,  while  of  interest  to  hospital  personnel  and  physicians  alike,  will 
stress  the  use  of  oxygen  in  medical  situations.  Because  of  supporting  funds  through  the  Linde  Com- 
pany, and  its  Madison  affiliate.  Red  Arrow  Corporation,  this  program  will  be  provided  without  regis- 
tration fee.  However,  to  assist  in  the  preparation  for  food  at  the  hospital  for  the  noon  luncheon,  an 
advance  registration  is  requested.  The  cost  of  the  luncheon  will  be  $1.00.  Reseivations  should  be  sent 
to  State  Medical  Society,  Box  1109,  Madison  1,  Wisconsin,  indicating  whether  or  not  you  plan  to 
attend  the  luncheon. 

The  program  will  provide  a maximum  of  5 hours  of  Category  I credit  for  all  members  of  the 
Wisconsin  Academy  of  General  Practice  in  attendance.  If  attendance  is  in  the  morning  only  or  after- 
noon only,  4 hours  of  credit  will  be  given. 

PROGRAM 

MORNING:  hihalation  Therapy — An  Essential 
Factor  in  Good  Patient  Care.  Moderator: 

Mr.  John  H.-unes,  Luther  Hospital,  Eau 
Claire. 

9 :00 — Registration. 

9:2.5 — Welcome.  Sister  Mary  Kathleen,  S.D.S  , 

Administrator,  St.  Mary’s  Hospital,  Wau- 
sau. 

9:30 — Oxygen  Therapy  from  the  .Administrator’s 
Desk.  Mr.  C.  Kirkham,  Administrator, 

Lakeside  Methodist  Hospital,  Rice  Lake. 

10:00 — The  Use  and  Abuse  of  Oxygen  in  Hos- 
pitals. John  Rankin,  M.D.,  Associate 
Professor  of  Medicine,  University  of  Wis- 
consin, Madison. 

10:30 — Nasal  Catheters,  Masks,  Face  Pieces, 

Humidification  and  IPPB.  E.  R.  Levine, 

M.D.,  Medical  Director,  Titus  Werner 
Clinic;  Medical  Director,  Inhalation  Ther- 
apy Department,  Edgewater  Hospital, 

Chicago. 

11 :00 — Tents,  Incubators,  Hoods  and  Croup 
Tents.  Albert  H.  Andrews,  Jr.  M.D., 

Department  of  Otolaryngology  and  Re- 
search Laboratory,  St.  Luke’s  Hospital, 

Chicago. 

11:30 — The  Value  of  "Preventive”  Maintenance 
of  Oxygen  Equipment.  Mr.  Rich.^rd  T. 


Danks,  Supervising  Engineer,  Hospital 
Sisters  of  the  Third  Order  of  St.  Francis, 
Springfield,  Illinois. 

12:00 — Panel  Discussion:  The  Role  of  Inhalation 
Therapy  in  Hospitals.  Questions  and  An- 
swers. Moderator:  E.  R.  Levine,  M.D. 
Participants:  Speakers  on  the  morning 
program. 

12:4.5 — Lunch.  View  of  Exhibits.  Exhibits  will  in- 
clude most  of  the  currently  available 
equipment. 

AFTERNOON:  Inhalation  Therapy — A Signif- 
icant Advance  in  Medical  Therapy.  Mod- 
erator: W.  G.  Locher,  M.D.,  St.  Mary’s 
Hospital,  Wausau. 

2:00 — Physiological  Basis  for  Inhalation  Ther- 
apy. John  Rankin,  M.D. 

2:30 — Specific  Indications  and  Techniques.  E.  R. 
Levine,  M.D. 

3:15 — Coffee  Bieak.  View  of  Exhibits. 

3:4.5 — Inhalation  Therapy  in  the  Treatment  of 
Respiratory  Disease  in  Children  and 
.Adults.  Albert  H.  Andrews,  Jr.,  M.D. 

4:30 — Panel  Discussion:  Evaluation  of  Current 
Equipment  and  Techniques.  Questions  and 
Answers.  Moderator:  E.  R.  Levine,  M.D. 
Participants:  Speakers  on  the  afternoon 
program.  Also  Mr.  Richard  T.  Danks. 
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Pathologic  and  Clinical  Observations 

on  Coccidioidomycosis* 


By  ROBERT  W.  HUNTINGTON,  JR.,  M.  D. 

Bakersfield,  California 


I AM  MUCH  HONORED  and  a little 
scared  to  be  talking  to  this  group  about  our 
pet  Southwestern  endemic  disease.  I had  hes- 
itated a good  deal  in  trying  to  choose  be- 
tween a narrow  topic  which  would  lend  it- 
self to  detailed  analysis,  and  a broad  one  of 
more  general  interest.  Those  of  you  who  are 
familiar  with  tuberculosis  know  a good  deal 
about  coccidioidomycosis  even  before  you  see 
your  first  case^’  - since  parallelisms  between 
the  two  diseases  are  numerous  and  striking. 
Thus,  both  produce  acute  pneumonitis,  pleu- 
risy with  effusion,  subpleural  caseocalcific 
chunks,  erythema  nodosum,  pulmonary  cavi- 
ties, miliary  dissemination,  psoas  and  verte- 
bral abscesses,  and  nonpurulent  meningitis. 
Your  direct  experience  with  coccidioidomyco- 
sis is  no  doubt  considerable.  Yet,  after  some 
consideration,  I have  decided  to  outline  in  a 
very  broad  and  general  way,  how  the  disease 
looks  in  a hyperendemic  area. 

In  the  south  end  of  the  Great  Valley  of 
California  there  are  few  brain-teasing  prob- 
lems in  differential  diagnosis  in  which  coc- 
cidioidomycosis does  not  need  to  be  consid- 
ered. We  who  pride  ourselves  on  our 
familiarity  with  it  have  all  committed  diag- 
nostic howlers  both  by  failing  to  think  of  coc- 
cidioidomycosis when  yve  should  have,  and  by 
accepting  it  as  the  explanation  where  we 
should  not.  Such  errors  have  been  anatomical 
as  well  as  clinical.  Thus,  a few  years  ago  I 
performed  an  autopsy  on  a 4-year-old  Mexi- 
can who  undoubtedly  had  disseminated  coc- 
cidioidomycosis in  his  second  year.  A large 
number  of  rather  firm  nodular  masses 
were  admitted  to  have  a troublesome  re- 

*  Lecture  given  in  part  to  the  Pathologic  Seminar 
at  the  University  of  Wisconsin  Medical  School  and 
at  the  Veterans  Administration  Hospital,  Madison, 
November  10,  1958. 

From  the  laboratories  of  the  Kern  County  General 
Hospital,  Bakersfield,  California,  and  the  Department 
of  Pathology,  U.S.C.  School  of  Medicine,  Los  Ange- 
les, California. 


semblance  to  sympathicoblastoma  but  were 
classed  as  hyperplastic  coccidioidomycosis  in 
the  provisional  anatomical  diagnosis.  Only 
a note  in  the  gross  protocol  on  their  perplex- 
ing character  saved  any  face  at  all  when 
the  sections  came  through  as  classical 
sympathicoblastoma. 

Coccidioidomycosis  should  not  be  overesti- 
mated as  a killing  disease.®  Thus,  in  4,989 
autopsies  at  Kern  County  General  Hospital 
over  a 10-year  period  (1947-1956,  inclusive), 
63  deaths  were  ascribed  to  coccidioidomycosis 
and  99  to  tuberculosis.^  Our  community  has 
kept  up  with  the  times  in  detection,  drug  ther- 
apy, and  surgery  of  tuberculosis ; it  is  one  of 
the  notorious  hot  spots  of  coccidioidomycosis ; 
and  permission  for  necropsy  has  been  sought 
much  more  zealously  in  known  coccidioido- 
mycosis than  in  known  tuberculosis.  Even  so, 
the  tuberculous  fatalities  outnumbered  the 
coccidioidal  by  a considerable  margin. 

The  racial  distribution  of  fatal  and  non- 
fatal  coccidioidomycosis  and  of  fatal  tuber- 
culosis in  this  autopsy  population,  discussed 
in  some  detail  elsewhere,  is  summarized  in 
Table  1.  Two  of  the  patients  listed  under  non- 
fatal  disseminated  coccidioidomycosis  had 
certainly  had  it  two  years  before  death,  but 
after  death  from  malignancy  (sympathico- 
blastoma in  one  case,  carcinoma  of  the  cer- 
vix in  the  other),  no  definite  evidence  of  the 
coccidioidal  infection  could  be  found  at 
necropsy.  In  two  instances,  the  coccidioidal 
lesions  found  at  autopsy,  though  numerous, 
active,  and  potentially  lethal,  were  not  the 
immediate  cause  of  death,  which  was  chronic 
glomerulonephritis  with  uremia  in  one  sub- 
ject and  myocardial  infarction  in  the  other. 
In  6 patients  the  metapulmonary  coccidioidal 
lesions  were  few,  inactive,  and  clearly  not  of 
lethal  significance. 

The  figures  for  nonlethal  localized  pulmo- 
nary coccidioidomycosis  represent  only  the 
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Table  1 — Coccidioidomycosis  and  Tuberculosis  in  a 10-year  Autopsy  series 
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cases  in  which  we  were  able  to  establish  the 
diagnosis,  and  are  probably  a large  under- 
estimate of  the  actual  prevalence  of  such 
lesions.  Demonstration  of  organisms  in  acute 
coccidioidal  pneumonia  may  be  quite  difficult. 
Cavitary  lesions  in  which  neither  fungi,  nor 
mycobacteria,  nor  other  plausible  etiologic 
agents  can  be  demonstrated,  are  not  uncom- 
mon in  this  area,  and  subpleural  and  hilar 
fibrocaseocalcific  lesions  without  demonstra- 
ble etiology  are  one  of  the  real  torments  of 
our  autopsy  service.  It  is  certainly  not  un- 
likely that  many  of  these  are  coccidioidal,  but 
we  are  unable  to  determine  which  and  how 
many. 

It  will  be  noted  that  neither  lethal  nor  non- 
lethal  coccidioidomycosis  appeared  partic- 
ularly common  in  Mexican  subjects.  On  the 
other  hand  this  group  was  particularly  vul- 
nerable to  tuberculosis.  Mycobacteria  were 
readily  demonstrated  in  Mexican  subjects 
dying  of  tuberculosis;  and  florid,  so-called 
surgical  tuberculosis  was  not  rare  in  this 
race  even  though  one  would  assume,  in  the 
absence  of  evidence  to  the  contrary,  that  the 
infecting  organism  was  human  rather  than 
bovine.  Dr.  Claude  Babcock,®  medical  direc- 
tor of  the  County  Tuberculosis  Sanitarium, 
infonns  me  that  at  the  present  time  in  this 
community  tuberculosis  is  largely  a Mexican 
disease.  On  the  other  hand,  the  negro  group 
accounted  for  more  than  one-half  of  the  coc- 
cidioidal fatalities  in  the  series,  while  its 
tuberculosis  death  rate  was  not  signiflcantly 
greater  than  that  of  the  caucasoids.  The  un- 
fortunate Filipinos  appeared  quite  vulner- 
able to  both  diseases. 

It  will  further  be  noted  that  coccidioidal 
psoas  abscess,  the  most  common  type  of  mas- 
sive metapulmonary  suppuration,  while  it 
was  seen  in  both  subjects  with  and  without 
meningitis,  occurred  six  times  in  the  negro 
group,  once  in  the  Filipino,  and  only  once  in 
the  white.  Moreover  florid  dissemination 
without  meningitis,  and  presumably  killing 
too  soon  for  meningitis  to  develop,  was  ob- 
served in  14  negroes,  1 Filipino,  1 Mexican, 
and  1 white  subject.  Thus,  the  negroes  and 
Filipinos  differed  from  the  whites  and  Mexi- 
cans not  only  in  the  percentage  of  fatal  coc- 
cidioidomycosis, but  also  in  the  relative 
frequency  of  florid  dissemination  and  of  mas- 
sive metapulmonary  suppuration. 

Some  notion  of  the  variability  of  the  clini- 
cal pattern  of  coccidioidomycosis  can  be 
gleaned  from  this  necessarily  cursory  review 
of  the  autopsy  material.  However,  even  a 
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Table  2 — Coccidioidomycosis  at  Kern  County  General  Hospital,  1947-  195(),  Incl. 
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pathologist  may  take  note  of  patients  not 
studied  at  autopsy.  Surgical  pathology  re- 
ports were  available  in  62  additional  patients, 
while  in  108  the  diagnosis  was  established 
without  the  aid  of  gross  or  microscopic  anat- 
omy. Some  data  for  the  entire  group  of  305 
patients  are  summarized  in  table  2. 

Polyarthritis  and  erythema  nodosum  are 
alike  considered  as  systemic  allergy  and  not 
as  actual  dissemination.  Indeed  erythema 
nodosum  is  considered  to  be  a good  prog- 
nostic omen.  It  is  not  absolute,  however,  since 
there  was  a history  of  previous  erythema 
nodosum  in  at  least  one  of  our  cases  of  fatal 
dissemination  studied  at  autopsy.  Whether 
the  apparent  scarcity  of  erjd:hema  nodosum 
in  the  negro  represents  actual  scarcity  or  dif- 
ficulty in  recognition  is  a pertinent  question. 

Diagnosis 

Although  this  entire  discussion  is  clinico- 
pathologic  rather  than  ecologic-epidemiologic, 
and  hence  concerned  chiefly  with  coccidioido- 
mycosis which  will  demand  the  attention  of 
a clinician  or  pathologist,  one  should  not  for- 
get that  the  majority  of  coccidioidal  infec- 
tions are  asymptomatic-  and  are  recognized 
anatomically,  if  at  all,  only  as  fibrocaseo- 
calcific  subpleural  inactive  residua.® 

Clinical.  Among  the  conditions  which  not 
infrequently  have  to  be  differentiated  are 
tuberculosis,  staphylococcus,  and  other  bac- 
terial infections,  rheumatic  fever,  viral  pneu- 
monitis, and  neoplasm.  Numerous  rather  in- 


dolent superficial  and  deep  abscesses,  plus 
hyperplastic  granulomas  of  the  skin,  would 
perhaps  strongly  suggest  disseminated  coc- 
cidioidomycosis even  in  the  absence  of  con- 
firmatory laboratory  data.  The  writer  re- 
grets that  his  own  clinical  experience  with 
bovine  tubercle  bacillus  infection  in  the  hu- 
man is  nil,  and  he  is  left  to  wonder  how  often 
such  an  infection  could  produce  a comparable 
picture  in  the  human.  In  the  past  something 
resembling  this  has  been  seen  with  staphylo- 
coccal sepsis,  and  if  the  staphylococci  con- 
tinue their  resurgence  against  antibiotics, 
we  may  have  to  anticipate  such  a thing  again 
in  the  future.  In  any  case,  such  a “classic” 
and  “typical”  clinical  picture  of  disseminated 
coccidioidomycosis  is  so  readily  confirmed  by 
wet  mount  and  culture  of  aspirated  pus,  by 
biopsy,  and  by  complement  fixation  that 
there  is  no  excuse  for  omitting  such  labora- 
tory confirmation.  The  majority  of  cases 
of  disseminated  coccidioidomycosis  are  not 
“classic  and  typical.”  In  fact,  the  diagnosis 
was  missed  prior  to  autopsy  in  eight  of  our 
own  fatal  cases. ^ The  safe  rule,  perhaps,  is 
to  consider  disseminated  coccidioidomycosis 
in  anyone  from  three  weeks  to  extreme  old 
age  with  any  odd  illness  particularly  if  fe- 
brile. Only  in  such  a way  might  the  illness 
(for  example)  of  a colored  child  in  the  hos- 
pital convalescing  from  severe  burns  have 
been  recognized.  Coccidioidomycosis  and 
other  major  diseases  are  not  mutually  exclu- 
sive. Thus,  we  have  seen  coccidioidomycosis 
and  Hodgkin’s  disease  and  coccidioidomyco- 
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sis  and  carcinoma,  and  the  coexistence  of 
coccidioidomycosis  and  tuberculosis  can  be- 
come very  perplexing  indeed.' 

Coccidioidal  meningitis  can  be  quite  as 
low-grade  and  confusing  as  tuberculous  men- 
ingitis, and  perhaps  even  more  so.  Metapul- 
monary  foci  in  bones  and  joints  may  occur 
with  a scarcity  of  other  evidence  of  dissemi- 
nation. However,  I believe  I have  seen  no 
fewer  errors  from  interpreting  lesions  of  the 
extremities  as  coccidioidomycosis  when  they 
actually  were  tumors  than  from  misinterpre- 
tation in  the  other  direction.  Coccidioidal 
pericarditis  occasionally  raises  fascinating 
diagnostic  problems.®  Miliary  coccidioidal  no- 
dules are  an  occasional  surprise  in-  surgical 
tissue  from  the  thyroid  to  the  prostate  inclu- 
sive. We  have  had  one  case  of  coccidioidal 
retropharyngeal  abscess.  Coccidioides  occa- 
sionally turns  up  in  lymph  node  biopsies.  I 
don’t  recall  seeing  it  in  tonsillectomy  speci- 
mens, although  we  have  sectioned  a large 
number. 

Some  of  our  radiologists  used  to  feel  that 
the  x-ray  film  of  a “thin-walled”  cavity  was 
strongly  suggestive  of  coccidioidomycosis. 
Such  an  assertion  would  certainly  be  ques- 
tioned in  the  light  of  current  awareness  of 
tuberculous  cavities  detectable  only  on  plani- 
grams.  Like  tuberculous  cavities,  coccidio- 
idal cavities  may  be  associated  with  massive 
expectoration  and  hemoptysis,  or  they  may 
be  clinically  silent.  The  writer  is  not  aware 
of  substantial  clinical  criteria  for  consistent 
distinction  between  coccidioidal  cavitation 
on  the  one  hand  and  tuberculous  cavitation, 
bronchiectasis,  or  pulmonary  suppuration  on 
the  other.  Laboratory  data  are  required  for 
such  distinction. 

Similarly,  a mere  pathologist  is  unaware 
of  any  good  anamnestic,  percussive,  auscul- 
tatory, or  radiographic  means  of  distinguish- 
ing coccidioidal  pneumonitis  from  pneumo- 
nitis due  to  M.  tuberculosis,  other  bacteria, 
or  viruses.  A coccidioidal  coin  lesion  has 
nothing  to  distinguish  it  from  a neoplastic 
or  tuberculous  coin  lesion.  We  have  had  two 
cases  of  coexistent  bronchogenic  carcinoma 
and  coccidioidomycosis  which  appear  starkly 
insoluble  short  of  thoracotomy.® 

Histopathology.  The  histopathology  of  coc- 
cidioidomycosis has  been  discussed  in  some 
detail  elsewhere.®  We  hope  before  long  to 
achieve  further  analysis  of  our  material.  If 
a section  of  a coccidioidal  lesion  is  diagnos- 
tic, the  diagnosis  is  based  on  the  demonstra- 


tion of  organisms  not  on  the  pattern  of  host 
tissue  and  cellular  response.  “Typical”  ma- 
ture sporgangia  in  tissue  sections  can  be 
recognized  with  entire  confidence  by  an  ex- 
perienced observer.  Characteristic  immature 
spherules  can  likewise  be  recognized  with  sub- 
stantial assurance.  They  may  be  distin- 
guished from  calcospheres,  if  necessary,  with 
the  aid  of  the  Schiff-periodic  acid  stain. 
There  is  increasing  awareness  that,  in  pul- 
monary cavities  at  least,  the  mycelial  phase 
of  C.  immitis  is  not  rare.^“-  Further 
study  will  be  required  to  determine  its  rec- 
ognizability  from  appearance  in  section.  In 
most  active  disseminated  lesions  spherules 
will  readily  be  found.  While  in  active  dissem- 
inated disease  pus  or  tissue  showing  organ- 
isms on  direct  microscopy  will  consistently 
yield  growth  on  culture,  in  localized  active 
pulmonary  disease,  both  cavitary  and  non- 
cavitary,  the  results  of  cultures  are  some- 
what unpredictable,  and  with  inactive  pul- 
monary residua  cultures  have  been  consist- 
ently negative  even  when  organisms  are 
numerous  and  typical  on  wet  mount  or  tis- 
sue section.  Such  recognition  of  apparently 
nonviable  organisms  is  in  most  instances  our 
only  means  of  recognizing  the  coccidioidal 
etiology  of  these  lesions.  Failure  to  find  or- 
ganisms most  emphatically  does  not  rule  out 
such  an  etiology. 

Microabscesses  with  epithelioid  cell  bor- 
ders may  be  considered  somewhat  suggestive 
of  coccidioidomycosis  and  should  give  one 
encouragement  to  continue  the  search  for 
organisms.  However,  such  a pattern  is  surely 
not  unknown  in  tuberculosis.  A coccidioidal 
pneumonia,  like  a tuberculous  pneumonia, 
may  be  largely  caseous,  largely  epithelioid, 
or  largely  polymorphonuclear.®  Miliary  dis- 
seminated coccidioidal  lesions  may  be  epithe- 
lioid, caseous,  or  polymorphonuclear.  It  has 
been  suggested  that  a residual  “burnt  out” 
subpleural  coccidioidal  lesion  is  “not  truly 
granulomatous,  merely  caseous  material  sur- 
rounded by  fibrous  tissue.” 

The  writer  is  unable  to  visualize  the  dis- 
tinction in  theory  or  to  recognize  it  in  actual 
sections.  The  terms  “granuloma”  and  “gran- 
ulomatous” appear  very  perturbing  to  those 
who  attempt  to  define  them  with  maximum 
precision.  To  the  rest  of  us  they  remain  con- 
venient and  useful. 

Coccidioides  appears  to  be  a good  deal 
more  successful  as  an  arid  soil  organism^®’ 
than  as  a human  pathogen,  and  better  at 
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invading  human  lung  from  the  dust  than 
staying  there.  While  dissemination  may 
smoulder  along  for  years,  the  writer  agrees 
with  Smith  that  if  it  is  to  start  at  all  it  has 
to  start  early  in  the  infection.  Such  smoul- 
dering dissemination  is  characterized  by 
appearance  of  new  lesions  rather  than  per- 
sistence of  old  ones.  One  might  therefore 
anticipate  that  a detailed  comparison  of  coc- 
cidioidal and  tuberculous  lesions  might  show 
more  polymorphonuclear  response  in  the 
former.  We  hope  shortly  to  undertake  such 
a comparison.  Even  if  such  a statistical  dif- 
ference could  be  established,  it  would  not  be 
of  much  assistance  in  interpretation  of  indi- 
vidual cases.  A patient  not  included  in  this 
series  is  a 21 -year-old  Mexican  girl  who  died 
at  another  hospital.  In  several  admissions  to 
this  hospital  she  showed  unequivocal  evi- 
dence of  both  active  tuberculosis  and  active 
coccidioidomycosis.  Her  last  admission  to  our 
hospital  was  for  spinal  cord  compression  due 
to  an  epidural  granuloma  in  which  neither 
mycobacteria  nor  fungi  could  be  demon- 
strated. Although  after  his  sad  experience 
with  the  sympathicoblastoma  previously 
mentioned  the  writer  was  inclined  to  think 
that  while  hyperplastic  tuberculosis  was  an 
established  concept,  hyperplastic  coccidioido- 
mycosis was  not,  and  hence  to  favor  a tuber- 
culous background  for  this  epidural  lesion, 
he  was  forced  to  concede  his  inability  to 
make  a definitive  differential  diagnosis.  Un- 
fortunately we  have  not  been  able  to  learn 
any  details  of  the  patient’s  subsequent  course. 

The  writer,  along  with  ButU®’  and  others 
of  what  might  be  termed  the  California 
group,  has  been  impressed  by  the  close  histo- 
logic pai’allelism  between  coccidioidomycosis 
and  tuberculosis.  Such  a parallel  has  not 
commended  itself  to  Forbus^"’  and  the 
Duke  group.  Their  point  of  view  was  ably 
expressed  by  Baker^®  in  his  discussion  of  the 
writer’s  paper  at  the  CDC  Conference  at 
Phoenix  in  February  1957.  If  the  writer  had 
not  been  fortunate  enough  to  see  both  a good 
deal  of  acute  tuberculosis  (much  of  it  un- 
modified by  therapy)  and  a good  deal  of 
chronic  coccidioidomycosis,  he  would  per- 
haps have  been  less  convinced  of  the  histo- 
logic comparability  of  the  two  diseases  than 
he  is  at  the  present  moment. 

Mycology 

For  direct  examination  of  coccidioidal  pus 
in  a bacteriology  laboratory,  the  wet  mount 
with  a little  sodium  hydroxide  solution  is  the 


most  useful  technique.  Spherules  are  too 
large  to  be  handled  readily  on  dried  stained 
smears.  The  wet  mount  has  diagnostic  vir- 
tues and  limitations  comparable  to  those  of 
fixed  tissue  sections. 

A few  unfortunate  and  widely  publicized 
experiences  have,  we  believe,  conveyed  an 
exaggerated  notion  of  the  dangerousness  of 
C.  immitis  cultures.  Thus  the  two  technicians 
who  have  probably  handled  more  coccidioidal 
cultures  than  anyone  else  continue  to  have 
negative  skin  tests.  To  be  sure,  the  risks  of 
coccidioidal  cultures  can  be  faced  with  rela- 
tive equanimity  in  regions  where  technicians 
and  everyone  else  run  a much  greater  risk  of 
infection  from  dust  storms;  and  our  labora- 
tory problem  is  certainly  less  difficult  than 
that  of  laboratories  in  nonendemic  areas.  We 
believe  that  slants  are  safer  than  Petri 
dishes,  that  cultures  should  not  be  allowed  to 
get  too  old  and  dry,  and  that  all  reasonable 
precautions  should  be  used.  However,  we  feel 
that  much  further  research  is  needed  on  the 
viability  of  coccidioides  at  various  stages  of 
human  infection;  that  culture  is  a consist- 
ently useful  procedure  when  one  can  get  pus 
from  disseminated  disease,  and  that  culture 
of  sputum  or  excised  lung  is  often  the  only 
means  of  establishing  the  coccidioidal  etiol- 
ogy of  pulmonary  cavitation.  Accordingly  we 
shall  continue  to  do  a large  number  of  cul- 
tures for  C.  immitis  in  our  laboratory. 

For  best  cultural  results  it  is  important  to 
get  plenty  of  material  directly  from  the  le- 
sion and  to  send  it  promptly  to  the  labora- 
tory. Thus  the  practice  of  sending  a dry 
swab  to  the  laboratory  and  throwing  away 
a test  tube  of  beautiful  aspirated  pus  is  to  be 
deplored.  Material  not  directly  from  an  ac- 
tive lesion  is  seldom  helpful.  Thus,  serous 
pleural  effusions  seldom  yield  growth.  Very 
rarely  indeed  coccidioides  will  turn  up  in 
culture  of  blood  or  of  stomach  washing,  and 
when  it  does,  it  should  be  recognized.  How- 
ever, neither  procedure  is  to  be  recommended 
as  a routine  diagnostic  measure.  A usual 
experience  with  spinal  fluid  cultures  in  coc- 
cidioidal meningitis  is  to  get  a single  posi- 
tive at  long  last  after  a great  many  nega- 
tives. It  is  useless  to  streak  just  a loopful  of 
spinal  fluid.  In  our  experience  the  best  pro- 
cedure has  been  to  draw  as  much  spinal  fluid 
as  possible  into  a test-tube  and  then  to  let 
that  test-tube  stand  at  room  temperature  for 
as  long  as  three  weeks.  The  white  cottony 
growth  is  characteristic,  and  can  be  inocu- 
lated into  animals  for  final  identification. 
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For  routine  culture  work  we  have  found 
Saboraud’s  agar  satisfactory,  though  occa- 
sionally growth  has  been  obtained  on  blood 
agar  when  the  Saboraud’s  medium  remained 
sterile.  The  growth  is  rather  characteristic. 
In  the  majority  of  cultures,  wet  mounts 
will  show  the  characteristic  rectangular  or 
barrel-shaped  arthrospores."®  In  their  ab- 
sence identification  can  be  made  through  re- 
version to  the  spherular  phase  on  mouse  or 
guinea  pig  inoculation.  Finally,  our  experi- 
ence has  led  us  to  conclude  that  anything 
which  merits  culture  for  C.  immitis  should 
also  be  cultured  for  M.  tuberculosis,  and 
vice  versa.  ^ 

Skin  Tests 

Initial  skin  tests  are  made  with  0.1  cc.  of 
a 1 — 100  dilution  of  coccidioidin.  If  the  first 
test  is  negative,  it  should  be  followed  with 
“second  strength’’  i.  e.  0.1  cc.  of  a 1 — 10 
dilution.  Reactions  are  read  at  48  hours, 
an  area  of  erythema  and  induration  1 cm. 
or  more  in  diameter  being  regarded  as  posi- 
tive. Although  patients  infected  with  C.  im- 
mitis sometimes  show  cross-reactivity  to 
histoplasmin,  coccidioidin  in  these  dilutions 
appears  to  be  relatively  specific.  A positive 
skin  test  therefore  may  usually  be  inter- 
preted as  evidence  of  contact  with  C.  immi- 
tis. It  usually  gives  very  little  information 
as  to  the  activity  of  the  infection  or  its  rele- 
vance to  any  clinical  problem.  Anyone  merit- 
ing a coccidioidin  deserves  a Mantoux  also, 
and  a positive  coccidioidin  has  somewhat 
more  definite  clinical  significance  if  the  tu- 
berculin is  negative.  Conversion  of  coccidio- 
idin from  negative  to  positive  in  association 
with  “flu  syndrome”  or  pneumonitis  is  sub- 
stantial though  not  absolute  evidence  of  the 
nature  of  the  infection.  Doubtless  by  this 
means  the  military  services  have  been  able 
to  recognize  a number  of  coccidioidal  infec- 
tions of  the  kind  which  we  have  had  to  leave 
as  undiagnosed.  We  used  to  think  that  a 
negative  reaction  to  second  strength  coc- 
cidioidin meant  either  no  infection  or  an 
overwhelming  one.  During  severe  dissemi- 
nated disease,  a positive  to  negative  conver- 
sion is  a frequent  and  ominous  sign.  How- 
ever negative  second  strength  skin  tests  are 
recorded  in  six  of  our  patients  found  to  have 
localized  pulmonary  coccidioidomycosis. 

Serologic  Tests.  The  development  of  these 
tests  by  Smith*^’^^’^  is  one  of  the  great 
contributions  to  modern  coccidioidomycology. 


However,  like  most  laboratory  procedures 
they  do  not  dispense  with  the  need  for  clini- 
cal acumen,  and  are  best  interpreted  in  the 
light  of  the  whole  clinical  picture.  Strong 
positive  precipitin  tests  are  recorded  in  21 
patients  with  acute  active  localized  pneumo- 
nitis. Six  of  these  had  only  negative  comple- 
ment fixations  while  in  five  more  the  titre 
was  only  1:2.  The  diagnostic  value  of  these 
precipitin  tests  seems  obvious.  In  progres- 
sive disseminated  disease  the  precipitin  usu- 
ally (though  not  invariably)  becomes  nega- 
tive during  the  course  of  months  as  the  com- 
plement fixation  titre  rises.  A positive  pre- 
cipitin test  suggests  early  infection ; a nega- 
tive precipitin  test  does  not  mean  much. 

In  three  instances  the  diagnosis  of  dis- 
seminated coccidioidomycosis  has  been  made 
(with  some  hesitation)  on  individuals  with 
persistent  pneumonitis,  high  serologic  (CF) 
titre,  no  identifiable  metapulmonary  foci. 
The  diagnosis  in  effect  assumes  that  if  biop- 
sies of  liver,  spleen,  or  other  viscera  were 
available,  microscopic  evidence  of  dissemina- 
tion would  be  found.  Such  an  assumption  is 
not  unreasonable,  on  the  basis  of  our  own 
and  other  people’s  experience.  However  if 
such  cases  were  numerous,  they  would  beg 
the  question  of  complement  fixation  titre  as 
evidence  of  disseminated  disease.  We  be- 
lieve that  the  diagnosis  of  dissemination 
should  be  made,  whenever  possible,  on  the 
demonstration  of  metapulmonary  foci,  and 
not  on  serology  alone.  Of  course  a group  of 
patients  with  high  CF  titres  will  show  a good 
deal  more  metapulmonary  involvement  than 
a group  of  otherwise  unselected  patients 
with  low  titres. 

Among  88  patients  listed  under  dissemi- 
nated disease  and  studied  by  complement  fix- 
ation, 53  had  complement  fixation  titres  of 
1 :64  or  higher.  One  should  be  aware  of  the 
prozone  phenomenon ; patients  with  massive 
disease  may  show  weak  or  negative  fixation 
with  1:16  dilution  of  serum  and  strong  fixa- 
tion with  higher  dilutions.  Only  one  of  these 
88  patients  failed  to  show  positive  comple- 
ment fixation,  and  a maximum  titre  of  1 :2 
was  recorded  in  but  3 more.  Conversely,  of 
21  patients  with  surgically  treated  cavities 
who  received  CF  study,  none  had  titres  of 
1:64;  in  3 the  fixation  was  negative,  while 
in  6 more  the  maximum  titre  was  1:2.  Of 
63  patients  listed  under  localized  noncavitary 
active  pneumonitis,  none  had  titres  of  1 :64 
or  more,  20  had  only  negative  CF  tests. 
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while  in  12  more  the  highest  titre  was  1 :2, 
Thus  a high  or  rising  complement  fixation  is 
ominous,  while  a low  or  falling  titre  is  reas- 
suring. A low  (1 :2)  or  negative  titre  is  sub- 
stantial, not  absolute  evidence  against  dis- 
seminated disease  but  is  quite  compatible 
with  local  pulmonary  activity. 

Positive  complement  fixation  in  spinal 
fluid  is  at  least  very  strongly  suggestive  of 
coccidioidal  meningitis.^* 

Of  a group  of  53  cases  listed  in  the  hospi- 
tal files  as  coccidioidomycosis  or  probable 
coccidioidomycosis  but  omitted  from  this 
series  after  review,  36  were  in  white  pa- 
tients, 8 in  negro,  7 in  Mexican,  and  2 in 
Filipino.  One  case  was  rejected  because  of 
lack  of  any  clinical  findings  to  accompany 
the  persistent  high  complement  fixation  titre 
over  a period  of  three  years,  while  the  re- 
mainder were  excluded  for  lack  of  adequate 
laboratory  confirmation  of  the  clinical  sus- 
picion of  coccidioidomycosis.  It  is  not  un- 
likely, of  course,  that  some,  perhaps  many, 
of  these  actually  were  coccidioidomycosis 
cases  and  a suggestion  that  in  rejecting  them 
the  clinical  pathologist  was  overemphasizing 
his  own  specialty  may  merit  consideration. 
All  he  can  say  is  that  he  is  not  convinced  that 
coccidioidal  pneumonia  can  be  distinguished 
from  bacterial  or  viral  pneumonias  without 
laboratory  data. 

It  is  perhaps  usual,  in  reviewing  records, 
to  wish  that  a good  many  more  things  had 
been  done.  As  a result  of  this  review,  we 
intend  to  emphasize  to  our  own  house  staff 
that  in  the  work-up  of  any  case  of  suspected 
coccidioidomycosis  the  following  are  essen- 
tial : Coccidioidin  and  tuberculin  skin  tests, 
with  second  strength  if  first  strength  is  neg- 
ative ; precipitin  and  complement  fixation 
tests,  repeated  as  necessary;  whenever  spi- 
nal fluid  is  drawn,  some  of  it  to  be  used  for 
complement  fixation;  adequate  cultures  of 
appropriate  and  available  material;  prompt 
delivery  of  surgical  specimens  to  the  pathol- 
ogy department  for  culture  prior  to  fixation. 

Prognosis 

For  prognostic  purposes  it  is  essential  to 
use  all  available  clinical,  roentgenologic  and 
serologic  aids  to  distinguish  between  local- 
ized and  disseminated  disease.  Dissemina- 
tion is  frequently  associated  with  persistent 
massive  pneumonitis  which  may  be  a major 
lethal  factor.  However,  although  we  have 
ascribed  two  fatalities  to  coccidioidal  pneu- 


monitis and  one  to  pulmonary  cavitation  in 
the  absence  of  gross  or  microscopic  evidence 
of  metapulmonary  disease,  in  general  the 
prognosis  of  localized  pulmonary  disease  is 
good,  while  that  of  disseminated  disease  is 
uncertain. 

Although  pulmonary  cavities  do  occur  in 
massive  pneumonitis  with  dissemination,  the 
usual  coccidioidal  cavity  is  a relatively 
chronic  and  stable  lesion.^*'  We  have  ob- 
served pulmonary  and  pleural  spread  from  a 
chronic  coccidioidal  cavity  but  have  not  seen 
metapulmonary  spread.  In  our  only  fatality 
attributed  to  chronic  coccidioidal  cavity, 
death  was  due  to  hemorrhage.  Intractable 
hemorrhage  is  seen  in  coccidioidal  cavities, 
and  constitutes  an  urgent  indication  for 
surgery. 

Of  the  49  patients  with  disseminated  dis- 
ease not  studied  at  autopsy,  15  are  reported 
to  have  died.  Of  these,  4 had  substantial 
evidence  of  meningitis  prior  to  death.  In  2 
of  these,  organisms  were  grown  from  the 
spinal  fluid.  Two  patients  who  had  meningi- 
tis along  with  evidence  of  active  coccidioido- 
mycosis were  living  and  asymptomatic  when 
last  heard  from.  Proof  is  lacking  that  the 
meningitis  was  actually  coccidioidal,  rather 
than  due  to  some  unidentified  concurrent  in- 
fection. Observation  at  autopsy  of  very 
inactive-looking  meningitis  with  hydroceph- 
alus leads  to  the  suspicion  that  coccidioidal 
meningitis  might  arrest  spontaneously,  or 
under  the  rather  ineffectual  treatments 
which  have  been  tried.  However,  coccidioidal 
meningitis  is  usually  fatal,  and  long-term 
arrest  of  even  2 consecutive  cases  of  coc- 
cidioidal meningitis  would  be  rather  substan- 
tial evidence  of  the  value  of  a new  experi- 
mental drug. 

In  dissemination  without  meningitis  the 
outlook  is  much  less  readily  predictable.  Our 
follow-up  on  these  cases  is  not  as  complete 
as  we  could  wish.  However  15  patients  were 
alive  and  relatively  asymptomatic  on  follow- 
up 18  months  or  more  after  the  presence  of 
disseminated  disease  was  confirmed.  In  one 
of  these  (a  Mexican)  the  pattern  had  been 
one  of  persistent  pulmonary  disease  with 
high  CF  titre  without  definitely  proven 
metapulmonary  focus.  In  the  remaining  14 
such  foci  were  demonstrated.  One  of  these 
patients  was  Chinese,  2 were  Mexican,  3 
were  white,  and  8 negro.  Clearly,  therefore, 
the  demonstration  of  disseminated  coccidi- 
oidomycosis does  not  call  for  prognostic  de- 
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spair,  nor  does  apparent  recovery  need  to 
be  uncritically  credited  to  new  modes  of 
treatment. 

Treatment.  The  chronicle  of  the  various 
drugs  which  have  been  tried,  hailed,  and 
abandoned  in  the  treatment  of  coccidioido- 
mycosis is  instructive  if  somewhat  discour- 
aging.26  You  will  perhaps  permit  the  presen- 
tation of  a dogmatic  personal  opinion  that 
the  only  currently  available  drug  worth  try- 
ing is  intravenous  amphotericin  B.  If  your 
lecturer  were  to  develop  disseminated  coc- 
cidioidomycosis he  would  want  that  drug.  He 
would  not  want  to  have  it  for  anything  short 
of  dissemination,  for  its  toxicity  is  not  to  be 
laughed  at.  Our  results,  and  those  of  several 
other  groups,  appear  somewhat  encouraging 
at  the  moment  in  patients  with  metapulmo- 
nary  abscesses  without  meningitis.  In  menin- 
gitis the  picture  remains  rather  grim.  Many 
of  us  continue  to  feel  that  the  real  evidence 
that  the  right  drug  has  appeared  will  be 
recovery  in  3,  or  even  2,  consecutive  cases 
of  coccidioidal  meningitis. 

Since  we  have  nothing  more  specific  to 
offer,  it  seems  prudent  to  concur  in  the  rec- 
ommendation-" of  bed  rest  for  acute  coccidi- 
oidal pneumonitis.  Chest  surgery  should 
be  avoided  in  this  stage  unless  necessary 
to  evaluate  the  likelihood  of  concurrent 
malignancy. 

The  problem  of  surgery  in  pulmonary 
cavitation  continues  to  invite  debate.  Again 
you  will  perhaps  permit  a personal,  if  not 
particularly  helpful  opinion.  If  possible,  sur- 
gery in  coccidioidal  cavity  should  be  delayed 
until  the  activity  of  any  surrounding  pneu- 
monitis has  pretty  well  subsided.  When  this 
stage  has  been  reached — well,  there  are  risks 
to  operating,  and  risks  to  not  operating. 
Those  who  incline  to  segmental  resection 
with  a view  to  reducing  the  risks  of  dissemi- 
nation are  opposed  by  those  equally  con- 
vinced that  such  resection  increases  the  risk 
of  dissemination.  The  writer’s  personal  ex- 
perience provides  little  support  for  either 
view.  He  would  feel  that  the  decision  would 
have  to  be  made  on  the  behavior  of  the 
local  lesion.  In  the  presence  of  massive  hem- 
orrhage it  will  have  to  be  resected.  With 
much  expectoration,  secondary  infection, 
etc.,  resection  should  be  considered.  My 
chest-surgeon  colleague.  Dr.  George  Paulsen, 
is  now  working  on  this  problem  and  his 
figures  will  be  awaited  with  great  interest. 


Summary  and  Conclusions 

A very  broad  review  has  been  attempted 
of  the  clinical  and  pathologic  problems  pre- 
sented by  coccidioidomycosis  in  a hyperen- 
demic area.  It  is  suggested  that  the  best  way 
to  begin  thinking  about  the  disease  is  by 
comparison  with  tuberculosis.  However,  coc- 
cidioides,  though  apparently  a rather  suc- 
cessful soil  organism  in  the  lower  Sonoram 
Life  zone,  is  seen  by  contrast  with  M.  tuber- 
culosis to  be  lacking  in  persistence  and 
adroitness  as  a human  pathogen.  Thus,  in 
clinical  coccidioidomycosis  acute  pneumoni- 
tis and  early  dissemination  are  relatively 
more  important,  and  chronic  cavitary  dis- 
ease less  important  than  in  human  tubercu- 
losis. Commencement  of  dissemination  after 
years  of  successful  focalization  must  be  very 
rare  in  coccidioidomycosis  if  it  occurs  at  all. 
The  course  of  dissemination  may  be  slow  and 
intermittent,  and,  in  the  absence  of  menin- 
gitis, recovery  is  not  unusual.  Localized  pul- 
monary coccidioidomycosis  in  the  absence  of 
cavitation  is  a self-limited  disease.  Chronic 
coccidioidal  cavity  is  a much  less  formidable 
lesion  than  chronic  tuberculous  cavity  in  the 
era  prior  to  modern  drug  and  resectional 
therapy. 
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Duodenal  and  Recurrent  Ulcer,  Surgical 
Implications,  Complications  and  Mortality: 
An  Analysis  of  321  Consecutive  Operative  Cases* 


By  JOHN  J.  FREDERICK,  M.  D.**  and  WALTON  D.  THOMAS,  M.  D.*** 

Milwaukee,  Wisconsin 


.Because  of  the  great  enthusiasm  re- 
cently shown  by  many  to  accept  “new”  op- 
erations for  the  treatment  of  complicated 
duodenal  ulcer,  analysis  of  our  surgical  ex- 
perience with  this  entity  was  deemed 
necessary. 

The  period  of  study  extends  from  Janu- 
ary 1,  1950,  to  January  1,  1958 ; 321  operative 
cases  were  reviewed.  Recurrent  ulcers  were 
included  as  they  represent  surgical  failure  to 
control  the  ulcer  “diathesis”.  All  procedures 
were  performed  on  the  three  surgical  serv- 
ices of  the  Veterans  Administration  Hospi- 
tal, Wood,  Wisconsin.  The  majority  of  the 
procedures  were  done  by  the  resident  staff  in 
the  ratio  of  4:1.  The  services  concerned 
agreed  on  basic  principles  in  the  surgical 
management  of  duodenal  ulcer.  Differences 
included : method  of  anastomosis,  open  or 
closed,  types  of  suture  material,  the  post- 
operative feeding  regimen,  and  gastric  phi- 
losophy. Opinion  was  divided  as  to  whether 
“individualization”  or  “standardization”  of 
the  operative  technique  was  better. 

There  were  1,754  patients  with  duodenal 
or  recurrent  ulcer  treated  during  the  study 
period.  Of  these,  1,700  were  primary  cases 
while  54  were  recurrent.  Two  hundred 
eighty-one  (16.5%)  of  the  primary  group 
were  treated  with  definitive  surgery ; 40 
(74.1%)  of  the  54  recurrent  ulcers  were  sub- 
jected to  re-operation.  Of  the  group  of  281 
treated  primarily  there  were  4 (1.4%) 

known  recurrences. 


* Presented  at  the  Wisconsin  Surgical  Society 
Meeting,  September  19,  1958,  at  Land  O’Lakes. 

From  the  Surgical  Service,  Veterans  Administra- 
tion Hospital,  Wood,  Wisconsin,  and  the  Department 
of  Surgery,  Marquette  University  School  of  Medi- 
cine, Milwaukee. 

**  Resident  in  General  Surgery,  Veterans  Adminis- 
tration Hospital;  Teaching  Assistant  in  Surgery, 
Marquette  University  School  of  Medicine,  Milwaukee. 

***  Attending  in  General  Surgery,  Veterans  Ad- 
ministration Hospital;  Clinical  Instructor  in  Surgery. 


Historical  Factors  of  Significance 

Perforation:  Perforation  is  indicative  of 
“virulent  ulcer  disease”.^  Seventy-one 
(22.5%)  of  this  group  had  multiple  episodes 
upon  gave  a history  of  perforation.  Sixteen 
(22.5%  ) of  this  group  had  multiple  episodes 
of  perforation.  Twenty-two  (31%)  of  the 
patients  perforated  between  age  20  to  30 
years;  19  (27%)  of  the  patients  perforated 
between  age  40  to  50  years. 

Forty-five  (64%)  of  these  71  patients  had 
definitive  surgery  within  5 years  of  the  ini- 
tial perforation,  16  (22.1%)  within  the  first 
year. 


SIGfOFICANCE  OF  PERFORATION 


Interval  Between  Perforation  and  DefinitlTe  Surgery 
1*5/71  (61iJ6)  within  5 yeare  16/71  (22f)  within  1 yr. 

The  end  result  of  the  ulcerative  process  is 
obstruction.  Thirty-one  (44%)  of  those  who 
perforated  had  obstruction  as  the  final  indi- 
cation for  operation.  Seventeen  (24%)  sub- 
sequently bled;  5 in  this  group  required 
emergency  surgery.  Fifteen  (21%)  became 
intractable  while  8 (11%)  had  re-perfora- 
tion as  the  indication  for  definitive  operation. 

We  still  adhere  to  the  principle  of  simple 
closure-  of  the  perforated  ulcer  in  general. 
Nonoperative®'  * treatment  has  not  been  used 
in  any  instance.  All  patients  who  had  per- 
forated were  seen  early.  Interval  gastrec- 
tomy for  perforation  has  been  carried  out  10 
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times,  while  primary  gastrectomy  was  done 
in  4 instances.®'® 

Bleeding:  To  adequately  assess  bleeding, 
definition  of  massive  bleeding  and  criteria  of 
operability’'  must  be  set  forth  as  guides. 
Seventy  per  cent'  of  these  patients  with 
massive  bleeding  respond  to  intensive  med- 
ical management,  and  interval  gastrectomy 
can  be  performed  within  a few  days  after 
cessation  of  bleeding  or  in  4 to  6 weeks.  We 
prefer  the  former  as  we  have  had  2 patients 
bleed  approximately  one  month  after  a pre- 
vious bout  of  bleeding.  Emergency  gastrec- 
tomy was  performed  in  both  instances. 

Fifty  per  cent  of  patients  with  recurrent 
ulcers  had  bleeding  as  the  indication  for  re- 
operation. Thirty-five  per  cent  had  massive 
bleeding  requiring  emergency  operation.  It 
is  usually  thought  that  the  bleeding  is  mild® 
due  to  inaccessibility  of  large  vessels  such  as 
the  pancreaticoduodenal  artery.  We  have  not 
been  impressed  with  this  thought.  We  are 
impressed,  however,  with  the  middle  colic 
vessels  and  their  proximity  to  recurrent 
ulcers  if  a retro-colic  anastomosis  had  been 
done  previously.  We  are  also  impressed  by 
the  location  of  the  ulcer.  Formerly  it  was 
thought  that  these  ulcers  were  efferent  jeju- 
nal ; we  find  that  about  40%  of  them  recur  as 
lesser  curvature,  large  gastric  ulcers,  espe- 
cially after  partial  gastrectomy. 

Bleeding  was  the  indication  for  definitive 
operation  in  129  (40.2%)  of  the  total  series. 
Sixty-five  (50.4%)  of  these  patients  were  not 
controlled  by  adequate  medical  management 
and  emergency  gastrectomy  was  carried  out. 
Sixty-four  (49.6%)  responded  to  this  treat- 
ment and  interval  gastrectomy  was  per- 
formed. 

One  hundred  twenty-one  (93.8%)  patients 
had  history  of  bleeding  which  was  reliable. 
Sixty-nine  (57.2%)  of  the  patients  in  this 
group  were  between  50  to  70  years  of  age. 
Thirty-nine  (32.2%)  required  emergency 
operation  to  control  the  initial  bout  of  bleed- 
ing while  34  (28.1%)  needed  operative  con- 
trol for  the  third  bout  of  massive  bleeding. 
Thirty-eight  (34.7%)  had  an  ulcer  history  of 
10  to  20  years;  27  had  previous  surgical  pro- 
cedures to  control  the  ulcer  diathesis.  Most 
of  these  procedures  are  considered  as  inade- 
quate in  comparing  with  the  now  recognized 
therapy. 

Intractability  is  progressive  “virulent  ul- 
cer disease,”  obstruction  is  the  end  result. 


SIGNinCAJJCE  or  BLEEDIhC 


These  two  criteria  of  operability  are  usually  } 
explanatory. 

The  Ideal  Operation:  There  is  none.  The 
purpose  of  surgery  is  that  of  performing  a 
physiologic  maneuver  to  control  ulcer  symp-  ; 
tomatology  and  complications.  The  year  f 

1945®  marked  the  change  in  ulcer  surgery.  It  j 
was  shown  that  a 75%  distal  gastrectomy 
was  necessary  to  afford  the  dog  protection  I 
against  histamine  induced  ulcer.  Intragastric 
drip  experiments  showed  that  the  unru-  ' 

gated  portion  of  the  stomach  along  the  les- 
ser curvature  and  the  duodenum  were  sus-  , 
ceptible  to  ulceration.  Histotopographic  stud-  j 
ies  showed  considerable  parietal  cell  con- 
centration along  the  lesser  curvature  to  the  j 
esophagogastric  junction.  Clinically  and  ex- 
perimentally it  was  shown  that  the  number  j 
of  recurrent  ulcers  approached  50%  if 
there  was  not  an  adequate  pyloroantrectomy. 
Demonstration  of  a gradient  of  ulcer  pro- 
duction from  the  duodenum  to  the  ileum  ; 
showed  the  necessity  for  a short  afferent  | 
limb.  Further  elaboration  on  this  point  j 
showed  that  gastrojejunostomy  should  be  | 
performed  within  six  inches  of  the  daodeno-  ; 
jejunal  junction  because  of  the  marked  inci-  i 
(fence  of  ulceration  distal  to  this  point.  From 
these  studies  evolved  the  “ideal”  operation. 

The  components  of  the  standard  operation 
which  we  employ  are:  75%  distal  gastrec- 
tomy, lesser  curvature  excision,  excision  of 
the  pylorus  and  antrum,  and  a short  afferent  ^ 
limb.  I 

We  will  be  glad  to  accept  a lesser  proce-  ; 
dure  when  one  is  proven.  i 

The  standard  operation  is  mentioned  so 
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that  exceptions  can  be  made  on  the  basis  of 
“individualization.”  Influencing  factors  are: 

1.  Age.  Individuals  under  the  age  of  40 
have  severe  ulcer  disease. At  least  a 
75%  distal  gastrectomy  is  necessary. 
The  elderly,  obstructed  patient  with  low 
acidity  can  be  adequately  taken  care  of 
with  vagotomy  and  gastroenterostomy. 

2.  Active  bleeding.  The  purpose  of  emer- 
gency surgery  is  life-saving.  Early  con- 
trol of  bleeding*'’  *-  and  limited  gastrec- 
tomy, such  as  a 60%  Polya  full  lumen 
antecolic  gastrojejunostomy,  should  be 
practiced.  The  ulcer  must  be  excised  or 
at  least  excluded  from  the  duodenum. 

3.  Condition  of  the  duodenum  at  opera- 
tion. The  location  and  size  of  the  ulcer 
may  prompt  one  to  do  a two  stage  re- 
section*® or  the  Bancroft  modification. 
A soft  pliable  duodenum  with  a small 
ulcer  which  can  be  removed  could  be 
suitable  for  gastroduodenostomy.**-  **■ 

It  may  be  necessary  to  do  a catheter 
duodenostomy  to  facilitate  stump  clo- 
sure. Vagotomy  and  gastroenterostomy 
may  be  indicated  in  the  elderly,  poor- 
risk  patient  with  obstruction  and 
marked  inflammatory  reaction. 

4.  Preoperative  ideal  tveight  relationship. 
If  the  patient  is  underweight,  it  is  prob- 
ably best  to  do  a gastroduodenostomy 
after  the  ideal  resection  or  one  could  do 
a hemigastrectomy  with  vagotomy*®’** 
and  establish  continuity  with  a gastro- 
duodenostomy or  gastrojejunostomy.*® 
Fat  absorption  and  nitrogen  studies®®’  ®* 
show  that  the  gastrojejunostomy  is  in- 
ferior to  the  gastroduodenostomy  in 
this  respect. 

5.  The  psyche.  Preopei*ative  examination 
may  disclose  which  patients  are  poten- 
tial “dumpers.”  Lesser  resection  with 
gastroduodenostomy  could  help  solve 
the  problem. 

6.  Recurrent  ulcer.  Vagotomy  alone  may 
give  relief  in  70.5%  of  patients  with  a 
recurrent  ulcer  if  an  adequate  resection 
had  been  previously  performed.® 

If  a vagotomy  has  not  been  done  previ- 
ously, it  is  accomplished.  All  “hook- 
ups’” with  the  jejunum  beyond  the  liga- 
ment of  Treitz  should  be  taken  down 
and  resected  or  closed  as  indicated.  Re- 
section is  accomplished  and  normal  con- 
tinuity established  with  an  end-to-end 


gastroduodenostomy.  In  patients  with 
multiple  recurrences,  search  should  be 
made  for  ulcerogenic  pancreatic  adeno- 
mas®® and  resection  of  the  body  and  tail 
of  the  pancreas  should  be  done  before 
total  gastrectomy  becomes  necessary. 

7.  “Co-existent  disease.”  “Better  a live  pa- 
tient with  recurrence  than  dead  with- 
out” is  often  quoted.®®’  ®* 

Over  65%  of  those  patients  50  years  or 
older  had  co-existent  disease.  Unfortu- 
nately these  people  were  massive  bleed- 
ers whose  operation  was  done  under 
emergency  circumstances.  Certainly  the 
prime  purpose  is  to  stop  the  bleeding; 
control  of  the  ulcer  diathesis  being 
secondary.  Limited  gastrectomy  is  per- 
formed for  bleeding;  vagotomy  and 
gastroenterostomy,  or  gastroenteros- 
tomy alone,  may  suffice  in  the  elderly 
patient  with  co-existent  disease. 

Types  of  Operative  Procedures 

Two  hundred  seventy-one  of  the  321 
ulcer  patients  (84%)  had  either  a Polya  or 
Hofmeister  Polya  gastrojejunostomy.  Resec- 
tions were  carried  out  based  on  the  standard 
operation.  “Individualization”  was  based  on 
the  foregoing  factors. 

Twenty-one  (6.5%)  had  resection  accord- 
ing to  the  standard  plan  and  continuity  was 
established  with  a Billroth  I gastroduodenos- 
tomy, end-to-end.  Duodenal  pathology  was 
minimal  to  moderate.  The  patients  were  thin 
with  ptotic  organs.  The  clamps  could  be  over- 
layed  for  one  to  two  inches  and  not  move 
during  the  patient’s  respiratory  cycle,  to  in- 
sure anastomosis  without  tension.  We  have 
not  employed  the  Von  Haberer  Finney  end- 
to-side  gastroduodenostomy  in  any  instance.®® 
We  agree  that  this  operation  can  be  used  for 
5 to  10%  of  duodenal  pathology  and  15%  of 
recurrent  ulceration  with  the  “conversion” 
operation.®®  More  recent  reports  show  a high 
incidence  of  recurrent  ulcer  especially  if 
70%  or  less  of  the  stomach  is  resected.®^’®* 
We  have  not  had  any  mortality  or  any  seri- 
ous complications  following  this  procedure. 

Ten  (3.1%)  had  re-resection  for  recurrent 
ulcer.  Vagotomy  was  performed  as  a con- 
comitant procedure  five  times.  The  jejunum 
most  often  was  resected ; excision  of  jejunum 
and  transverse  closure  was  also  performed. 

Seven  (2.2%)  had  vagotomy  alone.  Most 
were  done  for  recurrent  ulceration.  Vago- 
tomy alone  as  primary  ti’eatment  gives  satis- 
factory results  in  60%  of  patients,®®  ®*  15% 
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are  usually  symptomatic,  15  to  25%  develop 
stenosis  or  recurrent  ulceration.  The  trans- 
thoracic approach  was  utilized  once.^®  The 
completeness  of  the  vagotomy  has  always 
been  a problem  although  we  have  followed 
a specific  technique.®®  Insulin  tests  were  non- 
conclusive.®^ 

Four  (1.2%)  had  vagotomy  and  gastroen- 
terostomy. It  has  been  reported  that  the  mor- 
tality rate  is  0.6%,  and  the  recurrent  ulcer 
rate  is  6 t©  7%.®® 

Vagotomy  and  partial  gastrectomy  was 
performed  in  4(1.2%)  patients  based  on 
acidity  studies.  All  were  75%  resections 
with  restoration  with  gastrojejunostomy. 

We  do  not  have  experience  with  vagotomy 
and  hemigastrectomy.  Recent  reports  show 
that  vagotomy  and  hemigastrectomy  is  equal 
to  a 70%  distal  partial  gastrectomy;  both  ai’e 
superior  to  vagotomy  and  gastroenteros- 
tomy.®®’®'* 

Three  patients  had  resection  of  the  jeju- 
num and  or  colon.  Two  had  gastrojejunocolic 
fistulas;  one  had  resection  of  the  jejunum 
for  a jejunal  ulcer  following  gastroenteros- 
tomy. The  gastrojejunostomy  was  taken 
down  and  no  subsequent  “hook  up”  was 
made. 

An  elderly,  poor-risk  patient  with  obstruc- 
tion, was  treated  with  gastroenterostomy 
alone. 

Operative  Errors 

1.  Splenectomy  incidental  to  gastrectomy 
for  technical  reasons  was  performed  in  15 
instances.  Eighty  per  cent  were  done  in 
patients  with  active  bleeding.  Only  4 of  these 
patients  escaped  complications  or  mortality. 

2.  Infarction  of  the  residual  gastrocolic 
ligaments®®  occurred  in  two  instances ; omen- 
tectomy  was  performed  at  the  original  oper- 
ation without  subsequent  incident. 

3.  Transection  of  the  common  bile  duct  oc- 
curred once. 

End-to-side  choledochoduodenostomy  was 
performed  after  recognition.  There  were  no 
unusual  postoperative  complications.  Liver 
function  studies  are  normal. 

The  Care  of  the  Duodenal  Stump 

The  only  ulcer  that  has  to  be  removed  is 
one  that  is  actively  bleeding;  whether  this  is 
actual  excision  with  the  specimen  or  exclu- 
sion from  the  duodenum  makes  little  differ- 
ence. A different  story  is  the  post  bulbar 
ulcer  where  bleeding  is  controlled  with  suture 
ligation  with  nonabsorbable  suture,  then  gas- 


trectomy is  performed.  In  the  latter  we  may 
have  to  deal  with  the  accessory  pancreatic 
duct  of  Santorini  which  may  open  into  the  ' 
ulcer®®  or  the  papilla  of  Vater  which  may  be 
in  the  vicinity.  i 

The  stump  was  closed  with  three  layers, 
two  of  which  were  absorbable  in  85  instances. 

In  87,  two  layers  were  nonabsorbable.  Two 
layer  closure  was  performed  86  times.  We 
have  resorted  to  the  McKittrick  operation  or 
the  Bancroft  modification  in  three  instances. 
We  feel  these  to  be  difficult  closures  because 
of  trying  to  invert  into  a cone.  Catheter  duo- 
denostomy  was  performed  10  times  to  facili- 
tate stump  closure.  No  concomitant  jej uno- 
stomies were  performed.  Drains  were  em- 
ployed in  30.5%  of  the  patients. 

The  "Blown  Stump" 

The  mortality  in  surgery  for  duodenal 
ulcer  stems  from  peritonitis  due  to  dehi- 
scence of  the  duodenal  stump,  and  to  a lesser  , 
extent,  anastomotic  dehiscence. 

In  10  (3.6%)  patients  duodenal  stumps 
blew.  Eight  of  the  10  were  drained  because 
of  insecure  closure.  Eight  of  the  blown 
stumps  were  in  the  obstructed,  intractable 
patient.  The  dehiscence  was  noted  usually 
from  the  4th  to  14th  postoperative  day.  It 
was  a relatively  minor  complication  when 
drains  were  employed.  Routine  stump  drain- 
age is  being  practiced  elsewhere  at  present.®^ 

Despite  the  antibiotics  the  mortality  rate 
with  the  blown  stump  in  this  series  was  30%. 
Three  of  the  “blown  stumps”  occurred  with 
the  McKittrick-Bancroft  procedure. 

Catheter  Duodenostomy 

Recent  reports®®’®®  concerning  catheter 
duodenostomy  are  encouraging.  We  have  per- 
formed 13  during  this  study  period.  There 
were  no  complementary  jejunostomies.^® 
Nine  of  these  procedures  were  performed  in 
the  “bleeder”  done  on  an  emergency  basis. 

Catheters  were  of  the  Pezzar  variety.  No. 
20-40  F.  Fixation  was  accomplished  with  : 
purse  strings  of  chromic  catgut. 

Probably  as  much  duodenal  stump  closure 
should  have  been  obtained  and  the  catheter  : 
used  as  a safety  valve  rather  than  a bona  fide  , 
duodenocutaneous  fistula.  The  daily  drainage  j 
varied  from  600  cc.  to  3,000  cc.,  the  average 
being  about  1,000  cc./24  hours.  The  catheters  ' 
were  usually  removed  in  12  days ; several  re-  ' 
mained  for  18  days. 

The  overall  mortality  rate  with  catheter  t 
duodenostomy  was  38.5%.  ’I 
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The  yeai'ly  distribution  of  this  proce- 
dure is  indicative  of  a “fad.”  We  believe  that 
most  stumps  can  be  closed  and  drainage  em- 
ployed with  better  results. 

When  the  duodenostomy  was  done  pri- 
marily, results  were  more  satisfactory  than 
in  the  secondary  cases  such  as  treatment  of 
the  blown  stump  or  when  the  duodenum  is 
opened  to  control  hemorrhage  from  a re- 
tained ulcer. 

Complications 

There  were  127  complications  in  321  con- 
secutive procedures,  a complication  rate  of 
39%.  Over  50%  fell  into  the  category  of 
wound.  Abscesses  were  the  majority.  There 
were  16  in  the  wound  proper,  4 in  drain 
sites,  and  10  were  subphrenic.  There  were  5 
wound  hematomas  which  required  opening. 
Hemolytic  staphylococcus  aureus,  coagulase 
( -h ) was  found  in  over  50%  of  the  infections. 

Dehiscence  of  the  “stump”  occurred  12 
times;  twice  in  secondary  stump  procedures, 
the  others  were  initial.  Anastomotic  de- 
hiscence occurred  4 times.  All  developed 
gastrocutaneous  fistulas,  one  developed  a 
gastrojejuno-bronchial  component  requiring 
complete  left  basilar  segmentectomy  and  dia- 
phragmatic repair  for  cure.  There  was  de- 
hiscence of  the  abdominal  wound  in  8 in- 
stances requiring  secondary  suture.  There 
were  three  incisional  herniae.  There  was  one 
anastomotic  obstruction  which  was  tempo- 
rary. There  were  two  postoperative  perfora- 
tions; both  had  x-ray  demonstrable  pneumo- 
peritoneum. One  was  treated  nonoperatively, 
the  other  had  a greater  curvature  perfora- 
tion. This  patient  had  a concomitant 
splenectomy. 

There  were  25  pulmonary  cardiovascular 
complications  which  were  not  unusual. 

The  group  of  miscellaneous  problems 
proved  most  interesting.  Postoperative  hem- 
orrhage*^ occurred  14  times.  Only  one  pa- 
tient was  treated  nonoperatively.  Review  of 
operative  notes  revealed  that  hemostasis  was 
questionable  in  80%  of  instances.  Re-opera- 
tion was  usually  necessary  in  24  to  48  hours. 
In  8 of  the  14  patients  bleeding  was  from 
the  lesser  curvature  or  the  anastomosis.  The 
stump  and  duodenum  were  incriminated  in  4 
instances ; one  patient  had  bleeding  from  the 
stump  closure  proper,  there  were  also  3 re- 
tained ulcers  which  caused  bleeding.*® 

Intra-abdominal  hemorrhage  occurred 
twice.  The  bleeding  sites  were  short  gastric 
and  gastroepiploic  arteries. 


Postoperative  jaundice  occurred  4 times. 
One  patient  had  cholangiolitic  hepatitis 
proven  by  liver  biopsy.  He  also  had  a chlor- 
promazine  (Thorazine)  history. 

Staphylococcal  enterocolitis*'*  is  a real 
problem.  Early  recognition  and  vigorous 
treatment  are  necessary  for  survival.  The  on- 
set can  simulate  massive  atelectasis  or  even  a 
blown  duodenal  stump  with  peritonitis.  Six 
cases  were  encountered.  Pure  cultures  of 
hemolytic  staphylococcus  aureus  were  iso- 
lated per  stool  culture  or  rectal  swab.  Chlo- 
ramphenicol (Chloromycetin)  and  erythro- 
mycin (Ilotycin)  were  effective  initially.  Re- 
cently there  seems  to  be  increased  resistance, 
both  in  vitro  and  clinically.  Because  of  this, 
novobiocin  (Albamycin)  has  been  used  in 
cases  with  a slow  response  giving  dramatic 
results. 

Acute  appendicitis  and  acute  cholecysti- 
tis**’  *®’  *®  were  seen  as  postoperative  differ- 
ential problems.  Diagnoses  were  made  cor- 
rectly. In  one  patient  appendectomy  was 
performed  without  incident.  Another  patient 
with  acute  cholecystitis  was  treated  conserv- 
atively initially  and  cholecystectomy  was  per- 
formed 6 months  later.  Cholecystectomy  was 
carried  out  concomitantly  with  gastric  proce- 
dures in  11  instances  in  this  series  without 
increasing  complications  or  mortality. 

We  have  not  been  troubled  with  specific 
types  of  obstruction  due  to  altered  anatomy.*^ 
Late  nonspecific  intestinal  obstruction  was 
seen  in  11  instances.  Usually  the  lower  ileum 
was  involved  by  adhesions  or  adherent  to 
the  incision  proper. 

Analysis  of  Deaths 

There  were  31  hospital  deaths  in  321  oper- 
ative patients.  Autopsy  data  was  obtained 
from  30  of  these  patients.  Some  draw  conclu- 
sions on  an  autopsy  rate  of  50%.*®  Twenty- 
two  patients  who  expired  had  emergency 
surgery  to  control  bleeding.  Twenty-six  of 
the  deaths  were  in  patients  whose  operative 
indication  was  bleeding.  We  can  now  see  that 
bleeding  means  mortality.  The  mortality  rate 
for  interval  gastrectomy  for  bleeding  is  6%. 
The  emergency  procedure  carries  a mortality 
rate  of  34%  in  our  hands.  To  clarify  this, 
there  are  several  factors  which  must  be 
considered : 

1.  The  large  number  of  patients  who  have 
definitive  surgery  for  massive  bleeding ; 
65  of  129  (50.5%). 
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2.  The  large  number  of  patients  who  have 
bleeding  as  the  operative  indication ; 
129  of  321  (40.1%). 

We  believe  that  many  of  the  series  with  a 
mortality  rate  of  1 to  2%^®  *'*  see  primarily 
the  intractable,  obstructive  group  of  patients. 
If  we  consider  this  phase,  our  mortality  falls 
to  a respectable  3%. 


Let  us  examine  the  deaths. 

Eight  patients  died  of  acute  peritonitis. 

These  included  patients  with  “blown  duo- 
denal stump”  and  peritonitis  following  cathe- 
ter duodenostomy.  There  was  an  anastomotic 
dehiscence  following  jejunal  resection,  and 
gastric  remnant  perforation  following  inci- 
dental splenectomy. 

Five  patients  died  of  pulmonary 
complications. 

There  was  a fatal  pulmonary  embolus  in 
a patient  83  years  of  age.  Prophylactic  anti- 
coagulants have  not  been  used.  We  caution 
against  using  leg  veins  for  cutdowns.  There 
were  2 patients  with  pneumonitis,  one  pa- 
tient with  atelectasis  and  one  with  pulmonary 
edema. 

Four  patients  died  with  postoperative 
bleeding. 

One  patient  died  from  intraperitoneal 
hemorrhage  from  a short  gastric  artery.  A 
retained  ulcer  caused  fatal  hemorrhage  on 
the  6th  postoperative  day.  There  was  fatal 
bleeding  from  a stump  closure  on  the  15th 
postoperative  day.  One  patient  exsanguinated 


10  days  after  performance  of  a vagotomy 
for  “marginal  ulcer.” 

Three  patients  died  with  pancreatitis. 

This  feature  has  only  been  in  vogue  since 
resectional  surgery  has  had  its  upswing.*^ 
Direct  pancreatic  and  ductal  injury  must  be 
avoided.  Recent  reports  have  called  attention 
to  the  fact  that  in  10%  of  patients  the  acces- 
sory duct  of  Santorini  may  be  the  only  func- 
tioning pancreatic  duct.^®-  The  orifice  of 
this  duct  may  be  within  2.0  to  3.0  cm.  of  the 
pylorus.  Caution  in  the  dissection  of  the  pan- 
creaticoduodenal symphysis  beyond  the  bi- 
furcation of  the  gastroduodenal  artery  has 
been  emphasized.  If  transection  of  the  ac- 
cessory duct  occurs  and  is  noticed,  implanta- 
tion into  the  duodenum  is  feasible.®^ 

Three  patients  died  with  myocardial 
infarction. 

All  of  these  patients  were  massive  bleed- 
ers. Arteriosclerotic  heart  disease  was  pres- 
ent preoperatively  in  all  3 cases.  Two  pa- 
tients died  in  hepatic  failure. 

One  patient  was  a known  cirrhotic.  It  is 
known  that  hypotension  associated  with 
bleeding  decreases  blood  flow  through  the 
hepatic  artery  by  60%  or  more;  therefore, 
liver  failure  may  ensue,  especially  in  one 
previously  damaged. 

Six  patients  died  of  various  causes. 

Staphylococcal  enterocolitis  resulted  in 
one  fatality.  Other  causes  of  death  were: 
ruptured  aortic  aneurysm,  septicemia  due  to 
suppurative  prostatitis,  cardiac  arrest,  and 
chronic  pyelonephritis.  Perforation  of  the 
esophagus  following  vagotomy  also  occurred. 

Summary 

Three  hundred  twenty-one  cases  of  compli- 
cated duodenal  and  recurrent  ulcer  have  been 
reviewed. 

Perforation  indicates  “virulent  ulcer” 
disease.^ 

Bleeding  presents  many  problems.  At- 
tempts at  solution  are : 

1.  Establishment  of  criteria  of  operability 
and  definition  of  massive  bleeding. 

2.  Early  control  of  bleeding,  and  limited 
gastrectomy  when  operation  is  de- 
cided on. 

3.  Urge  earlier  operation  in  the  patient 
with  a history  of  perforation  and  the 
patient  over  50  with  a previous  bout  of 
massive  bleeding  because  he  is  sure  to 
bleed  again. 


484 


THE  WISCONSIN  MEDICAL  JOURNAL 


4.  It  is  necessary  to  remove  or  exclude  the 
actively  bleeding  duodenal  ulcer.  If  it  is 
postbulbar  in  location,  suture  ligation 
with  nonabsorbable  suture  may  be  ac- 
ceptable if  accompanied  by  gastrectomy. 

5.  The  duodenal  stump  plays  a large  part 
in  mortality,  despite  antibiotics.  It  is 
impossible  at  times  to  tell  which 
“stumps”  will  blow.  Stump  drainage 
converts  a “blown  stump”  from  a ma- 
jor complication  to  a minor  one. 

Conclusions 

1.  Sixty-four  per  cent  of  the  patients  with 
a previous  history  of  perforation  had  defini- 
tive surgery  within  5 years. 

2.  The  elderly  bleeder  is  sure  to  bleed 
again.  Definitive  gastrectomy  should  be  done 
in  anyone  over  the  age  of  50  with  a substan- 
tiated ulcer  and  a previous  bout  of  massive 
hemorrhage. 

3.  Splenectomy  done  for  technical  reasons 
increases  morbidity  and  mortality;  80%  of 
the  splenectomies  were  in  patients  with  ac- 
tive bleeding. 

4.  The  “blown  duodenal  stump”  is  a minor 
complication  if  drains  are  employed. 

2868  South  Kinnickinnic  Avenue  (7). 
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Iatrogenic  Sabotage  of  Psychotherapy 


Al  28-YEAR-OLD  woman  receiving  psy- 
chotherapy for  a severe  anxiety-phobic  reac- 
tion had  been  responding  well  to  therapy. 
Her  family  physician  had  referred  her  origi- 
nally and  a report  was  sent  to  him  following 
the  initial  consultation.  One  day  she  ap- 
peared for  her  appointment  obviously  upset. 
She  promptly  burst  into  tears  and  related 
how  terribly  upset  she  had  been  since  the 
previous  day.  Her  family  physician  had,  on 
that  day,  while  seeing  her  about  another 
matter,  asked  her  how  she  was  getting  along 
with  her  psychiatric  treatment.  She  had  re- 
sponded that  she  was  feeling  better  gener- 
ally, but  still  had  her  symptoms.  Whereupon 
he  suggested  to  her  that  perhaps  she  should 
go  to  the  Mayo  Clinic  for  a checkup.  This 
suggestion  was  the  fuse  that  ignited  her 
reaction.  One  week  later  she  was  still  upset 
by  it. 

Why  was  she  so  upset?  Without  going  into 
the  details  of  her  story,  the  reasons,  simply 
stated  were : ( 1 ) Her  doubts  about  how  such 
symptoms  as  she  had  could  be  caused  by 
“just  nerves”  were  brought  to  the  front 
again.  (2)  She  thought,  “I  probably  have  a 
fatal  disease  and  they  are  keeping  it  from 
me.”  (3)  She  realized  that  inasmuch  as  it 
was  a major  project  for  her  to  get  from  her 
house  to  the  psychiatrist’s  office  because  of 
her  fears,  she  could  never  make  the  long  trip 
to  Mayos.  (4)  Doubts  about  her  ability  to 
get  well  assailed  her.  (5)  Distrust  in  her 
family  physician  arose  and  disturbed  her. 

Such  an  incident,  and  others  comparable 
to  it,  are  frequent  occurrences  in  the  practice 
of  a psychotherapist.  Why?  Physicians  do 
not  intend  to  interfere  with  their  patient’s 
attempts  to  get  well.  Things  they  do  or  say 
are  usually  intended  to  help  the  patient  be- 
come well.  How  can  physicians  avoid  such 
pitfalls  and  how  can  they  best  aid  their  pa- 
tients who  are  receiving  psychotherapeutic 
help  from  a psychiatrist? 

First,  what  are  some  of  the  mistakes  phy- 
sicians make  in  this  situation?  One  of  the 
most  common  is  what  might  be  called  the 


By  CARL  L.  KLINE,  M.  D. 

Wausau,  Wisconsin 


“planting  seeds  of  doubt”  technique.  This 
applies  to  the  remarks  made  by  the  physician 
to;  (1)  Cast  doubt  on  the  diagnosis.  (2) 
Cast  doubt  on  the  psychiatrist’s  ability. 
(3)  Cast  doubt  on  the  patient’s  motivation 
or  ability  to  get  well. 

Oftentimes  the  patient  in  a phase  of  re- 
sistance to  her  psychotherapy  may  try  to 
goad  the  physician  into  becoming  involved 
in  sabotage  of  her  treatment.  She  may  come 
to  him  saying,  “I’ve  been  going  to  that  psy- 
chiatrist you  sent  me  to  for  two  months  and 
I’m  no  better.  Don’t  you  think  you  ought  to 
check  me  over  again?  I think  it  must  be 
something  physical.”  The  unwary  physician 
may  respond  to  this,  thereby  inadvertently 
casting  suspicion  on  the  accuracy  of  the  diag- 
nosis and  the  validity  of  the  treatment. 

Or  the  patient  may  say,  “Doctor  Blank 
isn’t  helping  me.  Why  don’t  you  send  me  to 
another  psychiatrist?”  When  the  physician 
knows  that  the  psychiatrist  whom  she  is 
seeing  is  well  qualified  and  reputable,  he 
should  see  through  this  approach  quickly 
and  not  make  the  mistake  of  agreeing  with 
the  patient  that  the  psychiatrist  is  no  good. 
By  agreeing  with  the  patient,  the  physician 
would,  in  effect,  be  casting  aspersions  on 
himself. 

The  “flatter  your  ego”  approach  is  some- 
times used  by  a patient  to  goad  the  physician 
into  conspiring  with  her  to  sabotage  her  own 
treatment.  She  may  say,  “Oh,  doctor,  why 
can’t  I just  come  to  you  with  my  troubles — 
you  have  always  been  so  wonderful.  This 
psychiatrist  doesn’t  even  talk  to  me  like  you 
do.”  If  the  physician  agrees  to  such  a propo- 
sition, he  will  soon  find  himself  the  target  of 
the  patient’s  hostility. 

Another  unfortunate  mistake  made  by 
physicians  in  relationship  to  patients  in  psy- 
chotherapy is  the  “I  know  all  about  you” 
approach.  The  physician  will  take  the  con- 
fidential report,  written  in  medical  terms  to 
him  by  the  psychiatrist,  and  read  it  to  the 
patient.  “Yes,  sir,  you  suffer  with  schizo- 
phrenia— a split  personality,”  the  physician 
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might  say.  The  patient  goes  home  or  to  the 
library  and  looks  this  up.  He  then  goes  up  to 
his  room  and  shoots  himself. 

Patients  with  emotional  illness  are  nearly 
all  curious  about  their  illness  and  all  too 
prone  to  read  psychiatric  articles  and  books, 
usually  to  their  own  detriment.  This  tend- 
ency should  not  be  encouraged  by  the  physi- 
cian. If  the  patient  demands  to  know  about 
his  illness,  he  should  be  encouraged  to  dis- 
cuss it  with  the  psychiatrist. 

Sometimes  the  physician’s  sabotage  is 
much  less  pointed.  Such  seemingly  casual  re- 
marks as,  “What!  Are  you  still  going  to  that 
psychiatrist?”  or  “How  are  you  and  the  head 
shrinker  getting  along?”  can  be  disturbing 
to  the  sensitive  patient. 

One  of  the  most  deadlj^  ways  in  which  the 
physician  can  interfere  with  psychotherapy 
is  by  becoming  involved  in  the  patient’s 
problems  himself.  This  maj’  sometimes  be 
because  the  physician  has  formed  some  kind 
of  attachment  to  the  patient  and  cannot  let 
go.  It  can  also  occur  because  the  patient  uses 
the  physician  in  a dependent  fashion  to  avoid 
facing  her  dependency  problems  in  her  treat- 
ment. She  then  says,  in  effect,  to  the  psychia- 
trist, “I  don’t  need  you,  I tell  all  my  troubles 
to  Doctor  Doe.” 

Why  do  physicians  do  and  say  such  things 
which  are  detrimental  to  their  patient’s  at- 
tempt to  work  out  emotional  illness  in  psy- 
chotherapy? There  are  many  and  varied 
reasons  for  this,  conscious  and  unconscious. 
A few  of  the  outstanding  ones  will  be  men- 
tioned here. 

Perhaps  the  most  infrequent  cause  of  this 
kind  of  sabotage  of  treatment  is  open  hos- 
tility to  psychiatry  on  the  part  of  the  physi- 
cian. Such  a physician  does  not  understand 
psychiatry,  knows  nothing  about  it,  and  does 
not  care  to  learn.  He  assumes  it  is  no  good, 
“bunk,”  “quackery,”  and  other  unflattering 
things.  Along  with  this  philosophy  usually 
go  such  time-worn  platitudes  as,  “It’s  all 
your  imagination,”  “There’s  nothing  wrong 
with  you ; now  forget  your  symptoms,”  and 
“Use  will  power.”  Along  with  such  sage 
advice  usually  goes  some  phenobarbital  or 
the  latest  tranquilizer. 

Most  transgressions  upon  the  patient’s 
treatment  are  innocent  and  therefore  done 
unconsciously.  Some  physicians  have  never 
overcome  the  sibling  rivalry  conflict  which 
existed  in  their  own  childhood  so  that  other 
physicians  represent  the  envied  and  hated 


sibling.  They  must,  therefore,  unconsciously, 
get  even  with  him  by  beating  him  out  in 
competition  for  the  patient’s  affection  and 
approval. 

Another  type  of  physician  with  a strong 
unconscious  drive  for  omnipotence  and  per- 
fection cannot  admit  that  any  physician 
knows  more  than  he  does  in  any  area  or 
that  any  physician  can  offer  better  treatment 
than  can  he.  He  may,  out  of  this  conflict, 
try  to  destroy  the  treatment  being  adminis- 
tered by  the  “rival”  physician. 

Sometimes  a sexual  problem  exists  in  the  • 
physician  to  the  point  where  his  need  for 
reassurance  about  his  masculinity  gets  in-  r 
volved  in  his  relationships  with  his  patients,  , 
particularly  female  patients.  Their  love  and  I 
“faithfulness”  to  him  are  essential  and  he  ( 
can  not  tolerate  transfer  of  “love”  to  another 
physician.  Such  a transfer  has  the  signifi- 
cance of  unfaithfulness  and,  to  him,  is  a i 
threat  to  his  already  shaky  masculinity. 

Not  infrequently  physicians  destroy  the  | 
treatment  before  the  patient  ever  gets  to  the  : 
psychiatrist.  This  is  done  in  the  manner  in 
which  the  initial  referral  is  made.  Referrals 
to  the  psychiatrist  should  be  made  in  a posi- 
tive, open,  and  constructive  way,  just  as  are 
referrals  to  any  other  specialist.  Too  often 
the  physician  apologizes  for  suggesting  that 
the  patient  see  a psychiatrist.  Another  nega- 
tive approach  is  the  deceptive  or  dishonest  i 
maneuver  in  which  the  physician  tells  the 
patient  he  is  going  to  send  him  to  a “nerve 
specialist”  or  to  a “neurologist.”  Such  a reve- 
lation of  insecurity  on  the  part  of  the  physi- 
cian is  scarcely  calculated  to  instill  confi- 
dence in  the  patient. 

Physicians  are  human  beings  with  the 
same  conflicts,  defects,  faults,  and  frailties 
which  exist  in  other  human  beings.  They  are 
therefore  subject  to  making  mistakes,  often 
catalyzed  by  unconscious  factors.  The  con- 
scientious physician  readily  accepts  the  fact 
that  he  needs  to  continue  to  learn.  He  there- 
fore continues  to  gain  satisfaction  through 
learning  and  thereby  enriches  his  experi- 
ences and  his  life.  All  physicians  want  to 
help  their  patients  and  yet  we  all  sometimes  ' 
unwittingly  do  things  which  are  not  in  the  I 
patient’s  best  interest.  This  paper  attempts  i 
to  indicate  some  pertinent  ways  in  which  a 
physician  can  help  himself  to  better  help  a 
few  of  his  emotionally  ill  patients. 
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Vaccine  Effectiveness  in  Prevention  of  Poliomyelitis 


By  JOSEF  PREIZLER,  M.  D.,  M.  P.  H.* 

Madison,  Wisconsin 


In  the  history  of  man’s  efforts  to  con- 
trol epidemic  disease  through  the  use  of  vac- 
cine, there  has  been  no  parallel  to  the  speed 
with  which  the  effectiveness  of  any  of  them 
has  been  measured,  either  as  accurately  or 
as  well,  as  that  of  Salk  poliomyelitis  vaccine. 

This  achievement  goes  beyond  the  unprece- 
dented, well-planned,  massive  scale  of  the 
1954  field  trials.  It  embraces  epidemiologic, 
clinical,  and  research  progress  prior  to  these 
trials,  which  made  possible  the  subsequent 
rapid  evaluation. 

Most  of  the  epidemiology  of  poliomyelitis 
is  known  with  a high  degree  of  accuracy 
because  this  disease  is  almost  completely 
reported.  Through  the  cooperation  of  attend- 
ing physicians  who  supply  public  health  offi- 
cials with  detailed  information,  we  have  an 
impressive  body  of  knowledge  about  the  clin- 
ical and  natural  history  of  the  disease,  so  nec- 
essary for  ultimate  evaluation  of  vaccine 
effectiveness. 

New  techniques  of  virus  identification  and 
serological  diagnosis,  applied  both  to  clinical 
cases  and  mass  surveys,  make  it  possible  to 
diagnose  poliomyelitis  with  precision  and 
also  to  obtain  epidemiological  information 
about  persons  who  have  inapparent  infec- 
tion. Testing  for  the  safety  and  antigenic 
potency  of  the  vaccine  can  be  achieved  with 
great  reliability  by  the  use  of  these  newly 
developed  techniques. 

The  diagnosis  of  non-paralytic  poliomye- 
litis is  very  difficult  to  establish  by  clinical 
signs  alone.  Viral  recovery  from  throat  wash- 
ings or  stool  and  serological  tests  for  rise  of 
antibody  titer  are  definitive  aids.  Inasmuch 
as  a number  of  viruses  other  than  polio  can 
cause  symptoms  of  “aseptic  meningitis,”  the 
evaluation  of  vaccine  effectiveness  can  be 
accomplished  more  accurately  by  considering 
paralytic  cases  only.  Even  here,  some  diffi- 
culties arise  because  it  is  known  that  some  of 
the  viruses  mentioned  can  also  cause  lower 

* State  Epidemiologist,  Wisconsin  State  Board  of 
Health,  Madison. 


motor  neuron  and  muscle  paralysis.  Natu- 
rally, Salk  vaccine  offers  no  protection 
against  these  viruses. 

Vaccine  Effectiveness 

A most  important  fact  about  the  effective- 
ness of  Salk  vaccine  is  that  the  presence  of 
adequate  antibodies  in  the  blood  of  a vacci- 
nated person  will  protect  him  only  from 
paralysis.  A vaccinated  individual  can  be  in- 
fected with  any  of  the  three  polio  virus  types 
just  as  readily  as  a non-vaccinated  one  and, 
furthermore,  such  a person  will  continue  to 
shed  the  virus  in  his  stool  for  as  long  a period, 
as  a non-vaccinated  person}  Thus,  vaccinated 
persons  can  be  a source  of  many  new  infec- 
tions : therefore,  we  cannot  hope  that,  by  the 
use  of  Salk  vaccine,  the  poliomyelitis  virus 
will  disappear  from  our  population  as  did  the 
smallpox  virus  through  smallpox  vaccination. 

The  Communicable  Disease  Center  of  the 
Public  Health  Service  in  Atlanta,  Georgia, 
tabulates  and  analyzes  the  detailed  reports 
received  from  the  state  health  departments.^ 
Based  on  these  data  for  1958,  the  following- 
conclusions  have  been  reached ; 

1.  By  1958,  it  was  estimated  that  49  mil- 
lion people  in  the  United  States  were 
triply  vaccinated  individuals  was  0.19 
rate  of  paralytic  polio  cases  among  the 
triply  vaccinated.  For  that  year,  the 
cases  per  100,000  vaccinates.  The  rate 
of  paralytic  polio  cases  among  those 
who  received  less  than  three  injections, 
or  no  injections  at  all,  was  0.71  per 
100,000  non-vaccinates  for  the  same 
year.  The  ratio  between  these  two  rates 
is  0.27  (27%).  This  means  that  for 
every  100  cases  of  paralytic  polio  among 
non-vaccinates  there  would  have  been 
only  27  such  cases  had  the  group  been 
fully  vaccinated.  It  is  thus  seen  that  the 
vaccine  is  effective  in  73%  of  the  cases. 
Allowing  for  differences  in  age  speci- 
ficity, a more  conservative  over-all 
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RECOMMENDATIONS  FROM  THE  SURGEON  GENERAL 


A bulletin  released  by  Surgeon  General  Leroy  E.  Burney  on  June  24,  1959,  makes  the 
following  recommendations  for  vaccination  against  poliomyelitis  with  Salk  Poliomyelitis  Vac- 
cine upon  recommendation  of  a committee  of  advisors  selected  from  leading  authorities  in  the 
held  of  epidemiology  and  clinical  medicine : 

★ ★ ★ 


1.  Completion  of  the  basic  series  of  three 
injections  of  Salk  type  polio  vaccine  is  recom- 
mended for  all  persons  under  40  years  of  age 
who  have  not  yet  been  vaccinated  or  who  have 
received  fewer  than  three  doses  of  vaccine. 
Vaccination  of  persons  age  40  and  over  can 
also  be  beneficial;  however,  it  is  less  urgent 
since  polio  occurs  less  frequently  in  older  indi- 
viduals. The  recommended  basic  schedule  for 
all  persons,  except  young  infants,  is  three 
doses  of  1 ml.  each  as  follows: 

An  initial  injection 

A second  injection  4 to  6 weeks  after  the 
first 

A third  injection  7 to  12  months  after  the 
second  dose 

2.  A basic  schedule  of  four  injections  is  Tec- 
mended  for  infants  less  than  6 months  of  age 
consisting  of  a series  of  three  injections  of 
1 ml.  each  of  polio  vaccine,  spaced  one  month 
apart  beginning  before  six  months  of  age  and 
as  early  as  two  months  of  age,  followed  by  a 
fourth  injection  7 to  12  months  after  the  third 
dose.  Polio  vaccine  for  infants  and  young 
children  may  be  given  as  separate  injections 
or  in  quadruple  vaccines  which  combine  polio 
vaccine  with  diphtheria,  pertussis  and  tetanus 
vaccine.  The  schedule  recommended  by  the 
manufacturer  of  such  quadruple  vaccines  can 
be  followed  when  this  product  is  used.  Infants 
under  6 months  of  age  do  not  always  develop 
an  adequate  antibody  response  from  two  ini- 
tial injections  so  that  the  third  primary  injec- 
tion appears  desirable.  Vaccination  early  in 
infancy  is  i-ecommended.  However,  complete 


information  on  optimum  dosage  schedules  will 
require  further  experience  with  the  separate 
and  quadruple  vaccines. 

3.  It  is  recommended  that  a booster  dose  of 
1 ml.  of  poliomyelitis  vaccine  be  given  to  per- 
sons under  40  years  of  age  who  have  com- 
pleted the  basic  series  of  three  doses  at  least 
1 year  previously  and  especially  if  several 
years  have  elapsed  since  completion  of  the 
basic  series  of  injections.  Such  a booster  dose 
is  expected  to  increase  antibody  titers  in  per- 
sons in  whom  the  antibody  levels  have  fallen 
or  in  whom  the  initial  antibody  response  was 
weak,  thereby  providing  possible  added  pro- 
tection against  poliomyelitis. 

4.  A booster  dose  of  1 ml.  of  polio  vaccine 
for  vaccinated  persons  is  especially  indicated 
when  individuals  may  be  entering  situations 
or  traveling  into  areas  where  the  incidence  of 
polio  is  high : 

(a)  When  local  epidemics  of  polio  are  be- 
ginning, an  emergency  booster  dose  may 
be  given  as  early  as  one  month  follow- 
ing the  previous  dose  of  vaccine  regard- 
less of  the  number  of  previous  doses. 

(b)  When  preschool  children  are  to  enter 
school. 

(c)  Pregnant  women  prior  to  the  polio  sea- 
son, for  the  vaccine  not  only  provides 
added  protection  against  polio  for  the 
mother  but  also  provides  a passive  im- 
munity to  the  unborn  baby. 

(d)  Persons  traveling  into  areas  where  san- 
itation may  be  poor  or  polio  is  known  to 
be  present. 


estimate  probably  would  give  70%  pro- 
tection from  the  use  of  three  polio 
immunization  injections. 

2.  A comparison  of  annual  paralytic  polio 
incidence-rates  for  the  United  States 
since  1955  shows  a constant,  steady 
decrease.  It  was  during  this  period  that 
more  and  more  people  were  triply  vac- 
cinated. While  this  trend  in  incidence 
may  be  partially  due  to  normal  cyclic 
variation  of  the  polio  epidemics,  most 


of  the  decrease  must  be  attributed  to 
the  success  of  the  vaccination  program. 

3.  The  age-specific  attack  rates  in  1958 
show  a definite  drop  in  children  between 
the  ages  of  10-11  years.  Thesp  were  the 
children  who  participated  in  the  origi- 
nal field  trials  of  1954  at  the  ages  of 
6 and  7.  A decrease  for  these  children  is 
noted  for  each  successive  year  after  the 
field  trials. 
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4.  The  proportion  of  paralytic  cases  occur- 
ring in  this  country,  tabulated  by  num- 
ber of  vaccinations  received,  shows 
that  as  more  doses  of  vaccine  were 
administered,  fewer  cases  with  paraly- 
sis developed. 

Similar  conclusions  can  be  drawn  from 
studies  of  epidemics  in  Michigan,  Texas,  and 
New  Jersey. 

Reasons  for  Failure  to  Achieve 
1 00  % Protection 

In  a recent  article  in  the  JAMA'*  Salk  sug- 
gests that  part  of  the  failure  to  achieve  100% 
protection  is  due  to  “the  use  of  vaccines  of 
less  than  optimal  potency.”  He  also  states 
that  “the  possible  role  of  the  existence  of 
individuals  whose  immunological  mechan- 
isms are  unusually  poorly  responsive  cannot 
be  fully  evaluated.”  In  his  study  of  blood 
sera  from  2,700  children,  Salk  found  that 
28.3%  had  no  complete  serological  response 
from  vaccination  (18.7%  no  rise  against 
Type  3,  9.1%  against  Type  1,  and  0.5% 
against  Type  2).  His  vaccine  failure  data, 
based  on  antibody  levels,  are  quite  close  to 
those  compiled  from  the  reports  received  by 
the  Communicable  Disease  Center  on  para- 
lytic disease  in  fully  vaccinated  persons. 

Vaccine  Safety 

Since  May  1955,  250  million  doses  of  Salk 
vaccine  have  been  administered  without  a 
single  incidence  of  polio  traceable  to  the  use 
of  vaccine.  Analysis  of  cases  which  occurred 
within  30  days  after  vaccination  showed  no 
grouping  tendency  occurring  around  the 
4-11  day  period  following  vaccination.  No 
single  vaccine  lot  was  associated  with  more 
than  three  cases,  and  there  was  no  tendency 
to  develop  paralysis  first  at  the  site  inocu- 
lated. (These  features  were  characteristic  of 
the  “Cutter”  incidence.) 


Tonsillectomy  Not  Recommended  in 
Vaccinated  Children  During  the 
Poliomyelitis  Season 

The  question  of  the  advisability  of  per- 
forming elective  tonsillectomy  during  the 
polio  season  still  arises  with  the  practicing 
physician.^  Because  of  this,  the  recommenda- 
tion of  the  Expert  Committee  on  Poliomye- 
litis of  the  World  Health  Organization'  is 
cited  below : 

“Elective  tonsillectomies  and  adenoidec- 
tomies  have  been  forbidden  in  many  commu- 
nities during  the  poliomyelitis  season  or  dui*- 
ing  epidemics  of  poliomyelitis  because  of  evi- 
dence indicative  of  an  increased  risk  of 
acquiring  bulbar  poliomyelitis.  The  mecha- 
nism here  is  believed  by  some  to  involve 
actual  contamination  of  the  nerves  with 
poliovirus  present  in  the  pharynx.  Since  im- 
munization with  inactive  poliovirus  vaccine 
has  been  found  to  have  no  significant  effect 
on  the  excretion  of  poliovirus  in  the  stools, 
it  is  possible  that  in  vaccinated  individuals 
with  low  levels  of  antibody  there  may  also  be 
no  interference  with  multiplication  of  virus 
in  the  pharynx.  Accordingly,  it  was  the  opin- 
ion of  the  committee  that,  at  least  until  evi- 
dence to  the  contrary  is  accumulated,  it 
would  be  advisable  to  continue  the  prohibi- 
tion of  elective  tonsillectomies  and  adenoid- 
ectomies  during  the  so-called  poliomyelitis 
season.” 
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CIRCUIT  TEACHING  PROGRAMS 

OCTOBER  AND  JANUARY 

A series  of  six  teaching  programs,  consisting  of  a three-day  circuit  in  October  and  a 
second  series  in  January  1960  has  been  arranged  by  the  SMS  Council  on  Scientific 
Work  in  cooperation  with  the  Wisconsin  State  Board  of  Health,  Wisconsin  Academy 
of  General  Practice,  two  medical  schools,  Wisconsin  Heart  Association,  Wisconsin  Anti- 
Tuberculosis  Association,  and  Wisconsin  Division  of  the  American  Cancer  Society. 


FIRST  SERIES  • OCTOBER 

OCTOBER  13 

OCTOBER  14 

OCTOBER  15 

GREEN  BAY 

ASHLAND 

1 

WISCONSIN  RAPIDS 

Si.  Vincent’s  Hospital 

Elks  Club 

Mead  Hotel 

SECOND  SERIES  • JANUARY 

JANUARY  19 
VIROQUA 

Vernon  Co.  Mem.  Hosp. 

JANUARY  20 
WAUPUN 

Waupun  Memorial  Hosp. 

JANUARY  21 
APPLETON 
Elks  Club 

See  page  495  for  programs  of  both  series 

A special  feature  of  the  January  circuit  will  be  an  after-dinner  illustrated  lecture  on 
“A  Physician’s  Observations  in  Russia”  by  Dr.  Francis  M.  Forster,  Chairman  of  the 
Department  of  Neurology,  University  of  Wisconsin  Medical  School,  who  made  a tour  of 
Russia  this  past  year  and  had  the  opportunity  of  visiting  a number  of  medical  schools 
and  teachers.  Wives  of  physicians  in  the  areas  of  the  meetings  are  urged  to  attend  this 
nonscientific  feature  of  the  teaching  program. 

EACH  OF  THESE  PROGRAMS  PROVIDES  4 HOURS  OF  CATEGORY  I CREDIT  FOR  MEMBERS 
OF  THE  WISCONSIN  ACADEMY  OF  GENERAL  PRACTICE  IN  ATTENDANCE 

To  assist  with  proper  arrangements  for  the  dinner,  advance  registration  is  requested. 
Please  use  the  form  below,  making  your  check  payable  to  the  State  Medical  Society  of 
Wisconsin. 


RESERVATION  FOR  CIRCUIT  TEACHING  PROGRAM;  Mail  to  State  Medical  Society  of  Wiscon- 
sin, Box  1109,  Madison  1,  Wisconsin.  FEE  (including  dinner):  $6.00  ($4.00  additional  if  your  wife 
attends). 

I WILL  ATTEND  THE  FOLLOWING  CIRCUIT  TEACHING  PROGRAMS: 

Alone  With  Wife 
For  Dinner 

Tuesday,  Oct.  13,  Green  Bay: Tuesday,  Jan.  19,  Viroqua:  

Wednesday,  Oct.  14,  Ashland: Wednesday,  Jan.  20,  Waupun: 

Thursday,  Oct.  15,  Wisconsin  Rapids: Thursday,  Jan.  21,  Appleton:  

NAME:  STREET: CITY:  
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HARRY  BECKMAN,  M.  D.,  Marquette  University 
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COMMENTS  ON  TREATMENT 


Problems  in  the  Therapeutic  Use  of 
Adrenal  Steroidal  Agents 


By  EDGAR  S.  GORDON,  M.  D.* 

Madison,  Wisconsin 


The  steroid  hormones  have  be- 
come very  helpful  and  valuable  additions  to 
our  medical  armamentarium,  although  their 
use  involves  a wide  variety  of  complicating 
problems  which  have  been  repeatedly  called 
to  the  attention  of  the  medical  profession 
ever  since  cortisone  first  made  its  appear- 
ance as  a practical  therapeutic  agent  in  1949. 
In  the  hope  of  retaining  the  best  therapeutic 
qualities  of  these  compounds,  but  at  the  same 
time  eliminating  the  most  troublesome  “side 
reactions”,  the  steroid  chemists,  with  superb 
skill,  have  constantly  tried  to  improve  upon 
nature,  by  creating  artificial  steroid  com- 
pounds with  altered  biologic  and  thera- 
peutic potencies.  Prednisone,  prednisolone, 
9a-fluorohydrocortisone,  methylprednisolone, 
triamcinolone,  and  dexamethasone  (Deca- 
dron)  are  representative  examples  of  these 
new  “tailor-made”  steroids,  each  with  some 
special  therapeutic  attribute  which  tends  to 
make  its  use  less  hazardous.  In  addition  to 
the  qualitative  changes  in  drug  action 
brought  about  by  this  chemical  tailoring,  the 
new  compounds,  almost  without  exception, 
display  enhanced  potency  on  a milligram  for 
milligram  basis,  as  compared  to  the  natu- 
rally occurring  hormones,  cortisone,  and  hy- 
drocortisone. The  result  of  these  two  com- 
bined improvements  is  expressed  in  terms 
of  the  smaller  dosage  of  the  drug  necessary 
to  produce  a desirable  therapeutic  effect.  The 


* Professor,  Department  of  Medicine,  University 
of  Wisconsin  Medical  School,  Madison. 

t Phannacologic  doses  are  used  here  to  indicate 
doses  in  excess  of  the  amounts  of  hormone  secreted 
under  identical  conditions  by  the  patient’s  own 
adrenal  cortex.  Physiologic  doses,  on  the  other  hand, 
would  be,  as  nearly  as  possible,  identical  to  the 
natural  output  of  the  adrenal  cortex  under  existing 
conditions. 


major  complicating  side  reaction  that  has 
thus  been  circumvented  is  the  abnormal 
retention  of  sodium  and  water,  which  occurs 
quite  regularly  with  hydrocortisone  when 
administered  in  pharmacologic  doses. 

It  is  of  great  importance,  however,  for 
physicians  to  realize  that  even  with  these 
advances  given  to  us  by  the  synthetic 
steroid  chemists,  the  hazards  of  employing 
these  drugs  in  human  patients,  for  the  most 
part,  are  still  present,  and  are  not  altered  as 
much  as  we  might  be  led  to  believe.  One  of 
the  major  “new”  indications  for  the  use  of 
this  family  of  adrenal  steroids  is  to  suppress 
inflammatory  and  hypersensitivity  reactions. 
For  this  purpose,  pharmacologic  doses 
always  are  necessary.!  Pharmacologic  doses 
of  hydrocortisone  always  produce  a Cush- 
ing’s state  if  given  in  large  enough  dosage 
and  for  a long  enough  period  of  time.  This 
fact  is  equally  true  of  all  the  other  steroid 
compounds  belonging  to  this  group,  and 
listed  above.  Consequently,  it  is  erroneous  to 
believe  that  the  use  of  a more  potent  com- 
pound, even  though  a much  smaller  dose  is 
needed  to  produce  a measurable  effect,  will 
obviate  the  major  hazard  common  to  all 
members  of  the  group,  namely,  the  hyper- 
adrenal cortical  state.  In  this  regard,  all  such 
drugs  must  be  looked  upon  as  “super- 
cortisones”  but  still  cortisones. 

The  cause  of  this  phenomenon  probably 
lies  in  the  fact  that  the  capacity  to  suppress 
inflammation  regardless  of  its  cause,  has 
thus  far  proved  to  be  inseparable  from  the 
metabolic  effect  upon  protein  and  carbohy- 
drate, which  may  be  defined  as  a stimulation 
of  gluconeogenesis.  This,  in  turn  is  identified 
with  the  capacity  to  suppress  the  production 
and  release  of  pituitary  adrenocorticotrophic 
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hormone  (ACTH).  Thus,  any  therapeutic 
steroid  capable  of  ameliorating  the  clinical 
manifestations  of  rheumatoid  arthritis  will 
also  induce  either  the  gradual  or  rapid  devel- 
opment of  a Cushing’s  state,  dependent  upon 
the  magnitude  of  the  pharmacologic  dose, 
and  it  will  also  produce  effective  pituitary 
inhibition,  so  that  the  sudden  cessation 
of  treatment  will  leave  the  patient  in 
an  Addisonian,  or  more  correctly,  a hypo- 
physectomized-like  state  in  which  the  natural 
defensive  reactions  to  stressful  situations 
will  not  take  place.  The  principle  is  equally 
true  of  all  the  steroid  compounds  in  this 
family  of  drugs ; they  differ  only  in  the 
absolute  amounts  necessary  for  daily  admin- 
istration, to  induce  these  effects.  It  is  also 
true  that  the  undesirable  effects  are  quan- 
titatively parallel  to  the  therapeutic  effective- 
ness, so  that  no  individual  compound  pos- 
sesses any  special  advantage  in  this  regard. 

The  only  exception  that  must  be  mentioned 
concerns  electrolyte  homeostasis.  By  means 
of  various  chemical  tricks,  such  as  the  un- 
saturation of  the  1-2  bond  in  the  A ring,  the 
sodium  retaining,  potassium  excreting  effect 
of  the  natural  hormones  has  been  eliminated, 
so  that  the  occurrence  of  clinical  edema  and 
hypertension  as  a consequence  of  treatment 
has  very  largely  been  eliminated.  Indeed, 
some  of  these  drugs  actually  cause  a fairly 
brisk  natriuresis,  so  that  extra  dietary  so- 
dium should  be  given  with  the  drug  if 
hyponatremia  is  to  be  avoided. 

Finally,  it  should  be  emphasized  that  for 
physiologic  replacement  therapy,  as  for 
example,  in  Addison’s  disease  or  pan- 


hypopituitarism, the  naturally  occurring 
steroids  remain  the  best  therapeutic  agents, 
and  their  dosage  may  be  calculated  upon  the 
normal  output  of  the  human  adrenal  cortex, 
in  the  range  of  25  to  30  mg.  of  cortisone 
equivalent  daily,  in  divided  doses.  The  only 
noteworthy  exception  to  this  general  rule  is 
the  superb  adrenal  replacement  capacity  of 
9a-fluorohydrocortisone,  which  can,  in  doses 
of  100  to  300  /tg.  daily,  orally,  provide  com- 
plete substitution  therapy  for  Addison’s  dis- 
ease. This  is  due  to  the  capacity  of  this  com- 
pound to  provide  control  of  both  electrolyte 
and  organic  metabolism.  Under  conditions 
of  stress,  extra  hydrocortisone  may  be 
added  to  the  regimen,  and  many  clinicians 
prefer  to  use  small  supplements  for  even 
steady  state  conditions. 

Thus,  in  summary,  it  may  be  reiterated 
that  simply  because  a drug  is  more  potent, 
does  not  necessarily  mean  that  it  is  better.  In 
the  case  under  discussion,  it  makes  little 
difference  whether  a Cushing’s  state  is  in- 
duced in  a patient  with  50  mg.  of  one  agent 
or  with  20  mg.  of  another,  when  the  thera- 
peutic benefit  from  each  is  approximately  the 
same.  We  may  all  hope  that  further  explora- 
tion of  this  problem  may  yield  additional 
compounds  possessing  all  of  the  advantages 
of  our  best  new  synthetic  steroids,  but  finally, 
with  elimination  of  the  danger  of  inducing 
the  hyperadrenal  cortical  state  with  pitui- 
tary inactivation,  while  maintaining  all  the 
anti-infiammatory  potency  of  our  best  cur- 
rent agents.  Our  present  impasse  may  be 
resolved  in  the  future,  but  the  personal  opin- 
ion seems  justified  that  such  a development 
seems,  at  this  time,  to  be  unlikely. 
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CIRCUIT  TEACHING  PROGRAMS 


GREEN  BAY : Tuesday,  Oct.  13 
St.  Vincent’s  Hospital 

ASHLAND:  Wednesday,  Oct.  14 
Elks  Town  Club 

WISCONSIN  RAPIDS:  Thursday,  Oct.  15 
Mead  Hotel 

Moderator:  Robert  C.  Parkin,  M.D. 
Assistant  to  the  Dean,  University  of 
Wisconsin  Medical  School,  Madison 

1 :30 — Fluid  Balance.  David  W.  Smith, 
M.D.,  Assoc.  Prof,  of  Pediatrics, 
UW  Med.  School 

2 :00 — Plastic  Repair  of  Injury — Primary. 

Sidney  K.  Wynn,  M.D.,  Asst.  Clin. 
Prof,  of  Plastic  Surgery,  MU 
School  of  Med. 

2 :30 — Gastrointestinal  Bleeding.  John  Le 
Roy  Sims,  M.D.,  Prof,  of  Med.,  UW 
Med.  School 

3:00 — Therapeutic  Uses  of  Blood  and 
Blood  Derivatives.  Tibor  J.  Green- 
WALT,  M.D.,  Assoc.  Prof,  of  Med., 
MU  School  of  Med.,  and  Medical  Di- 
rector, Milwaukee  Blood  Center. 

3 :30 — Coffee  Break 

4:00 — Cortisone  and  Its  Analogues — 
Their  Rational  Use.  David  W. 
Smith,  M.D. 

4 :20 — Plastic  Repair  of  Injury — Second- 

ary. Sidney  K.  Wynn,  M.D. 

4:40 — The  “Nervotis”  Bowel.  John  Le 
Roy  Sims,  M.D. 

5:10 — ABO  Hemolytic  Disease  of  the 
Newborn.  TiBOR  J.  Greenwalt, 

M.D. 

6 :15 — Dinner 

7 :30-8 :30 — Panel  Discussion : Total  Care 
of  the  Burn  Patient  in  the  First  A8 
Hours.  All  afternoon  speakers  as 
participants. 

The  meeting  will  close  at  9 :00  p.m.  If 
there  is  time  after  the  panel,  a period  of 
questions  and  answers  will  conclude  the 
program. 


VIROQUA:  Tuesday,  Jan.  19 

Vernon  County  Memorial  Hospital 

WAUPUN : Wednesday,  Jan.  20 
Waupun  Memorial  Hospital 

APPLETON:  Thursday,  Jan.  21 
Elks  Club 

Moderator:  George  E.  Collentine,  Jr., 
M.D.,  Milwaukee 

1 :30 — Dermatology  Clinic.  Review  of  pa- 
tients and  discussion  of  cases.  Don- 
ald M.  Ruch,  M.D.,  Asst.  Clin. 
Prof,  of  Medicine,  MU  School  of 
Med. 

2:00 — Surgical  Management  of  Intestinal 
Obstruction.  GEORGE  E.  Collen- 
tine, Jr.,  M.D.,  Asst.  Clin.  Prof,  of 
Surgery,  MLT  School  of  Med. 

2:30 — Management  of  the  Convulsive 
States.  Francis  M.  Forster,  M.D., 
Prof,  and  Chmn.,  Dept,  of  Neurol- 
ogy, UW  Med.  School. 

3 :00 — Coffee  Break 

3:30 — Therapy  of  the  Chronic,  Draining 
Ear.  Charles  R.  Taborsky,  M.D., 
Assoc.  Prof,  of  Surgery  (Otology), 
UW  Med.  School. 

4:00 — What’s  New  in  Treatment,  and 
What’s  Good  in  What’s  New.  Don- 
ald M.  Ruch,  M.D. 

4 :20 — Recognition  and  Treatment  of  Post- 
operative Complications.  GEORGE  E. 
Collentine,  Jr.,  M.D. 

4 :40 — Treatment  of  Various  Hearing  Dis- 

eases. Charles  R.  Taborsky,  M.D. 

5 :00 — Half  hour  of  questions  directed  to 

all  four  speakers. 

6 :30 — Dinner 

7 :30 — A Physicians  Observations  in  Rus- 
sia. Francis  M.  Forster,  M.D. 
(Wives  of  physicians  also  invited  to 
the  dinner  and  evening  speech). 


See  page  492  for  further  details  and  reservation  form 
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The  President’s  Page  . . . 


AFTER  129,  A.  WHAT? 

As  everyone  now  knows,  after  many  weary  months  of  deliberation  and  study,  an 
agreement  was  reached  between  the  State  Medical  Society  and  the  Wisconsin  Hospi- 
tal Association  which  resulted  in  the  passage  of  an  amended  version  of  the  highly  con- 
troversial Bill  129,  A.  by  the  Wisconsin  Legislature.  It  will  become  law  when  signed  by 
Govenior  Nelson. 

Its  effect  upon  present  and  future  medical  practice  in  hospitals  will  be  substan- 
tial. The  medical  staff  of  every  Wisconsin  hospital  should  become  completely  familiar 
with  the  provisions  of  the  law.  If  properly  observed  and  enforced,  it  can  be  one  of  medi- 
cine’s most  effective  weapons  against  lay  control  of  medical  practice  and  patient  exploi- 
tation. The  observance  and  enforcement  of  the  law,  as  it  applies  to  hospital  practices, 
is  the  responsibility  of  each  medical  staff. 

Bill  129,  A.,  as  amended  and  passed,  accomplishes  these  objectives: 

1.  prohibits  fee  splitting  between  physicians,  between  physician  and  dentist,  chiropodist, 
optometrist  and  other  paramedical  personnel,  or  between  a physician  and  any  corpo- 
ration or  other  institution  or  organization  of  any  kind. 

2.  provides  effective  enforcement  machinery.  In  addition  to  the  criminal  remedy  which, 
for  all  practical  purposes,  could  not  be  and  has  not  been  used  against  hospitals  and 
other  corporations  violating  the  fee  splitting  statutes,  the  remedy  of  injunction  is  also 
available. 

3.  recognizes  the  bona  fide  partnership  or  clinic  practice  of  medicine  as  an  exception 
to  fee  splitting,  and  permits  the  rendition  of  a single  bill  for  medical  services  in  the 
name  of  such  a partnership  or  clinic. 

4.  permits  a hospital — carefully  defined  and  limited — to  contract  with  a physician  who 
may,  under  such  contract,  provide  consultation  services  for  attending  physicians  and 
engage  in  treatment,  but,  only  at  the  request  of  the  attending  physician — with  these 
important  additional  safeguards : 

a.  such  a relationship  must  have  the  approval  of  the  hospital’s  medical  staff ; 

b.  the  contracting  physician  must  be  a member  of  or  acceptable  to  the  medical  staff 
of  the  hospital.  This  provision  is  intended  to  provide  a continuous  check  and  con- 
trol against  unethical  professional  conduct  such  as  fee  splitting  between  the  con- 
tracting physician  and  the  hospital; 

c.  prohibits  the  employment  of  a physician  by  a hospital.  This  with  (1)  above  pro- 
hibits the  corporate  practice  of  medicine  by  hospitals. 

d.  prohibits  a hospital  from  interfering  with  the  contracting  physician’s  exercise  of 
his  professional  judgment,  and  prohibits  any  supervision  or  interference  with  such 
professional  judgment  by  the  hospital; 

e.  prohibits  the  hospital  from  remunerating  the  contracting  physician  on  a salary 
basis,  which  is  considered  an  evidence  of  employment; 

f.  permits  a physician  to  arrange  with  the  hospital  to  bill  for  his  services.  How- 
ever, it  requires  that  the  hospital  bill  name  the  physician  rendering  medical  serv- 
ices and  that  the  hospital  bill  indicate,  where  such  is  the  case,  that  medical  charges 
are  included  in  the  hospital  charge.  This  clearly  distinguishes  hospital  from  medi- 
cal services. 

5.  becomes  effective  and  enforceable  on  January  1,  1961. 

I have  only  summarized  the  provisions  of  Bill  129,  A.  here.  Complete  copies  are 
available  to  you  upon  request  to  the  State  Medical  Society. 
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Editorial  Director 
DAVID  N.  GOLDSTEIN,  M.  D. 


EDITORIALS 


“More  Lethal  Than  Gangland  Guns" 

“More  lethal  than  gangland  guns”  is  the  way  Mr.  John 
Edgar  Hoover  characterizes  automobiles  on.  the  streets 
and  highways  of  our  nation,  cun-ently  killing  m excess 
of  37,000  persons  each  year.  The  blighted,  tortured  bodies 
of  one  and  a half  million  more  persons,  for  some  of  whom 
death  would  have  been  mare  merciful,  round  out  the 
appalling  statistics. 

The  FBI  Chief  speaks  with  authority  that  is  unique  in 
America’s  history,'  his  name  is  synonymous  toith  late, 
order,  and  public  safety.  The  Wisconsin  Medical  Journal 
is  honored  to  print  this  month  a guest  editorial  written 
especially  for  this  publication  by  Mr.  Hoover. 

♦ * * 

There  will  be  scores  of  deaths  on  our  highways  in 
the  days  just  ahead,  yet  it  is  not  likely  that  indict- 
ments of  the  killers  will  read:  “Death  caused  by  a 
dangerous  weapon,  to  wit,  an  automobile  in  the 
hands  of  irresponsible  persons.”  But  it  is  a fact 
that,  in  careless  hands,  the  sleek  metal  vehicles 
flowing  in  endless  streams  on  the  highways  of  the 
Nation  are  proving  to  be  far  more  lethal  than 
gangland  guns. 

The  carnage  on  our  roads  should  be  the  concern 
of  every  citizen.  It  is  of  direct  concern  to  America’s 
doctors,  for  while  the  mangled  remains  in  the  mor- 
tuary are  beyond  care,  the  writhing  and  mutilated 
survivors  of  automotive  wrecks  become  the  physi- 
cian’s responsibility. 

The  weight  of  that  responsibility  may  be  judged 
from  pre-Fourth-of-July  estimates  of  the  National 
Safety  Council.  The  heading  of  a recent  news  item 
read:  “350  Slated  To  Die  In  Holiday  Traffic.”  The 
short  release  revealed  that  the  Council  “also  esti- 
mated 13,000  persons  will  suffer  disabling  injuries 
in  highway  accidents.”  Fortunately,  a post-holiday 
release  revealed  that  the  actual  death  toll  was  sub- 
stantially less — 271  lives  lost  during  a 54-hour 
period.  The  news  report  did  not  indicate  the  num- 
ber who  were  injured,  but  on  the  basis  of  past 
experience,  one  may  judge  that  far  more  persons 
were  injured  than  were  killed. 

What  can  be  done?  What  can  you,  the  doctors  of 
America,  do  to  halt  this  mass  mutilation  and 
slaughter  of  which  you  have  such  firsthand  knowl- 
edge? 

The  medical  profession,  living  up  to  its  fine  repu- 
tation, already  has  taken  a step  beyond  its  primary 
responsibility  of  treating  those  injured  in  automotive 
accidents,  and  is  already  at  work  in  the  field  of  acci- 
dent prevention.  The  splendid  work  done  by  Auto- 
motive Crash  Injury  Research  of  Cornell  University 
has  the  support  of  several  major  medical  groups. 
On  the  basis  of  facts  revealed  as  a result  of  inten- 
sive research  within  the  last  decade,  the  manufac- 
turers of  automobiles  have  been  enabled  to  build 
vehicles  which  are,  comparatively,  much  safer  than 
they  previously  were.  The  incorporation  of  safety 
belts,  improved  door  locks,  instrument  panel  pad- 
ding, and  “recessed  hub”  steering  wheels  are  among 


the  safety  measures  resulting  in  large  part  from  this 
Cornell  research  group’s  studies. 

The  support  which  organized  medicine  has  given 
in  this  type  of  work  simply  does  not  lend  itself  to 
measure.  Suffice  it  to  say  such  support  is  vital  to  the 
continuance  of  research  dedicated  to  finding  ways 
and  means  to  lower  the  incidence  of  deaths  and  in- 
juries resulting  from  automobile  accidents. 

I am  convinced  that  there  are  four  major  means 
to  achieving  the  objective  of  a reduction  in  traffic 
tragedies.  These  are  as  follows: 

1.  Adequate  traffic  laws. 

2.  Strict  enforcement  of  such  laws. 

3.  Planning  and  developing  highways  and  streets 
calculated  to  keep  accidents  to  a minimum. 

4.  Developing  proper  attitudes  through  safety 
education. 

The  traffic  needs  of  the  different  communities  vary 
greatly.  Certainly,  I am  in  no  position  to  judge  the 
requirements  of  a particular  community.  I do  know, 
howevei,  that  in  areas  in  which  basically  sound 
tiaffic  laws  have  been  subject  to  strict  enforcement, 
theie  has  been  a decline  in  deaths  resulting  from 
traffic  accidents. 

A study  of  traffic  regulations  in  different  areas 
might  yield  most  helpful  infoi'ination.  For  example, 
the  State  of  New  York  has  a rather  unique  I’equire- 
ment  which,  under  many  circumstances,  could  be 
helpful.  In  accepting  a license,  the  resident  of  New 
York  signs  a statement  to  the  effect  that  if  he  re- 
fuses to  submit  to  an  examination  for  intoxication, 
his  license  is  automatically  forfeited. 

The  individual  doctor  is  in  a position  to  do  yeo- 
man service  in  checking  citizen  slaughter  by  auto- 
mobile. The  profession  of  medicine  is  an  honored 
one.  The  members  of  the  medical  profession  are  civic 
leaders.  As  responsible  persons  in  positions  of  leader- 
ship, individual  doctors  can  do  much  to  force  death 
and  destruction  off  the  modern  highway  by  con- 
stantly advocating  such  things  as  proper  driving 
attitudes,  stressing  simple  courtesy  and,  emphasiz- 
ing the  need  to  meet  minimum  physical  require- 
ments as  a prerequisite  to  securing  a license  to 
drive. 

Civic  leadership  is  essential  in  determining  the 
traffic  needs  of  a community.  It  is  even  more  essen- 
tial in  promoting  appropriate  legislation — and  secur- 
ing public  backing — to  meet  those  needs.  The  in- 
dividual doctor — the  community  leader — the  man 
who  strives  to  repair  the  appalling  damage  caused 
by  accidents — is  in  a logical  position  to  pave  the  way 
for  needful  action. 

3^  11  VLC. 
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Historic 

Hydropathy 

Just  a stone’s  throw  to  the  east  of  the 
State  Medical  Society  building  is  the  old  site 
of  the  Lakeside  Water  Cure.  Opened  in  1855, 
it  was  an  elaborate  spa  for  its  day,  but  after 
a few  shaky  years  this  medical  enterprise 
went  up  in  flames,  literally,  when  the  struc- 
ture burned. 

It  was  a Sileasian  peasant,  Vincent  Pries- 
nitz,  who  originated  the  modern  hydropathic 
or  water  cure  system.  Having  cured  his 
broken  ribs  by  the  cold  water  treatment 
about  1829,  he  publicized  his  results,  and  by 
the  1840’s  the  technique  had  spread  to  Eng- 
land and  the  United  States. 

Water,  it  became  known,  was  an  extremely 
versatile  and  potent  substance.  In  one  man- 
ner or  another  it  could  cure  all  sorts  of  ills. 

It  could  be  given  orally  for  hiccups,  tooth- 
ache, skin  eruptions,  palpitation  of  the  heart 
and  fatigue.  For  gastric  hemorrhage  the 
swallowing  of  ice  chunks  was  recommended. 

Water  functioned  best  as  a healing  agent 
when  it  was  administered  gradually  through 
the  skin  by  the  process  of  “transudation”,  as 
it  was  called.  The  use  of  the  wet  sheet  was 
the  generally  approved  method. 

A sheet  of  cotton  or  linen,  soaked  in  cold 
water,  was  spread  on  several  blankets.  The 
attendant  first  wound  the  sheet  around  the 
patient,  then  the  blankets,  and  fastened  him 
in  with  pins  and  tapes.  Over  the  enclosed  pa- 
tient was  tossed  a thick  feather  bed.  And 
the  patient  remained  in  his  cold,  clammy  ca- 
coon  anywhere  from  a half  hour  to  several 
hours,  depending  on  the  seriousness  of  his 
condition. 

The  sopping  sheet  was  useful  for  reducing 
all  fevers,  for  toning  up  the  body  generally 
and  for  whitening  the  skin  of  the  ladies.  If 
such  treatment  was  impractical  or  impos- 
sible, there  was  the  wet  dress.  This  garment 
with  extra  wide  sleeves  was  not,  however,  as 
good  as  the  sheet  treatment,  so  there  was  no 
guarantee  on  results.  Patients  in  either  case 
were  warned  against  drinking  water. 

Most  patients,  at  one  time  or  another, 
used  the  water  girdle  in  taking  their  cure. 
This  consisted  of  toweling,  three  yards  long, 
soaked  every  three  hours  in  the  cold  water. 
It  was  worn  for  varying  periods,  and  in  ex- 
treme cases,  it  was  kept  on  for  24  hours 
straight.  The  weak-lunged  sufferers  also 
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wore  a wet  jacket  above  their  girdles,  and 
a compress,  in  addition,  was  found  good  for 
local  infections  and  inflammations. 

There  were  the  baths  as  well.  The  shower 
was  considered  most  powerful  and  seldom 
advocated.  Even  the  milder  douche  was  to  be 
used  with  gi'eatest  care.  The  patient  was 
kept  in  a crouching  position  throughout,  for 
water  falling  on  the  head  could  be  extremely 
dangerous.  However,  there  was  a head-bath 
which  was  excellent  for  treatment  of  deaf- 
ness, loss  of  taste  or  smell,  delirium  tremens 
and  inflammation  of  the  brain. 

A fine  treatment  for  prolonged  insanity 
was  the  plunge  or  cold-air  bath.  But  the  most 
popular  of  all  was  the  sitz  bath.  In  this  metal 
contrivance  the  water  came  up  to  cover  the 
abdomen,  but  no  further.  And  only  the  im- 
mersed part  of  the  patient  was  bare,  other- 
wise he  was  clothed.  With  his  head,  trunk, 
arms  and  legs  at  uncomfortable  angles,  the 
patient  sitzed  not  more  than  30  minutes  as 
a rule. 

The  bathers  took  their  cures  under  vary- 
ing circumstances : outdoors  in  natural 

streams  of  running  water,  cascades,  and  wa- 
terfalls or  inside  in  rooms  that  approached 
these  sylvan  surroundings.  There  were  other 
varieties  of  baths.  One  was  the  towel  bath 
with  which  the  skillful  could  bathe  com- 
pletely from  a single  quart  of  water  without 
messing  the  carpet.  Another  employed  the 
dripping  sheet  and  one  or  more  attendants 
who  scrubbed  the  victim  roughly  for  about 
five  minutes.  Sometimes  just  a sponge  was 
used,  and  the  simplest  of  all  consisted  of 
pouring  quantities  of  cold  water  over  the 
body. 

Although  practitioners  stated  that  hydro- 
pathy was  a little  too  complicated  for  home 
use,  in  fact  most  patients  continued  their 
treatments  at  home,  using  the  nearby  creek 
as  an  endless  source  of  supply. 

It  is  said  that  some  regular  doctors  added 
the  wet-sheet  technique,  particularly  to  treat 
fevers.  Yet  other  physicians  who  emphasized 
the  importance  of  cleanliness  in  handling 
their  patients  were  accused  of  practicing 
hydropathy. 

One  good  thing  came  out  of  the  water 
cure;  it  helped  banish  the  notion  that  bath- 
ing was  immoral,  dangerous  hygienically  and 
foreign. 
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FIRST  SESSION 
Monday,  May  4,  1959 

The  first  session  of  the  House  of  Delegates  of  the 
State  Medical  Society  of  Wisconsin,  held  at  Hotel 
Schroeder,  Milwaukee,  Wisconsin,  on  May  4,  5 and 
6,  1959,  convened  at  7:45  p.m..  Dr.  J.  D.  Leahy, 
Speaker  of  the  House  of  Delegates,  presiding. 


J.  D.  LEAHY,  M.D. 
Park  Falls 


Speaker  Leahy  (Park  Falls):  Before  we  go  into 
the  regular  meeting,  we  have  Doctor  Hirschboeck 
on  our  program,  and  he  would  like  to  get  away 
early.  We  will  call  on  him  before  we  start  our 
meeting. 

REMARKS  OF  DEAN  OF  MARQUETTE  UNIVERSITY 
SCHOOL  OF  MEDICINE 

Dr.  John  S.  Hirschboeck  (Milwaukee):  Thank  you 
very  much,  Mr.  Speaker.  It  is  indeed  an  honor  for 
me  to  be  the  first  speaker  here  this  evening. 

As  you  know,  the  Society  invites  the  dean  of  each 
of  the  medical  schools  to  say  a few  words  at  each 
of  these  meetings.  It  is  always  a great  treat  for 
me  to  speak  and  to  convey  some  of  the  impressions 
which  we  of  the  medical  school  in  our  state  gather 
through  the  year,  and  to  relate  some  of  our  joys 
and  sorrows  in  operating  the  two  medical  schools 
in  the  state. 

The  medical  schools  of  America  today  are  con- 
fronted with  obligations  that  are  of  greater  mag- 
nitude and  diversity  than  ever  before  in  our  his- 
tory. The  need  for  training  more  physicians  is  obvi- 
ous to  all  when  the  single  fact  of  our  expanding 
population  is  considered.  When  we  add  to  this  the 
needs  that  arise  from  the  expansion  of  medical 
knowledge  and  technology,  it  seems  inevitable  that 
more  work  in  the  aggregate  must  be  done  by  the 
profession. 

Greater  diversification  and  specialization  among 
physicians  as  well  as  the  expansion  of  seiwices 
performed  by  paramedical  personnel  are  phenomena 
apparent  to  all.  The  rapid  developments  during  the 
last  half-century  have  not  kept  up  with  the  growth 
in  numbers  of  the  medical  profession.  Much  of  our 
work  today  is  done  by  members  of  the  137  or  more 
professional  and  technical  personnel  groups  now 
working  in  the  health  field.  Each  of  them  has  spiamg, 
one  by  one,  from  the  roots  and  branches  of  the 
medical  profession.  Too  many  of  them  have  drifted 


from  their  father’s  house  and  ai-e  intellectually  and 
professionally  established  as  independent  forces  in 
the  field. 

It  is  becoming  increasingly  difficult  for  health 
services  to  be  patient-centered.  The  unity  of  ap- 
proach which  was  simple  50  years  ago,  when  the 
family  physician  could  do  all  that  at  that  time  could 
be  done,  is  now  dispersed  into  the  specialties  of  the 
profession  and  the  paramedical  groups.  Our  tendency 
to  build  higher  fences  around  ourselves  has  caused 
poor  communication,  misunderstanding,  high  costs, 
confusion  for  the  public,  and  dissatisfaction  among 
ourselves  and  the  people.  How  to  bring  this  all 
together  again  in  order  to  pi’ovide  the  best  health 
service  is  a challenge  for  the  medical  schools  and 
universities  of  our  time. 

We  hear  about  the  study  of  the  whole  man, 
patient-centered  teaching,  and  the  team  approach. 
Universities  are  being  asked  to  reorganize  their 
curricula  and  even  their  structure  in  order  to  bring 
about  a unity  in  the  roles  of  the  professions. 

Research  is  an  equally  important  function  of  our 
medical  schools.  The  Bayne-Jones  report  recom- 
mends that  we  spend  one  billion  dollars  a year  for 
medical  research  by  1970.  It  is  already  obvious  to 
many  of  us  that  the  trends  indicate  that  this  is 
perhaps  a goal  for  1965. 

How  can  the  medical  schools,  hobbled  as  they  are 
by  personnel  and  financial  problems,  meet  this 
demand  ? Some  of  our  difficulty  is  created  by  a 
failure  of  the  public  to  distinguish  between  what 
is  wanted  and  what  is  really  needed;  and  until  the 
expressed  wants  are  harmonized  wdth  the  demon- 
strated needs  and  expressed  as  one  realistic  goal, 
we  will  continue  to  have  difficulties  that  handicap 
the  medical  schools. 


JOHN  S. 
HIRSCHBOECK,  M.D. 

Milwaukee 


The  Marquette  University  School  of  Medicine  is 
expanding  its  personnel  and  facilities,  alone  or  in 
cooperation  with  a variety  of  private  and  public 
agencies  and  institutions.  The  remodeling  and  ex- 
pansion of  our  animal  quarters  in  the  Cramer  Build- 
ing and  the  addition  of  full-time  Departments  of 
Psychiatry  and  Surgery  have  taken  place  during 
the  year.  We  are  only  beginning  to  reach  our  goal. 

The  financial  resources  for  our  operations  are 
diverse  and  often  uncertain.  Tuition  today  is  only 
a small  portion  of  our  income.  The  medical  profes- 
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sion  has  recognized  our  needs  and  is  helping  to 
assist  the  schools  as  never  before.  We  are  particu- 
larly grateful  to  our  alumni  and  the  American  Medi- 
cal Education  Foundation  for  all  they  are  doing. 

One  of  the  greatest  needs  of  our  medical  schools 
is  a supply  of  good  students  properly  motivated 
toward  the  old  ideals  of  the  profession.  Our  younger 
generation  is  being  seduced  into  other  fields  of  work. 
The  public  image  of  the  profession  created  by 
forces  often  beyond  our  control,  but  sometimes  of 
our  own  making,  is  not  what  it  used  to  be.  The 
image  today  is  likely  to  be  shaded  with  shadows  of 
economics  and  self-serving  rather  than  the  clear 
picture  of  science  and  professional  service,  which  it 
should  be. 

Unless  more  superior  students  enter  our  schools, 
the  quality  of  the  future  profession  will  deteriorate 
and  our  previous  independence  and  leadership  will 
be  lost.  I encourage  you,  therefore,  to  actively 
solicit  the  best  students  you  encounter  to  join  our 
honorable  profession. 

The  Marquette  University  School  of  Medicine,  I 
believe,  is  better  off  in  this  respect  than  some  other 
schools.  We  do  our  best  to  protect  the  motivation  of 
our  students  and  prompt  high  ideals.  We  cannot  do 
this  alone.  It  is  the  obligation  of  every  physician  to 
be  a model  for  the  young  candidate  to  emulate.  If 
all  of  us  strive  to  show  our  very  best,  the  results 
are  bound  to  be  good. 

Finally,  I have  a word  or  two  about  our  present 
difficulties.  It  seems  that  if  the  objective  which  is 
common  to  all,  namely,  the  will  to  provide  the  most 
efficient,  compassionate,  economical  service  of  the 
highest  quality  available  to  medical  science  and  art, 
is  constantly  before  us,  we  will  be  on  the  right  road. 

It  is  said  that  whoever  controls  the  insurance  will 
control  the  health  services.  Physicians,  hospitals, 
government,  unions,  coopei’atives,  commercial  com- 
panies or  universities  are  accused  by  the  public  and 
each  other  of  having  ulterior  motives  in  gaining 
control,  yet  each  assures  us  that  their  attempts  in 
this  direction  are  for  the  public  good. 

I may  be  naive,  or  rather  ingenious,  when  I sug- 
gest that  the  best  solution  to  this  problem  will 
come  when  those  who  provide  health  services  join 
forces  to  create  a single  unified  health  service  cor- 
poration, not  controlled  by  the  physicians  or  the  hos- 
pitals alone,  but  by  both,  with  substantial  support 
and  representation  by  the  consumers.  This  is  not  a 
new  idea,  but  to  me  it  is  worth  looking  at  from  my 
ivory  tower. 


REPORT  OF  COMMITTEE  ON  CREDENTIALS 

Speaker  Leahy:  We  will  now  call  the  meeting  to 
order.  First  is  the  report  of  the  Credentials  Com- 
mittee. This  committee  is  composed  of  Drs.  L.  H. 
Lokvam,  Kenosha,  Chairman;  Marvin  Wright,  Rhine- 
lander, and  L.  W.  Schrank,  Waupun.  Will  the  Chair- 
man please  report. 


Dr.  L.  H.  Lokvam  (Kenosha):  Mr.  Speaker,  the 
Committee  on  Credentials  has  verified  the  registra- 
tion of  41  delegates  and  Ifi  alternate  delegates  en- 
titled to  vote  at  this  session  of  the  House  of 
Delegates. 

Also,  the  Credentials  Committee  has  been  informed 
by  the  Secretary  of  The  Medical  Society  of  Milwau- 
kee County  of  the  appointment  of  .1.  W.  Fons,  M.D., 


to  act  as  delegate  for  that  Society  in  place  of  the 
regular  delegate  and  alternate  who  are  unable  to 
attend. 

In  addition,  9 alternate  delegates  and  3 Councilors 
have  registered  their  attendance. 

Mr.  Speaker,  I move  that  the  attendance  roll  of 
delegates,  alternate  delegates  and  specially  ap- 
pointed delegates,  totaling  57,  so  compiled  by  the 
Credentials  Committee,  be  accepted  as  the  official 
roll  of  this  session  of  the  House,  to  stand  for  the 
entire  session. 

Dr.  E.  J.  Nordby  (Madison):  Second  the  motion. 

(The  motion  was  put  to  a vote,  and  was  carried 
unanimously.) 

Speaker  Leahy:  It  might  be  well  to  inform  the 
House  and  the  new  delegates  that  this  House  is  a 
legislative  body  and  its  processes  ai’e  democratic. 
No  delegate  should  hesitate  to  present  his  views. 
By  precedent,  discussion  has  been  limited  to  five 
minutes  for  each  speaker,  but  may  be  extended  by 
permission  of  the  House.  Each  member  is  requested 
to  state  his  full  name  and  the  county  society  he 
represents  when  he  speaks. 


ANNOUNCEMENT  OF  REFERENCE  COMMITTEE 
APPOINTMENTS 

I would  like  to  announce  reference  committee 
appointments  at  this  time.  I have  appointed  the  fol- 
lowing reference  committees: 

Reference  Committee  on  Reports  of  Officers 
R.  S.  Gearhart,  Chairman,  Madison 
C.  J.  Picard,  Superior 
Gordon  Schulz,  Union  Grove 
J.  G.  Beck,  Sturgeon  Bay 
Gorton  Ritchie,  Milwaukee 


AUGUST  NINETEEN  FIFTY-NINE 


501 


REPORTS  OF  OFFICERS 


Reference  Committee  on  Reports  of 
Standing  Committees 

R.  M.  Waldkirch,  Chairman,  DePere 
H.  W.  Carey,  Lancaster 

H.  M.  Templeton,  Barron 

S.  L.  Chojnacki,  Milwaukee 
E.  W.  Humke,  Chilton 

Reference  Committee  on  Resolutions  and  Amend- 
ments to  the  Constitution  and  Bylaws 
E.  D.  Sorenson,  Chairman,  Elkhorn 
Donald  M.  Willson,  Milwaukee 
H.  A.  Aageson,  Oconto 
P.  H.  Gutzler,  River  Falls 
R.  W.  Mason,  Marshfield 

MINUTES  OF  1958  SESSIONS  APPROVED 

The  entire  proceedings  of  the  1958  regular  ses- 
sion of  the  House  were  printed  in  the  November  1958 
issue  of  the  Wisconsin  Medical  Journal.  The  entire 
proceedings  of  the  1958  Special  Session  were  pub- 
lished as  a supplement  to  the  December  1958  issue 
of  the  Wisconsin  Medical  Journal,  and  corrected  in 
the  February  1959  issue. 

I will  now  entertain  a motion  that  these  records 
of  the  proceedings  as  printed  stand  approved. 

Doctor  Norby:  I so  move. 

Dr.  C.  J.  Picard  (Superior):  I second  the  motion. 
(The  motion  was  put  to  a vote  and  was  cari’ied 
unanimously.) 

Dr.  Donald  M.  Willson  (Milwaukee):  Mr.  Speaker, 
a point  of  order.  I wanted  to  correct  one  word  in 
the  minutes  of  the  special  meeting  of  the  House 
of  Delegates.  May  I ask  the  Chair  for  the  privilege 
of  changing  a single  word  ? The  word  “vilifications” 
is  not  the  word  I used.  It  is  on  the  bottom  of  page 
620  of  the  special  session.  The  word  was  “machina- 
tions”, and  I would  appreciate  it  if  it  can  be  so 
changed.  I don’t  like  the  word  “vilifications”.  It  is 
in  the  next  to  the  last  sentence  in  the  left- 
hand  column. 

Speaker  Leahy:  I am  sure  there  will  be  no  objec- 
tion to  making  that  correction.  Doctor  Willson.  We 
will  have  it  corrected  on  the  books  if  someone  will 
make  the  necessary  motion. 

Doctor  Willson:  I so  move. 

(The  motion  was  duly  seconded,  was  put  to  a 
vote,  and  was  carried  unanimously.) 

STANDING  RULES  ADOPTED 

Speaker  Leahy:  Standing  rules  of  procedure  are 
stated  on  page  3 of  the  House  of  Delegates  Cal- 
endar. Is  it  the  pleasure  of  the  House  that  these 
rules  be  adopted  as  the  standing  rules  of  this 
session  ? 

Doctor  Norby:  I so  move. 

(The  motion  was  severally  seconded,  was  put  to 
a vote,  and  was  carried  unanimously.) 


Speaker  Leahy:  We  come  next  to  the  reports  of 
officers.  Doctor  Fox  will  report  as  Chairman  of  the 
Council. 

SUPPLEMENTARY  REPORT  OF  COUNCIL 

Dr.  James  C.  Fox  (La  Crosse):  I am  indeed  hon- 
ored to  be  able  to  make  this  report  to  you  on  my 
initial  visit  to  the  House  of  Delegates  as  Chairman 
of  your  Council.  You  have  already  received  or  will 
receive  a report  of  the  Council,  but  at  this  time  I 
would  like  to  give  you  a supplementary  report. 

The  Council  met  on  Sunday,  May  3,  and  reports 
these  further  matters  to  the  House: 

For  the  information  of  the  House,  the  Council  can 
report  no  progress  in  its  efforts  to  bring  about  the 
change  to  a fall  annual  meeting  date.  The  present 
conflict  with  legislative  activities  serves  to  empha- 
size the  desirability  of  such  a change.  However,  the 
facilities  of  the  Milwaukee  Auditorium  and  the  vari- 
ous hotels  remain  committed  for  the  latter  half  of 
October  and  the  early  part  of  November,  and  there 
seems  to  be  no  prospect  of  a change — at  least  until 
some  time  after  1961. 

The  Keogh-Simpson  bill,  providing  for  deferred 
compensation  of  self-employed  professionals,  has 
been  passed  by  the  House  of  Representatives  and 
is  now  pending  in  the  United  States  Senate. 

The  Council  proposes  the  following  petition  which, 
if  affirmed  by  the  House,  would  be  signed  by  each 
member  of  this  House  and  forwarded  to  our  Wis- 
consin senators: 

“The  undersigned,  members  of  the  House  of 
Delegates  of  the  State  Medical  Society  of  Wis- 
consin, as  the  elected  representatives  of  more 
than  3,000  Wisconsin  physicians,  in  annual 
meeting  assembled  at  Milwaukee,  Wisconsin, 
respectfully  petition  their  Senators  as  follows 
with  reference  to  HR  10,  also  known  as  the 
Keogh-Simpson  bill: 

“1.  The  undersigned,  and  the  practicing  phy- 
sicians whom  they  represent,  are  aware  of  the 
great  privileges  of  citizenship  in  this  country, 
and  are  well  aware  that  with  those  privileges 
go  corresponding  responsibilities,  including  the 
payment  of  taxes. 

“2.  The  payment  of  personal  income  taxes 
falls  with  particular  heaviness  upon  self- 
employed  professionals,  including  physicians, 
because  they  almost  all  report  on  a cash  basis, 
and  because  many  forms  of  optional  spending 
which  are  deductible  as  business  expense  by 
nonprofessional  personnel  are  not  deductible  by 
the  professional  self-employed  for  legal  or  ethi- 
cal reasons,  or  both. 

“3.  By  definition,  self-employed  professionals, 
which  includes  the  overwhelming  preponderance 
of  practicing  physicians,  are  unable  to  benefit 
from  plans  of  deferred  compensation  as  are 
professional  and  other  personnel  in  an  employed 
status.  As  a consequence,  self-employed  persons, 
including  professionals,  must  make  provision  for 
periods  of  illness  or  retirement  out  of  post-tax 
dollars,  whereas  those  employed,  including  pro- 
fessional personnel,  are  permitted  to  do  so  out 
of  pre-tax  dollars. 
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“4.  It  is  hoped  that  the  two  Senators  of  Wis- 
consin will  carefully  consider  the  evidence  that 
as  many  as  7V2  million  self-employed  persons 
can  benefit  by  the  passage  of  Bill  HR  10,  includ- 
ing farmers,  merchants,  and  many  types  of 
salesmen  and  brokers  in  contrast  with  the  asser- 
tion sometimes  made  that  the  bill  is  primarily 
for  the  benefit  of  the  professions  of  medicine, 
dentistry  and  law,  whose  self-employed  mem- 
bers total  about  450,000  persons. 

“5.  It  is  also  hoped  that  the  two  Senators 
from  Wisconsin  will  look  at  the  full  evidence 
rather  than  the  largely  unsupported  estimates 
of  the  U.  S.  Treasury  as  to  the  federal  revenue 
losses  which  would  temporarily  attend  the  pas- 
sage of  HR  10.  Whereas  the  Federal  Treasury 
estimates  the  loss  at  365  million  dollars,  and 
earlier  claimed  a much  greater  loss  than  that 
figure,  economists  and  tax  experts  have  esti- 
mated the  annual  revenue  deferral  in  the  first 
years  following  enactment  of  the  bill  at  75  mil- 
lion dollars.  Attention  is  invited  to  the  experi- 
ence in  England  since  enactment  of  a similar 
plan  three  years  ago.  There  the  actual  effect 
on  revenues  has  varied  between  one-tenth  and 
one-sixth  of  the  estimates  made  by  those  op- 
posed to  the  plan.  Canada  has  had  substantially 
the  same  experience,  despite  similar  predictions 
when  comparable  legislation  was  enacted  in  1957. 

“6.  In  response  to  any  assertions  that  the  bill 
does  not  provide  the  same  treatment  for  all 
taxpayers,  we  hope  you  will  both  note  that  this 
has  been  true  since  1942  of  the  self-employed, 
in  contrast  with  employed  persons.  It  may  also 
be  noted  that  the  Social  Security  Act  has  tradi- 
ionally  achieved  major  changes  by  enveloping 
segments  of  the  population  at  a particular  time 
rather  than  all  of  them  at  one  time.  As  a mat- 
ter of  plain  fact,  only  a small  minoritv  of  the 
self-employed,  including  physicians,  will  be  en- 
titled to  receive  the  maximum  benefits  of  the 
bill,  since  they  would  have  to  receive  a net  in- 
come of  $25,000  or  more  for  20  years  before 
retirement.  Very  few  self-employed  persons 
have  such  an  income  for  a 20-year  period. 

“7.  The  undersigned,  speaking  for  the  more 
than  3,000  practicing  physicians  whom  they  rep- 
resent, and  for  themselves,  believe  that  in  ask- 
ing that  self-employed  persons,  including  pro- 
fessionals, receive  the  same  income  tax  treat- 
ment as  has  been  accoi’ded  for  seventeen  years 
to  employed  professional  and  other  personnel 
of  comparable  incomes,  they  are  asking  the  cor- 
rection of  an  obvious  and  glaring  inequity 
rather  than  singling  themselves  out  for  any 
special  tax  treatment  or  privilege. 

“In  light  of  the  above  considerations,  each 
of  the  undersigned  expresses  the  hope  that  the 
two  of  you  will  support  Bill  HR  10  actively 
when  it  reaches  the  floor  of  the  U.  S.  Senate.” 

It  was  recommended  by  the  Council  and  passed 
by  the  House  of  Delegates  that  this  petition  be 
signed  by  all  members  of  the  House  of  Delegates. 

Next,  the  Council  announces  the  following  elec- 
tions to  its  Commission  on  State  Departments  for 
the  ensuing  year: 

Dr.  T.  W.  Tormey,  Jr.,  Madison,  General  Chair- 
man, and  these  Division  Chairmen: 

Dr.  James  Nellen,  Green  Bay,  Handicapped  Chil- 
dren 

Dr.  A.  M.  Hutter,  Fond  du  Lac,  Geriatrics 


Dr.  G.  S.  Kilkenny,  Milwaukee,  Maternal  and 
Child  Welfare 

Dr.  E.  D.  Schwade,  Milwaukee,  Ner\’ous  and  Men- 
tal Diseases 

Dr.  H.  W.  Carey,  Lancaster,  Public  Assistance 
Dr.  Ray  Piaskoski,  Wood,  Rehabilitation 
Dr.  Dayton  Hinke,  Richland  Center,  Safe  Trans- 
portation 

Dr.  L.  M.  Simonson,  Sheboygan,  School  Health 
Dr.  H.  A.  Anderson,  Stevens  Point,  Chest  Diseases 
Dr.  Meyer  Fox,  Milwaukee,  Visual  and  Hearing 
Defects 

At  the  clinical  meeting  of  the  American  Medical 
Association  in  December  1958,  a report  by  its  Com- 
mission on  Medical  Care  Plans  on  the  subject  of 
free  choice  and  the  closed  panel  system  was  re- 
ceived, and  action  was  deferred  at  that  meeting 
pending  reactions  of  individual  state  medical  soci- 
eties. A full  copy  of  this  report  was  mailed  to  all 
members  of  the  American  Medical  Association. 

Your  Council  believes  it  is  inherent  to  quality 
medical  care  that  individuals  have  their  free  choice 
of  physician,  uncamouflaged  by  the  anonymity  of 
closed  panel  mechanisms.  It  advises  the  Wisconsin 
delegation  to  the  American  Medical  Association  to 
stand  vigorously  on  this  principle. 

Consideration  was  given  to  the  Society  membei’- 
ship  certificate  which  has  been  used  without  change 
for  a number  of  years.  The  Council  proposes  that 
a more  dignified  type  of  certificate,  containing  the 
general  purposes  of  the  State  Medical  Society,  be 
developed  and  provided  all  members  beginning  in 
1960. 

The  Council  wishes  to  report  that  the  Committee 
authorized  by  the  Council  and  appointed  by  the 
President  of  the  State  Medical  Society,  and  a com- 
mittee appointed  by  the  President  of  The  Medical 
Society  of  Milwaukee  County,  have  met  to  discuss 
the  problems  between  the  two  Societies.  Future 
meetings  will  be  held  with  a view  to  providing  appro- 
priate recommendations  for  the  settlement  of  these 
problems  as  quickly  as  possible. 

The  matter  of  overlapping  jurisdiction  and  re- 
sponsibility of  the  several  committees  concerned 
with  hospital  relations  and  medical  education  was 
considered  by  the  Council,  which  makes  the  follow- 
ing special  report  and  recommendation : 

A Report  by  the  Council 
on  the  Matter  of  Hospital  Relations 

The  past  decade  in  particular  has  seen  such 
scientific  strides  as  to  startle  the  nonscientific 
mind,  and  of  such  caliber  as  to  broaden  the 
horizon  of  medical  care  far  beyond  what  was 
once  considered  its  acme  of  perfection. 

It  has  long  been  a precept  of  medicine  that 
personal  care  of  the  patient  as  an  individual  is 
synonymous  with  the  quality  of  care.  The  pa- 
tient as  a human  being  must  not  become  lost 
in  the  impersonality  of  the  institution.  Human 
beings  are  endowed  with  a soul  granted  them 
by  their  Ci’eator;  and  no  matter  how  great  the 
science  is,  the  soul  must  be  held  inviolate  and 
of  supreme  importance. 
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Yet  the  science  of  medicine  is  increasingly 
dependent  upon  the  facilities  of  the  hospital. 
Every  reasonable  and  well-conceived  program 
of  patient  care  must  of  necessity  be  threaded 
diligently  and  carefully  into  the  pattern  of  in- 
stitutional care,  without  overemphasis  or  lack 
of  emphasis. 

No  greater  challenge  faces  the  medical  pro- 
fession and  those  who  assist  it  in  serving  the 
health  needs  of  mankind. 

Adequately  to  hold  to  these  principles,  and 
practically  to  serve  the  patient  with  all  mod- 
ern concepts  of  medicine,  demands  leadership, 
foresight,  and  the  ultimate  in  planning. 

To  provide  appropriate  mechanisms  to  achieve 
the  medical  profession’s  planning,  the  Council 
proposes  certain  changes  in  the  Bylaws  of  the 
Society. 

Chapter  VIII,  Sections  6 and  8 of  the  Con- 
stitution and  Bylaws,  require  the  composition 
of  Committees  on  Medical  Education  and  Hos- 
pitals and  on  Hospital  Relations.  By  action  of 
the  House  of  Delegates  of  many  years’  stand- 
ing, there  is  a further  committee,  known  as 
the  Committee  on  Coordination  of  Medical  Seiw- 
ices,  which  has  had  as  its  function  advising  of 
the  Society  and  the  University  of  Wisconsin 
Medical  School  relative  to  the  operation  of  Uni- 
versity Hospitals. 

It  is  recommended  to  the  House  that  Sections 
6 and  8 of  Chapter  VIII  be  repealed  and  that 
the  House  also  repeal  its  action  of  more  than 
25  years’  standing,  authorizing  the  Committee 
on  Coordination  of  Medical  Services. 

In  lieu  thereof,  the  Council  recommends  that 
a new  Section  be  established  in  Chapter  VII, 
providing  for  a Commission  on  Hospital  Rela- 
tions and  Medical  Education. 

As  nearly  as  possible,  the  terms  of  one-third 
of  the  members  of  the  Commission  shall  expire 
each  year,  with  each  Commission  member  being 
appointed  for  a term  of  three  yeai’s,  except  that 
initial  appointments  would  be  for  one,  two  and 
three-year  terms.  The  Commission  shall  con- 
sist of  members,  to  be  appointed  by  the 

President,  with  confirmation  by  the  House  of 
Delegates. 

The  duties  of  this  Commission  shall  include 
the  subjects  of  medical  education,  the  inter- 
relationships of  the  medical  profession  to  hos- 
pital institutions,  and  all  matters  pertaining 
to  the  general  subject  of  hospitals  and  the  abil- 
ity of  the  medical  profession  to  provide  quality 
medical  care  through  their  facilities.  The  Com- 
mission shall  be  responsible  to  the  Council  in 
the  interim  between  sessions  of  the  House  of 
Delegates,  and  the  Council  may  assign  one  or 
more  of  its  members  to  serve  as  liaison  between 
the  Council  and  the  Commission. 

Finally,  the  Council  forwards  to  the  House  ■•’or  its 
consideration  three  resolutions  requested  by  the 
Douglas  County  Medical  Society. 

RESOLUTION  NO.  6 — Resolution  of  Doug- 
las County  Medical  Society.  Use  of  County 
Facilities  for  Treatment  of  Tuberculosis: 

WHEREAS,  newer  drugs  have  led  to  more 
ambulatory  care  of  tuberculous  patients,  and 


WHEREAS,  existing  facilities  for  the  care  of 
tuberculous  patients  have  experienced  a decline 
in  patient  census,  with  resulting  high  opera- 
tional costs,  and 

WHEREAS,  the  majority  of  institutions  have 
not  availed  themselves  of  existing  laws,  per- 
mitting dual  use  of  facilities,  and 

WHEREAS,  many  counties  are  experiencing 
need  for  facilities  to  house  aged  persons,  and 

WHEREAS,  no  voluntary  abandonment  of 
partially-used  facilities  will  be  accomplished 
without  study,  now,  therefore,  be  it 

RESOLVED,  that  the  Division  on  Chest  Dis- 
eases of  the  State  Medical  Society,  in  coopera- 
tion with  the  Wisconsin  State  Board  of  Health 
and  the  Wisconsin  Legislative  Council,  study 
this  pi’oblem  and  report  to  the  1960  House  of 
Delegates. 

RESOLUTION  NO.  7 — Resolution  of  Doug- 
las County  Medical  Society.  Authority  of  State 
Board  of  Health  Regarding  Treatment  Pro- 
grams in  County  Facilities  for  Treatment  of 
Tuberculosis: 

WHEREAS,  existing  statutes  do  not  provide 
sufficient  authority  to  the  Wisconsin  State  Board 
of  Health  to  adequately  secure  compliance  with 
its  recommendations  as  to  health  and  medical 
standards  in  the  operation  of  sanitoria  devoted 
to  the  care  of  tuberculous  patients,  and 

WHEREAS,  no  uniformity  of  treatment  can 
be  attained  without  clear  authority  of  some  offi- 
cial health  agency  to  enforce  rules  and  regula- 
tions; therefore,  be  it 

RESOLVED,  that  the  State  Medical  Society 
prepare  legislation  which  will  clearly  place  the 
Wisconsin  State  Board  of  Health  in  a position 
of  authority  as  to  inspection  of  sanitoria,  en- 
forcement of  rules  regarding  treatment  as  well 
as  facilities,  and  that  funds  sufficient  to  carry 
out  this  program  be  made  available  through 
action  of  the  Wisconsin  Legislature. 

RESOLLITION  NO.  8 — Resolution  of  Doug- 
las County  Medical  Society.  Treatment  of  Tu- 
berculous Patients  with  Mental  and  Emotional 
Problems  Needing  Psychiatric  Care: 

WHEREAS,  the  treatment  of  tuberculous  pa- 
tients with  mental  and  emotional  disorders 
requires  specialized  facilities  and  personnel,  and 

WHEREAS,  it  would  be  most  desirable  to 
have  such  treatment  conducted  in  areas  of  the 
state  where  psychiatric  service  is  most  readily 
available,  and 

WHEREAS,  existing  facilities  in  Madison  and 
Milwaukee  are  prepared  to  render  this  service 
on  a statewide  basis;  therefore,  be  it 

RESOLVED,  that  existing  facilities  at  Doug- 
las County  Tubercular  Sanitarium  be  closed, 
and  all  patients  served  through  this  facility  be 
transported  to  available  facilities  in  the  State 
where  proper  psychiatric  care  can  be  given  to 
the  tuberculosis  patient  afflicted  with  mental 
disease. 

REPORT  OF  PRESIDENT 

Speaker  Leahy:  The  next  report  will  be  the  ad- 
dress of  the  President,  Doctor  Hildebrand. 

[The  report  of  the  President,  W.  B.  Hildebrand, 
Menasha,  was  published  in  the  June  issue  of  the 
Wisconsin  Medical  Journal.'] 
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REPORT  OF  TREASURER 


Exhibit  A 


The  next  report  will  be  that  of  the  Treasurer, 
Dr.  F.  L.  Weston. 

(Treasurer  F.  L.  Weston  presented  his  report  as 
follows:) 

Dr.  F.  L.  Weston  (Madison):  In  accordance  with 
Section  3,  Chapter  5 of  the  Bylaws  of  our  Society, 
I submit,  herewith,  my  annual  report  of  the  state 
of  the  Society’s  funds  at  December  31,  1958,  and 
the  operations  of  the  Society  during  the  year  1958. 


r.  L.  WESTON,  M.D. 
Madison 


This  report  relates  only  to  those  operations  of 
the  Society  which  are  the  direct  responsibility  of  the 
Treasurer.  Accordingly,  it  does  not  include  informa- 
tion with  respect  to  financial  condition  and  opera- 
tions of  the  Wisconsin  Medical  Journal,  Wisconsin 
Physicians  Seiwice,  and  the  Wisconsin  Veterans 
Medical  Seiwice  Agency.  However,  the  net  worth 
of  the  Wisconsin  Medical  Journal  is  included  in  the 
Society’s  net  worth  in  this  report.  Since  reserves 
of  the  prepaid  plans  are  held  by  them  for  internal 
purposes,  they  do  not  represent  any  part  of  the 
Society’s  net  worth.  The  Wisconsin  Veterans  Medi- 
cal Service  Agency,  performing  solely  as  an  agent, 
has  no  excess  or  deficiency  of  income  related  to 
expense,  and  therefore,  no  net  worth. 

The  following  Exhibits  and  Schedule  make  up 
this  report: 

Exhibit  A — Financial  Statement  at  December 
31,  1958 

Schedule  A-1 — Reconciliation  of  Net  Worth  at 
December  31,  1958 


STATE  MEDICAL  SOCIETY  OF  WISCONSIN 
Madison,  Wisconsin 

FINANCIAL  STATEMENT 
December  31,  1958 


ASSETS 

Cash  on  Hand  and  in  Banks. I 48,811 .45 

(Principally  prepaid  1959  membership  dues  and 
other  1959  income  prepaid) 

Due  from  Divisions  and  Related  Organizations  of  the 


State  Medical  Society: 

Wisconsin  Medical  Journal $ 1,409.58 

Wisconsin  Physicians  Service  15,145.60 

Wisconsin  Veterans  Medical  Service  Agency 1,287.39 

SMS  Realty  Corporation 1,107.07 

Charitable,  Educational,  and  Scientific 

Foundation.  Inc 14,440.24 


Total - 33,389.94 

(Primarily  advanced  operating  expenses) 

Other  Accounts  Receivable. - 4,815.49 

Working  Capital  Advances: 

Wisconsin  Medical  Journal $ 47,982.16 

Wisconsin  Veterans  Medical  Service  Agency 7,500.00 


Total - 

Guaranty  Deposit — Northwest  Airlines. 


Furniture  and  Equipment - $ 37,096.85 

Less:  Accumulated  Depreciation. ( 25,738.41) 


55,482.16 

425.00 


Fixed  Assets — Net  Book  Value. .. 
Prepaid  Expenses  and  Deferred  Charges 


11,358.44 

15,726.39 


TOTAL  .ASSETS. 


$170,008.87 


LIABILITIES 

Vouchers  Payable - I 20,122.68 

Dues — Suspense 383 . 00 

.Accrued  Expenses - - 1,258.53 

Prepaid  Membership  Dues 21,818.00 

Prepaid  Auxiliary  Dues - 360.00 

Prepaid  Annual  Meeting  Income... — 6,340.00 


TOTAL  LI.ABILITIES 


$ 50,282.21 


NET  WORTH 

Surplus — General  Fund S 69,492.66 

Net  Worth  of  Wisconsin  Medical  Journal 47,982.16 

Surplus  Reserved  for  New  Building — 1,075.00 

Surplus  Reserved  for  Section  on  Medical  History — 1,176.84 


TOTAL  NET  WORTH.  .. $119,726.66 


Schedule  A-1 


STATE  MEDICAL  SOCIETY  OF  WISCONSIN 
Madison,  Wisconsin 

RECONCILIATION  OF  NET  WORTH 
Year  Ended  December  31,  1958 


Exhibit  B — Statement  of  Income  and  Expense 
— Year  Ended  December  31,  1958 

The  records  of  the  State  Medical  Society  of 
Wisconsin  have  been  audited  for  the  year  1958 
by  Donald  E.  Gill  and  Company,  Certified  Public 
Accountants. 


Net  Worth— December  31.  1957 $104,549.02 

Additions: 

Excess  of  1958  General  Fund  Income  over  Expenses  $ 745.88 

Increase  in  1958  of  Net  Worth  of 

Wisconsin  Medical  Journal - 14,431.76 

TOT.AL  ADDITIONS $ 15,177.64 

Net  Worth— December  31,  1958 $119,726.66 


1959  SMS  ANNUAL  MEETING  IN  PICTURES  THROUGHOUT  THIS  REPORT 
OF  TRANSACTIONS  OF  THE  HOUSE  OF  DELEGATES 
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Exhibit  B 


ANNOUNCEMENT  OF  SECRETARY 


STATE  MEDICAL  SOCIETY  OF  WISCONSIN 
Madison,  Wisconsin 

STATEMENT  OF  INCOME  AND  EXPENSE 
Year  Ended  December  31,  1958 


INCOME 

Administrative  and  Genera)  Income 

Membership  Dues — Current  Year $237,b47.75 

Membership  Dues — Prior  Year. . . 1,(513.70 


Total 


$230,2(51.45 


Other  Income 

Annual  Meeting.. $ 25,753.39 

Postgraduate  Clinics 5,3(55. (5(5 

Section  on  Medical  History.. 110.00 

Cafeteria 17,9159.75 

Miscellaneous 3,360.22 


Total 52,559.02 

TOTAL  INCOME $291,820.47 


EXPENSES 

Accounting  Services. . $ 5 , 733 . 94 

Association  Dues 1,18(5.68 

Cafeteria — Food  and  Supplies 13,121.40 

Conference  Expense 34,868.00 

Depr^eciation  2,759.40 

Grants  and  Appropriations 500.00 

Insurance— General 923.37 

Insurance — Employees 3,323 . 59 

Legal  Services 13,769.(54 

Legislative  Retainer 3, 450 . 00 

Miscellaneous  Expense. 2,185.36 

Office  Supplies  and  Expense 3,675.76 

Outside  Services 5,650.31 

Postage  and  Express. . - 7,532.95 

Printing  and  Forms. 20,575.26 

Promotion 3, 878 . 78 

Property  Taxes— Personal  Property 386.47 

Rent — Central  Office 18,728.00 

Rent — Other 6, 025 . 77 

Rental — Other  Equipment. 482.(51 

Repairs  and  Maintenance — Equipment 1,397.84 

Resource  Material 1 , 542 . 25 

Retirement  Plan  Contributions. 3,721.88 

Salaries 123,098.62 

Speakers’  Honoraria 3,234.75 

Taxes — Payroll 2 , 785 . 58 

Telephone  and  Telegraph 2, 680 . 77 

Travel  Expense.. 11,634.65 

TOTAL  EXPENSES $298,853.63 

Less:  Portions  of  above  expenses  charged  out  for 

services  rendered  to  others ( 7,779.04) 


TOTAL  NET  EXPENSE 291,074.59 


Excess  of  Income  over  Expense. 


$ 745.88 


Speaker  Leahy:  Next  will  be  the  report  of  the 
Secretary,  Mr.  Crownhart. 

Secretary  C.  H.  Crownhart:  Mr.  Speaker,  I should 
like  the  consent  of  the  House  to  provide  you  with  a 
supplementary  report  on  Wednesday,  in  light  of  . 
some  current  developments  about  86  miles  west  of  ' 
here. 

At  this  time  may  I merely  report  to  you,  in  addi- 
tion to  the  necrology  report  of  the  Council,  the 
deaths  of  the  following  doctors:  I 

K.  W.  Baker,  M.D.,  Turtle  Lake 
A.  M.  Blake,  M.D.,  Waunakee 
*Joseph  Kurtin,  M.D.,  Cudahy 
*S.  A.  McCormick,  M.D.,  Madison  j 

*Louis  McBain,  M.D.,  Appleton 

* yiembers  of  State  Medical  Society.  j 

Speaker  Leahy:  Next  will  be  the  report  of  Dr.  i 
C.  N.  Neupert,  State  Health  Officer. 


First  place  winner  for  individuals  in  the  1959  SMS 
Scientific  Exhibit  at  the  annual  meeting  in  May  was 
Dr.  Manucher  Javid,  associate  professor  of  surgery,  UW 
Medical  School,  Madison.  His  exhibit  is  shown  below. 
Dr.  Sidney  K.  Wynn,  assistant  clinical  professor  of 
plastic  and  reconstructive  surgery,  MU  School  of  Medi- 
cine, Milwaukee,  was  awarded  second  for  his  exhibit 
entitled,  “Primary  and  Secondary  Plastic  Repair  of  In- 
jury.” The  exhibit  entitled  “Transverse  Fetal  Presenta- 
tion,” won  third  place  for  Dr.  Edgar  Habeck  of 
Evangelical  Deaconess  Hospital,  Milwaukee. 
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REMARKS  OF  STATE  HEALTH  OFFICER 

Dr.  C.  N.  Neuperf  (Madison):  The  privilege  of 
appearing  before  this  House  of  Delegates  is  highly 
regarded  by  the  Board  and  by  me,  its  executive 
officer.  It  constitutes  a symbol  of  the  fine  coopera- 
tive relationships  we  continue  to  enjoy  working 
together  to  advance  the  health  of  the  people  we 
serve.  To  you,  that  means  patients;  to  us,  communi- 
ties of  individuals. 

The  privilege  carries  with  it  a responsibility  as 
is  true  of  most  privileges — that  of  rendering  an 
account  of  our  stewardship.  Very  briefly,  a few 
highlights : 

Last  Thursday,  at  its  April  meeting,  the  Board 
welcomed  a new  member.  Dr.  Edward  N.  Vig  of 
Viroqua.  He  succeeded  Dr.  Carl  Neidhold  of  Apple- 
ton,  who  had  served  so  well  for  the  past  nine  years. 

Doctor  Vig  had  a rough  initiation.  In  the  few 
days  prior  to  the  meeting  he  had  virtually  reams  of 
transcripts,  reports  and  informational  material  to 
read  and  digest.  I hope  he  was  able  to  slip  in  a 
little  time  to  care  for  his  patients  during  those  sev- 
eral days.  Every  month  he  will  be  faced  with  study- 
ing material  that  comes  to  him  about  once  a week, 
getting  ready  for  the  monthly  Board  meeting  at 
which  official  decisions  are  made  that  bear  on  the 
advancement  of  health.  Such  is  the  responsibility 
assumed  by  each  Board  member. 

When  Dr.  Steve  Gavin,  one  of  the  outstanding 
men  of  medicine  in  our  state,  first  came  to  the 
Board  soon  after  my  appointment  over  16  years 
ago,  he  expressed  surprise  at  the  comprehensive 
responsibilities  he  had  assumed,  and  regret  that 
physicians  and  people  generally  were  not  better 
informed  as  to  the  Board’s  scope  of  activities  and 
how  those  activities  touched  the  lives  of  all,  even 
though  for  the  most  part  they  were  not  aware  of  it. 

May  I stress  that  over  the  years  the  Board  has  in 
effect  followed  the  concept  of  Lincoln  as  to  its  role 
as  a governmental  agency.  He  said  so  well : 

“The  legitimate  object  of  government  is  to  do 
for  a community  of  people  whatever  they  need 
to  have  done  but  cannot  do  at  all  or  cannot  do 
as  well  for  themselves  in  their  separate  and 
individual  capacities.  In  all  that  the  people  can 
do  as  well  for  themselves,  the  government  ought 
not  to  interfere.” 

Our  laws  enacted  by  the  Legislature  govern  wffiat 
activities  the  Board  may  engage  in,  and  appropria- 
tions of  funds  to  carry  them  out  come  up  for  review 
and  specific  action  at  least  every  two  years.  But 
voluntary  or  enthusiastic  cooperation  on  the  part 
of  physicians  cannot  be  legislated.  It  must  be 
deserved  and  extended  voluntarily  on  the  basis  of 
conviction  that  it  is  in  the  best  public  interest. 

The  law  creating  the  State  Board  of  Health  was 
enacted  at  the  persistent  urging  of  a rural  physi- 
cian with  the  backing  of  the  State  Medical  Society 
back  in  1876.  Epidemics  of  diphtheria  wei'e  among 
the  problems  facing  physicians  and  their  patients 


leading  to  this  stej).  Since  then  theie  has  been  sub- 
stantial progress  resulting  in  virtual  elimination  of 
the  chief  killers  of  that  day  by  way  of  applying  the 
results  of  scientific  research  such  as  immunization, 
the  antibiotics,  and  so  on.  Activities  in  the  areas  of 
sanitation,  laboratory  and  communicable  disease 
control  become  accepted  functions  of  the  Board  as 
a governmental  agency. 

But  even  within  those  areas  there  was  a period 
when  survey  chest  x-rays  as  a screening  procedure 
for  finding  early  tuberculosis  among  the  apparently 
w’ell  was  questioned  as  ])ossibly  being  beyond  the 
legitimate  role  of  the  State  Board  of  Health.  It  has 
become  recognized  as  proper  and  in  the  public  inter- 
est, and  has  the  support  of  medicine. 

With  changing  conditions  come  new  challenges 
and  needs  to  be  met,  such  as  those  incident  to  an 
aging  population.  The  leading  causes  of  death  and 
disability  are  no  longer  the  communicable  diseases, 
but  the  chronic  diseases,  with  three-fom-ths  of  our 
deaths  now  due  to  cardiovascular  diseases,  cancer, 
diabetes,  and  so  on. 

Screening  procedures  of  the  apparently  w'ell  are 
emerging.  What  materializes  by  way  of  diagnosis 
and  treatment  is  dependent  on  what  the  family  phy- 
sician does  following  referral  to  him  of  possible 
leads. 

Agreed,  some  of  these  leads  are  nonproductive, 
but  over-all  the  procedures  are  finding  unsuspected 
chronic  disease  among  the  apparently  well  in  suffi- 
cient numbers  to  justify  their  use,  to  the  definite 
benefit  of  the  patient.  Further  refinements  of  these 
techniques  can  be  expected  to  emerge  from  extensive 
research  that  is  in  progress. 

The  plea,  then,  is  to  carefully  evaluate  any  new 
developments  in  the  area  of  screening  as  may  be 
proposed  by  the  State  Board  of  Health.  There  are 
no  new  ones  currently  before  it.  Any  that  may  come 
up  would  be  carefully  evaluated  as  to  merits  and 
in  accordance  with  the  Lincoln  concept. 


Drs.  W.  D.  Stovall,  Madison,  William  B.  Hildebrand,  Menasha, 
L.  E.  Holmgren,  Madison,  and  Gunnar  Gundersen,  La  Crosse. 
— Doctor  Stovall  receives  plaque  for  commemorative  entrance 
to  SMS  headquarters. 
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One  of  the  roles  of  the  Board  is  that  of  establish- 
ing health  regulations  of  statewide  application. 
Among  them  are  those  governing  maternity  hospi- 
tals. Significant  revisions,  some  of  which  were 
urged  by  members  of  this  House,  are  in  the  process 
of  preparation  and  should  be  in  force  in  two  or 
three  months. 

You  have  had  effective  representation  on  the  Ad- 
visory Committee  which  is  preparing  the  revisions. 
Public  hearings  and  due  publication  after  the  Board 
has  acted  will  take  time,  but  we  all  agree  that  the 
democratic  process,  whereby  the  interests  of  all 
people  are  guarded,  is  necessary  though  usually 
time-consuming. 

The  communicable  disease  regulations  are  simi- 
larly in  process  of  revision.  Again  a repi-esentative 
advisory  committee,  this  one  composed  entirely  of 
physicians,  proposes  inclusion  of  two  diseases  among 
those  to  be  reported,  namely,  Q-Fever  and  Vital 
(aseptic)  Meningitis,  and  revision  of  20  of  the  cur- 
rent communicable  disease  regrulations. 

Immunizations  need  to  be  stepped  up,  as  pointed 
out  in  one  of  the  reports  to  come  before  you. 

A newly  recognized  hazard  to  health,  that  of 
ionizing  radiation,  is  before  the  Legislature  in  the 
form  of  Bill  454,  S.  It  would  place  over-all  responsi- 
bility for  radiation,  as  to  State  government,  in  the 
State  Board  of  Health.  There  are  those  who  advo- 
cate retaining  under  the  Industrial  Commission  any 
jurisdiction  as  to  radiation  hazards  in  industry,  and 
others  who  favor  a separate  commission  to  deal 
with  this  growing  problem.  The  Legislature  has  the 
matter  before  it. 

In  addition  to  posing  problems  in  public  health, 
acknowledgements  of  essential  assistance  and  of 
constructive  leadership  by  the  State  Medical  Society, 
its  county  societies,  and  physicians  as  individuals, 
are  very  much  in  order.  We  continue  to  depend  on 
your  Civil  Defense  Advisory  Committee’s  brains, 
experience  and  support  in  moving  forward  in  civil 
defense  health  services. 

Your  outstanding  accomplishments  by  way  of  the 
Maternal  Mortality  Committee,  and  the  cooperation 
you  have  given  it  as  practicing  physicians,  have 
been  instrumental  in  saving  many  lives  of  mothers 
in  childbirth — and  progress  now  under  way  toward 
reducing  further  deaths  due  to  prematurity  and  in 
the  neonatal  period,  are  very  real  accomplishments, 
in  which  you  and  we  can  take  deep  satisfaction. 
The  initial  stimulation,  provision  of  data  pointing 
up  needs,  and  so  on,  as  provided  by  the  Board 
through  Doctor  Hunter  of  our  staff,  are  recognized 
by  those  of  you  who  were  most  closely  involved. 

Time  here  tonight  does  not  permit  presenting 
other  instances  of  close,  effective  cooperation  result- 
ing in  accomplishments  in  the  public  interest  that 
could  not  be  expected  were  we  to  tiy  to  do  them 
separately.  Your  patients  (the  people  of  the  state) 
and  the  Board  continue  to  be  deeply  indebted  for 
this  devotion  to  the  advancement  of  that  essential 
ingredient — health. 


Speaker  Leahy:  We  are  honored  to  have  with  us 
this  evening  the  President  of  the  State  Medical 
Society  Auxiliary.  Mrs.  Gordon  Schulz,  Union  Grove. 

ADDRESS  OF  PRESIDENT  OF  WOMAN’S 
AUXILIARY 

Mrs.  Gordon  Schulz:  It  is  with  pleasui-e.  Doctor’s, 
that  I stand  before  you  to  present  the  recor  d of  the 
accomplishments  of  your  wives,  the  members  of  the 
Auxiliary  to  the  State  Medical  Society  of  Wisconsin. 

With  emphasis  from  the  American  Medical  Asso- 
ciation and  the  National  Auxiliary  being  placed  on 
Community  Service  in  the  past  year,  we  chose  as 
our  byline,  “By  Their  Deeds  You  Shall  Know 
Them”.  We  requested  that  each  member  record  her 
ser’vice  hours.  This  was  a national  project. 

Can  you  visualize  the  volunteer  service  hour  total 
of  80,000  women  in  these  United  States?  This  is 
your  Auxiliary  working  for  you,  and,  we  hope, 
establishing  good  public  relations. 

The  popular  vogue  at  the  present  time  seems  to 
be  the  hospital  auxiliary.  This  is  a fine  project.  The 
aims  are  specific  and  easily  visualized.  For  this 


MRS. 

GORDON 

SCHULZ 

Union  Grove 


reason  we  find  that  many  of  our  members  are 
becoming  more  interested  in  the  hospital  auxiliary 
than  in  the  medical  auxiliary.  This  is  only  my  per- 
sonal opinion,  but  I feel  that  the  greater  percentage 
of  hospital  auxiliary  work  can  be  carried  on  by  lay 
women.  Only  doctors’  wives  may  belong  to  our  Auxil- 
iary, and  we  need  them.  I think  you  and  your  wives 
should  discuss  this.  So  far,  it  hasn’t  made  a great 
deal  of  difference  in  our  membership  or  projects, 
but  I can  see  the  writing  on  the  wall. 

American  Medical  Education  Foundation  was  our 
first  priority  project,  and  we  are  proud  to  tell  you 
that  the  combined  efforts  of  your  wives  brought 
this  total  to  $4,100.  May  I remind  you  to  use  the 
Memorial  and  Appi'eciation  cards?  This  money  goes 
to  the  school  of  your  choice,  unbudgeted,  undesig- 
nated, directly  to  the  dean — a true  gift. 

I regret  that  we  do  not  seem  to  be  expert  maga- 
zine circulators.  Our  Today's  Health  record  does  not 
show  any  improvement.  Have  you  read  the  magazine 
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so  that  you  can  recommend  it  to  your  dentist 
friends  for  their  waiting  rooms,  and  to  hospital 
administrators  for  hospital  waiting  rooms?  We 
would  appreciate  your  help  and  interest  in  this 
project. 

In  our  other  work  we  have  followed  the  usual 
pattern  of  emphasis  on  home  and  highway  safety, 
with  special  stress  on  child  safety,  particularly  in 
reference  to  the  discarded  refrigerator  and  poisons. 


Mrs.  Arthur  Kissling,  Jr.  and  Mrs.  Albert  H.  Pemberton,  Mil- 
waukee, serving  cofFee  at  the  Woman*s  Auxiliary  booth. 


We  have  had  an  educational  program  in  civil  de- 
fense, with  a fine  demonstration  at  our  midyear 
conference  on  “Grandma’s  Cupboard’’,  the  food  and 
emergency  supplies  necessary  for  self-protection  in 
event  of  atomic  attack. 

We  have  tried  to  be  intelligent  in  medical  legisla- 
tion and  have  acted  promptly  on  all  directions  from 
the  State  Society  otfice.  We  thank  you  for  your 
instruction  and  cooperation. 

The  method  of  accomplishing  our  Mental  Health 
Christmas  Gift  Program  was  altered  this  year  at 
the  suggestion  of  the  Wisconsin  Association  for 
Mental  Health.  The  desire  was  to  make  this  more 
personal,  so  each  Auxiliary  member  received  in  the 
mail  the  name  of  a patient  in  a mental  hospital  who 
had  not  been  remembered  by  family  or  friends  for 
two  years.  On  the  card  were  listed  articles  that  the 
patient  could  enjoy,  specifications  as  to  size,  and 
so  on.  With  great  joy  I tell  you  that  from  our 
membership  of  1,700  women,  1,400  responded.  Cer- 
tainly this  is  the  true  spirit  of  Christmas. 

When  you  visit  the  Auditorium,  will  you  please 
stop  at  the  Auxiliary  booth  and  have  a cup  of  cof- 
fee? While  you  are  there,  take  a look  at  the  display 
of  our  work.  Also,  you  will  see  many  pictures  of 
some  very  attractive  young  ladies.  This  is  our  way 
of  introducing  to  you  the  young  women  now  in 
nurses’  training  on  Auxiliary  scholarships.  You  will 
notice  there  are  many,  some  who  became  interested 
through  our  Medical  Cai’eer  Clubs,  some  who  had 
the  interest  but  not  the  funds  and  who  heard  of  our 
program  through  schools  and  friends.  We  are  proud 


to  present  these  young  ladies  to  you.  Providing  ade- 
quate nursing  help  is  one  of  our  ways  of  helping 
to  ease  your  strenuous  program. 

We  have  a gift  of  $500  for  your  Charitable,  Sci- 
entific and  Educational  Fund.  We  are  happy  to  give 
you  this.  We  are  your  Auxiliary.  We  wish  you  would 
I’equest  more  of  our  services. 

I have  done  the  usual  traveling  around.  Gordon 
has  eaten  TV  Dinners  many  times,  and  obseiwed 
the  sink  full  of  dishes,  but  it  has  been  worth  it.  I 
have  observed  your  wives  in  action,  cementing  rela- 
tions between  doctors’  families,  spreading  good 
community  feeling,  working  for  you  to  keep  medi- 
cine in  its  deserved  respected  position. 

It  has  been  a gratifying  experience  to  be  the 
President  of  the  Auxiliary  to  the  State  Medical 
Society  of  Wisconsin.  May  I say  that  all  I hoped 
for  has  not  been  accomplished;  but  if  I have  met 
with  any  success,  it  is  due  to  the  fine  cooperation 
of  the  State  Medical  Society  office.  Girl  Friday 
Leona,  your  wives,  who  are  the  workers  in  this 
organization,  and  the  unselfishness  of  my  dear  hus- 
band and  family. 

Speaker  Leahy:  I am  going  to  ask  the  President- 
elect of  the  Auxiliary,  Mrs.  G.  A.  Behnke,  Kau- 
kauna,  to  stand  and  be  recognized. 

Our  next  report  will  be  by  the  Secretary  of  the 
State  Board  of  Medical  Examiners,  Dr.  T.  W.  Tor- 
mey,  Jr. 

REMARKS  OF  SECRETARY  OF  STATE  BOARD 
OF  MEDICAL  EXAMINERS 

Dr.  T.  W.  Tormey,  Jr.  (Madison):  This  report  is 
merely  informative,  to  give  you  a rough  idea  of 
the  general  activities  of  our  Board.  I couldn’t  pos- 
sibly answer  the  questions  that  I know  many  of  you 
have,  but  I would  invite  letters  of  inquiry  from  any 
who  are  interested  in  anything  particular  as  to  the 
mechanism  and  the  way  we  try  to  take  cai’e  of 
Chapter  147. 

Sixty-two  years  ago  the  Wisconsin  Statutes  pi-o- 
vided  for  the  first  Board  of  Medical  Examiners. 
Up  to  July  1,  1897,  no  license  to  practice  medicine 
and  surgery  was  required.  After  that  date  those  who 
could  present  a diploma  from  an  acceptable  medical 
college,  and  who  could  give  evidence  of  having  been 
reputable  practitioners  in  the  state  continuously 
since  July  1,  1897,  were  granted  a license  without 
examination  upon  payment  of  a fee  not  to  exceed  $5. 

Apparently,  an  individual  beginning  practice  after 
July  1,  1897  could  obtain  his  license  by  one  of  two 
means:  First,  he  could  submit  to  examination  in  the 
various  branches  of  medicine  and  surgery  and  pay 
a fee  of  $10.  Second,  if  he  had  a diploma  fi'om  a 
medical  college  that  required  at  least  three  courses 
of  not  less  than  six  months  each  before  graduation 
after  January  1,  1897  and,  after  1904,  at  least 
four  courses  of  not  less  than  six  months  each,  the 
license  could  be  obtained  on  presentation  of  the 
diploma  and  a $5  fee. 
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Beginning  in  1903,  a candidate  for  a license  by 
reciprocity  from  another  state  was  required  to  have 
passed  a written  examination;  and,  much  later,  the 
approved  internship  and  basic  science  certificates 
were  necessary. 

Today,  the  educational,  statutory,  and  Board  re- 
quirements are  a far  cry  from  those  of  62  years  ago. 

To  keep  abieast  of  the  educational  requirements 
of  the  physicians,  and  to  try  to  provide  the  best 
possible  medical  attention  to  the  citizens  of  this 
state,  the  present  Board  of  Medical  Examiners  has 
continued  to  be  interested  in  legislation  they  feel 
helpful. 

This  year,  with  the  cooperation  of  the  Public  Pol- 
icy Committee  of  this  Society  (for  which  we  are 
most  grateful),  we  are  asking  for  statutory  per- 
mission to  allow  graduate  medical  students  to  write 
the  Board  examination  prior  to  completing  the  re- 
quired approved  internship,  thus  saving  many  of 
them  long  and  inconvenient  trips  back  to  Wisconsin 
after  internship,  and  saving  them  six  or  more  non- 
productive weeks,  as  under  the  present  system. 

In  addition,  we  are  asking  extension  of  the  tem- 
porary license  statute  to  June  30,  1963.  We  have 
felt  this  privilege  has  made  for  improved  physician 
and  community  relations,  has  enabled  a qualified 
man  to  step  in  when  the  local  physician  is  ill  or 
away,  and  has  kept  those  licensees  from  losing  val- 
uable weeks  in  becoming  established. 

The  foreign  graduate  trainee  program,  sometimes 
known  as  the  Tempoiary  Educational  Permit  Pi'o- 
gram,  is  successful;  and,  at  the  suggestion  of  a 
number  of  individuals  who  work  with  these  people 
and  know  of  their  desire  for  a full  training  pro- 
gram that  may  ultimately  lead  to  specialty  board 
qualifications,  we  have  asked  for  a further  two-year 
renewal  of  permits  for  those  who  qualify. 

Other  matters  are  in  the  discussion  stage. 

In  addition  to  follow-up  checking  of  old  cases,  the 
Board  investigator  has  investigated  problems  relat- 
ing to  seventeen  M.D.s,  four  D.O.s,  six  chiropractors, 
two  chiropodists,  two  masseurs,  and  twenty-four 
quacks. 

Along  with  those,  there  probably  will  be  increased 
work  in  the  narcotics  line,  since  the  Narcotics  Bu- 
reau, presently  in  Milwaukee,  is  being  moved. 

The  following  figures  are  some  indication  of  the 
Board’s  licensing  activities  in  the  past  year; 

1.  Candidates  examined  for  license  in  medicine 
and  surgery  by  written  examination,  190;  by  reci- 
procity examination,  180. 

2.  Forty-six  foreign  applicants  out  of  over  300 
inquiries  were  considered  for  acceptance  under  the 
amendment  to  Chapter  147.15,  and  of  this  number 
ten  were  licensed  in  1958  and  six  have  been  licensed 
in  1959.  Seven  of  the  above  are  former  holders  of 
the  Temporary  Educational  Permit  Certificates. 

3.  Forty-six  temporary  educational  permits  were 
issued  in  1958.  Fourteen  temporary  educational  per- 
mits have  been  issued  to  date  in  1959. 

4.  Twenty-seven  temporary  licenses  were  issued 
in  1958. 


5.  There  are  344  physical  therapists  and  181 
chiropodists  registered  for  1959. 

6.  There  are  5,042  physicians  registered  for  1959, 
and  of  this  number  4,180  are  listed  as  practicing 
in  Wisconsin. 

We  are  now  in  the  process  of  preparing  to  mail 
the  new  Register. 

Again,  I extend  the  thanks  of  the  Board  of  Med- 
ical Examiners  to  you  for  the  privilege  of  present- 
ing this  brief  report. 

Speaker  Leahy:  Next  we  will  hear  from  the  Presi- 
dent of  the  Charitable,  Educational  and  Scientific 
Foundation,  Dr.  W.  D.  Stovall. 

REMARKS  OF  PRESIDENT  OF  CHARITABLE,  EDUCA- 
TIONAL AND  SCIENTIFIC  FOUNDATION 

Dr.  W.  D.  Stovall  (Madison);  This  House  always 
has  serious  matters  to  consider.  They  might  be 
categorized  in  two  phases:  First,  the  effect  of  ad- 
vancing organizations,  social  and  civic,  upon  or- 
ganized medicine,  per  se  . . . how  it  affects  the  prac- 
tice of  medicine  and  the  patient  relationship. 

Second,  what  impact  does  organized  medicine 
have  upon  the  philosophical  thought  which  brings 
out  the  social  organization  that  you  have  to  con- 
sider so  seriously  in  relation  to  your  patients? 

It  is  sort  of  like  which  comes  first,  the  hen  or  the 
egg.  It  seems  to  me  that  you  have  to  consider  seri- 
ously what  impact  you  have  upon  the  thoughts  of 
people,  as  to  how  they  will  organize  society, 
because  you  are  practicing  in  an  organization  of 
society,  and  that  you  cannot  help.  However,  you 
can  help  how  society  is  organized,  and  that  is  what 
we  are  talking  about  here  tonight. 

Your  impact  is  how  you  act,  how  you  behave, 
what  you  do  to  make  a contribution  to  this  social 
organization. 

I am  afraid  of  something.  I wonder  how  many 
really  listen.  I wonder  how  many  here  really  know 
the  details  of  the  Charitable,  Educational  and  Sci- 
entific Foundation  and  why  it  was  organized,  and 
whether  or  not  you  are  interested  in  it.  Is  it  just 
another  do-good  organization?  Of  course  it  is  do- 
good.  That  is  all  medicine  is  about,  anyhow — doing 
good. 

This  Society  must  make  an  impact  upon  what 
medical  practice  stands  for,  and  your  volunteer 
contribution  to  that  determines  how  much  money 
we  will  have  to  determine  that  impact.  I must  say 
it  is  relatively  small.  Only  600  physicians  in  Wis- 
consin last  year  made  a $10  contribution  to  the 
Charitable,  Educational  and  Scientific  Foundation 
of  this  Society. 

Now  let  me  show  you  how  many  people  are  in 
this  organization  and  how  well  you  are  represented 
in  it.  There  are  53  people  elected  by  each  county 
medical  society.  Thei’e  are  25  officers  and  Coun- 
cilors of  the  State  Medical  Society,  and  two  non- 
medical Trustees,  80  Trustees  altogether.  All  but 
two  of  them  are  doctors. 
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The  next  important  thing  is  this:  What  do  we 
do,  anyway?  Well,  we  do  a variety  of  things.  Our 
most  important  thing  as  far  as  you  are  concerned 
is  this:  We  ai'e  talking  here  tonight,  and  we  talk 
at  other  times,  about  government  running  our  Soci- 
ety. Who  gives  the  largest  number  of  scholarships 
to  medical  students  who  are  needy,  in  order  to  help 
them  get  the  education  they  need?  The  government. 
The  government  gives  research  scholarships.  They 
give  all  sorts  of  scholarships.  How  many  do  we  give 
to  medical  students  who  need  help,  to  be  sure  that 
intelligent,  conscientious,  humanistic,  earnest  men 
are  going  into  medicine?  How  much  of  a contribu- 
tion do  we  make  to  that?  It  is  damned  little. 

This  Charitable,  Educational  and  Scientific  Foun- 
dation has  about  $55,000  out  on  loan  to  medical 
students  who  need  money  to  get  through  their  senior 
year  or  to  progress  from  their  junior  year  to  their 
senior  year. 

Members  of  this  House,  I think  if  you  will  stop 
to  think  about  it  you  will  realize  that  giving  to  the 
Foundation  is  really  a very  important  thing  for 
you  to  do.  I know  that  the  government  is  making 
inroads  on  your  taxes.  I know  it  only  too  well  this 
year.  Nevertheless,  this  can  be  taken  from  those 
taxes;  and  when  it  is  taken  from  the  taxes  it  does 
not  relieve  you  of  all  taxes,  but  it  helps. 

That  may  not  be  the  reason,  however,  why  you 
give  to  this  Foundation.  You  want  to  make  an  im- 
pact. You  want  to  have  men  practicing  medicine 
who  can  represent  the  ideals  and  the  standards  that 
you  have.  We  can  determine  that  by  selecting  those 
to  whom  we  give  help  in  getting  their  medical 
education. 

There  is  another  thing  we  do.  Some  of  our  own 
members,  as  they  come  to  the  termination  of  life 
after  having  practiced  and  having  loaned  them- 
selves to  the  welfare  of  the  citizens  of  their  own 
community,  find  themselves,  by  accident  or  other- 
wise, in  need  of  help.  Who  is  going  to  help  them? 
The  government?  Sure,  let  the  government  do  it. 
Public  assistance.  But  we  don’t  like  the  government 
doing  these  things.  What  do  we  do  about  it?  We 
can  do  something  about  it. 

We  are  not  the  only  state  medical  society  in  this 
Union  that  is  doing  something  about  these  prob- 
lems. There  are  quite  a few,  and  some  of  them  are 
doing  remarkable  things.  They  are  actually  organiz- 
ing public  health  organizations  for  whole  commu- 
nities, and  doing  a wonderful  job  serving  the  public 
health  needs  in  those  communities  and  conscien- 
tiously facing  up  to  those  needs.  We  need  money 
for  this. 

We  need  money  for  our  Museum.  How  are  we 
going  to  portray  to  the  public  what  the  position  of 
medicine  is  in  the  social  order  unless  we  do  it 
through  education?  What  is  the  best  sort  of  educa- 
tion? Museums.  We  can  have  a Museum  in  this  state 
that  will  be  an  honor  not  only  to  this  Society  but 
to  each  one  of  us  as  citizens  of  Wisconsin,  portray- 
ing what  the  position  of  medicine  is  in  the  advance- 
ment of  science. 


Ml'.  Speaker,  thei'e  has  been  some  discussion  as 
to  what  our  voluntary  contribution  should  be  next 
year  to  the  Charitable,  Educational  and  Scientific 
Foundation.  Up  to  now  it  has  been  $10.  We  are 
recommending  that  the  Pixecutive  Committee  of  the 
Council  maintain  this  voluntary  contribution  at  $10, 
but  we  earnestly  plead  that  every  member  of  every 
county  medical  society  make  a contribution  of  $10 
and  that  he  make  an  additional  contribution  if  pos- 
sible, so  that  we  can  build  this  Fund  up  to  at  least 
$200,000  in  order  that  we  can  help  as  many  medical 
students  as  possible.  There  are  14  applicants  for 
aid  at  the  present  time  for  whom  this  Fund  has 
no  money. 

This  is  my  report  for  the  Foundation,  Mr. 
Speaker,  and  I hope  it  does  not  fall  upon  deaf 
ears.  I want  you  to  be  interested.  I want  you  to 
listen.  Furthermore,  if  this  does  not  command  your 
interest  and  does  not  persuade  you  that  it  is  im- 
portant, then  oppose  it.  Do  something  about  it. 
Don’t  just  sit  by  and  do  nothing. 

Before  I close  my  report,  gentlemen,  I have  a 
very  personal  word  to  say  to  this  House.  I want  to 
express  my  appreciation  for  all  that  the  House  of 
Delegates  of  Wisconsin  medicine  have  done  for  me 
for  many,  many  years.  You  have  honored  me  with 
every  office  in  the  Society,  and  I have  done  the  veiy 
best  I could.  I stand  for  the  principles  you  stand 
for,  and  I know  the  function  of  the  doctor  in  organ- 
ized society.  I think  nobody  should  take  that  func- 
tion away  from  him. 

At  the  present  time  I am  one  of  your  representa- 
tives to  the  House  of  Delegates  of  the  American 
Medical  Association.  I have  been  there  for  a good 
many  years — 17  years,  I believe,  although  I am  not 
quite  sure,  but  I think  that  is  correct.  I appreciate 
your  confidence  in  sending  me  there  to  represent  you. 

I think  I have  come  to  the  place  now  where  it  is 
time  for  me  to  turn  these  duties  over  to  someone 
else.  You  have  many  able  men  who  can  fill  this 
position. 

At  the  last  meeting  of  the  House  of  Delegates  of 
the  American  Medical  Association  I was  elected  a 
member  of  the  Council  on  Constitution  and  Bylaws. 
I shall  attend  each  meeting  of  the  American  Medi- 
cal Association  House  of  Delegates  as  long  as  I 
am  a member  of  that  Council;  and  as  long  as  I can 
be  influential  and  helpful  with  friends  whom  I 
know  in  that  House,  I shall  be  glad  to  serve. 

However,  I would  like  to  say  at  this  time  that  I 
would  prefer  not  to  be  nominated  as  a delegate  to 
the  House  of  Delegates  of  the  American  Medical 
Association  again.  I think  you  should  select  some- 
one else.  My  sincere  thanks  and  deep  appreciation 
for  every  honor  that  you  have  conferred  upon  me. 

Throughout  my  life  in  Wisconsin  I have  no  I'ecol- 
lections  of  more  pleasant  associations,  nor  is  there 
anything  I value  higher  than  my  relation  with  the 
State  Medical  Society  of  Wisconsin  and  your 
friendly  and  cordial  relations  to  me. 

(The  audience  arose  and  applauded.) 
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MAKE  YOUR  "IMPACT " TOWARD  ORGANIZED 
MEDICINE  NOW  THROUGH  A CONTRIBUTION 

TO  THE 

Charitabler  Cduiational  and 
Siientific  Foundation 

Your  support  of  the  State  Medical  Society’s  Foundation  is  the  most  worthy  con- 
tribution you  can  make  toward  the  advancement  of  medical  progress  and  the  preser- 
vation of  the  past  ....  right  here  in  Wisconsin.  Contributions  are  tax-exempt  and  are 
utilized  as  described  below.  Contributions  can  be  ear-marked  for  a specific  project  of 
the  Foundation  or  left  to  the  discretion  of  the  Foundation  board. 


STUDENT  LOANS 

Since  this  project  was  started,  68  medi- 
cal students  have  received  loans,  and 
many  applicants  have  been  rejected  for 
lack  of  funds.  The  committee  feels  that 
a total  of  $250,000  is  needed  for  this  ac- 
tivity. Currently,  about  $60,000  is  avail- 
able, greatly  helped  by  a bequest  of 
$10,000  by  Mrs.  Reginald  H.  Jackson  in 
memory  of  her  physician  husband. 


SCIENTIFIC  MEDICINE 

Grants  have  been  received  and,  of 
course,  are  being  used  to  promote  such 
projects  as  those  in  studying  certain 
phases  of  hearing  loss;  inhalation  ther- 
apy; and  other  scientific  programs. 


MEDICINE  AND  ITS  HISTORY 

Substantial  strides  have  been  made  to 
accomplish  the  complete  restoration  of 
the  Military  Hospital  at  Fort  Crawford, 
Prairie  du  Chien,  where  Doctor  Beau- 
mont conducted  many  of  his  experi- 
ments upon  Alexis  St.  Martin. 

Items  of  medical  interest  are  being  con- 
stantly collected : Murphy  buttons,  old 
instruments,  diaries,  and  other  memora- 
bilia, showing  the  tremendous  contribu- 
tions of  the  science  of  medicine  in  Wis- 
consin and  nationally. 

CHARITY  BEGINS  AT  HOME 

There  are  the  occasional  physicians  who 
encounter  physical  and  financial  hard- 
ships. A limited,  but  very  much  needed, 
program  is  being  developed  to  give 
them  the  “lift”  they  so  desperately  need. 


TO  SMS  FOUNDATION: 

Box  1109,  Madison  1,  Wis. 

I am  enclosing  a contribution  of  $ for  □ Student  Loans  □ Scientific 

Medicine  □ Medical  History  □ Physician  Assistance  □ Your  Discretion 

NAME STREET CITY 
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REFERENCE  OF  REPORTS 

Speaker  Leahy:  May  I announce  to  the  House  that 
the  President’s  Advisory  Committee  on  the  Consti- 
tution, Bylaws  and  Organization  of  the  State  Soci- 
ety and  its  component  societies  will  meet  at  2:00 
p.m.  tomorrow  in  Room  507  of  this  hotel.  Any  intei’- 
ested  member  of  the  Society  is  invited  to  appear 
before  the  Committee  to  present  his  views. 

So  that  delegates  may  be  advised  as  to  which 
reference  committees  will  hear  the  various  reports 
and  recommendations  submitted,  this  announcement 
is  now  made  on  the  subject.  Where  the  subject  mat- 
ter is  related,  your  Speaker  has  made  every  effort 
to  refer  those  matters  to  the  same  reference 
committee. 

Resolutions  1 through  5 will  be  referred  to  the 
Reference  Committee  on  Resolutions. 

The  reports  of  the  Committee  on  Public  Policy, 
the  Committee  on  Hospital  Relations,  the  Council 
on  Scientific  Work,  the  Council  on  Medical  Services, 
the  Committee  on  Civil  Defense,  and  the  Committee 
on  Medical  Education  and  Hospitals  will  be  referred 
to  the  Reference  Committee  on  Standing  Committees. 

The  reports  of  the  Editorial  Board,  the  Commis- 
sion on  State  Departments  and  all  of  its  divisions, 
the  Secretary’s  report,  and  the  reports  of  the  Presi- 
dent and  Treasurer  and  AMA  Delegates  will  be 
referred  to  the  Reference  Committee  on  Reports  of 
Officers. 

The  reports  of  the  Commission  on  Medical  Care 
Plans,  the  Council  and  its  supplementary  report,  with 
the  exception  of  Resolutions  Nos.  6,  7 and  8,  the 
Charitable,  Educational  and  Scientific  Foundation, 
and  the  matter  of  dues  for  1960  will  be  referred  to 
the  Reference  Committee  on  Resolutions. 

Resolutions  Nos.  6,  7 and  8 are  referred  to  the 
Reference  Committee  on  Reports  of  Officers,  which 
is  considering  the  report  of  the  Commission  on  State 
Departments. 

It  is  a privilege  as  well  as  an  opportunity  for  any 
interested  member  of  the  Society  to  appear  before 
these  committees  and  pi’esent  his  views  on  any  mat- 
ter properly  before  them.  Delegates  who  are  inter- 
ested in  any  particular  matter  are  especially  urged 
to  be  present. 

The  House  will  now  proceed  with  the  selection  of 
a Committee  on  Nominations. 

(A  brief  recess  was  taken.) 

COMMITTEE  ON  NOMINATIONS 

Vice  Speaker  L.  H.  Lokvam  (Kenosha) : The  House 
will  please  come  to  order. 

Mr.  Secretary,  will  you  please  call  the  roll  of  the 
districts,  and  will  each  district  respond  by  announc- 
ing its  nominee  for  the  Committee  on  Nominations. 

(The  result  of  the  caucus  for  members  of  the 
Committee  on  Nominations  was  reported  as  follows:) 


First  District J.  F.  Wilkinson,  Oconomowoc 

Second  District R.  W.  Kreul,  Racine 


Third  District Peter  B.  Golden,  Madison 

Fourth  District W.  P.  Hamilton,  Dodgeville 

Fifth  District J.  F.  Walsh,  Port  Washington 

Sixth  District Ernest  A.  Strakosch,  Oshkosh 

Seventh  District B.  C.  Dockendorff,  Arcadia 

Eighth  District Harold  A.  Aageson,  Oconto 

Ninth  District M.  V.  Overman,  Neillsville 

Tenth  District O.  G.  Moland,  Augusta 

Eleventh  District C.  J.  Picard,  Superioi- 

Twelfth  District S.  W.  Hollenbeck,  Milwaukee 

Thirteenth  District W.  P.  Curran,  Antigo 


Vice  Speaker  Lokvam:  The  Chair  will  entertain 
a motion  that  these  nominees  constitute  the  Commit- 
tee on  Nominations. 

Doctor  Nordby:  I so  move. 

[The  motion  w'as  severally  seconded,  was  put  to 
a vote,  and  was  carried  unanimously.] 


Golf  winners:  Dr.  Durward  Baker,  first  low  gross  175);  Dr. 
Paul  Purlell,  senior  low  gross  traveling  tropfiy  (841;  and 
Dr.  C.  L.  Budny,  second  low  gross  (77);  all  Milwaukeeans. 


Vice  Speaker  Lokvam:  The  Chair  recognizes  Doc- 
tor Strakosch  for  a report  at  this  time. 

REPORT  OF  PRESIDENT’S  ADVISORY  COMMITTEE 
TO  STUDY  CONSTITUTION  AND  BYLAIMS 
AND  ORGANIZATION  OF  STATE 
MEDICAL  SOCIETY  OF 
WISCONSIN 

Dr.  E.  A.  Strakosch  (Oshkosh):  About  two  months 
ago  our  President  appointed  an  Advisory  Commit- 
tee to  study  the  Constitution  and  Bylaws  and  organi- 
zation of  the  State  Medical  Society.  This  Commit- 
tee, of  which  I have  the  honor  to  be  Chairman,  con- 
sists of  Drs.  G.  E.  Collentine,  Jr.,  of  Milwaukee; 
S.  W.  Hollenbeck,  of  Milwaukee;  George  Nadeau,  of 
Green  Bay;  Charles  Stoops,  of  Madison;  John  P. 
McCann,  of  La  Crosse,  and  H.  A.  Aageson,  of 
Oconto. 

As  you  can  see,  with  the  exception  of  its  Chair- 
man this  Committee  is  quite  heavy  on  cerebral 
))ower.  The  purpose  of  the  Committee  is  clear.  Its 


AUGUST  NINETEEN  FIFTY-NINE 


513 


task  is  difficult.  It  will  consider  the  population  and 
physician  trend  of  the  future  in  the  state,  and  it 
will  take  the  Constitution,  Bylaws,  organization  and 
its  activities  apart,  compare  them  with  those  of 
other  societies,  study  carefully  each  part,  and  will 
attempt  by  elimination  of  a few,  refurbishing  of 
others,  replacement  of  some,  and  finally  reassem- 
bling of  all  again,  to  make  recommendations  to 
your  President  by  1960  to  have  the  Society  more 
streamlined,  more  integrated,  to  meet  the  challenge 
which  Doctor  Hildebrand  so  eloquently  and  bril- 
liantly stated. 

All  members  of  the  Society  are  invited.  Let  us  par- 
take of  your  views.  This  is  your  Society,  so  please 
come.  We  will  meet  at  2:00  p.m.  tomorrow  in 
room  507. 

Vice  Speaker  Lokvam:  All  delegates  have  been  re- 
minded by  the  Secretary’s  office  of  that  provision 
of  the  Bylaws  providing  that  all  new  business  first 
introduced  at  this  time  must  be  introduced  through 
the  Council,  constitutional  officers,  committees  of  the 
Society  or  of  the  House,  or  officers  of  the  House. 

Is  there  any  further  business  properly  to  come 
before  the  House  at  this  time? 

ADJOURNMENT 

Vice  Speaker  Lokvam:  The  House  is  adjourned 
until  7 :30  p.m.  tomorrow  evening. 

(The  meeting  adjourned  at  10:15  p.m.) 


SECOND  SESSION 
Tuesday,  May  5,  1959 

The  second  session  of  the  House  of  Delegates  con- 
vened at  7:40  p.m..  Dr.  J.  D.  Leahy,  Speaker  of 
the  House  of  Delegates,  presiding. 

Speaker  Leahy:  Will  the  meeting  come  to  order. 

The  first  item  is  the  report  of  the  Credentials 
Committee.  Doctor  Lokvam,  Chairman. 

REPORT  OF  COMMITTEE  ON  CREDENTIALS 

Doctor  Lokvam:  Mr.  Speaker,  for  the  second  ses- 
sion of  the  House  of  Delegates  the  Committee  on 
Credentials  has  verified  the  registration  of  54  dele- 
gates and  13  alternate  delegates  entitled  to  vote  at 
this  session  of  the  House  of  Delegates.  In  addition, 
19  alternate  delegates  and  5 Councilors  and  2 offi- 
cers have  registered  their  attendance. 

Mr.  Speaker,  I move  that  the  attendance  roll  of 
delegates,  alternate  delegates  and  specially  ap- 
pointed delegates,  totaling  67,  so  compiled  by  the 
Credentials  Committee,  be  accepted  as  the  official 
roll  of  this  session  of  the  House,  to  stand  for  the 
entire  session. 

Doctor  Xordby:  Second  the  motion. 

[The  motion  was  put  to  a vote  and  was  carried 
unanimously.] 

Speaker  Leahy:  At  this  time  I would  like  to  call 
on  Doctor  Fox,  Chairman  of  the  Council,  for  a sup- 
plementai-y  report  of  the  Council. 


Dr.  Edward  Birge,  assistant  professor  of  pathology,  MU  School 
of  Medicine,  Milwaukee,  was  one  of  several  pathologists 
who  conducted  daily  demonstrations  of  surgical  and  autopsy 
tissue  at  the  scientific  exhibit  of  the  SMS  Section  on  Pothology 
and  the  Wisconsin  Society  of  Pathologists. 


SUPPLEMENTARY  REPORT  OF  COUNCIL 

Doctor  Fox:  At  this  time  I should  like  to  report 
the  deliberations  of  the  Council  at  its  regularly 
scheduled  meeting  at  noon  today.  Of  the  matters  un- 
der consideration,  two  were  held  over  from  previous 
meetings  and  a third  was  the  result  of  a Council 
committee  meeting  during  the  current  session  of 
the  House. 

For  some  years  the  campaigns  of  the  American 
Medical  Education  Foundation  to  raise  funds  in  Wis- 
consin for  support  of  the  nation’s  medical  schools 
have  been  almost  a personal  project  of  our  Council 
colleague.  Dr.  Albion  Heidner  of  West  Bend.  While 
many  physicians  in  Wisconsin  have  contributed  gen- 
erously to  the  appeals  of  their  alma  mater,  the  pro- 
gram of  securing  additional  unrestricted  contribu- 
tions has  been  placed  almost  entirely  upon  Doctor 
Heidner’s  shoulders — a burden  which  he  has  car- 
ried both  effectively  and  devotedly. 

In  recognition  of  the  growing  needs  of  our  medi- 
cal schools,  the  Council  recommends  that  a special 
solicitation  of  funds  for  the  American  Medical  Edu- 
cation Foundation  become  a project  of  the  State 
Medical  Society’s  Charitable,  Educational  and  Sci- 
entific Foundation,  and  that  a special  committee  be 
appointed  for  this  purpose. 
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Second,  at  noon  today  the  Scientific  Committee  of 
the  Council  presented  a report  of  its  meeting  this 
morning,  concerning  matters  of  medical  education  at 
the  University  of  Wisconsin  Medical  School  and  the 
operation  of  the  Wisconsin  General  Hospital.  This 
report  was  of  an  informational  character  only.  The 
Committee  will  continue  its  study  of  the  problem  in 
an  effort  to  find  adequate  solutions  to  the  current 
shortage  of  clinical  teaching  patients  and  the  oper- 
ating deficit  of  the  hospital. 

Finally,  in  keeping  with  the  traditions  of  the  pro- 
fession of  medicine  and  in  recognition  of  the  obliga- 
tions assumed  by  the  Councilors  and  officers  of  the 
State  Medical  Society  in  the  conduct  of  their  duties 
on  behalf  of  medicine  and  of  the  public  health,  the 
Council  requests  the  consideration  of  the  House  to 
the  following  resolution. 

I beg  your  indulgence  because  I realize  that  this 
resolution  is  coming  at  a very  late  time.  However, 
for  quite  some  time  it  has  been  the  thinking  of  many 
of  the  members  of  the  State  Society  that  we  should 
in  some  way  adopt  a more  formal  installation  cere- 
mony for  our  new  officei’s.  This  resolution  would  in 
effect  create  the  semblance  of  more  dignity  on  the 
part  of  the  electees  and  the  electors  as  well. 

No  less  a person  than  the  President  of  the  State 
Medical  Society  has  told  me  that  the  one  most 
memorable  occasion  that  he  had  as  national  Presi- 
dent of  the  American  Academy  of  General  Practice 
was  when  he  assumed  the  office  and  took  the  oath 
of  office  as  President  of  the  Academy.  Therefore, 
the  Council  foi’wards  for  your  consideration  the 
following  resolution: 

RESOLVED,  that  the  Bylaws  of  the  State 
Medical  Society  of  Wisconsin  be  amended  by 
the  creation  of  a new  Section  in  Chapter  V to 
read : 

“7.  The  Council,  as  the  executive  body  of  the 
House,  may  devise  an  oath  of  office  and  have  it 
administered  through  its  Chairman  to  each  con- 
stitutional officer  and  to  each  Councilor  at  an 
appropriate  time  and  with  an  appropriate  cere- 
mony, upon  their  assuming  office,  such  oath  to 
state  that  each  such  officer  and  Councilor  shall 
abide  by  and  conduct  his  office  in  all  respects 
in  conformity  with  the  Constitution  and  Bylaws 
of  the  Society  and  the  decisions  of  its  House 
and  Council.” 

Dr.  R.  S.  Gearhart  (Madison):  Mi'.  Speaker,  I 
would  like  to  move  for  suspension  of  the  rules  in 
order  that  this  matter  may  be  considered  by  this 
House  of  Delegates  tonight. 

Dr.  R.  A.  Straughn  (Madison):  I second  the 
motion. 

[The  motion  was  put  to  a vote  and  was  carried 
unanimously.] 

Dr.  T.  J.  Nereim  (Madison):  Mr.  Speaker,  I move 
the  adoption  of  the  resolution. 

Dr.  C.  J.  Picard  (Superior):  Second  the  motion. 
[The  motion  was  put  to  a vote  and  was  carried 
unanimously.] 

Speaker  Leahy:  Next  is  a report  by  Dr.  John  Z. 
Bowers,  Dean  of  the  University  of  Wisconsin  Medi- 
cal School. 


REMARKS  OF  DEAN  OF  UNIVERSITY  OF 
WISCONSIN  MEDICAL  SCHOOL 

Dr.  John  Z.  Bowers  (Madison):  It  is  very  nice  to 
have  an  opportunity  to  speak  to  the  members  of 
the  House  of  Delegates  of  the  State  Medical  Society. 

I would  like  to  start  by  reaffirming  the  fact  that 
the  stature  of  the  medical  profession  depends  in  no 
small  part  u()on  the  ability  of 
medical  schools  to  produce  good 
doctors.  It  is  in  a sense  un- 
fortunate that  there  are  not 
more  frequent  oppoitunities  to 
discuss  these  matters  with  you 
and  other  members  of  our 
State  Medical  Society. 

Fii'st,  the  faculty. 

During  the  past  year  we 
have  appointed  Dr.  Francis 
Forster  as  Chaiiman  of  thq 
Department  of  Neurology  to  Bowers 

succeed  Dr.  Hans  Reese.  Doctor  Reese  has  made  an 
outstanding  contribution  to  medicine  in  Wisconsin 
and  the  nation,  and  we  are  pleased  that  he  will  con- 
tinue as  a member  of  our  faculty.  Currently  Doctor 
Reese  is  in  Japan  as  a neurological  consultant. 

We  have  been  anxious  to  strengthen  our  Student 
Health  program  in  an  effort  to  offer  more  effective, 
24-hour  medical  coverage  for  students.  With  the 
appointment  of  Dr.  John  Flinn  as  Director  of  Stu- 
dent Health  most  of  these  problems  have  been  re- 
solved, and  we  are  pleased  vrith  the  program  that 
Doctor  Flinn  has  developed.  He  is  using  the  Student 
Health  program  as  an  important  teaching  resource. 
We  are  also  integrating  Student  Health  into  the 
existing  Medical  School  departments. 

On  September  1,  1959,  Dr.  Alfred  Evans  will  as- 
sume the  position  as  Director  of  the  State  Labora- 
tory of  Hygiene  and  Chairman  of  a newly  estab- 
lished Department  of  Preventive  Medicine.  It  would 
be  impossible  for  any  of  us  to  express  the  admira- 
tion that  we  hold  for  our  beloved  colleague.  Dr. 
William  Stovall.  Can  any  of  us  recall  a scientist  who 
has  contributed  so  much  in  so  many  diverse  fields  ? 
I shall  not  eulogize  Doctor  Stovall,  because  he  is 
simply  changing  jobs.  In  recognition  of  his  past 
and  present  contributions,  our  Board  of  Regents 
has  asked  him  to  continue  on  the  faculty  beyond 
the  customary  age  of  retirement.  The  very  fact  that 
this  has  been  done  in  the  face  of  longstanding  tradi- 
tion for  automatic  retirement  is  an  expression  of 
the  respect  in  which  our  University  holds  Doctor 
Stovall. 

This  past  year  has  seen  us  take  steps  to  make  our 
postgraduate  programs  more  attractive.  As  a result 
we  have  had  much  greater  interest  in  the  program 
and  larger  attendance. 

Under  the  direction  of  Dr.  Arthur  Siebens  we  are 
moving  ahead  to  develop  a new  program  in  rehabili- 
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tation.  An  excellent  staff  has  been  assembled,  and 
remodeling  of  hospital  space  to  house  this  new 
facility  is  progressing  well. 

The  Medical  Alumni  Association  is  moving  ahead 
rapidly  with  its  program  to  raise  funds  for  the 
William  S.  Middleton  Medical  Library.  In  addition 
to  the  vital  role  of  service  and  research  for  the  more 
than  1,000  students  and  faculty  at  the  Medical  Cen- 
ter, the  Medical  School  Library  operates  an  impor- 
tant e.xtension  program  to  make  books  and  periodi- 
cals available,  as  requested  by  mail  or  pick-up,  to 
physicians  across  the  state.  We  hope  that  you  will 
feel  free  to  use  our  Library  Service  and  that  the 
l)hysicians  of  this  state  will  continue  the  fine  con- 
tributions that  we  are  receiving  for  the  Library 
Fund.  We  now  have,  in  cash  and  pledges  primarily 
from  physicians,  over  $225,000.  We  will  be  glad  to 
correspond  with  any  physician  who  desires  to  con- 
tribute to  this  program. 

During  recent  months  you  have  undoubtedly  read 
about  the  changing  program  at  our  hospitals.  Since 
this  matter  is  of  vital  concern  to  the  physicians  and 


the  people  of  the  state,  I should  like  to  point  out  a 
few  aspects  of  the  problem  to  you. 

The  essential  point  to  understand  is  that  the  edu- 
cation of  medical  students  today  requires  patients 
in  greater  number  and  greater  variety  than  was 
true  ten  or  more  years  ago.  Especially  since  World 
War  II,  the  national  ti'end,  stimulated  in  part  by 
the  American  Medical  Association  and  the  Associ- 
ation of  Ameiican  Medical  Colleges,  has  been  to 
sharply  reduce  the  number  of  lectures  in  the  clini- 
cal years  and  to  emphasize  working  with  patients. 
The  optimal  pattern  is  for  teaching  from  the  bed 
])atient  in  the  junior  year,  with  an  increasing  em- 
phasis on  outpatient  teaching  in  the  senior  year. 

Since  the  time  this  movement  began  we  have  seen 
across  the  country  a decrease  in  the  volume  of  indi- 
gent patients,  the  historical  backbone  of  clinical 
teaching.  All  medical  schools  are  increasingly  using 
semi-private  and  private  patients  for  teaching;  and, 
in  passing,  I can  say  that  there  has  been  no  signifi- 
cant reaction  against  this  by  private  patients. 

The  situation  at  the  Wisconsin  General  Hospital 


UniversiJy  of  Wisconsin  Medical  School,  Madison,  was  awarded  first  p'ace  winner 
of  the  scientific  exhibits  by  large  hospitals  and/or  teaching  institutions.  The 
exhibit  on  “The  Ulcerogenic  Tumor  of  the  Pancreas”  won  second  place  for  Drs. 
E.  H.  Ellison  and  Thomas  Wall  of  Marquette  University  School  of  Medicine,  Mil- 
waukee. Third  place  spot  went  to  Columbia  Hospital,  Milwaukee,  for  its  combined 
exhibits  on  “Research  Projects”  by  Drs.  M.  A.  Krembs,  J.  E.  Conley,  J.  M. 
Sullivan,  R.  R.  Koenig,  and  Gorton  Ritchie. 
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is  complicated  by  several  factors.  In  our  setting,  the 
most  important  problem  is  that  relating  to  a strict 
referral  policy  requiring  that  all  patients,  private 
and  Welfare,  coming  to  the  hospital  be  referred  by  a 
physician.  This  policy  is  applied  to  University  fac- 
ulty and  the  families  of  graduate  students  as  well. 

Other  factors  contribute  to  the  problems  of  assur- 
ing an  adequate  supply  of  teaching  material. 

The  State  Auditor’s  office  recently  interrogated 
county  judges  in  regard  to  the  decreasing  referral 
of  Welfare  patients  to  Wisconsin  General  Hospital. 
Their  responses  were  as  follows: 

Fourteen  county  judges  stated  that  in  their  opin- 
ion the  reason  for  decline  of  public  patients  was  that 
more  people  are  covered  by  hospitalization  insur- 
ance. Fourteen  said  that  hospitalization  is  taken 
care  of  by  county  welfare  departments  for  recipi- 
ents of  social  security  aids,  that  is,  old  age,  blind, 
disabled  and  dependent  childi’en.  Nine  said  that 
local  hospital  facilities  have  been  expanded  and  im- 
proved, and  nine  stated  they  thought  the  reason  for 
a decline  in  public  patients  was  improvement  of 
local  physician  and  surgical  services. 

The  increases  in  our  hospital  charges  have  not 
been  out  of  line  with  rising  costs  in  comparable 
hospitals,  and  current  rates  are  well  below  Univer- 
sity Hospital  costs  in  several  adjoining  states.  But 
when  we  incur  a deficit,  such  as  results  when 
Civil  Service  salaries  are  increased,  we  must  raise 
our  rates. 

In  obstetrics  and  pediatrics  we  have  developed 
excellent  programs  with  the  other  hospitals  in  Madi- 
son. These  affiliations  have  materially  strengthened 
our  teaching  program  for  senior  students. 

The  program  of  comprehensive  medical  care  at 
the  Medical  Center  for  the  dependents  of  under- 
graduate students  was  begun  this  February,  and 
shows  promise  of  contributing  some  of  the  “bread- 
and-butter”  type  of  cases  which  are  so  ui’gently 
needed  in  our  educational  program.  As  of  this  date 
there  are  285  families  participating  in  this  pro- 
gram. Of  these  families,  84  have  received  care  at 
the  Medical  Center. 

It  is  obvious  that  we  continue  in  a period  of 
reorientation  at  the  University  of  Wisconsin  Medi- 
cal Center.  All  medical  schools  go  through  such 
change  from  time  to  time.  Perhaps  ours  has  been  a 
bit  more  concentrated.  We  have  many  men  on  oui- 
faculty  who  have  made  distinguished  contributions 
to  medical  education  in  Wisconsin  thiough  the  years. 
I believe  that  the  new  members  of  our  faculty  will 
be  able  to  carry  on  a similar  tradition. 

Through  the  coming  months  I hope  that  the  Uni- 
versity of  Wisconsin  Medical  School  and  this  State 
Medical  Society  can  work  together  to  resolve  some 
of  the  problems  that  are  in  fact  a mutual  responsi- 
bility. All  reports  and  surveys  at  the  national  level 
indicate  that  the  Medical  School  in  Madison  stands 
among  the  fii’st  ten  in  the  country,  but  neither  you 
nor  I would  be  content  to  leave  things  as  they  are. 
Medicine  is  changing.  The  country  is  changing,  and 
we  must  change  vrith  it. 


Speaker  Leahy:  Mr.  Crownhart  will  introduce 
some  guests. 

INTRODUCTION  OF  GUESTS 

Secretary  Crownhart:  Mr.  Speaker,  I am  glad  to 
have  the  opportunity  to  introduce  the  Administrator 
of  the  University  Hospitals  for  a reason  that  is 
particularly  dear  to  my  heart. 

It  just  happens  that  he  is  a lawyer.  With  some 
reassurance  in  my  own  mind  that  the  medical  pro- 
fession still  finds  it  at  least  feasible  to  use  attorneys 
in  some  phases  of  their  activities,  I would  like  to 
present  to  you  Lloyd  Hughes,  the  new  Administra- 
tor, with  whom  there  has  been  established  a very 
fine  liaison  between  the  State  Medical  Society  and 
the  Wisconsin  General  and  University  Hospitals. 

Mr.  Lloyd  Hughes:  All  I can  say  is  that  it  is  a 
great  surprise  to  me  to  be  introduced  to  this  House 
at  this  time.  I would  like  to  echo  Mr.  Crownhart’s 
words.  I believe  we  have  established  a fine  working 
relationship  with  the  various  committees  with  whom 
we  have  had  the  privilege  to  work  in  the  State  Medi- 
cal Society;  and  with  the  continuing  woi’king  rela- 
tionships with  those  various  committees  and  with 
the  Society  as  a whole,  I am  sure  we  can  go  for- 
ward and  offer  Wisconsin  the  type  of  hospital  care 
and  medical  education  that  it  so  rightly  deseiwes. 

Speaker  Leahy:  Doctor  Hildebrand  would  like  to 
introduce  some  guests  at  this  time. 

President  Hildebrand:  Mr.  Speaker  and  gentlemen, 
it  is  a pleasui’e  to  introduce  two  members  of  the 
Wisconsin  Chapter  of  the  Student  AMA  who  are 
with  us  tonight.  I regret  very  much  that  Mr.  Jack 
McKenna,  from  the  Marquette  University  School  of 
Medicine  and  the  Marquette  Chapter,  is  not  here. 
He  was  here  last  evening  but  had  to  leave  early, 
befoi’e  he  could  be  introduced. 

It  is  a pleasure  to  have  with  us  tonight  Miss 
Patricia  Joo,  a sophomore  student  at  the  Univer- 
sity of  Wisconsin  Medical  School,  and  Mr.  Don 
Shelp,  who  is  also  a sophomore  at  the  University 
of  Wisconsin  Medical  School.  Will  you  both  please 
stand  and  come  up  front  so  we  can  see  you? 


Dr.  William  Luetke,  Madison, 
looks  at  one  of  the  35  scientific 
exhibits  displayed  at  SMS  1959 
annual  meeting  in  Milwaukee. 


Speaker  Leahy:  At  this  time  we  will  hear  from 
Dr.  Kenneth  Lemmer,  Chairman  of  the  Council  on 
Scientific  Work. 
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SUPPLEMENTARY  REPORT  OF  COUNCIL  ON 
SCIENTIFIC  WORK 

Dr.  Kenneth  E.  Lemmer  (Madison):  By  tradition 
the  Chairman  of  the  Council  on  Scientific  Work  has 
the  privilege  of  appearing  before  you  to  discuss  the 
scientific  aspects  of  the  Society  affairs. 

What  I have  to  say  to  you  will  be  brief,  but  I 
hope  it  will  lead  to  a revival  of  interest  on  both  a 
statewide  basis  and  on  the  county  level,  in  pure 
scientific  matters. 

It  is  of  deep  concern  to  the  Council  on  Scientific 
Work  that  with  the  increasing  complexity  of  medi- 
cal practice  there  is  an  apparent  inability  to  find 
the  time  and  effort  to  absorb  all  the  new  knowledge 
which  confronts  us  in  our  daily  practice.  Those  of 
us  directly  associated  with  patient  care  know  what 
physical  demands  are  made  on  our  time,  and  the 
infrequent  intervals  when  we  can  conscientiously 
leave  our  community  and  patients  for  periods  of 
rest  or  professional  “recharging  of  our  batteries” 
through  postgraduate  teaching. 

These  all  are  problems  which  we,  individually, 
must  face;  and  yet  every  effort  should  be  made  to 
snatch  what  we  can  of  the  barrage  of  teaching  that 
is  made  available  to  us. 


Drs.  Walton  D.  Thomas  and  Edwin  H.  Ellison,  Milwaukee,  at 
one  of  the  Tuesday  noon  round:ab1e  luncheons. 


Since  1941  our  Society  has  presented  regional 
teaching  programs,  popularly  called  Spring  Clinics 
in  the  early  days.  These  concentrated  one-day  or 
half-day  programs  have  met  a real  need.  Of  late 
years  their  popularity  has  declined,  but  w^e  still  feel 
they  have  a place,  and  your  Council  on  Scientific 
Work  will  continue  to  present  them  on  a somewhat 
limited  basis  this  coming  academic  year.  One  three- 
day  circuit  will  serve  the  northern  tier  of  counties, 
and  a second  series  will  serve  the  western  and  cen- 
tral portions  of  the  state  during  the  winter  months. 

One  current  major  activity  is  a proposed  Speakers 
Service  which  the  State  Medical  Society,  through  its 
Foundation,  is  making  available  to  all  county  medi- 
cal societies  in  the  state.  In  reviewing  the  experi- 
ence of  county  medical  societies  we  have  been  con- 
cerned that  many  of  them  are  no  longer  holding 
scientific  progi’ams,  but  are  rather  limiting  their 
county  meetings  to  other  problems. 


It  has  been  felt  by  the  Council  on  Scientific  Work 
that  efforts  should  be  made  to  revive  an  interest  in 
scientific  medicine  on  a county  level.  We  recognize 
that  some  counties  are  small,  and  in  some  of  these 
instances  the  physicians  have  been  reluctant  to  ask 
a speaker  to  appear  and  talk  to  ten  physicians,  even 
though  those  ten  represented  90  per  cent  of  the 
county  membership. 

Distances  from  Milwaukee  or  Madison  and  a small 
county  society  treasury,  which  could  be  tapped  to 
reimburse  speakers  for  travel  expenses,  have  been 
added  factors  in  a trend  of  having  fewer  and  fewer 
county  society  meetings  devoted  to  scientific  medi- 
cine, or  at  least  so  it  appears  to  those  of  us  on  the 
Council  on  Scientific  Work. 

To  help  meet  this  situation  we  are  instituting  a 
Speakers  Service  for  all  county  medical  societies, 
with  speakers  reimbursed  by  the  Foundation,  and 
all  we  ask  of  the  county  society  is  that  it  provide 
the  best  possible  audience. 

To  make  this  project  possible,  $7,500  has  been 
transferred  to  the  Foundation,  and  financial  sup- 
port has  also  been  assured  by  the  State  Board  of 
Health,  the  Wisconsin  Division  of  the  American  Can- 
cer Society,  the  Wisconsin  Heart  Association  and 
the  WATA. 

We  want  this  program  to  succeed.  Frankly,  we 
aren’t  nearly  as  interested  in  serving  Dane  County 
or  Milwaukee  County  as  we  are  in  providing 
speakers  for  Calumet  County,  Vilas-Oneida,  Door- 
Kewaunee,  Ashland,  and  the  many  other  smaller 
societies  that  may  desire  speakers  but  have  been 
reluctant  to  invite  them  for  reasons  I have  cited. 

Before  July  1 every  county  society  will  have 
available  a directory  of  speakers  and  topics.  It  will 
facilitate  matters  if  you  and  your  county  program 
chairman  will  file  your  request  for  speakers  well 
in  advance  so  that  we  can  provide  you  with  the 
type  of  program  you  desire. 

Before  closing,  I want  to  comment  briefly  on  the 
annual  meeting  program.  I know  you  are  busy  here 
at  the  hotel  with  many  important  problems  to  the 
Society,  but  your  presence  in  the  Exhibit  Hall  and 
the  meeting  rooms  will  contribute  to  the  success  of 
our  meeting.  If  possible,  an  interim  meeting  should 
be  scheduled  to  allow  the  House  of  Delegates  to 
take  care  of  the  necessary  business.  Then  the  annual 
meeting  could  be  devoted  to  a scientific  program 
with  full  attendance. 

The  annual  meeting  costs  in  the  neighborhood  of 
$20,000  each  year,  but  only  around  $2,500  of  this 
goes  into  the  scientific  program  itself.  That  is  for 
the  speakers.  The  costs  of  scientific  exhibits,  hall 
rentals,  union  operatoi’s,  entertainment  at  the  an- 
nual dinner,  and  the  costs  of  the  House  itself  all 
add  up  to  a sizable  sum;  so,  you  can  see  that  the 
annual  meeting  is  a major  activity  of  the  Society. 

I am  sure  most  of  you  read  the  Wisconsin  Medi- 
cal Journal  with  some  degree  of  regularity.  Those 
of  us  on  the  Council  on  Scientific  Work  are  espe- 
cially proud  of  the  scientific  portion  of  our  official 
organ.  Under  the  direction  of  Dr.  Robert  Baldwin, 
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this  Journal  ranks  high  among  state  medical  jour- 
nals throughout  the  country,  and  in  terms  of  scien- 
tific editorship  compares  favorably  with  the  Journal 
of  the  American  Medical  Association  and  specialty 
publications. 

This  report  has  been  longer  than  I had  intended 
it  to  be.  However,  it  is  my  last  and  only  chance  to 
appear  before  you,  as  I now  end  my  five-year  term 
as  a member  of  the  Council,  and  by  tradition  no 
member  can  be  reappointed  after  having  fulfilled 
his  five  years  of  service. 

It  has  been  a privilege,  and  I hope  that  during 
the  ensuing  year  the  other  Council  members  will 
have  the  pleasure  of  being  besieged  with  requests 
for  speakers  and  teaching  programs.  Nothing  nicer 
could  happen  to  a very  dedicated  group  of  physi- 
cians, I assure  you. 

Speaker  Leahy:  The  next  order  of  business  will 
be  reference  committee  reports. 

The  first  committee  to  report  is  the  Reference 
Committee  on  Reports  of  Officers,  composed  of  Drs. 
R.  S.  Gearhart,  Madison,  Chairman;  C.  J.  Picard, 
Superior;  Gordon  Schulz,  Union  Grove;  J.  G.  Beck, 
Sturgeon  Bay,  and  Gorton  Ritchie,  Milwaukee.  Doc- 
tor Gearhart,  will  you  report  on  behalf  of  your  Ref- 
erence Committee? 


Doctor  Nordby:  Second. 

[The  motion  was  put  to  a vote  and  was  carried 
unanimously.] 

Doctor  Gearhart:  The  report  of  the  Secretary, 
Mr.  C.  H.  Crownhart,  was  reviewed,  and  note  was 
made  of  the  fact  that  during  the  past  year  there 
have  been  three  meetings  of  the  House  of  Dele- 
gates, nine  meetings  of  the  Council  and  74  meet- 


A  Tuesday  noon  roundtable  luncheon  discussion  by  Drs.  El- 
wood  Mason,  John  Amberg,  and  Paul  Kimmelstiel,  all  of 
Milwaukee. 


REPORT  OF  REFERENCE  COMMITTEE 
ON  REPORTS  OF  OFFICERS 


Doctor  Gearhart : The  Reference  Committee  on 
Reports  of  Officers  presents  the  following  report: 

The  report  of  the  President  was  considered  in 
detail  and  your  Reference  Committee  commends  him 
for  his  untiring  efforts  in  this  time  of  stress.  This 
very  honest  and  frank  report  to  the  Society  is  sum- 
marized in  Doctor  Hildebrand’s  recommendation  that 
the  State  Medical  Society  of  Wisconsin  create  a 
permanent  commission  of  five  to  undertake  the  con- 
tinuing task  of  planning  an  immediate  and  long- 
range  program  to  preserve  the  private  practice  of 
medicine  in  the  State  of  Wisconsin. 

This  Reference  Committee  recommends  that  this 
I’eport  be  accepted  by  this  House  of  Delegates,  and 
that  such  a program  be  immediately  implemented 
in  coordination  with  the  present  structure  of  the 
Council  and  the  State  Medical  Society. 

Mr.  Speaker,  I so  move. 

Dr.  J.  G.  Beck  (Sturgeon  Bay):  Second  the 
motion. 

[The  motion  was  put  to  a vote  and  was  carried 
unanimously.] 


Doctor  Gearhart:  Your  Reference  Committee 

again  offers  its  annual  compliments  to  Dr.  F.  L. 
Weston,  the  Treasurer,  for  his  usual  brief  but  accu- 
rate and  complete  report  of  the  financial  standing  of 
the  Society. 


I 


Mr.  Speaker,  your  Reference  Committee  recom- 
mends that  the  Treasui’er’s  report  be  accepted,  and 
I so  move. 


ings  of  the  State  committees,  plus  .32  county  and 
district  meetings  attended. 

The  activity  of  the  Secretai'y’s  office,  covering 
such  items  as  the  preparation  of  agenda  for  the 
above  meetings,  the  March  of  Medicine,  the  Wiscon- 
sin Medical  Journal,  the  activities  of  the  Charitable, 
Educational  and  Scientific  Foundation,  hospital  rela- 
tions, Medicare,  and  the  activities  of  the  Woman’s 
Auxiliary,  to  mention  only  a few,  indicate  the  scope 
and  load  of  work  carried  by  this  office. 

Your  Reference  Committee  recognizes  and  ac- 
knowledges the  tremendous  load  of  this  office,  and 
unanimously  recommends  the  acceptance  of  this 
report. 

Mr.  Speaker,  I so  move. 

Doctor  Nordby:  Second  the  motion. 

[The  motion  was  put  to  a vote  and  was  carried 
unanimously.] 

Doctor  Gearhart:  That  portion  of  Dr.  James  C. 
Fox’s  report,  as  Chairman  of  the  Council,  introduc- 
ing Resolutions  Nos.  6,  7 and  8,  from  the  Douglas 
County  Medical  Society,  was  referred  to  this  Com- 
mittee for  action. 

Resolution  No.  6,  concerning  the  use  of  county 
facilities  for  the  treatment  of  tuberculosis: 

Your  Refex’ence  Committee  recommends  to  the 
House  of  Delegates  the  passage  of  Resolution  No.  6 
with  the  deletion  of  the  words  “and  the  Wisconsin 
Legislative  Council”  from  the  last  sentence,  because 
of  the  feeling  that  the  matter  should  not  be  taken 
to  the  Legislative  Council  until  specific  recommen- 
dations have  been  made  by  this  Society. 

It  is  with  pleasure  that  this  Committee  reports 
that  the  Division  on  Chest  Diseases  has.  as  of  sev- 
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eral  months  ago,  instituted  such  a study  and  is  now 
carrying  on  such  a study. 

Your  Reference  Committee  recommends  the  pas- 
sage of  this  Resolution  No.  6,  and  I so  move. 

Doctor  Picard:  I second  the  motion. 

[The  motion  was  put  to  a vote  and  was  carried 
unanimously.] 

Doctor  Gearhart;  Resolution  No.  7,  relative  to  the 
authority  of  the  State  Board  of  Health  regarding 
treatment  programs  in  county  facilities  for  the 
treatment  of  tuberculosis: 

Your  Reference  Committee  recommends  the  pas- 
sage of  this  Resolution,  with  these  changes: 

“WHEREAS,  the  tuberculosis  sanatoria  of  the 
State  are  under  the  supervision  of  the  State  Board 
of  Health  pursuant  to  Chapter  50  of  the  Statutes, 
and 

“WHEREAS,  some  tuberculosis  sanatoria  have, 
because  of  the  decrease  in  patient  load,  become  dual 
purpose  institutions  and  are  operating  under  Chap- 
ter 46  and  Chapter  49  of  the  Statutes  and,  as  such, 
may  not  be  subject  to  Chapter  50  of  the  Statutes; 
therefore,  be  it 

“RESOLVED,  that  the  State  Medical  Society  pre- 
pare legislation  which  will  clearly  state  all  institu- 
tions which  receive  State  aid  for  treatment  of  tuber- 
culosis in  whole  or  in  part  shall  operate  under 
Chapter  50  of  the  Statutes.” 

Chapter  50  of  the  Statutes,  as  I understand  it, 
would  give  supervisory  power  to  these  institutions, 
either  strictly  tuberculosis  hospitals  or  those  that 
are  operated  as  dual-purpose  hospitals  but  that  do 
have  tuberculosis  patients.  They  would  have  State 
Board  of  Health  inspection  and  some  supervisory 
power  over  that  institution. 

These  changes  ai’e  in  line  with  the  present  request 
to  the  Attorney  General  of  the  State  of  Wiscon- 
sin that  the  legal  relationship  of  the  Wisconsin  State 
Boai’d  of  Health  be  re-defined.  The  opinions  of  the 
Attorney  General  will,  of  necessity,  influence  the 
final  determination  of  these  matters. 

The  Reference  Committee  therefore  recommends 
the  passage  of  this  Resolution  No.  7 as  herein 
changed  with  the  consent  of  representatives  of  the 
Douglas  County  Medical  Society. 

Mr.  Speaker,  I so  move. 

Doctor  Beck:  I second  the  motion. 

[The  motion  was  put  to  a vote  and  was  carried 
unanimously.] 

Doctor  Gearhart;  Resolution  No.  8,  relative  to  the 
treatment  of  tubercular  patients  with  mental  and 
emotional  problems  needing  psychiatric  care: 

The  Reference  Committee  feels  that  at  the  State 
level  we  have  no  authority  to  recommend  to  a county 
the  closing  of  a county  facility.  However,  the  Com- 
mittee appreciates  the  wisdom  and  necessity  of  hav- 
ing available  to  the  psychiatric  tubercular  patient 
adequate  psychiatric  care,  and  therefore  would  rec- 


ommend the  transfer  of  psychiatric  tubercular  pa- 
tients from  Parkland  Hospital  in  Douglas  County  to 
available  state  facilities  where  such  adequate  psy-  | 
chiatric  care  could  be  obtained.  The  further  use  of 
this  Douglas  County  facility  then  becomes  the  i 
rightful  prerogative  of  that  County. 

The  Reference  Committee,  again  with  the  consent 
of  representatives  of  the  Douglas  County  Society, 
recommends  the  passage  of  this  Resolution  No.  8 
with  the  above  changes. 

Mr.  Speaker,  I so  move. 

Doctor  Nordby:  Second  the  motion. 

[The  motion  was  put  to  a vote  and  was  carried  | 
unanimously.] 

Doctor  Gearhart : Mr.  Speaker,  the  report  of  the  ■ ! 
American  Medical  Association  delegates  has  been  1 1 
circulated  by  mail  to  every  member  of  the  Society.  ] 
This  Reference  Committee  reviewed  and  approved  j | 
the  report.  In  addition,  the  Committee  wishes  to  I 
commend  Dr.  William  Stovall  for  his  many  years  of 
untiring  service  at  this  level. 

Mr.  Speaker,  I move  the  adoption  of  this  report. 

Dr.  P.  B.  Golden  (Madison);  Second  the  motion. 

[The  motion  was  put  to  a vote  and  was  carried  !■ 
unanimously.] 

Doctor  Gearhart:  The  report  of  the  Editorial 
Board  of  the  Wisconsin  Medical  Journal  has  again  i 
been  reviewed  with  pride  in  our  Journal.  Dr.  R.  S. 
Baldwin  and  his  staff  should  be  complimented  in 
their  efforts  to  constantly  improve  the  Journal. 

Mr.  Speaker,  the  Reference  Committee  recom- 
mends the  acceptance  of  this  report,  and  I so  move. 

Dr.  Gordon  Schulz  (Union  Grove) : Second  the 
motion. 

[The  motion  was  put  to  a vote  and  was  carried 
unanimously.] 

Doctor  Gearhart:  In  the  repoi't  of  the  Commission 
on  State  Departments,  submitted  by  Dr.  T.  W.  Tor- 
mey,  Jr.,  it  is  noted  that  the  ten  divisions  of  the 
Commission  render  a very  unique  service  to  the  ' 
membership  of  the  State  Medical  Society  and  to 
the  public  at  large  by  effecting  a real  degree  of 
coordination  between  practicing  physicians,  volun- 
tary organizations  throughout  the  state,  and  govern- 
mental agencies  in  the  provision  of  certain  medical 
and  health  services  to  the  people  of  Wisconsin. 

The  Reference  Committee  recommends  that  a 
thorough  study  and  analysis  of  this  coordination 
between  medicine  and  voluntary  and  govei’nmental 
agencies  would  improve  the  understanding  and  sim- 
plification of  the  approach  to  many  of  these  health  ; 
programs.  i 

In  addition  to  the  reports  reproduced  in  the  Dele-  i ' 
gates’  Handbook,  (printed  in  the  July  issue  of  the  I 
Wisconsin  Medical  Journal)  the  following  division  i | 
chairmen  of  the  Commission  on  State  Departments  ' 
appeared  before  the  Reference  Committee  with  sup-  i 
plementary  reports: 
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1.  Dr.  L.  M.  Simonson,  Chairman  of  the  Division 
on  School  Health,  recommends  through  his  Division 
that,  although  we  should  emphasize  the  necessity 
of  the  first  three  Salk  injections,  in  the  present  state 
of  our  knowledge  this  Division  suggests  that  a 
fourth  injection  be  given  if  more  than  two  years 
have  elapsed  since  the  third,  and  that  this  recom- 
mendation be  inserted  on  page  9b-13  of  the  Dele- 
gates’ Handbook  at  the  end  of  the  first  paragraph 
relative  to  “Polio  Vaccinations”,  in  the  Joint  Report 
on  Immunization  Practices  in  Wisconsin.  (Printed 
on  page  441  of  July  issue). 

The  Division  further  recommends  with  urgency 
that  local  physicians  take  an  active  part  to  the  end 
that  the  program  of  all  immunization  be  completed 
prior  to  the  time  the  preschool  child  enters  school. 

The  joint  report  on  “Immunization  Practices  in 
Wisconsin”,  dated  April  10,  1959,  as  submitted  by 
the  Division  on  School  Health  and  the  Division  on 
Maternal  and  Child  Welfare,  as  circularized  to  all 
members  of  the  State  Society,  is  recommended  for 
careful  scrutiny  and  guidance  by  the  membership- 
at-large. 

2.  The  Division  on  Geriatrics,  headed  by  Dr.  A.  M. 
Hutter,  I’ecommends  that  the  House  of  Delegates 
authorize  the  State  Medical  Society  to  take  an  active 
part  in  the  development  of  a statewide  Conference 
on  Aging  prior  to  the  White  House  Conference  on 
Aging  in  1961. 

Your  State  Society  will  be  represented  at  con- 
ferences in  Washington,  D.  C.  and  Ann  Arbor, 
Michigan  relative  to  this  subject  during  the  cur- 
rent year. 

The  Division  further  recommends  that  the  Divi- 
sion on  Geriatrics  be  authorized  to  accept  its  full 
responsibility  in  the  planning  and  conduct  of  re- 
gional conferences  on  a statewide  level,  to  the  end 
that  medical  and  health  aspects  of  the  care  of  the 
aged  receive  due  recognition  and  attention. 

The  Division  on  Geriatrics  recommends  that  its 
name  be  changed  to  the  Division  on  Aging  (this  to 
comply  with  nomenclature  generally  used  nation- 
ally). 

The  Division  recommends  that  county  medical 
societies  take  a leading  role  in  the  development  of 
local  conferences  designed  to  acquaint  the  aged  and 
other  persons  interested  in  the  problems  of  the 
aging. 

3.  Dr.  H.  A.  Anderson,  Chairman  of  the  Division 
on  Chest  Diseases,  reports  that  this  Division  has 
concentrated  its  efforts  largely  on  the  programs  of 
the  use  of  mobile  units  and  the  study  of  tuberculosis 
and  the  use  of  sanatoria  facilities.  This  latter  study 
is  to  be  correlated  with  the  action  of  the  Council, 
as  reported  elsewhere  in  this  report. 

4.  Dr.  George  Nadeau,  Chairman  of  the  Divi- 
sion on  Visual  and  Hearing  Defects,  appeared  be- 
fore the  Reference  Committee  to  encourage  the  pro- 
motion of  present  standards  of  testing  by  motor 
vehicle  authorities.  The  Division  suggests  that  we 
should  think  in  terms  of  the  total  driver  rather  than 
just  in  terms  of  eyes  and  ears. 


5.  Dr.  K.  D.  Schwade  reported  in  detail  on  the 
Division  on  Neiwous  and  Mental  Diseases,  explain- 
ing the  following  recommendations: 

(a)  The  Division  recommends  active  support  for 
the  passage  of  bills  proposed  before  the  Wisconsin 
Legislature — Bill  No.  1,  S.,  to  create  a board  for 
mental  health  programs,  to  coordinate  all  mental 
health  organizations  in  the  State  in  an  advisory 
capacity;  Bill  2,  S.,  for  the  establishment  of  com- 
munity all-purpose  guidance  clinics  throughout  the 
State;  Bill  3,  S.,  development  of  a center  for  the 
very  emotionally  disturbed  child,  to  be  established  at 
Madison  and  in  close  proximity  to  the  University 
of  Wisconsin,  as  outlined  in  last  year’s  report. 

(b)  The  Division  recommends  that  the  Society 
oppose  legislation  for  certification  of  clinical 
psychologists. 

(c)  The  Division  recommends  that  the  Society 
work  toward  clarification  of  the  present  interpreta- 
tion of  “insanity  before  law”. 

(d)  The  Division  recommends  that  it  expedite  its 
study  on  tranquilizers,  with  an  early  report  in  the 
Wisconsin  Medical  Journal  to  the  doctors  in 
Wisconsin. 

(e)  The  Division  recommends  that  the  member- 
ship of  the  State  Medical  Society  be  urged  to  ac- 
tively work  w'ith  the  lay  gi-oups  for  mental  health, 
but  that  this  liaison  be  real  and  active,  and  that 
these  groups  not  be  permitted  to  merely  use  the 
name  of  the  doctor  if  his  services  are  not  actually 
used. 

(f)  The  Division  recommends  that  the  study  of 
the  “second  injury  clause”  be  actively  followed  in 
an  effort  to  eliminate  the  inequities  in  the  present 
“second  injury  clause”  as  it  applies  to  a man  with 
an  amputated  arm  or  leg,  including  such  groups  as 
epileptics  and  diabetics. 


Reference  CommiUee  members:  Drs.  R.  S.  Gearhort,  MacJIson, 
Chairman,  Gordon  Schulz,  Union  Grove,  and  J.  G.  Beck, 
Sturgeon  Bay. 

The  Reference  Committee,  after  careful  review 
of  the  report  of  each  of  the  ten  divisions  of  the 
Commission  on  State  Departments,  including  the 
above  supplementary  i-eports,  moves  for  the  approval 
of  the  full  report  of  the  Commission  on  State  De- 
partments as  submitted  by  Doctor  Tormey. 

Mr.  Speaker,  I so  move. 
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Doctor  Willson:  Second  the  motion. 

[The  motion  was  put  to  a v'ote  and  was  carried 
unanimously.] 

Doctor  Gearhart:  Dr.  C.  N.  Neupert,  reporting 
for  the  State  Board  of  Health,  is  commended  by  this 
Committee  for  his  help  in  reaffirming  the  role  of  the 
State  Board  of  Health  in  its  relationship  to  the  prac- 
tice of  medicine. 

Dr.  T.  W.  Tormey,  Jr.,  reporting  for  the  State 
Board  of  Medical  Examiners,  clearly  apprised  the 
Society  of  the  ever-present  problems  ot  licensure 
and  protecting  of  the  public  from  unqualified 
practitioners. 

Dr.  J.  S.  Hirschboeck,  Dean  of  the  Marquette 
University  School  of  Medicine,  and  Dr.  John  Z. 
Bowers,  Dean  of  the  University  of  Wisconsin  Medi- 
cal School,  are  commended  by  this  Reference  Com- 
mittee for  their  continuing  efforts  to  correlate  medi- 
cal education  with  medical  practice  in  Wisconsin. 

Mrs.  Gordon  Schulz,  Union  Grove,  retiring  Presi- 
dent of  the  Woman’s  Auxiliary  to  the  State  Medi- 
cal Society,  gave  a most  interesting  and  honest 
report  of  the  work  of  her  organization,  with  the 
plea  that  the  State  Society  call  more  frequently 
upon  the  .A,u.xiiiary  for  the  help  which  they  so 
willingly  and  effectively  give.  This  Committee  not 
only  wishes  to  thank  Mrs.  Schulz  and  the  Auxiliary, 
but  also  strongly  urges  the  county  medical  societies 
at  a local  level  to  utilize  the  extremely  active  and 
valuable  help  that  our  ladies  are  so  anxious  and 
so  able  to  give  us.  This  report  is  received  with  deep 
appreciation. 

Mr.  Speaker,  I move  the  adoption  of  this  report 
as  a whole. 

Dr.  M.  D.  Davis  (Milton);  I second  the  motion. 

[The  motion  was  put  to  a vote  and  was  carried 
unanimously.] 


Speaker  Leahy:  Thank  you  very  much.  Doctor 
Gearhart,  for  that  fine  report. 

The  next  report  is  that  of  the  Reference  Com- 
mittee on  Standing  Committees.  Dr.  R.  M.  Wald- 
kirch,  of  De  Pere,  Chairman.  Other  members  are 
Drs.  H.  W.  Carey,  Lancaster;  H.  M.  Templeton,  Bar- 


ron; S.  L.  Chojnacki,  Milwaukee,  and  E.  W.  Humke, 
Chilton 

Dor  cor  Waldkirch,  will  you  report  on  behalf  of 
you:  Reference  Committee? 

REPORT  OF  REFERENCE  COMMITTEE  ON 
REPORTS  OF  STANDING  COMMITTEES 

Dr.  R.  M.  Waldkirch  (De  Pere):  The  Reference 
Committee  on  Reports  of  Standing  Committees  has 
reviewed  in  detail  those  reports  assigned  to  it. 

Our  Committee  was  gratified  at  the  good  attend- 
ance by  members  of  the  House  at  our  meeting,  and 
much  valuable  comment  was  received  from  all  who 
were  present. 

The  report  of  the  Council  on  Medical  Service  em- 
phasizes problems  of  industrial  health,  rural  health 
and  public  information.  Your  Reference  Committee 
recommends  approval  of  the  report  with  the  fol- 
lowing comments: 

1.  The  Reference  Committee  concurs  with  the  rec- 
ommendation of  the  Council  on  Medical  Service 
that  the  Chainnan  of  the  Committee  on  Indus- 
trial Health  be  a member  of  the  Council  on 
Medical  Seiwice.  We  urge  that  this  request  be 
recognized. 

2.  The  Council  is  to  be  commended  for  the  com- 
pletion of  the  Medical  Press  Guide  which  will 
be  ready  for  distribution  to  the  membership, 
newspapers  and  other  media  about  mid- June. 

The  Committee  hopes  that  physicians  will  be- 
come familiar  with  it  and  will  use  it  as  a basis 
for  the  development  of  closer  relationships 
with  news  media. 

3.  Industry  is  increasingly  cognizant  of  its  respon- 
sibilities for  the  health  protection  of  the  work- 
man, and  this  trend  is  to  be  commended.  We 
urge  the  Committee  on  Industrial  Health  to  en- 
courage industry  to  appoint  physicians  from 
their  communities  to  guide  them  in  medical 
matters,  employment  examinations,  to  suggest 
safeguards  in  the  use  of  narcotics,  and  to  assist 
them  in  their  health  and  safety  programs.  With 
the  cooperation  of  physicians  this  effort  will  be 
of  assistance  to  industry  and  physicians,  and 
protection  to  the  public. 

4.  The  Reference  Committee  is  pleased  that  spe- 
cial emphasis  is  contemplated  in  the  area  of 
niral  health.  We  urge  continued  attention  to 
problems  of  locating  physicians  for  rural  com- 
munities and  the  development  of  closer  liaison 
with  niral  programs  in  this  state. 

Your  Reference  Committee  recommends  special 
commendation  of  the  Council  on  Medical  Services 
and  its  Chairman,  Dr.  D.  M.  Willison,  Eau  Claire. 

Mr.  Speaker,  I move  acceptance  of  this  portion 
of  the  report. 

Dr.  W.  S.  Freeman  (Beloit):  Second  the  motion. 

[The  motion  was  put  to  a vote  and  was  carried 
unanimously.] 
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Doctor  Waldkirch:  The  report  of  the  Council  on 
Scientific  Work  is  particularly  encouraging  to  the 
Reference  Committee,  and  it  heartily  endorses  its 
plans  to  provide  county  medical  societies  with  scien- 
tific programs  financed  through  the  State  Medical 
Society  Foundation. 

This  Reference  Committee  recommends  the  dele- 
gates from  the  county  societies  call  to  the  attention 
of  their  county  officers  the  desirability  of  a proper 
balancing  of  their  county  meetings  between  scien- 
tific and  socio-economic  matters,  and  that  attention 
be  given  to  the  possibility  of  presenting  these  sub- 
jects at  separate  meetings.  The  new  scientific  Speak- 
ers Service  will  be  of  particular  value  to  smaller 
county  medical  societies,  and  it  is  hoped  that  these 
societies  will  utilize  the  service  to  the  utmost  advan- 
tage of  their  members. 

The  Reference  Committee  wishes  to  commend  the 
Council  on  Scientific  Work  for  its  excellent  scien- 
tific program  arranged  for  this  meeting.  We  also 
wish  to  call  to  the  attention  of  the  House  of  Dele- 
gates the  excellent  work  that  Dr.  K.  E.  Lemmer  and 
his  Committee  have  done  in  presenting  scientific 
programs  both  on  a state  and  county  level. 

Mr.  Speaker,  I move  the  adoption  of  this  portion 
of  the  repoi’t. 

Dr.  E.  W.  Humke  (Chilton):  I second  the  motion. 

[The  motion  was  put  to  a vote  and  was  carried 
unanimously.] 

Doctor  Waldkirch:  The  perseverence  and  detenni- 
nation  of  the  Committee  on  Civil  Defense  in  its 
efforts  to  look  after  the  health  needs  of  the  people  of 
Wisconsin  in  the  event  of  disaster,  deserwe  the  com- 
mendation of  this  House.  At  the  same  time  this 
Reference  Committee  recognizes  and  commends  Dr. 
C.  N.  Neupert,  State  Health  Officers,  and  others  of 
the  State  Board  of  Health  staff  for  their  continuing 
leadership  in  the  health  and  medical  aspects  of  civil 
defense. 

It  is  recommended  that  the  House  of  Delegates 
ui'ge  all  members  of  the  Society  to  cooperate  fully 
in  the  implementation  of  programs  for  civil  defense. 
County  medical  societies  are  urged  to  lend  official  co- 
operation and  suppoid  to  these  efforts. 

Mr.  Speaker,  I so  move. 

Doctor  Strakosch:  I second  the  motion. 

[The  motion  was  put  to  a vote  and  was  carried 
unanimously.] 

Doctor  Waldkirch:  The  report  of  the  Committee  on 
Public  Policy  was  reviewed  in  detail,  and  it  is  our 
feeling  that  there  is  no  need  to  comment  on  the 
specific  bills  since  the  Committee  must  detennine 
its  position  in  light  of  changing  legislative  situa- 
tions. 

However,  the  Reference  Committee  is  impressed 
with  the  variety  and  broad  scope  of  bills  affecting 
public  health  and  the  medical  profession.  The  So- 
ciety owes  a deep  debt  of  gratitude  to  the  seven 
members  of  the  Committee  on  Public  Policy  who 
follow  the  day-to-day  activities  of  the  Legislature 


as  guardians  of  the  public  health  and  protectors  of 
the  interests  of  the  medical  profession. 

The  Reference  Committee  wishes  to  emphasize 
that  the  Committee  on  Public  Policy  will  of  necessity 
assume  responsibilities  of  substantial  importance. 
Its  responsibilities  and  obligations  will  undoubtedly 
increase  in  the  future.  The  time  effectiveness  of  the 
State  Committee  on  Public  Policy  is  mea.sured  by 
the  interest  and  activity  of  similar  committees  at 
the  county  society  level. 

Their  awareness  of  the  critical  importance  of  cer- 
tain legislation  to  the  public  health  and  to  the 
preservation  of  high  standards  of  medical  care  is  of 
no  value  whatsoever  unless  it  reaches  the  members 
of  the  Legislature.  Our  failure  to  do  so  at  the  county 
and  individual  level,  to  quote  the  comment  of  the 
Committee  on  Public  Policy,  “.  . . carries  the  prob- 
ability of  severe  penalty.  That  penalty,  of  course,  is 
punitive  or  thoughtless  legislation  resulting  from 
ignorance  of  those  facts.” 

Mr.  Speaker,  I move  acceptance  of  this  portion  of 
the  repoz’t. 

Doctor  Golden:  Second  the  motion. 

[The  motion  was  put  to  a vote  and  was  carried 
unanimously.] 

Doctor  Waldkirch:  The  I’eport  of  the  Committee  on 
Hospital  Relations  emphasized  harmony  between 
physicians  and  hospital  administration,  and  better 
liaison  between  medical  staff  and  the  hospital  board 
of  timstees.  Specific  efforts  should  be  made  at  the 
county  level  to  implement  this  suggestion. 

The  Reference  Committee  has  reviewed  in  detail 
the  work  of  our  staff  representative  for  field  serv- 
ice to  medical  staffs  of  hospitals.  It  is  our  opinion 
that  the  work  that  has  been  accomplished  during  the 
past  year  has  been  an  excellent  beginning,  and 
carries  with  it  an  unusual  challenge  for  the  future. 

The  Reference  Committee  wishes  to  stress  the  fact 
that  the  activities  of  the  Hospital  Relations  Consult- 
ant are  thoroughly  and  continuously  supervised  by 
the  Committee  on  Hospital  Relations  and  the  execu- 
tive staff  of  the  State  Society. 

The  Council’s  recommendation  for  the  amalgama- 
tion of  several  committees  in  the  hospital  relations 
field  into  a single  Commission  on  Hospital  Relations 
and  Medical  Education  was  not  within  the  province 
of  this  Reference  Committee;  nevertheless,  the 
Reference  Committee  expresses  its  full  support  of 
the  proposal. 

However,  it  sincerely  hopes  that  the  fine  accom- 
plishments of  the  Committee  on  Hospital  Relations, 
as  well  as  its  projected  plans  as  outlined  in  the 
recommendations  of  this  Committee,  will  be  carried 
on  to  the  fullest  extent,  and  that  its  work  will  be 
continued  and  expanded  under  direction  of  the  new 
Commission. 

Because  adequate  and  up-to-date  medical  staff  by- 
laws are  the  foundation  of  proper  conduct  of  the 
medical  staff  and  basic  relationship  to  hospital 
administration,  this  Reference  Committee  urges  each 
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delegate  to  examine  into  the  adequacy  of  local  med- 
ical staff  bylaws  and  to  bring  them  up-to-date  wher- 
ever it  is  necessary. 

Mr.  Speaker,  I move  the  acceptance  of  this  por- 
tion of  the  report. 

Dr.  C.  W.  Stoops  (Madison):  Second  the  motion. 

[The  motion  was  put  to  a vote  and  was  carried 
unanimously.] 

Doctor  Waldkirch:  The  delegates  are  urged  to  re- 
view the  many  interesting  facts  revealed  in  a statis- 
tical study  of  the  Society  membership  undertaken 
by  the  Committee  on  Medical  Education  and  Hospi- 
tals. The  Reference  Committee  feels  that  this  report 
may  be  of  substantial  assistance  to  the  proposed 
Commission  on  Hospital  Relations  and  Medical  Edu- 
cation in  its  future  activities. 

Those  who  appeai-ed  before  the  Reference  Com- 
mittee this  morning  repeatedly  emphasized  the  crit- 
ical nature  of  growing  problems  in  medical  educa- 
tion and  the  recruitment  of  propei'ly  qualified  in- 
dividuals to  careers  in  medicine.  We  recommend  that 
the  Society  undertake  specific  programs  aimed  at 
interesting  eligible  young  people  in  careers  in  medi- 
cine and  allied  health  fields. 


Further,  this  Reference  Committee  recommend.s 
that  each  county  medical  society  conduct  one  pro- 
gram a year  to  which  young  men  and  women  may 
be  invited  for  the  purpose  of  informing  them  more 
fully  of  the  opportunities  in  medical  practice  and 
the  function  of  the  physician  in  the  community.  This 
program  can  be  conducted  in  several  ways  appro- 
priate to  that  particular  community. 

Mr.  Speaker,  I move  acceptance  of  this  poidion 
of  the  report. 

Doctor  Strakosch:  I second  that  motion. 

[The  motion  was  put  to  a vote  and  was  carried 
unanimously.] 

Doctor  Waldkirch:  I wish  to  personally  thank  the 
members  of  my  Reference  Committee  for  all  the 
help  they  have  given  to  me  in  rendering  this  repoil. 

Mr.  Speaker,  I move  acceptance  of  the  report  of 
the  Reference  Committee  on  Standing  Committees 
as  a whole. 

Dr.  J.  F.  Wilkinson  (Oconomowoc) : Second  the 
motion. 

[The  motion  was  put  to  a vote  and  was  carried 
unanimously.] 


WERE  YOU  THERE? 


524 


THE  WISCONSIN  MEDICAL  JOURNAL 


RESOLUTION  NO.  1 

Introduced  by:  Trempealeau-Jackson— Buffalo 
County  Medical  Society 

WHEREAS,  the  problem  of  compulsory  Old  Age 
and  Survivors  Insurance  for  physicians  is  an  active 
topic  of  discussion  in  medical  society  groups;  and 

WHEREAS,  the  American  Medical  Association 
at  its  June  1958  meeting  stated:  “Any  (such)  poll 
should  be  taken  on  a state  by  state  basis  and  the 
results  transmitted  to  the  delegates;”  and 

WHEREAS,  at  least  six  state  societies  have  to 
date  carried  out  such  polls  of  their  membership 
since  the  June  1958  meeting  of  the  American  Medi- 
cal Association. 

NOW,  THEREFORE,  BE  IT  RESOLVED,  by 
the  Tri-County  Medical  Society  at  its  regular  meet- 
ing on  February  27,  1959,  that  its  delegate  to  the 
House  of  Delegates  sponsor  a resolution  authorizing 
an  individual  poll  of  all  the  members  of  the  State 
Medical  Society  of  Wisconsin  to  be  conducted  by  a 
ballot  through  the  mail  on  the  question:  “Are  you 
in  favor  of  Compulsoiy  Federal  Old  Age  and  Sur- 
vivors Insurance  for  the  medical  profession?”;  and 

BE  IT  FURTHER  RESOLVED,  that  the  results 
of  this  poll  be  published  in  the  Wisconsin  Medical 
Journal. 

RESOLUTION  NO.  2 

Introduced  by:  Racine  County  Medical  Society 

WHEREAS,  the  American  Medical  Association 
and  the  State  Medical  Society  of  Wisconsin  continue 
to  oppose  compulsory  social  security  for  self- 
employed  physicians,  and 

WHEREAS,  many  delegates  favored  compulsory 
social  security  for  physicians  at  the  1958  Annual 
Meeting  of  the  State  Medical  Society  of  Wisconsin, 
and 

WHEREAS,  the  Racine  County  Medical  Society 
felt  the  need  to  re-evaluate  this  important  issue  on 
a local  as  well  as  on  a state  level,  and 

WHEREAS,  a secret  poll  of  Racine  County  mem- 
bers carried  out  in  accordance  with  the  above  re- 
vealed that  the  majority  were  in  favor  of  compul- 
sory social  security  for  physicians, 

NOW,  THEREFORE,  BE  IT  RESOLVED,  by 
the  Racine  County  Medical  Society,  that  it  approves 
compulsory  social  security  for  self-employed  physi- 
cians, and 

BE  IT  FURTHER  RESOLVED,  that  a secret  poll 
be  conducted  by  the  State  Medical  Society  to  ascer- 
tain whether  the  majority  of  State  Society  mem- 
bers approve  of  social  security  for  physicians,  and 

BE  IT  FURTHER  RESOLVED,  that  if  the 
majority  approve  compulsory  social  security  for 


self-employed  physicians,  the  State  Medical  Society 
of  Wisconsin  be  advised  to  change  its  policy  to 
that  of  favoring  compulsory  social  security,  and 

BE  IT  FURTHER  RESOLVED,  that  the  state 
delegates  to  the  American  Medical  Association  be 
instructed  to  favor  such  a policy  at  the  Annual  Meet- 
ing of  the  American  Medical  Association  House  of 
Delegates  in  1959. 

RESOLUTION  NO.  3 

Introduced  by:  The  Delegates  of  Brown,  Door— 
Kewaunee,  Fond  du  Lac,  Outagamie,  and 
Winnebago  County  Medical  Socie- 
ties which  comprise  the  Sixth 
Councilor  District 

WHEREAS,  the  differences  of  opinion  as  to  the 
operation  and  administration  of  Blue  Shield  medical- 
surgical  care  programs  in  Wisconsin  have  resulted 
in  a jurisdictional  and  philosophical  controversy, 
and  have  created  confusion  in  the  minds  of  the 
consuming  medical  public,  and  have  further  created 
a divided  medical  front  among  certain  segments  of 
the  membership  of  the  State  Medical  Society  of 
Wisconsin;  and 

WHEREAS,  all  physicians  agree  that  it  is  their 
sacred  obligation  to  foster,  preserve  and  protect  the 
dignity  of  the  fundamental  private  relationship  that 
has  always  existed  betwen  patient  and  physician; 
and 

WHEREAS,  the  medical  profession  in  Wisconsin 
has  pioneered  in  providing  a medical-surgical  care 
insurance  program  for  the  people  of  Wisconsin  that 
both  protects  the  interests  of  and  engenders  the 
relationships  with  the  patient  and  the  doctor;  and 

WHEREAS,  continued  controversy  can  only  lead 
to  the  ultimate  destruction  of,  and  the  loss  of  confi- 
dence in  such  voluntary  prepaid  medical-surgical 
care  plans: 

NOW,  THEREFORE,  BE  IT  RESOLVED,  that 
this  House  of  Delegates  representing  all  physicians 
in  the  State  of  Wisconsin  allow  and  approve  of  one 
parent  Blue  Shield  medical-surgical  care  plan  to  be 
maintained,  fostered,  and  operated  by  the  State 
Medical  Society  of  Wisconsin. 

BE  IT  FURTHER  RESOLVED,  that  the  Coun- 
cil be  directed  to  change  the  present  personnel  of 
the  Commission  on  Medical  Care  Plans  to  be  con- 
sistent with  the  numerical  distribution  of  physi- 
cians in  Milwaukee  County  as  compared  with  the 
rest  of  the  State  of  Wisconsin  and  that  this  Com- 
mission be  solely  responsible  to  the  Council  in  all 
phases  of  operation,  maintenance,  and  management 
of  all  society-sponsored  medical  care  plans  in  the 
State  of  Wisconsin. 

(coyitinued  on  next  page) 
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RESOLUTIONS  (continued) 

BE  IT  FURTHER  RESOLVED,  that  this  House 
of  Delegates  direct  the  Council  to  create,  with  the 
advice  and  aid  of  the  newly-formed  Commission, 
a new  office  of  Insurance  Manager. 

BE  IT  FURTHER  RESOLVED,  that  the  activi- 
ties of  the  newly  created  Insurance  Manager  should 
he  controlled  by  and  solely  responsible  to  the  Com- 
mission on  Medical  Care  Plans. 

BE  IT  FINALLY  RESOLVED,  the  principles  and 
contents  of  this  resolution  be  effected  by  the  Council 
before  the  next  annual  session  of  the  House  of 
Delegates. 

RESOLUTION  NO.  4 

Introduced  by;  Manitowoc  County 
Medical  Society 

WHEREAS,  the  State  Medical  Society  of  Wiscon- 
sin has  been  the  subject  of  unfavorable  publicity 
and  unfortunate  internal  strife;  now  therefore,  be  it 

RESOLVED,  that  Article  II  of  the  Constitution 
be  read  at  the  opening  of  any  and  all  meetings  of 
the  State  Medical  Society  of  Wisconsin. 

“The  purposes  of  the  Society  shall  be  to  fed- 
ei’ate  and  bring  into  one  compact  organization 
the  entire  medical  profession  of  the  State  of 
Wisconsin,  and  to  unite  with  similar  societies 
of  other  states  and  territories  of  the  United 
States  to  form  the  American  Medical  Associa- 
tion; to  extend  medical  knowledge  and  advance 
medical  science;  to  elevate  the  standard  of 
medical  education,  and  to  secure  the  enactment 
and  enforcement  of  just  medical  laws;  to  pro- 


mote friendly  intercourse  among  physicians; 
and  to  enlighten  and  direct  public  opinion  in 
regard  to  the  great  problems  of  state  medi- 
cine, so  that  the  profession  shall  become  more 
capable  and  honorable  within  itself,  and  more 
useful  to  the  public,  in  the  prevention  and  cure 
of  disease,  and  in  prolonging  and  adding  com- 
fort to  life.” 

RESOLUTION  NO.  5 

Introduced  by:  Manitowoc  County 
Medical  Society 

WHEREAS,  Article  IV,  Section  I of  the  consti- 
tution of  the  State  Medical  Society  of  Wisconsin 
limits  active  membership  to  members  of  the  compo- 
nent county  medical  societies  and  the  AMA;  and 

WHEREAS,  the  constitutions  and  bylaws  of 
these  component  county  medical  societies  require  all 
active  members  to  be  duly  licensed  and  registered 
physicians  in  the  State  of  Wisconsin;  and 

WHEREAS,  all  officers  of  these  component  medi- 
cal societies  must  be  active  members  of  their  county 
and  the  State  Medical  Society;  and 

WHEREAS,  the  officers  of  the  State  Medical  So- 
ciety of  Wisconsin  are  provided  for  by  Article  IX 
of  the  Constitution;  hnd 

WHEREAS,  Chapter  VI,  Section  8 of  the  Bylaws 
of  the  State  Medical  Society  of  Wisconsin  violates 
Article  IV  of  the  Constitution;  and 

WHEREAS,  Chapter  I,  Section  3 limits  the  par- 
ticipation of  only  members  in  the  proceedings  of 
the  annual  session;  now  therefore,  be  it 

RESOLVED,  that  Article  IV  of  the  Constitution, 
as  to  membership  and  officers,  be  strictly  enforced 
and  that  Chapter  VI,  Section  8 of  the  Bylaws  of 
the  State  Medical  Society  of  Wisconsin  be  declared 
unconstitutional  and  of  no  effect. 


REPORT  OF  REFERENCE  COMMITTEE  ON 
RESOLUTIONS  AND  AMENDMENTS  TO 
CONSTITUTION  AND  BYLAWS 

V'ice  Speaker  Lokvam:  The  last  reference  com- 
mittee to  report  is  the  Reference  Committee  on 
Resolutions  and  Amendments  to  the  Constitution 
and  Bylaws.  Members  of  this  Committee  are:  Drs. 
E.  D.  Sorenson,  Elkhom,  Chairman;  Donald  M.  Will- 
son,  Milwaukee;  H.  A.  Aageson,  Oconto;  P.  H.  Gutz- 
ler,  River  Falls,  and  R.  W.  Mason,  Marshfield. 

Dr.  E.  D.  Sorenson  (Elkhorn):  The  Reference 
Committee  on  Resolutions  and  Amendments  to  the 
Constitution  and  Bylaws  presents  t he  following 
report. 

Your  Reference  Committee  looks  with  favor  upon 
Resolutions  Nos.  1 and  2,  referable  to  polling  the 
membership  concerning  compulsory  social  secuidty. 
It  suggests  that  such  a poll  include  certain  qualify- 
ing information,  such  as  the  age  group  of  the  physi- 
cian and  whether  or  not  he  is  curi’ently  covered  by 
social  secmity  by  some  manner  of  employment. 


It  is  recommended  that  an  explanatory  statement 
regarding  the  impact  of  social  security  on  the  in- 
dividual, predicated  on  current  costs  and  income 
levels  as  well  as  possible  expansion  of  rates  and 
income  ceilings,  be  included  for  each  age  group,  in 
oi'der  that  the  balloting  physician  will  be  informed 
as  to  the  particular  problems  inherent  in  social 
security  for  the  self-employed. 

It  is  further  suggested  that  the  limitations  of 
benefits  of  continual  employment  after  age  65  also 
be  pointed  out  in  this  explanatory  outline.  The  poll 
should  contain  a statement  as  to  what  would  be  the 
opinion  of  the  voter  if  the  current  Keogh-Simpson 
bill  (tax  postponement  retirement  program  for  the 
self-employed)  were  to  be  passed. 

Rather  than  make  the  results  of  such  a poll  man- 
datory upon  the  delegates  to  the  American  Medical 
Association,  your  Reference  Committee  recommends 
that,  if  there  is  adequate  response  to  this  poll,  the 
results  be  considered  as  infonnative  for  the  dele- 
gates to  the  American  Medical  Association  and  for 
the  delegates  of  this  House  at  its  next  session. 
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Mr.  Speaker,  I move  the  adoption  of  this  portion 
of  the  report. 

I)r.  B.  C.  Dockendorff  (Arcadia):  I second  the 
motion. 

[The  motion  was  put  to  a vote  and  was  carried 
unanimously.] 

Doctor  Sorenson:  Resolution  No.  3,  introduced  by 
the  Sixth  Councilor  District,  was  withdrawn  by  that 
group,  and  thus  its  consideration  by  the  Reference 
Committee  was  unnecssary. 

In  considering  Resolution  No.  4,  the  desirability 
of  unity  of  all  physicians  in  this  State,  in  order  that 
patients  may  continually  receive  the  best  of  medical 
advances  as  they  become  available,  should  be  appar- 
ent. The  opening  session  of  the  House  of  Delegates 
could  well  stall  with  this  reminder,  as  indicated  in 
Resolution  No.  4 from  the  Manitowoc  County  Med- 
ical Society. 

It  is  therefore  suggested  that  the  practice  of  read- 
ing Article  II  of  the  Constitution  and  Bylaws  at  the 
first  session  of  this  House  of  Delegates  become  a 
continuing  one. 

Mr.  Speaker,  I move  the  adoption  of  this  portion 
of  the  report. 

Dr.  N.  A.  Bonner  [Manitowoc] : Second  the  mo- 
tion. 

[The  motion  was  put  to  a vote  and  was  carried 
unanimously.] 

Doctor  Sorenson:  The  Reference  Committee  has  re- 
viewed and  discussed  in  detail  Resolution  No.  5,  sub- 
mitted by  the  Manitowoc  County  Medical  Society. 
While  it  agrees  in  principle  that  physicians  should 
be  I’esponsible  for  policy  matters  in  the  Society,  it 
finds  difficulty  in  correlating  the  duties  of  a physi- 
cian secretary  as  outlined  in  Chapter  V,  Section  4 of 
the  Constitution  and  Bylaws. 

For  this  reason,  it  is  recommended  that  this  prob- 
lem be  submitted  to  the  President’s  Advisory  Com- 
mittee on  Study  of  the  Constitution  and  Bylaws,  with 
a specific  request  for  introduction  of  an  appropriate 
recommendation  at  the  next  annual  session  of  the 
House  of  Delegates.  This  recommendation  is  not  to 
be  construed  as  an  expression  of  lack  of  recognition 
of  the  motivation  and  efforts  of  the  current  Secre- 
tary of  the  Society. 

Mr.  Speaker,  I move  the  adoption  of  this  portion 
of  the  report. 

Doctor  Willson:  Second  the  motion. 

[The  motion  was  put  to  a vote  and  was  carried 
unanimously.] 

Doctor  Sorenson:  This  Reference  Committee  has 
re\dewed  the  report  of  the  Council  as  printed,  to- 
gether with  its  supplementary  report  delivered  by 
Doctor  Fox  last  night.  It  wishes  to  acknowledge  the 
efforts  and  activities  of  all  concerned  in  their  pre- 
paration. 

The  resolution  ti’ansmitted  requesting  the  forma- 
tion of  a distinct  Ozaukee  County  Medical  Society 
and  a Washington  County  Medical  Society,  as  ap- 
proved by  the  Council,  was  favorably  considered  by 


the  Reference  Committee,  and  it  therefore  recom- 
mends approval  of  the  request. 

Mr.  Speaker,  I move  the  adoption  of  this  section 
of  the  report. 

Doctor  Strakosch:  Second. 

[The  motion  was  put  to  a vote  and  was  carried 
unanimously.] 

Doctor  Sorenson:  The  Reference  ClommiUoe 
strongly  in  agreement  with  the  opinion  of  tlic  ^ uii- 
cil,  as  expressed  by  Doctor  Fox,  that  it  is  innerent 
to  quality  medical  care  that  individuals  have  their 
free  choice  of  physician,  uncamouflaged  by  anonym- 
ity of  closed  panel  mechanisms.  The  Reference  Com- 
mittee agrees  further  that,  as  recommended,  the 
Wisconsin  delegation  to  the  American  Medical  Asso- 
ciation be  advised  to  stand  vigorously  on  this  prin- 
ciple. 

Mr.  Speaker,  I so  move. 

Doctor  Golden:  Second  the  motion. 

[The  motion  was  put  to  a vote  and  was  carried 
unanimously.] 

Doctor  Sorenson:  The  Council  has  proposed  that 
the  two  Wisconsin  senators  to  the  United  States 
Senate  be  petitioned  with  respect  to  HR  10,  the 
Keogh-Simpson  bill,  as  contained  in  its  supplemen- 
tary report. 

Mr.  Speaker,  I move  that  this  House  approve  the 
petition,  and  that  signatures  of  the  delegates  present 
be  secured  at  this  time. 

[The  motion  was  severally  seconded,  was  put  to  a 
vote,  and  was  carried  unanimously.] 

Doctor  Sorenson:  The  petition  will  be  circulated, 
and  each  member  of  the  House  of  Delegates  will 
have  an  opportunity  to  sign  it  this  evening  during 
this  session. 

The  Reference  Committee  has  reviewed  the  re- 
quest for  a change  in  the  Bylaws  providing  for  a 
Commission  on  Hospital  Relations  and  Medical  Edu- 
cation. In  view  of  the  immediate  need  for  action  to 
establish  a Committee  with  this  broad  authority,  it 
is  believed  that  this  change  should  be  made 
promptly. 

The  change  would  require  the  deletion  of  Sections 
6 and  8 of  Chapter  VII  of  the  Constitution  and  By- 
laws as  now  printed.  The  Reference  Committee  rec- 
ommends that  this  be  done. 

Mr.  Speaker,  I so  move. 

Doctor  Willson:  Second  the  motion. 

[The  motion  was  put  to  a vote  and  was  carried 
unanimously.] 

Doctor  Sorenson:  In  lieu  of  Sections  6 and  8,  a 
new  Section  should  be  established  in  Chapter  VII 
(and  the  others  renumbered  accordingly)  to  provide 
for  a Commission  on  Hospital  Relations  and  Medical 
Education.  As  nearly  as  possible  the  terms  of  one- 
third  of  the  members  of  the  Commission  shall  expire 
each  year,  with  each  Commission  member  being  ap- 
pointed for  a term  of  thi-ee  years,  except  that  initial 
appointments  would  be  for  one-,  two-  and  three-year 
terms.  The  Commission  shall  consist  of  nine  mem- 
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bers,  to  be  appointed  by  the  President,  with  con- 
firmation by  the  House  of  Delegates. 

The  duties  of  this  Commission  shall  include  the 
subjects  of  medical  education,  the  interrelationships 
of  the  medical  profession  to  hospital  institutions, 
and  all  matters  pertaining  to  the  general  subject  of 
hospitals  and  the  ability  of  the  medical  profession 
to  provide  quality  medical  care  through  their  facili- 
ties. 

The  Commission  shall  be  responsible  to  the  Coun- 
cil in  the  interim  between  sessions  of  the  House  of 
Delegates,  and  the  Council  may  assign  one  or  more 
of  its  members  to  seiwe  as  liaison  between  the  Coun- 
cil and  the  Commission. 

Mr.  Speaker,  I so  move. 

Dr.  G.  E.  Collentine,  Jr.  (Milwaukee):  Second  the 
motion. 

[The  motion  was  put  to  a vote  and  was  canned 
unanimously.] 


Doctor  Sorenson:  This  Reference  Committee  was 
impi’essed  last  night,  as  undoubtedly  were  all  of  the 
delegates,  at  Doctor  Stovall’s  stirring  presentation 
of  the  needs  and  accomplishments  of  the  Chai’itable, 
Educational  and  Scientific  Foundation.  It  wishes  to 
urge  the  delegates  to  encourage  all  membex’s  whom 
they  I’epi’esent  to  inci'ease  the  suppoi't  of  physicians 
by  means  of  a minimum  of  $10  per  year,  which  is  the 
voluntai’y  assessment  I'ecommended  by  Doctor  Sto- 
vall, to  aid  in  the  highly  desii-able  and  necessary 
functions  of  this  Foundation. 

Mr.  Speaker,  I so  move. 

Doctor  Gearhart : Second  the  motion. 

[The  motion  was  put  to  a vote  and  was  caiTied 
unanimously.] 

Doctor  Sorenson:  The  Resolutions  Committee,  in 
considei’ing  the  report  of  the  Commission  on  Med- 
ical Cai'e  Plans,  wishes  to  point  out  to  this  House  of 
Delegates  the  gi'eat  amount  of  time-consuming 
effoil  of  the  many  men  on  the  Commission,  its  com- 
mittees and  the  loyal  membei's  of  the  administrative 
staff.  Special  mention  is  made  of  the  efforts  of  the 
Chaii-man,  Dr.  E.  M.  Dessloch,  Prairie  du  Chien, 


which  have  been  outstanding  for  a gi-eat  many 
yeai’s. 

In  i-eviewing  the  I’epoi't  of  the  Commission  for 
the  past  year,  it  views  with  some  concern  the  rate 
of  administi’ative  costs,  but  acknowledges  both  the 
shoi-t-  and  long-x'ange  goals  and  aspii-ations  of  the 
Commission — for  example,  the  I’ecently  announced 
Century  Plan  for  coverage  of  the  aged. 

It  i-ecognizes  that  too  little  time  has  elapsed  since 
the  addition  of  the  hospital  rider  protection  to  offer 
comments  concerning  this  phase  of  operations. 

The  Refei’ence  Committee  is  confident  that  the 
Commission  will  continue  to  deal  with  the  inci’eas- 
ing  complexities  of  thii’d-pai'ty  payment  for  medical 
sei’vices  in  the  best  intei’ests  of  the  public  whom  we 
sexwe. 

Ml’.  Speakei’,  I move  adoption  of  this  pox’tion  of 
the  I’eport. 

Doctor  Nordby:  Second  the  motion. 

[The  motion  was  put  to  a vote  and  was  cai’i’ied 
unanimously.] 

Doctor  Sorenson:  The  Reference  Committee  has 
i-eviewed  the  finance  I’epoi’t  of  the  Ti-easui’er,  and 
notes  that  the  expense  of  opei’ations  for  the  year 
appi’oximated  total  income,  with  the  exception  of  an 
inci’ease  in  net  worth  of  the  IFisconsm  Medical 
Journal. 

In  view  of  the  unusual  activities  of  the  past  year 
which  ai’e  not  apt  to  be  repeated,  and  the  net  gain 
in  opei’ations  noted  in  the  previous  annual  report 
(for  the  year  1957),  it  is  recommended  that  the  dues 
remain  the  same  as  at  present. 

IMr.  Speaker,  I so  move. 

[The  motion  was  severally  seconded,  was  put  to 
a vote,  and  was  carried  unanimously.] 

Doctor  Sorenson:  And  now,  Mr.  Speaker,  I move 
adoption  of  this  report  as  a whole. 

[The  motion  was  severally  seconded,  was  put  to 
a vote,  and  was  carried  unanimously.] 

Speaker  Leahy:  The  Secretary  has  a report  to 
make  at  this  time. 

SUPPLEMENTARY  REPORT  OF  SECRETARY 

Secretary  Crownhart:  Mr.  Speaker  and  Members 
of  the  House: 

I have  several  routine  matters  before  making  a 
supplementary  report,  which  I felt  was  premature 
last  night. 

While  we  are  circulating  the  petition,  I doubt  if 
I will  speak  long  enough  for  Jean  to  get  the  petition 
around  the  room.  In  the  event  of  her  failure  to  do 
that,  will  you  please  come  to  the  Speaker’s  table 
upon  adjournment,  and  sign  up. 

It  is  a tradition  of  this  House  and  of  your  annual 
meeting  that  Wednesday  night  be  a somewhat  social 
occasion  as  well  as  recognition  of  men  who  have 
contributed  mightily  to  your  profession.  We  are  con- 
fronted on  the  management  side  with  making  guar- 
antees to  the  hotel  in  trying  to  plan  the  room  setup, 
and  there  seems  to  be  a paucity  of  interest  in  attend- 
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ing  the  annual  dinner  this  year.  I hope  that  you 
will  cooperate.  If  that  tradition  should  be  one  which 
is  becoming  outworn,  perhaps  other  arrangements 
will  have  to  be  made  in  the  future. 

I would  bring  my  views  to  those  of  you  represent- 
ing county  societies  of  the  State  and  Board  of 
Ti-ustees  of  the  Foundation  which  meets  at  noon 
tomorrow  in  the  Pere  Marquette  Room. 

Now,  Mr.  Speaker,  I should  like  to  address  the 
House  as  its  Secretary  (not  with  a prepared  state- 
ment) with  reference  to  two  matters.  First,  the 
events  of  the  past  months  have  been  burdensome 
beyond  description,  and  if  it  wez’e  not  for  a staff 
with  depth  and  the  ultimate  in  loyalty  to  their 
bosses,  the  efforts  at  accomplishments  would  not 
have  been  achieved  to  the  degree  that  they  exist 
today.  Particulai’ly  does  the  Secretary  extend  his 
appreciation  to  Jean  and  Joan,  Earl,  Roy,  and  many 
other  members  of  the  staff  who  are  here. 

At  the  same  time  the  Secretary  would  like  to 
say  to  Doctor  Quisling  and  to  Doctor  Hildebrand, 
both  articulate,  both  persistent  beyond  description, 
both  informed  to  the  maximum  degree,  that  were  it 
not  for  their  constant  availability,  advice  and  assist- 
ance, what  we  have  been  able  to  accomplish  in  the 
legislative  halls  would  not  have  been  as  successful 
as  it  is  today. 

Two  years  ago,  you  will  recall,  we  brought  over 
here,  with  speed  and  dispatch,  a roll  call  on  chiro- 
practic legislation,  which  had  been  in  the  Wisconsin 
Assembly  that  afternoon.  In  the  past  six  weeks  I 
have  met  with  many  of  you,  as  have  other  members 
of  the  staff,  and  I am  particularly  pleased  to  toll  you 
tonight  that  in  my  opinion  the  tide  of  uncertainty  in 
the  Wisconsin  legislative  halls  on  issues  of  vital 
public  health  has  turned  in  favor  of  the  views  of 
medicine. 

I say  that  tide  is  tuniing  across  the  board,  and 
it  is  with  particular  pride  that  I tell  you  it  is  bipar- 
tisan. The  Democi’ats  and  the  Republicans  have 
dropped  their  Party  labels  in  recognition  that  health 
knows  no  creed,  no  religion,  no  political  faith,  and 
the  science  of  medicine  and  its  strength  and  the 
soundness  of  its  viewpoint  are  being  increasingly 
recognized  by  the  individual  legislators. 

As  you  leave  this  room  take  a look  at  the  Neuro- 
linometer  in  the  back  of  the  room — quite  an  impres- 
sive gadget,  with  four  controls,  two  of  which  are 
wired  to  nothing.  That  particular  instrument,  se- 
cured from  the  Federal  Food  and  Drag  Administra- 
tion, was  taken  onto  the  floor  of  the  Wisconsin 
Assembly  and  there  demonstx-ated  by  Assemblymen 
as  what  it  means  to  prey  on  the  credulous  sick. 

I am  reminded  of  events  and  earlier  activities  in 
my  professional  life  when  I would  know  of  a death 
and  be  retained  to  represent  the  survivors,  and  I 
would  find  that  in  those  moments  of  sorrow  books 
were  delivered  to  the  family  as  presumably  having 
been  ordered  by  the  deceased — and  not  infre- 
quently it  was  a BiWe,  by  people  who  prey  on  cre- 
dulity, on  emotionalism,  on  fear,  on  suffermg,  not 


to  the  benefit  of  mankind  but  to  the  benefit  of  their 
own  pocketbook. 

The  day  is  coming,  ladies  and  gentlemen,  when 
this  Society  is  going  to  have  to  stand  before  the 
legislators  of  this  State  and  demand  the  repeal  of 
licensing  acts  for  uncjualified  practitioners  of  the 
healing  cults.  They  do  not  engage  in  their  practice 
to  i-emedy  sickness.  Their  results  are  to  increase  the 
costs  of  medical  care  ultimately. 

I say  to  this  House  of  Delegates,  and  I say  to  the 
membership  of  the  State  Medical  Society,  that  the 
chiropractic  licensing  act  in  this  State  should  be  re- 
pealed as  soon  as  possible,  granting  that  there  must 
be  some  sort  of  grandfather  clause  until  the  final 
demise  of  that  group  in  this  State.  You  owe  it  not 
to  yourselves  but  to  the  people.  [Applause] 

I would  like  to  say  another  thing  with  respect  to 
legislation.  We  have  had  in  the  person  of  Doctor 
Hildebrand  and  Doctor  Quisling  and  the  members  of 
the  Committee  on  Public  Policy  a group  of  individ- 
uals who  have  approached  legislative  problems  in 
the  sense  of  looking  at  a proposal  not  to  blindly 
oppose  it  but  to  determine  whether  there  is  some 
element  of  justification  in  the  proposal  that  lies  be- 
fore them  and,  if  there  is  a reasonable  element  of 
justification,  to  admit  it  and  to  seek  a harmonious 
legislative  approach  to  that  end. 


Mr.  C.  H.  Crownhart  presents  Dr.  Fred  J.  Pfeifer,  New  London, 
with  certificate  and  pin  as  he  is  welcomed  into  the  “Fifty 
Year  Club’’  of  SMS.  Doctor  Pfeifer  was  one  of  1 1 new 
members  so  honored. 

I personally  feel  that  their  efforts  are  bearing 
fruit.  Yet  while  they  engage  in  those  efforts,  the 
staff  of  the  State  Medical  Society  must  be  prepared 
for  their  failure,  if  that  should  come  about;  and  if 
the  staff  must  be  prepared,  so  must  the  doctors. 

To  that  end  we  have  endeavored  to  provide  the 
physicians  of  this  State,  on  a sufficiently  widespread 
basis  so  that  all  of  them  may  know  of  it,  basic, 
honest  information  upon  ■which  you  can  rely  and 
upon  which  you  can  convey  your  own  impressions 
and  the  views  of  the  medical  profession  to  public 
officials. 
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That  effort  is  a heavy  one,  and  sometimes  it  is 
almost  spontaneous;  but  never  have  I addressed  this 
House  with  greater  faith  in  the  strength  of  organ- 
ized medicine  than  I do  in  the  year  1959,  when  we 
cannot  live  in  the  complacency  that  the  Legislature 
will  just  naturally  go  along  with  us. 

Repeatedly  legislators  have  told  me,  and  have 
told  our  attorneys.  Bob  Murphy  and  Steve  Gavin, 
about  the  communications  that  they  have  received 
from  physicians  concerning  statesmanship.  There  is 
a certain  Milwaukee  physician — all  I know  about 
him  is  that  he  is  in  obstetrics  and  gynecology;  I do 
not  know  his  name — but  I had  read  to  me  a letter 
that  he  wrote  to  some  legislators.  It  was  about  a 
page  and  a half  long.  Whoever  this  unknown  phy- 
sician is,  I would  nominate  him  very  sincerely  for 
some  type  of  public  acclaim.  He  said  words  to  this 
effect: 

“Being  in  the  field  in  which  I am  engaged,  I do 
not  expect  that  my  patients  will  encounter  the  pi'ob- 
lems  offered  by  the  quacks  who  are  in  Wisconsin, 
nor  will  the  babies  born  of  them.  But  I not  only 
attended  high  school  and  took  my  medical  training 
and  spent  my  years  in  internship  and  residency 
training,  but  I was  inculcated  from  the  days  of  my 
earliest  medical  education  with  the  ideal  that  as  a 
physician  I give  of  my  professional  knowledge  to 
the  future  welfare,  safety  and  security  of  my 
patients. 

“Mr.  Legislator,”  he  said,  “with  that  commitment 
and  with  that  obligation,  I can  only  say  to  you  that 


you  should  stand  shoulder  to  shoulder  with  the  med- 
ical profession  of  this  State.” 

Gentlemen,  if  I can  obtain  that  letter  it  will  be 
circulated  to  every  physician  in  this  State,  for  in- 
deed it  reflects  credit  on  the  whole  of  medicine. 

Now,  one  parting  comment.  The  Secretary  of  the 
State  Medical  Society  is  beholden  to  no  man  in  this 
position.  He  represents  no  county  medical  society, 
no  specialty  group,  no  geographic  area.  And  while 
he  is  elected  by  the  Council,  that  body  gives  him 
freedom  of  speech  at  all  times. 

The  Secretary  cannot  represent  an  individual 
physician,  be  controlled  by  him  or  be  bossed  by  him. 
No  matter  what  the  concentration  of  physicians  is 
in  an  area,  they  are  still  individual  members  of  the 
Society;  and  whether  they  are  seventeen  or  ten  or 
five  or  three  hundred  or  a thousand,  the  mere  mass 
weight  of  any  geographical  area  cannot  influence 
honest  administration  of  the  affairs  of  the  State 
Medical  Society.  I represent  the  individual  physi- 
cians of  this  State,  and  one  is  just  as  important  as 
another. 

The  discharge  of  this  particular  responsibility  of 
my  office  is  guided  by  the  motivations  of  sincerity 
and  honesty,  in  full  recognition  that  standing  in 
front  of  the  ranks  of  medicine  puts  the  Secretary 
and  his  staff  first  in  the  sights  of  those  who  hold 
the  guns  of  criticism. 

Who  better  for  the  chiropractors  to  criticize  than 
Crownhart?  Who  better  for  the  naturopaths,  who 
seek  licensure  in  this  State,  to  criticize  than  Crown- 
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hart  ? They  don’t  want  to  criticize  a doctor  by  name, 
but  they  want  to  criticize  somebody  by  name,  and 
why  not  Crownhart? 

I am  not  afraid  of  it,  and  neither  is  your  staff.  We 
stand  that  criticism  by  the  cults,  by  those  opposing 
economic  interests,  no  matter  how  sincere  they  may 
be,  and  by  those  who  do  not  hold  and  who  have  not 
been  educated  in  and  who  will  never  acquire  the 
standards  of  a profession. 

I was  raised  in  the  town  of  Superior,  which  in 
its  early  days  was  contemplated  as  being  the  metro- 
politan area  of  Wisconsin.  I don’t  know  if  you  know 
it  (although  probably  Doctor  Picard  does),  but  at 
one  time  it  was  the  largest  city  in  the  state  geo- 
graphically. 

It  is  an  interesting  community,  with  its  ore  docks, 
its  settlements,  with  all  its  physicians  in  Superior 
and  none  in  the  County  as  a whole.  I was  raised 
where  the  profile  of  civic  life  was  outstanding.  When 
the  piincipal  of  the  Superior  State  College  appeared 
anywhere  he  v/as  considered  to  be  a man  above  men, 
honored  for  his  ability,  recognized  for  his  distinc- 
tion, and  trusted  as  an  adviser  to  the  community. 

Our  family  physician  was  Di-.  J.  C.  Adams,  who 
startled  more  than  one  medical  meeting  with  some 
adroit  trickery  of  the  character  of  Doctor  Arveson. 
He  road  in  a horse  and  buggy,  and  wherever  Doctor 
Adams  went  he  was  considered  to  be  the  physician 
of  the  community,  and  an  outstanding  one. 

So  were  many  others  in  civic  life.  But  their  pro- 
file was  that  of  individual  heights — men  who  stood 
above  their  fellow  men  because  of  their  accomplish- 
•-'-iDnts,  because  of  their  dignity,  because  of  their 
honesty.  And  that  silhouette  of  their  civic  life  hit 
those  peaks. 

Now,  a century  later,  many  others  have  achieved 
a pseudoprofessional  status.  The  silhouette  of  the 
physician  has  merged  with  the  silhouette  of  others, 
and  there  has  been  a gi'adual  leveling  process  in  the 
stature  of  individual  men.  Only  through  collective 
action  today,  sincerely  thought  out,  honestly  thought 
out,  not  the  mimiciy  of  information  fed  to  you  or  to 
others  for  a given  purpose  or  for  propaganda,  but 
weighed  for  its  value,  for  its  truthfulness — and  only 
by  collective  action  can  medicine  retain  the  stature 
that  it  once  held  as  individuals. 

Another  six  weeks  and  the  legislative  session  will 
probably  be  at  an  end.  I am  hopeful  that  the  burial 
cei'emony  will  be  an  inclusive  one.  I feel  a I’easonable 
degree  of  assurance  that  it  will  be,  but  only  to  the 
everlasting  credit  of  53  county  medical  societies  in 
this  State,  their  officers,  their  delegates,  and  count- 
less individual  physicians  who  have  contributed  so 
much. 

We  in  Madison  at  our  best  are  but  representatives 
of  your  collective  strength.  We  have  no  vote  to  cast, 
no  promises  of  support  to  give,  only  the  plea  that 
the  legislator  and  the  public  official  consider  medi- 
cine as  truly  a profession,  and  one  of  which  it  must 
be  proud,  as  you  must  be  proud. 


I am  appreciative  to  you,  deeply  appreciative,  and 
thank  you  for  the  opjmrtunity  of  talking  to  you  to- 
night. 

ADJOURNMENT 

Speaker  Leahy:  If  there  is  no  further  business 
before  this  session  of  the  House,  we  stand  adjouimed 
until  9:00  a.m.  tomorrow  morning. 

[The  meeting  adjourned  at  9:25  p.m.] 


THIRD  SESSION 
Wednesday,  May  6,  1959 

The  third  session  of  the  House  of  Delegates  con- 
vened at  9:20  a.m..  Dr.  J.  D.  Leahy,  Speaker  of  the 
House  of  Delegates,  presiding. 

Speaker  Leahy:  The  meeting  will  come  to  order. 

The  first  order  of  business  is  the  repoi’t  of  the 
Credentials  Committee.  Doctor  Lokvam. 

REPORT  OF  COMMITTEE  ON  CREDENTIALS 

Doctor  Lokvam:  Mr.  Speaker,  at  this  third  session 
of  the  House  of  Delegates  the  Committee  on  Creden- 
tials has  verified  the  registration  of  42  delegates  and 
12  alternate  delegates  entitled  to  vote  at  this  session 
of  the  House  of  Delegates.  In  addition,  4 alternate 
delegates  and  4 Councilors  and  1 officer  have  regis- 
tered their  attendance. 

Mr.  Speaker,  I move  that  the  attendance  roll  of 
delegates,  alternate  delegates  and  specially  ap- 
pointed delegates,  totaling  54,  so  compiled  by  the 
Credentials  Committee,  be  accepted  as  the  official 
roll  of  this  session  of  the  House,  to  stand  for  the 
entire  session. 

Doctor  Nordby.  Second  the  motion. 

[The  motion  was  put  to  a vote  and  was  carried 
unanimously.] 

INTRODUCTION  OF  GUESTS 

Speaker  Leahy:  At  this  time  we  would  like  to 
present  some  guests  to  the  House.  Will  Dr.  G.  B. 
Saltonstall,  President  of  the  Michigan  State  Medical 
Society,  come  up  and  say  a word  ? 

Dr.  G.  B.  Saltonstall:  It  is  a real  pleasure  to  have 
the  opportunity  to  bring  you  the  greetings  of  the 
Michigan  State  Medical  Society. 

We  had  intended  to  arrive  earlier  last  night,  but 
the  plane  didn’t  fly.  We  finally  arrived,  and  are  being 
very  nicely  entertained.  I would  like  to  thank  all  of 
you  for  both  Mrs.  Saltonstall  and  myself  for  invit- 
ing us  to  your  fine  meeting. 

Thank  you.  [Applause] 

Speaker  Leahy:  We  are  happy  to  have  with  us 
also  Dr.  John  Billingsley,  of  Newton,  Iowa,  Presi- 
dent of  the  Iowa  State  Medical  Society.  Will  he  come 
up  and  say  a word? 
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Dr.  John  W.  Billingsley;  Mr.  Speaker  and  mem- 
bers of  the  House,  I want  to  thank  your  Society  for 
this  opportunity  to  present  the  greetings  of  the 
Iowa  State  Medical  Society  to  Wisconsin. 

After  the  hassle  from  7:30  in  the  morning  to  3:30 
in  the  afternoon  at  the  final  session  of  our  own 
House  of  Delegates  two  weeks  ago,  which  Doctor 
Gundersen  attended,  it  is  very  fine  to  have  such  a 
calm  meeting  as  this  one  this  morning. 

Thank  you.  [Applause] 

Speaker  Leahy:  Also,  we  have  Doctor  Gundersen, 
who  is  on  our  pi’ogram  this  evening.  We  will  ask 
him  to  stand  and  take  a bow.  Doctor  Gundersen. 
[Applause] 

At  this  time  our  President,  Doctor  Hildebrand, 
will  read  his  committee  appointments. 

PRESIDENT’S  COMMITTEE  APPOINTMENTS 

President  Hildebrand:  As  you  know,  it  is  custom- 
ary for  the  President  to  make  his  committee  ap- 
pointments at  the  opening  session  in  connection 
with  his  Presidential  Address.  However,  because  of 
a proposed  committee  change  this  was  not  done,  and 


therefore  in  line  with  your  recommendation  yester- 
day concerning  committee  reorganization,  I will  con- 
solidate the  three  committees  which  are  now  out  of 
existence,  and  will  read  appointments  to  the  new 
Commission  on  Medical  Education  and  Hospital  Re- 
lations, consisting  of  nine  members,  to  include  a 
Chairman. 

Mr.  Speaker,  I wish  to  submit  the  names  of  the 
following  appointees  to  standing  committees  of  this 
House. 


Council  on  Medical  Services  has  three  terms  ex- 
piring. May  I reappoint  Dr.  Charles  J.  Picard  of 
Superior,  and  appoint  Dr.  Howard  M.  Templeton  of 
Barron  and  Dr.  William  E.  Acheson  of  Valders.  I 
should  like  to  reappoint  Dr.  Donald  M.  Willison  of 
Eau  Claire  as  Chairman. 

Committee  on  Public  Policy:  There  is  one  term  ex- 
piring. May  I appoint  Dr.  Norbert  Enzer  of  Milwau- 
ke,  and  reappoint  Dr.  A.  A.  Quisling  of  Madison  to 
serve  as  Chairman. 

The  Council  on  Scientific  Work  has  one  term  ex- 
piring. May  I appoint  Dr.  A.  R.  Curreri  of  Madison 
to  serve.  It  is  a tradition  that  the  Council  selects  its 
own  Chairman. 

In  place  of  the  Committee  on  Hospital  Relations, 
the  Committee  on  Medical  Education  and  Hospitals 
and  the  Committee  on  Coordination  of  Medical  Serv- 
ices, we  have  a new  Commission  on  Hospital  Rela- 
tions and  Medical  Education.  This  Commission  con- 
sists of  nine  members.  I have  appointed  members 
to  staggering  terms,  three  to  serve  for  one  year, 
three  to  serve  for  two  years,  and  the  remaining 
three  to  serve  for  three  years. 

For  terms  to  expire  in  1960:  Dr.  S.  R.  Beatty  of 
Neenah;  Dr.  J.  W.  Boren  of  Marinette,  and  Dr.  N.  A. 
Bonner  of  Manitowoc. 

For  terms  to  expire  in  1961:  Dr.  C.  J.  Picard  of 
Superior;  Di\  T.  L.  Squier  of  Milwaukee,  and  Dr. 
J.  P.  McCann  of  La  Crosse. 

For  teims  to  expire  in  1962:  Dr.  T.  H.  McDonell 
of  Waukesha;  Dr.  R.  S.  Gearhart  of  Madison,  and 
Dr.  0.  V.  Ovennan  of  Neillsville. 

Dr.  John  Z.  Bowers  and  Dr.  John  Hirschboeck,  the 
deans  of  the  Marquette  University  School  of  Medi- 
cine and  the  Wisconsin  University  Medical  School, 
will  serve  on  this  Commission  as  ex  officio  members. 
I shall  appoint  Dr.  R.  S.  Gearhart  of  Madison  as 
the  Chairman  of  this  new  Commission. 

Speaker  Leahy:  The  next  matter  of  business  is 
the  report  of  the  Committee  on  Nominations.  Doc- 
tor Lokvam  will  take  the  Chair,  please. 

Vice  Speaker  Lokvam:  Before  proceeding  with  the 
nominations,  we  will  require  confirmation  of  these 
appointments.  I will  entertain  such  a motion. 

Dr.  Jerome  Eons  (Milwaukee):  I so  move. 


Committee  on  Cancer:  There  are  six  terms  expir- 
ing. May  I reappoint  Dr.  Ralph  C.  Frank,  of  Eau 
Claire,  and  Dr.  Gerard  I.  Uhrich,  of  La  Crosse,  and 
appoint  Dr.  Roy  C.  Glise  of  Richland  Center;  Dr. 
Glenn  A.  Smiley  of  Delavan;  Dr.  Joseph  J.  Gram- 
ling,  Jr.,  of  Milwaukee;  Dr.  John  F.  Brown,  of 
Rhinelander,  and  appoint  Dr.  Paul  M.  Cunningham, 
of  Appleton,  to  serve  as  its  Chairman. 

Committee  on  Grievances:  Thi'ee  terms  expire  on 
this  Committee.  May  I reappoint  Dr.  E.  D.  Sorenson 
of  Elkhorn,  and  Dr.  Elwood  W.  Mason  of  Milwau- 
kee, and  appoint  Dr.  Robert  W.  Mason  of  Marshfield. 
I should  like  Dr.  Eugene  J.  Nordby  of  Madison  to 
serve  as  Chairman  of  this  Committee. 


Dr.  A.  J.  Sanfelippo  (Milwaukee):  Second  the 
motion. 

[The  motion  was  put  to  a vote  and  was  carried 
unanimously.] 

Vice  Speaker  Lokvam:  We  will  proceed  to  the 
report  of  the  Committee  on  Nominations. 

Under  the  Bylaws  the  first  order  of  business  at 
the  third  session  of  the  House  is  the  report  of  the 
Committee  on  Nominations.  Your  Chairman  reminds 
you  that  nominations  by  the  Committee  do  not  pre- 
clude additional  nominations  being  made  from  the 
floor.  We  will  act  upon  each  nomination  separately 
so  as  to  peiTnit  additional  nominations  from  the 
floor,  if  there  be  any. 
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I now  call  upon  the  Chairman  of  that  Committee, 
Doctor  Picard,  to  make  his  report,  which  under  the 
Bylaws  must  be  in  the  form  of  a ticket  containing 
the  name  of  the  nominee  or  nominees  for  each  of 
the  offices  to  be  filled  at  this  session. 

Will  the  Chairman  of  the  Nominating  Committee 
please  report. 

REPORT  OF  COMMITTEE  ON  NOMINATIONS 

Dr.  C.  J.  Picard  (Superior):  Mr.  Vice  Speaker  and 
Members  of  the  House: 

The  1959  report  of  the  Nominating  Committee, 
composed  of  one  delegate  from  each  Councilor  Dis- 
rict,  has  the  honor  and  pleasure  to  present  the  fol- 
lowing nominees  for  the  official  positions  in  the 
State  Medical  Society: 

For  the  office  of  President-elect:  E.  D.  Sorenson, 
of  Elkhorn. 

For  the  office  of  Speaker  of  the  House:  L.  H.  Lok- 
vam,  of  Kenosha. 

For  the  office  of  Vice  Speaker  of  the  House:  Dr. 
N.  A.  McGreane,  of  Darlington. 

For  the  office  of  delegate  to  the  American  Medi- 
cal Association  to  succeed  Doctor  Stovall,  we  nomi- 
nate Dr.  A.  A.  Quisling  of  Madison. 

For  the  office  of  delegate  to  the  American  Medi- 
cal Association  to  succeed  Doctor  Griffith,  we  nomi- 
nate Dr.  R.  E.  Galasinski  of  Milwaukee. 

For  the  office  of  alternate  delegate  to  the  Ameri- 
can Medical  Association  to  succeed  Doctor  Quisling, 
we  nominate  Dr.  W.  B.  Hildebrand  of  Menasha. 

For  the  office  of  altemate  delegate  to  the  Ameri- 
can Medical  Association  to  succeed  Doctor  Gala- 
sinski, we  nominate  Dr.  George  Collentine,  Jr.,  of 
Milwaukee. 

Vice  Speaker  Lokvam:  These  nominations  will  be 
acted  upon  in  order  as  presented  by  the  Nominating 
Committee. 

ELECTION  OF  OFFICERS 

The  first  nomination  by  the  Committee  is  that  of 
Dr.  E.  D.  Sorenson  for  the  office  of  President-elect. 
Other  nominations  are  in  order  at  this  time.  What 
is  your  pleasure  ? 

Doctor  Strakosch:  Mr.  Chairman,  may  I move  that 
nominations  be  closed  and  that  Doctor  Sorenson  be 
elected  by  acclamation  as  President-elect. 

Doctor  Fons:  Second  the  motion. 

[The  motion  was  put  to  a vote  and  was  carried 
unanimously.] 

Vice  Speaker  Lokvam:  At  this  time  it  is  custom- 
ary to  appoint  a committee  of  three  to  escort  the 
new  President-elect  to  the  House.  I would  like  to 
ask  Doctor  Nordby,  Doctor  Strakosch  and  Doctor 


Kreul  to  escort  the  newly  elected  President-elect  to 
the  House  before  the  conclusion  of  this  session. 

[The  Speaker  resumed  the  Chair.] 

Speaker  Leahy:  The  ne.xt  nomination  is  that  of 
Doctor  Lokvam  as  Speaker  of  the  House.  Are  there 
other  nominations  from  the  floor? 

Doctor  Willson:  Mr.  Speaker,  I move  that  nomina- 
tions be  closed  and  that  the  unanimous  ballot  be  cast 
for  Doctor  Lokvam. 

[The  motion  was  severally  seconded,  was  put  to 
a vote,  and  was  carried  unanimously.] 

Speaker  Leahy:  The  next  office  is  that  of  a Vice 
Speaker  of  the  House.  Dr.  N.  A.  McGreane  of  Dar- 
lington has  been  nominated.  Are  there  other 
nominations  ? 

Dr.  R.  W.  Kreul  (Racine):  Mr.  Speaker,  1 move 
that  nominations  be  closed  and  that  the  Secretary 
be  instructed  to  cast  the  unanimous  ballot  for  Doc- 
tor McGreane. 

[The  motion  was  severally  seconded,  was  put  to 
a vote,  and  was  carried  unanimously.] 

Speaker  Leahy:  The  next  nominations  are  for 
delegates  to  the  American  Medical  Association. 
Dr.  A.  A.  Quisling  of  Madison  has  been  nomi- 
nated to  succeed  Doctor  Stovall.  Are  there  other 
nominations  ? 

Doctor  Golden:  Mr.  Speaker,  I move  that  nomi- 
nations be  closed  and  that  the  Secretary  cast  the 
unanimous  ballot  for  Doctor  Quisling. 

[The  motion  was  severally  seconded,  was  put  to 
a vote,  and  was  carried  unanimously.] 

Speaker  Leahy:  Dr.  R.  E.  Galasinski  has  been 
nominated  to  succeed  Doctor  Griffith  as  delegate  to 
the  American  Medical  Association.  Are  there  other 
nominations  ? 

Dr.  P.  B.  Mason  (Sheboygan):  Mr.  Speaker,  I 
move  that  nominations  be  closed  and  that  the  unani- 
mous ballot  be  cast  for  Doctor  Galasinski. 

[The  motion  was  severally  seconded,  was  put  to 
a vote,  and  was  carried  unanimously.] 

Speaker  Leahy:  Dr.  W.  B.  Hildebrand  has  been 
nominated  to  succeed  Doctor  Quisling  as  alternate 
delegate  to  the  American  Medical  Association.  Are 
there  other  nominations  ? 

Doctor  Strakosch:  Mr.  Speaker,  1 move  that  nomi- 
nations cease  and  that  the  Secretary  be  instructed 
to  cast  the  unanimous  ballot  for  Doctor  Hildebrand 
to  serve  as  altemate  delegate  to  the  American  Medi- 
cal Association. 

Dr.  R.  A.  Straughn:  (Madison):  Second  the  motion. 

[The  motion  was  put  to  a vote  and  was  canned 
unanimously.] 

Speaker  Leahy:  Dr.  George  Collentine,  Jr.,  has 
been  nominated  to  succeed  Doctor  Galasinski  as 
alternate  delegate  to  the  American  Medical  Associ- 
ation. Are  there  other  nominations  ? 
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Doctor  Sanfelippo:  I would  like  to  move  that 
nominations  be  closed  and  that  a unanimous  ballot 
be  cast  for  Doctor  Collentine. 

Doctor  Gearhart : Second  the  motion. 

[The  motion  was  put  to  a vote  and  was  carried 
unanimously.] 


It  is  going  to  be  a pretty  tough  grind  to  follow 
Doctor  Hildebrand.  He  goes  at  a pretty  fast  pace. 
He  is  active,  and  he  knows  where  he  is  going.  I am 
going  to  watch  him  very  closely  this  year,  because 
I want  to  know  where  I have  to  go  next  year. 
[Applause] 


INTRODUCTION  OF  GUEST 

President  Hildebrand:  Mr.  Speaker  and  members 
of  the  House,  I am  infonned  that  Dr.  B.  B.  Souster, 
President  of  the  Minnesota  State  Medical  Society, 
is  in  the  House.  Will  he  kindly  come  forward  so 
that  he  may  be  introduced  to  the  House  of 
Delegates  ? 

Dr.  B.  B.  Souster:  It  is  a pleasure  and  privilege 
to  be  here.  It  is  nice  to  be  here  in  this  quiet  atmos- 
phere and  sunshine.  I talked  to  St.  Paul  a few  min- 
utes ago.  It’s  45  degrees  above  zero  there,  and  rain- 
ing. We  love  it  because  we  haven’t  had  any  rain 
there  since  last  August. 

For  the  North  Dakota  folks,  let  me  say  it  is  snow- 
ing there.  I think  I’ll  go  down  to  Florida  after  the 
ball  game  this  afternoon.  [Applause] 

Speaker  Leahy:  The  next  order  of  business  is  the 
selection  of  a place  for  the  1960  annual  meeting. 
The  Nominating  Committee  has  suggested  Milwau- 
kee. What  is  your  pleasure? 

Before  we  take  up  that  matter,  we  will  ask  the 
committee  to  escort  Doctor  Sorenson  to  the  platform. 

[The  audience  arose  and  applauded.] 


Drs.  E.  J.  Nordby,  Madison,  E.  D.  Sorenson,  Elkhorn,  and 
E.  A.  Strakosch,  Oshkosh. 


REMARKS  OF  NEW  PRESIDENT-ELECT 

Doctor  Sorenson:  Members  of  the  House  and  Offi- 
cers of  the  Society: 

I would  like  to  assure  the  members  of  this  House 
that  I am  very  honored.  I am  very  pleased  that  this 
House  has  shown  confidence  enough  in  my  abilities 
and  whatnot  to  elect  me  to  this  high  office.  I assure 
you  that  I will  attempt  to  merit  your  confidence. 


SELECTION  OF  ANNUAL  MEETING  SITE 

Speaker  Leahy:  Have  you  had  a chance  to  think 
over  your  selection  of  a meeting  place  for  next 
year?  What  is  your  pleasure  for  the  1960  meeting? 

Doctor  Willson:  Mr.  Speaker,  I move  that  the 
1960  meeting  be  held  in  Milwaukee. 

[The  motion  was  severally  seconded,  was  put  to 
a vote,  and  was  carried  unanimously.] 

ELECTION  OF  COUNCILORS 

Speaker  Leahy:  We  will  now  proceed  to  the  elec- 
tion of  Councilors. 

In  the  Seventh  District  to  succeed  Dr.  J.  C.  Fox 
of  La  Crosse.  Will  the  Seventh  District  please  re- 
port its  nominee  to  succeed  Doctor  Fox. 

Doctor  Dockendorff:  The  Seventh  Councilor  Dis- 
trict takes  pleasure  in  nominating  Dr.  J.  C.  Fox  to 
succeed  himself. 

I so  move. 

[The  motion  was  severally  seconded,  was  put  to 
a vote,  and  was  carried  unanimously.] 

Speaker  Leahy:  In  the  Eighth  District,  to  succeed 
Dr.  J.  M.  Bell  of  Marinette. 

Dr.  C.  E.  Koepp  (Marinette) : Mr.  Speaker,  the 
Eighth  District  wishes  to  nominate  Dr.  J.  M.  Bell  to 
succeed  himself. 

I so  move. 

[The  motion  was  severally  seconded,  was  put  to 
a vote,  and  was  carried  unanimously.] 

Speaker  Leahy:  In  the  Ninth  District,  to  succeed 
Dr.  R.  E.  Garrison  of  Wisconsin  Rapids. 

Dr.  M.  V.  Overman  (Neillsville) : Mr.  Speaker,  the 
Ninth  Councilor  District  wishes  to  nominate  Dr. 
Robert  Mason  of  Marshfield  to  succeed  Dr.  R.  E. 
Garrison. 

I so  move. 

[The  motion  was  severally  seconded,  was  put  to 
a vote,  and  was  carried  unanimously.] 

Speaker  Leahy:  In  the  Tenth  District,  to  succeed 
Dr.  R.  G.  Arveson  of  Frederic. 

Dr.  L.  O.  Simenstad  (Osceola):  Mr.  Speaker,  the 
Tenth  District  nominates  Dr.  Ralph  Frank  of  Eau 
Claire  to  succeed  Dr.  R.  G.  Arveson. 

I so  move. 

[The  motion  was  severally  seconded,  was  put  to 
a vote,  and  was  carried  unanimously.] 

Speaker  Leahy:  In  the  Twelfth  District,  to  suc- 
ceed Dr.  James  E.  Conley  of  Milwaukee. 
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Dr.  Edgar  End  (Wauwatosa):  Mr.  Speaker,  the 
Twelfth  District  nominates  Dr.  William  J.  Egan  of 
IMilwaukee  to  succeed  Dr.  James  E.  Conley. 

I so  move. 

[The  motion  was  severally  seconded,  was  put  to 
a vote,  and  was  carried  unanimously.] 

Speaker  Leahy:  In  the  Twelfth  District,  to  suc- 
ceed Dr.  E.  L.  Bernhart  of  Milwaukee. 

Doctor  Willson:  Mr.  Speaker,  may  I have  the 
privilege  of  using  the  mici'ophone?  Thank  you. 

At  the  special  meeting  of  the  House  of  Delegates 
at  Stevens  Point  last  September,  there  were  varied 
reactions  to  the  dramatic  resignation  of  Dr.  Jerome 
Eons  from  the  office  of  President  of  this  Society. 
Perhaps  enough  time  has  elapsed  since  then  to 
allow  the  delegates  to  realize  that  this  action  of 
Doctor  Eons  was  not  a manifestation  of  personal 
pique,  nor  was  it  an  expression  of  greater  loyalty 
to  his  County  Medical  Society,  which  was  being  cen- 
sured at  that  time. 


On  the  contrary,  his  resignation  was  a i)rote.si 
against  a situation  most  dangerous  to  his  State 
Society,  and  an  exjjression  of  his  imi)otence  in  the 
office  of  Piesident  insofar  as  a correction  of  this 
situation  was  concerned. 

Doctor  Eons  has  a long  record  of  positive  accom- 
plishments in  many  capacities  in  the  State  Medical 
Society  of  Wisconsin.  Doctor  Eons  continues  to  hold 
the  interests  of  the  people  and  of  their  physicians 
throughout  the  State  of  Wisconsin  close  to  his  heart. 

Rather  than  repudiating  the  i)roblems  that  existed 
within  Wisconsin  medicine.  Doctor  Eons  has  con- 
tinued his  effoj’ts  toward  their  solution.  Last  week 
he  accepted  an  appointment  as  delegate  to  this 
House  to  fill  the  vacancy  that  occurred,  and  he  is 
here  in  that  capacity  this  morning. 

Gentlemen,  I can  think  of  no  more  exjjerienced 
and  dedicated  physician,  whose  wisdom  and  whose 
vote  will  contril)ute  more  to  the  decisions  of  the 
Council  of  the  State  Medical  Society  of  Wisconsin, 
than  Doctor  Eons. 


EXHIBIT  HALL,  MILWAUKEE  AUDITORIUM,  WITH  135  TECHNICAL  AND  SCIENTIFIC  EXHIBITS 


AUGUST  NINETEEN  FIFTY-NINE 


535 


Mr.  Speaker,  with  the  unanimous  approval  of  the 
delegates  and  alternate  delegates  of  the  Twelfth 
District,  it  is  a privilege  and  honor  to  nominate 
Dr.  Jerome  Fons  as  Councilor  for  a three-year  term, 
to  fill  the  vacancy  created  by  the  expiration  of  the 
term  of  Dr.  E.  L.  Bernhart. 

I so  move. 

[The  motion  was  severally  seconded,  was  put  to 
a vote,  and  was  carried  unanimously.] 

[The  Vice  Speaker  resumed  the  Chair.] 

Vice  Speaker  Lokvam:  The  next  election  is  that 
of  Councilor  in  the  Thirteenth  District  to  succeed 
Dr.  J.  D.  Leahy  of  Park  Falls. 

Dr.  Marvin  Wright  (Rhinelander):  Mr.  Chairman, 
the  Thirteenth  District  nominates  Dr.  W.  P.  Curran. 

Vice  Speaker  Lokvam:  All  in  favor  of  this  nomi- 
nation, please  say  “aye”;  contrary,  “no”.  It  is  so 
ordered. 


Are  there  further  reports  from  I’eference  com- 
mittees? If  not,  does  anyone  wish  an  opportunity 
for  the  floor? 

Vice  Speaker  Lokvam:  Before  entertaining  a mo- 
tion to  adjourn,  I think  this  House  owes  a debt  of 
appreciation  and  gratitude  to  our  retiring  Speaker, 
Doctor  Leahy.  I would  like  the  House  to  rise  and 
express  itself. 

[The  audience  arose  and  applauded.] 

ADJOURNMENT  SINE  DIE 

Vice  Speaker  Lokvam:  A motion  for  adjournment 
is  in  order. 

Doctor  Strakosch:  I so  move. 

[The  motion  was  severally  seconded,  was  put  to 
a vote,  and  was  carried  unanimously.] 

[The  meeting  adjourned  sine  die  at  9:55  a.m.] 


ATTENDANCE  AT  HOUSE  OF  DELEGATES 
MAY  4,  5,  AND  6,  1959 


Sessions 

12:! 

SOCIETY: 


•J.  W.  I’rentice,  Ashland  o o o 

.1.  M.  Jauquet,  Ashland  o x x 

ll:irr<»ii— A\'a.slibiirii~S<i  »v>er— llurnett — 

H.  M.  Templeton,  Barron x x x 

\V.  B.  Rydell,  Rice  I>ake o o o 

ltr<»  wii — 

I. .  C.  Miller.  Green  Bay  x x x 

.1,  I..  Ford,  Green  Bay  o o o 

R.  M.  Waldkirch.  De  Pere  x x o 

S.  I>.  Grigfrs,  Green  Bay o o x 

Calumet — 

E.  W.  Humke,  Chilton x x x 

A.  C.  Engrel,  New  Holstein o o x 

Chippewa — 

.1.  J.  Sazama.  Chippewa  Falls x x x 

C.  A.  Kemper,  Chiiipewa  Falls o o o 

Cliirk — 

M.  V.  Overman,  Neillsville  x x x 

\V.  .Johnson,  Withee  o x o 

C»liinihia-!VIar<|uette-A<la  ms — 

R.  T.  Cooney,  I’ortag-e x x x 

R.  R.  Rueckert,  Portag-e x x x 

Crawford — 

V.  C.  Epley,  Prairie  du  Chien o o o 

T.  F.  Farrell,  I'rairie  du  Chien  x x o 

Dane — 

R.  S.  Gearhart,  Madison  x x x 

C.  A.  Doehlert,  Madison  .x  x x 

T.  J.  Nereim,  Madison  x x x 

N,  M.  Clausen.  Madison  x x x 

C.  W.  Stoops,  Madison o x x 

R.  P.  Sinaiko,  Madison x o o 

E.  ,1.  Nordby,  Madison x x x 

H.  M.  Suckle,  Madison  o o o 

.T.  R.  Steeper,  Madison x x o 

R.  A.  Straughn,  Madison o x x 

P.  B.  Golden.  Madison x x x 

A.  P.  Schoenenberger,  Madison x x x 

W.  T.  Russell,  Sun  Prairie  x o x 

V.  W.  Nordholm,  Stoughton  o o o 


First  name  i.s  delegate,  indented  name  is  alternate. 


Dodge — 

B.  W.  Schrank,  Waupun x x x 

H.  G.  Bayley,  Beavei-  Dam x o o 

Door— Kew  11 II  nee — 

J.  G.  Beck.  Sturgeon  Bay x x 

E.  W.  Wits,  Kewaunee o o 

Douglas — 

C.  .1.  Picard,  Superior  .x  x 

R.  P.  Fruehauf,  Superior  x x 

Fan  Claire-Dunii— Pepin — 

0.  G.  Moland,  Augusta x x 

A.  A.  Drescher,  Menomonie x x 

1.  E.  Blose,  Durand  x x 

D.  R.  Griffith,  Eau  Claire o o 

Fond  du  Bac — 

D.  ,1.  Twohig,  Jr.,  Fond  du  Eac o x 

R.  S.  Pelton,  Ripon  x x 

Forest — 

E.  F.  Castaldo,  Laona  o o 

B.  S.  Rathert,  Crandon  o o 

Grant — 

H.  W.  Carey,  Eancaster  x x 

C.  E.  Steidinger,  Platteville  o o 

Green — 

W.  E.  Hein,  Brodhead  o o 

R.  G.  Zach.  Monroe  x x 

Green  Lake— Waushara — 

A.  ,J.  Wiesender,  Berlin x x 

T.  I.eininger,  Green  Eake o o 

Iowa — 

W.  P.  Hamilton.  Dodgeville  o x 

W.  D.  Hamlin,  Mineral  Point x x 

.Fellerson — 

R.  W.  Quandt,  Jefferson o x 

H.  G.  Mallow,  Fort  Atkinson x o 

,1  nneau — 

M.  S.  Tverberg,  Mauston o x 

,T.  H.  Vedner,  Mauston o o 

Kenosha — 

H.  L.  Schwartz.  Kenosha o o 

R.  W.  Ashley,  Kenosha  x x 
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liii  (‘r<>sse — 

J.  I’.  McCann,  1-a  Crosse x x o 

K.  Gailag'lier,  La  Crosse o o o 

S.  E.  Sivertson,  La  Crosse  o x x 

1'.  D.  Anderson,  La  Crosse o o o 

IjiiKajette — 

K.  E.  Oertley,  Darlington  o x x 

H.  E.  Hunter,  Argyie  o o o 

N.  A.  ;McGreane,  J)arlington  x o o 

I.aiiglude — 

H.  W.  Beattie,  Antigo  o o o 

W.  P.  Curran,  Antigo  x x x 

liineala — 

1).  E.  Jarvis,  Tomahawk  x x x 

W.  E.  Braun,  Merrill  o o o 

>1  anitowoe — 

W,  E.  Acheson,  Valders  o x x 

N.  A.  Bonner,  Manitowoc  x x o 

jMaratlioii — 

E.  P.  Ludwig,  Wausau  x x x 

D.  M.  Green,  Wausau  o o » 

Marinette— Kloreiice — 

C.  E.  Koepp,  Marinette  x o x 

J,  W.  Boren,  Jr.,  iMarinette  x x o 

Milwaukee — 

P.  E.  Drew,  Milwaukee  x x x 

R.  E.  Callan,  Milwaukee  o o o 

W.  J.  Houghton,  Milwaukee  .x  x o 

G.  J.  Bergmann,  Milwaukee  o o o 

G.  W.  Hilliard,  Milwaukee x x x 

W.  J.  Conen,  Milwaukee x x x 

H.  J.  Lee,  Milwaukee  x x x 

J.  M.  Beffel,  Milwaukee  o o o 

G.  E.  Collentine,  Jr.,  Jlilwaukee x x x 

R.  A.  Nimz,  Milwaukee  x x o 

J.  F.  Cary,  Milwaukee o x x 

E.  J,  Schmidt,  Milwaukee  x x o 

B.  J.  Brewer,  Milwaukee  x o o 

H.  C.  High,  Jr.,  Milwaukee  (see  specialty  section) 

P.  E.  Oberbreckling,  Milwaukee x x x 

A.  A.  Presti,  Milwaukee  o o o 

J.  M.  Sullivan,  Milwaukee x x x 

R.  H.  Lillie,  Milwaukee  o o o 

R.  W.  ilann,  Milwaukee  o x j 

D.  M.  Ruch,  Milwaukee  x x o 

E.  G.  Collins,  AVest  Allis  o x x 

R.  H.  Frederick,  West  Allis o o o 

J.  W,  Eons,  Milwaukee x x x 

W.  L.  Coffey,  Milwaukee x x o 

R.  F.  Purtell,  Milwaukee  o x x 

K.  E.  Sauter,  Milwaukee x x o 

S.  I.,.  Chojnacki,  Milwaukee  x x o 

H.  M.  Klopf,  Milwaukee  o o x 

D.  M.  Willson,  Milwaukee  x x x 

S.  E.  Zawodny,  Milwaukee o x x 

A.  J.  Sanfelippo,  Milwaukee x x x 

E.  D.  Wilkinson,  West  Allis x x o 

Edgar  End,  Wauwatosa  x x x 

L.  R.  Weinshel,  Milwaukee  x x x 

S.  W.  Hollenbeck,  Milwaukee  o x x 

B.  J.  Peters,  Milwaukee  x o o 

F.  A.  Ross,  Milwaukee  x x x 

J.  P.  Fetherston,  Jr.,  Milwaukee o o x 

C.  M.  Schroeder,  Milwaukee  x x x 

Ij.  R.  Schweiger,  Milwaukee  o o o 

V.  Ij.  Baker,  Milwaukee  o x x 

R.  T.  Sproule,  Milwaukee  x x x 

H.  F.  Twelmeyer,  Milwaukee x o o 

D.  W.  Calvy,  Milwaukee o x o 

P.  F.  Hausmann,  jtlilwaukee o o o 

Alarvin  AA'ells,  Milwaukee  x o x 

Monroe— 

D.  C.  Beebe,  Sparta  x x x 

J.  S,  Allen,  Norwalk o x x 

Oconto — 

H.  A.  Aageson,  Oconto x x x 

G.  R.  Sandgren,  Suring  o o o 

Oneida-Vila.s — 

Marvin  Wright.  Rhinelander  x x x 

I.  E.  Schiek,  Rhinelander o o o 

Outagamie — 

George  Behnke,  Kaukauna  x x x 

John  Russell.  Appleton  x x x 

Pierce— St.  Croix — 

P.  H.  Gutzler,  River  Palls x x .x 

O.  H.  Epley,  New  Richmond o o o 

l»olk — 

L.  O.  Simenstad,  Osceola x x x 

R.  M.  Moore,  Frederic  x x x 


I’ortage — 

P'.  E.  Gehin,  Stevens  Point x x .x 

W.  A.  Gramowski,  Stevens  Point o x o 

Price— Taylor — 

W.  W.  Meyer,  Aledfoid  x o o 

W.  PI.  Niebauei',  Phillips o o o 

itacine — 

G.  J.  Schulz,  Union  Grove x x x 

PA  M.  Hili)ert,  Racine  x x x 

R.  W.  Kreul,  Racine  x x .x 

H,  J.  Barilla,  Racine .x  o o 

itichlaiKl — 

D.  J.  Taft,  Richland  Center  o o x 

R.  E.  Housner,  Ricliland  Center x x o 

Kock — 

JI.  D.  Davis,  Milton  .x  x x 

-V.  H.  Twyman,  Beloit  .x  o o 

W.  S.  P'reeman,  Beloit  x x o 

E.  P"'.  McNichols,  Janesville  o x o 

Kiisk — 

H.  F.  1‘agel,  Lad.vsmith  o o o 

M.  I..  Whalen,  Bruce .x  o x 

Sauk — 

C.  R.  Pearson,  Baraboo  x 

E.  V.  Stadel,  Reedsburg  o 

.Shawano — 

H.  C.  Marsli,  Shawano o 

D.  A.  Jeffries,  Shawano  o 

Slieboyga  n — 

P.  B,  Mason.  Sheboygan  x 

F.  A.  Nause,  Sheboygan  o 

Treni  pea  lea  ii— .1  ack.son— It  ii  IVa  lo^ 

B.  C.  Dockendorff,  Arcadia x 

E.  P.  Rohde.  Galesville o 

Vernon — 

R.  S.  Hirsch,  Viroqua  x 

P.  T.  Bland,  Westby o 

AA  iiHvorth — 

E.  D.  Sorenson,  Elkhorn  x 

J.  E.  Martin,  Jr.,  Delavan  x 

Washington— Oza  ukee — 

W.  A.  Nielsen,  West  Bend  x 

J.  P^.  Walsh,  Port  AVashington x 

AA  aukesha— 

Joseph  Bartos,  AVaukesha  x 

Aaron  Sweed,  Waukesha o 

J.  F.  AA'ilkinson,  Oconomowoc  x 

A.  F.  Rogers,  Oconomowoc  x 

AA’aiipaea — 

O.  E.  Larson,  Clintonville  x 

AV.  R.  Mclnnis,  Marion  o 

AA  innebago^ 

G.  P.  Schwei,  Menasha  o 

David  Regan,  Neenah  x 

E,  A.  Strakosch,  Oshkosh  x 

AA'.  A^.  Hahn,  Oshkosh  x 

AA'ood— 

R.  AA^.  Mason,  Alarshfield  x 

E.  (J.  Glenn,  AA’isconsin  Rajiids o 


SECTION: 


General  Practice — 

C.  J.  Picard.  Superior (see  Douglas  Cc 

D.  N.  Goldstein,  Kenosha  x 

Internal  Aledicine — 

L.  J.  Kurten,  Racine  x 

R.  L.  Gilbert.  La  Crosse  o 

Neurology  and  Psychiatry — 

E.  C.  Schmidt,  Alilwaukee  o 

R.  A.  Jefferson,  Alilwaukee o 

obstetrics  and  Gynecology — 

R.  E.  AAOiitsitt,  Madison  x 

George  Hank,  Jladison x 

Ophthalmology  and  Otolaryngology — 

H.  C.  High.  Jr.,  Milwaukee  x 

George  Nadeau,  Green  Bay  x 

Ort  hoped  ic.s — 

P.  K.  Odland,  Janesville  o 

AI.  AA’.  Nelson.  Racine x 
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X 


X 


X X 

o o 


1‘sitllolo^y 

Gorton  Ritchie,  Milwaukee 

E.  A.  Birge,  Milwaukee 

I’ediatrios — 

Sam  Kohn,  Milwaukee  

Kenneth  M’inters,  M'auwatosa 

riihlie  lleultli — 

C.  K.  Kincaid,  Madison 

R,  E.  Graber,  Chii>i.)ewa  Falls 


Kailiology — 

M',  T.  Clark,  Janesville 

F.  F.  Golden,  Madison 

SHrgery — 

XXX  Gillett,  Racine 

J,  D,  Conway,  Milwaukee 

X X O I roloey — 

X o X J,  AV.  Sargent.  Alilwaukee  . 


X 

o 


X X X 
XXX 


XXX 


Minutes  of  Special  Council  Meeting 
Madison,  April  4,  1959 


1.  Call  to  Order  and  Koll  Call 

The  Council  was  called  to  order  by  Doctor  Fox, 
chairman,  at  2:15  p.m.  on  Saturday,  April  4,  at  So- 
ciety headquarters  in  Madison. 

Councilors  present  were  Doctors  Hill,  Houghton, 
Dessloch,  Blanchard,  Kief,  Fox,  Bell,  Conway, 
Galasinski  (afternoon  only),  and  Past  President 
Fasten. 

Officers  and  others:  Doctors  W.  B.  Hildebrand, 
president;  F.  L.  Weston,  treasurer;  W.  D.  Stovall, 
AM  A delegate;  and  A.  A.  Quisling,  chairman.  Com- 
mittee on  Public  Policy  (aftemoon  only). 

Staff  and  consultants:  Messrs.  Crownhart,  Thayer, 
Ragatz,  Toser,  Reynolds,  Murphy,  and  Gavin;  Mrs. 
Anderson;  Miss  Pyre. 

2.  Purpose  of  Meeting 

Doctor  Fox  announced  that  the  meeting  had  been 
called  on  short  notice  for  the  primary  purpose  of 
discussing  some  major  legislative  problems.  Also, 
several  podiatrists  would  be  present  to  discuss  the 
Council’s  statement  on  associations  with  ancillary 
personnel. 

3.  Joint  Resolution  42,  A. 

This  calls  for  a special  study  of  the  “administra- 
tion of  hospitals  and  the  alleged  unfair  and  inequi- 
table chai’ges  imposed  on  the  public  in  some  cases.” 
The  Council  was  aware  that  independent  studies  of 
the  costs  of  hospitalization  were  being  conducted, 
one  having  been  initiated  by  the  Society  itself 
through  an  appropriation  to  its  Foundation.  Legis- 
lative counsel  advised  that  introduction  of  a bill  to 
regulate  Blue  Cross  and  Blue  Shield  was  anticipated, 
and  it  might  be  that  this  would  take  precedence  over 
the  joint  resolution.  Following  discussion,  it  was 
concluded  that  no  position  be  taken  on  the  latter  for 
the  present,  although,  if  it  is  advanced,  the  medical 
profession  might  become  interested  in  it. 

4.  Bill  347,  A. 

This  would  eliminate  the  present  immunity  of  non- 
profit hospitals  for  the  wrongful  conduct  of  em- 
ployees, and  provide  a maximum  recovery  of  $25,000. 


Examples  wei’e  given  of  how  this  bill,  if  enacted, 
could  measurably  increase  the  costs  of  hospitaliza- 
tion, and  for  that  reason  among  others  it  was  rec- 
ommended that  the  Society  oppose  the  bill. 

On  motion  of  Doctor  Dessloch,  seconded  and  car- 
ried, the  Council  agreed  that  the  bill  be  opposed  in 
manner  determined  by  legislative  counsel. 

5.  University  Hospitals 

The  Secretary  told  the  Council  of  a recent  meet- 
ing at  the  Society  between  the  Board  of  Regents, 
University  administrators  and  medical  school  repre- 
sentatives, and,  because  of  a snowstorm,  only  local 
members  of  the  Committee  on  Coordination  of  Med- 
ical Service.  Under  discussion  were  the  shortage  of 
clinical  teaching  patients  and  the  operating  deficit  of 
the  hospital,  which  were  also  of  current  concern  in 
the  Wisconsin  Legislature.  Subsequently,  the  Gov- 
ernor had  announced  that  a suiwey  of  these  problems 
would  be  conducted  by  University  and  medical  school 
authorities,  the  State  Department  of  Public  Welfare, 
and  the  State  Medical  Society. 

The  Council  recognized  the  importance  of  the 
problem  to  medical  education,  requiring  the  cooper- 
ation of  all  members,  and  on  motion  of  Doctors 
Galasinski-Kasten,  carried,  asked  that  its  Scientific 
Committee  again  participate,  as  it  had  in  1958,  in 
future  meetings  to  attempt  to  find  workable  solu- 
tions. 

6.  Podiatry — Special  Order 

Dr.  E.  C.  Meldman  and  two  other  members  of  the 
Medical  Relations  Committee  of  the  Wisconsin  So- 
ciety of  Podiatrists  appeared  to  discuss  their  objec- 
tions to  and  problems  created  by  the  Council’s 
“Statement  of  Ethical  Principles”  adopted  in  1958 
and  previously  recorded  in  its  minutes.  The  state- 
ment concerns  the  ethical  aspects  of  physicians  in- 
dicating association  with  ancillary  personnel  of  lim- 
ited training  and  skills. 

In  essence,  the  podiatrists  maintained  that  this 
had  caused  concern  for  those,  admittedly  few,  who 
had  been  sharing  space  with  physicians;  but  more 
than  that,  they  felt  it  placed  a “stigma”  on  them. 
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when  all  they  wanted  was  to  continue  pi’acticing 
podiatry  within  the  statutory  limitations.  They  be- 
lieved that  podiatrists  should  be  excluded  from  the 
statement  as  dentists  are. 

The  Council  questioned  them  conceiming  their  edu- 
cation and  scope  of  practice,  and  in  conclusion, 
advised  them  that  it  would  not  take  action  at  that 
time.  Later,  the  Council  agreed  that  the  question  be 
referred  to  a group  of  orthopedists  for  study  and 
advice. 

7.  Bill  129,  A.,  Hospitals  and  the  Practice  of  Medi- 
cine; Bill  485,  A.,  SMS  Authority  to  Write  Hos- 
pital Coverage;  Kogan  Report 

The  status  of  these  bills  was  discussed  until 
dinner  recess,  following  which  these  actions  were 
taken: 

On  motion  of  Doctor  Conway,  seconded  and  car- 
ried, the  Secretary  was  asked  to  arrange  a meeting 
at  the  earliest  practicable  time  of  the  Public  Policy 
Committee,  President,  Chainnan  of  the  Council,  with 
special  representatives  and  attorneys,  preliminary 
to  a further  meeting  with  Wisconsin  Hospital  Asso- 
ciation representatives. 

On  motion  of  Doctors  Dessloch-Hill,  the  Secretary 
was  authorized  to  terminate  committee  activity  of 
non-emergency  character  until  the  end  of  May. 

Without  formal  action,  the  Council  confii’med  in 
the  secretary  administrative  discretion  to  suspend 
the  budget  for  future  review  (pei'haps  in  July)  and 
probable  necessary  revision  in  light  of  time  and  ex- 
pense involved  in  many  unusual  activities. 

On  motion  of  Doctors  Hill-Blanchard,  carried,  the 
Council  authorized  the  retaining  of  public  relations 
counsel,  and  a visit  to  the  Iowa  State  Medical  So- 
ciety by  several  Wisconsin  Society  representatives. 

On  motion  of  Doctors  Kief-Hill,  carried,  the  Coun- 
cil approved  reproduction  and  distribution  of  the 
Kogan  Report  accompanied  by  a letter  from  Doctor 
Fox  which  would  call  attention  to  the  fact  that  the 
report,  suggesting  adequate  insurance  department 
supervision  of  the  “Blue  Plans,”  points  up  “the  main 
issue  of  who  is  going  to  control  the  practice  of 
medicine — the  physicians  or  the  hospitals.”  This 
motion  also  authorized  public  release  of  the  Society 
position. 

8.  Erwin  C.  Cary,  M.D. 

Doctor  Hildebrand  transmitted  the  request  of  the 
Manitowoc  County  Medical  Society  for  honoraiy 
membership  for  Doctor  Cary. 

On  motion  of  Doctors  Dessloch-Hill,  carried,  the 
Council  elected  Ei-w’in  C.  Cary,  M.D.,  Reedsville,  to 
honorary  membership  in  the  Society. 

9.  Resolutions 

For  infonnation  of  the  Council  the  Secretary  sum- 
marized the  five  resolutions  which  had  been  filed  for 
consideration  by  the  House  of  Delegates  at  the  1959 
annual  meeting. 


Mr.  Murphy  was  questioned  concerning  the  inter- 
pretation of  the  Society’s  Constitution  and  Bylaws 
by  the  Manitowoc  County  Medical  Society  in  its 
resolution  which  concluded  that  Chapter  XXXVI, 
Section  8 of  the  Bylaws,  providing  that  the  Secretary 
of  the  Society  need  not  be  a physician  nor  a mem- 
ber of  the  Society,  was  unconstitutional.  After  dis- 
cussing the  provisions  involved,  and  the  general  cor- 
poration law  which  also  has  application,  no  incon- 
sistency was  found  between  the  Constitution  and 
Bylaws  on  the  point  raised  by  the  resolution. 

On  motion  of  Doctors  Kasten-Houghton,  carried, 
the  Council  asked  that  this  resolution  be  transmitted 
to  the  House  by  Doctor  Fox  with  appropriate  legal 
comments. 

10.  Bill  3,  S. 

The  Secretaiy  reported  that  some  misunderstand- 
ings had  developed  among  the  parties  interested  in 
the  creation  of  a treatment  center  for  emotionally 
disturbed  children,  with  reference  to  the  physical 
facility  and  its  medical  direction.  Presentations  to 
the  Legislature  had  become  confused  to  the  point 
that  Doctor  Bowsers  for  the  Medical  School,  Mr. 
Schmidt  for  the  State  Department  of  Public  Wel- 
fare, and  Mr.  Crownhart  had  administratively  issued 
a joint  statement  listing  these  points  of  mutual 
agreement: 

1.  Wisconsin  is  in  urgent  need  of  an  intensive 
treatment  center  for  children  whose  emotional 
disturbance  is  such  that  no  existing  facility  can 
cope  with  their  problems.  A treatment  center  is 
a top  priority  mental  health  need  in  this  state. 

2.  The  nature  of  these  children  and  their  problems 
requires  the  construction  of  a separate  facility. 
Initially,  the  center  should  consist  of  30  beds. 

3.  The  center  should  operate  under  the  general 
jurisdiction  of  the  State  Department  of  Public 
Welfare.  In  light  of  its  important  training  and 
research  potentials,  however,  the  medical  direc- 
tor and  professional  staff  should  be  appointed 
by  the  director  of  the  Department  of  Public 
Welfare  upon  the  recommendation  of  the  Dean 
of  the  University  of  Wisconsin  Medical  School. 

4.  The  center  will  achieve  its  purpose  only  if  it 
functions  as  a combined  treatment-research- 
training  unit.  This  means  that  it  should  be  de- 
veloped in  a setting  reasonably  available  to  the 
Medical  School  and  the  Diagnostic  Center  so 
that  it  may  be  directly  identified  with  the 
presently  on-going  residency  training  programs 
of  the  Medical  School  and  the  Public  Welfare 
Department. 

The  following  amendment  to  the  bill  was  also 
recommended:  “The  professional  medical  staff 

shall  be  appointed  by  the  director  upon  the  recom- 
mendation of  the  Dean  of  the  University  of  Wis- 
consin Medical  School.  The  department  is  author- 
ized to  appoint  such  other  staff  as  is  required  to 
operate  such  facility. 
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In  discussion,  Doctor  Fox  reminded  the  Council 
that  it  had  in  1958  approved  the  principle  of  a treat- 
ment center  which  might  also  be  used  for  teaching 
and  research  purposes.  The  Council  agreed  that  it 
need  not  take  any  further  action. 

11.  Milwaukee  County  Liaison  Committee 

Doctor  Hildebrand  told  the  Council  of  a letter  he 
had  just  received  from  Doctor  Devitt  requesting  a 
“transcript  of  the  minutes  of  the  Council  meeting 
which  approved  this  committee;  also  ...  a clearly 
defined  statement,  outlining  the  purposes  of  this 
committee,  the  extent  of  its  authority  to  act  or  rec- 
ommend, and  the  scope  of  its  proposed  field  of  in- 
quiry.” Doctor  Hildebrand  wished  action  on  this  re- 
quest. On  motion  of  Doctors  Bell-Hill,  carried,  the 
Council  advised  Doctor  Hildebrand  to  transmit  the 
motion  adopted  in  executive  session  at  the  last 
meeting. 

12.  Council’s  Report  to  the  House 

There  was  general  agreement  that  the  Council’s 
report,  not  yet  drafted,  could  be  cleared  with  the 
Executive  Committee  prior  to  distribution. 


13.  Century  Plan 

There  was  filed  with  the  Council  an  outline  of  the 
benefits  to  be  offered  persons  65  years  of  age  and 
over,  effective  May  1,  1959.  The  Council  was  advised 
that  the  plan  would  not  be  advertised  in  Milwaukee 
County,  but  it  was  felt  that  if  applications  were 
received,  they  should  be  accepted  at  least  until  such 
time  as  Surgical  Care  has  a plan  under  which  it 
wishes  to  take  them  over. 

14.  Petition  of  Ozaukee  County  Members 

On  motion  of  Doctors  Dessloch-Bell,  carried,  the 
Council  recommended  approval  of  the  House  of 
Delegates  to  the  petition  of  Ozaukee  County  mem- 
bers of  the  Washington-Ozaukee  County  Medical 
Society  to  form  a separate  county  society. 

15.  Adjournment 

The  Council  adjourned  at  9:00  p.m.,  Saturday, 
April  4,  1959. 

C.  H.  Crownhart 

Secretary 

Approved : 

James  C.  Fox,  M.D. 

Chairman  of  the  Council 


KEEP  YOUR  CAR  IN  GOOD 
REPAIR,  BUT  DEPEND  ON 
CARE  TO  GET  YOU 
THERE 


Vehicles  in  apparently  good  condition 
accounted  for  94.4%  of  all  the  vehi- 
cles involved  in  fatal  accidents  in  1958. 
These  same  type  of  vehicles  were  in- 
volved in  95.5%  of  all  nonfatal  acci- 
dents. Other  types  of  vehicles  involved 
in  the  remaining  percentages  of  acci- 
dents had  defective  brakes,  defective 
steering,  1 or  2 lights  out,  tail  light  out 
or  obscured,  other  defects  in  equip- 
ment, a puncture  or  blowout. 


INFORMATION  COMPILED  FROM  THE  LUCKLESS 
LEGION,  PUBLISHED  BY  THE  TRAVELERS 
INSURANCE  COMPANIES,  HARTFORD 
CONNECTICUT 
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THE  MEDICAL  FORUM 


STATE  AFFAIRS 


LEGISLATION 

Final  Roundup 

Wisconsin  legislators,  thin-lipped 
and  tired,  adjourned  late  last 
month  after  the  longest  regular 
session  since  1943. 

By  all  accounts  it  had  been  one 
of  the  most  hectic  sessions  on  rec- 
ord, and,  actually,  it  was  not  over 
yet:  the  two  houses  had  merely 
suspended  operations,  would  return 
on  Nov.  2,  principally  to  solve  the 
state’s  pressing  fiscal  problems. 
(There  is  an  agreed-upon  agenda, 
including  some  health  bills  laid 
over;  no  new  bills  may  be  intro- 
duced.) 

In  toting  up  the  pluses  and  mi- 
nuses, remembering  always  that 
politics  is  still  “the  art  of  the  pos- 
sible”, it  could  be  said  that  Wis- 
consin had  had  a highly  successful 
session  for  public  health  and  medi- 
cine. Some  examples: 

PASSED 

Bill  129,A. — Prohibiting  fee  split- 
ting between  hospitals  and  physi- 
cians, prohibiting  hospitals  from 
hiring  doctors  and  retailing  their 


services  at  profit;  permitting  con- 
tracts between  hospitals  and  physi- 
cians under  certain  conditions,  and 
billing  by  the  hospital  as  agent  for 
the  physician.  SMS  and  hospital 
association  agreed  on  final  bill 
after  long  negotiations. 

Bill  420,A. — Outlawing  shoe  x-ray 
machines  because  of  dangerous 
side  radiation.  SMS  supported. 

Bill  907, A. — Giving  state  insurance 
commissioner  authority  to  regulate 
Blue  Cross,  Surgical  Care  and 
WPS  equally.  (WPS  had  already 
complied  voluntarily  in  most  re- 
spects.) SMS  supported. 

Bill  3,S. — Creating  a treatment 
center  for  emotionally  disturbed 
children.  SMS  supported. 

Bill  178, S. — Permitting  graduating 
medical  students  to  be  examined 
for  license  to  practice  immediately 
after  graduation  rather  than  wait- 
ing until  internship  is  finished. 
Speeds  up  process  of  getting  into 
practice.  SMS  supported. 

KILLED 

Bill  133, A. — Requiring  an  employer 
to  provide  chiropractic  treatment 


at  his  expense  for  workmen’s  com- 
pensation or  illness.  Opposed  by 
SMS. 

Bill  353,  A. — Expanding  scope  of 
optometry  practice.  Opposed  by 
SMS. 

Bill  416,A. — Licensing  naturopaths 
. . . “nature  healing  quacks.”  Op- 
posed by  SMS. 

Bill  485,A. — Prohibiting  WPS  from 
selling  hospital  insurance.  This 
bill  was  withdrawn  by  its  authors 
just  before  the  session  ended, 
rather  than  defeated.  Opposed  by 
SMS. 

LAID  OVER 

Bill  to  register  psychologists 
(SMS  opposes)  and  another  to 
register  opticians  (SMS  favors) 
were  laid  over  for  consideration 
when  Legislature  reconvenes  in 
November. 

Another  bill  calling  upon  the 
Legislative  Council  to  study  means 
of  providing  better  local  public 
health  department  organization  in 
Wisconsin  was  approved.  This  had 
SMS  support.  The  Council  will 
make  its  report  to  the  Legislature 
at  the  1961  session. 


A GIFT  TO  SMS  from  Parke,  Davis  & Co.  are  framed,  four-color  reproductions  of  their  famous  paintings.  The  History  of  Medicine. 
“We  are  highly  complimented  by  your  desire  to  give  them  a permanent  place  . . .”  said  Carl  Johnson,  P-D  vice  president. 
The  series,  now  hanging  in  the  SMS  dining  room,  depicts  medicine  across  five  continents  and  fifty  centuries. 


AUGUST  NINETEEN  FIFTY  NINE 


541 


Council  Acts! 

CARE  OF  THE  AGING* 

The  subject  of  adequate  safeguards  in  the  care  and  protection  of  our  senior  citizens  is  being  brought 
into  sharp  focus  in  the  next  several  years.  State  and  regional  conferences  will  precede  a Presidential 
Conference  in  1961. 

The  facets  of  this  matter  are  many,  but  those  which  hold  the  most  public  attention  are  adequate 
facilities  for  domiciliary  care  and  the  health  needs  of  these  deserving  people. 

A great  deal  has  already  been  accomplished,  particularly  so  in  Wisconsin. 

Laws  relating  to  the  establishment,  conduct  and  regulation  of  nursing  homes  in  Wisconsin  are  ad- 
ministered by  the  State  Board  of  Health. 

Some  insurance  organizations  are  offering  good  programs  of  prepaid  health  care. 

Civic  leaders  in  many  areas  of  Wisconsin  are  directing  local  efforts  to  ascertain  and  alleviate 
problems  encountered  in  local  areas. 

The  Council  of  the  State  Medical  Society  believes,  however,  that  much  more  can  be  accomplished 
and  long-range  planning  will  be  more  realistic  if  there  is  developed  a centralized  source  of  information 
with  adequate  facilities  for  research  and  reporting. 

Such  a facility  should  be  state-wide,  have  official  standing,  and  be  adequately  financed.  While  this 
might  be  accomplished  through  existing  voluntary  organizations,  its  optimum  efficiency  will  ultimately 
demand  the  official  interest  of  the  state. 

Senior  citizens  deserve  all  the  privileges  they  enjoyed  dui'ing  their  more  productive  economic 
years.  Among  these  are  freedom  of  choice  of  their  medical  care  and  hospital  facilities;  the  ability  to 
purchase  and  retain  insurance  against  unanticipated  costs  of  health  care;  retention  of  the  right  of  pri- 
vacy; and  above  all,  preservation  of  their  dignity  and  their  constitutional  guarantees. 

It  is  upon  these  and  other  considerations  that  the  Council: 

(1)  Requests  each  county  medical  society  to  establish  a committee  on  care  of  the  aging,  such  com- 
mittee to  act  in  cooperative  effort  with  the  State  Medical  Society’s  committee  now  in  existence  and 
functioning. 

(2)  Asks  that  such  county  society  committees  be  organized  by  early  fall  of  this  year. 

(3)  Suggests  that  each  committee  inform  itself,  its  county  society  and  the  State  Society  on  facili- 
ties within  the  area  of  the  county  or  counties  for  which  the  Society  is  organized,  and  include  within  its 
survey  such  matters  as  costs,  public  health  safeguards,  free  choice  of  medical  and  hospital  facilities, 
and  needed  coordination  of  local  efforts. 

(4)  Invites  the  State  Board  of  Health  to  conduct  an  early  study  of  its  structure  to  the  point  that 
it  determine  the  feasibility  of  creating  a division  especially  assigned  to  coordination  of  studies,  research 
and  recommendations  as  to  present  and  potential  needs  of  Wisconsin’s  senior  citizens. 

(5)  Asks  those  organizations  providing  senior  citizens  with  prepaid  plans  of  health  care  to  develop 
a method  for  pooling  their  experience,  that  for  the  good  of  all,  these  programs  be  extended  and  im- 
proved as  knowledge  is  gained  in  this  area  of  economic  effort. 

Such  pooled  information  will  be  of  excellent  assistance  to  such  studies  as  that  of  the  School  of 
Commerce,  University  of  Wisconsin,  now  being  conducted  with  financing  from  Wisconsin  Physicians 
Service  of  the  State  Medical  Society. 

(6)  Invites  each  member  of  the  State  Medical  Society,  and  others  with  particular  responsibilities 
and  concern  for  the  senior  citizen,  including  doctors  of  dentistry,  nurses,  pharmacists,  hospital  admin- 
istrators and  their  boards  of  trustees,  and  others  to  join  in  this  total  coordinated  program  . . . 

All  in  recognition  that  youth,  maturity  and  senioi’ity  in  citizenship  are  each  component  elements 
of  a strong  democracy,  and  Wisconsin,  always  a state  to  pioneer,  will  again  be  one  to  lead  the  way  in 
constructive  and  realistic  programs  of  essential  public  welfare. 

‘Statement  adopted  by  the  Council  of  the  State  Medical  Society  of  Wisconsin,  July  25.  1959. 
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STATE  AFFAIRS 


COUNCIL 

Forand  Bill 

Meeting  in  Land  O’Lakes  last 
month,  the  SMS  Council  took  a 
long  look  at  the  Forand  Bill  (H.R. 
4700)  whose  hearings  had  just 
been  concluded. 

“It  is  evident  that  neither  the 
nation’s  welfare  nor  the  health  of 
the  aged  adequately  will  be  served 
by  legislation  to  provide  surgical- 
medical-hospital  and  nursing  home 
care  through  the  mechanism  of  the 
Social  Security  Act,”  said  the 
Council. 

Council  reasoning:  “.  . . the  indi- 
vidual would  suffer  both  as  citizen 
and  patient  ...  be  discouraged 
from  providence  and  family  re- 
sponsibility ...  his  free  choice  of 
physician  would  be  markedly  re- 
duced, and  the  personal  relation- 
ship with  his  physician  severely 
handicapped.” 

On  the  cost:  “The  nation’s 
economy  would  reel  under  the 
initial  cost  and  the  completely  un- 
predictable financial  burden  of  the 
future  . . . acceptance  is  an  invi- 
tation to  expansion  . . . voluntary 
efforts  . . . would  be  completely 
discouraged  . . .” 


Council  conclusion:  “The  Society 
must  oppose  such  legislation  . . . 
Certainly  medicine’s  initiative  and 
imagination  can  be  tapped  again 
and  again  for  new  and  revised 
methods  of  assuring  adequate 
health  care  for  all  the  aged  who 
need  it.” 

CANCER 

McArdle  Funds  Sought 

Congressman  Melvin  R.  Laird 
(R-Marshfield)  has  introduced  a 
bill  authorizing  $2.5  million  for  ad- 
ditional cancer  research  facilities  at 
McArdle  Memorial  Institutes,  Uni- 
versity of  Wisconsin.  No  “match- 
ing” funds  would  be  required. 

The  bill,  which  also  carries  au- 
thorization for  another  $27.5  mil- 
lion in  construction  for  cancer  and 
heart  research  facilities  in  14  addi- 
tional locations,  was  introduced  by 
Laird  because  of  a letter  to  him 
from  Dr.  H.  P.  Rusch,  director  of 
McArdle. 

“The  need  for  more  space  for  re- 
search in  this  country  should  be 
met  before  funds  are  provided  for 
support  of  research  abroad,”  wrote 
Dr.  Rusch.  His  position  was  backed 


by  University  President  Conrad  A. 
Elvehjem  and  Dr.  John  Z.  Bowers, 
Dean  of  the  Medical  School. 

Laird,  whom  Washington  news- 
men are  labeling  as  the  Congres- 
sional specialist  in  medical  ap- 
propriations, pointed  out  that  his 
bill  is  merely  an  “authorization”, 
does  not  actually  carry  a fund 
appropriation. 

But  he  said  he  hoped  to  incorpo- 
rate the  measure  in  next  year’s 
Health,  Education  and  Welfare  De- 
partment money  bill. 

Laird  is  a member  of  the  House 
subcommittee  which  will  handle  the 
bill. 


INCOME  PROTECTION 
INSURANCE 

provides  a tax-free 
income 

when  you  need  it  most . . 
when  you  are  urwible 
to  perform  duties  of 
your  profession. 

TIME 

HEALTH  POLICIES 

guarantee  up-to-date 
protection 

specifically  designed 
to  meet  your 
special  needr 


T I lyi  e: 


INSURANCE 

COMPANY 

MILWAUKEE 
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LESS  THAN  A WEEK  after  the  Council  declaration  on  the  opposite  page,  SMS  had 
swung  into  action  with  a meeting  on  the  aged  attended  by  representatives  of  medi- 
cine, dentistry,  hospitals,  nursing  home  operators.  Taking  charge  was  Dr.  A.  M. 
Hotter,  Fond  du  Lac,  (center) , chairman  of  SMS  Division  on  Aging.  Others  who  par- 
I ticipated  are  pictured  above  (left  to  right):  D.  C.  Reynolds  and  T.  J.  Doran,  of  the 

1 SMS  staff;  H.  O.  Hoppe,  D.D.S.,  S.  D.  Kelley,  D.D.S.,  and  C.  M.  Wilcox,  D.D.S.,  of  the 

I Wisconsin  State  Dental  Society;  E.  R.  Thayer,  of  the  SMS  staff;  Doctor  HuMer;  Msgr. 

E.  J.  Goebel  and  N.  E.  Hanshus,  of  the  Wisconsin  Hospital  Association;  Mrs.  Pearl 

Dawson  and  Elmer  C.  Kocovsky,  M.D.,  of  the  Wisconsin  Association  of  Nursing  Homes, 
Inc.;  and  G.  G.  Stebbins,  M.D.,  of  the  SMS  Division  on  Aging. 
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TETANUS 


Warning 

Late  last  month  Dr.  William  B. 
Hildebrand,  SMS  president,  issued 
a public  statement,  warning  that 
“tetanus  protection  through  im- 
munization is  an  absolute  must  for 
public  safety”. 

He  called  attention  to  three  re- 
cent cases  of  lockjaw  in  the  Mani- 
towoc-Sheboygan  area. 

Although  all  victims  are  said  to 
be  recovering.  Dr.  Hildebrand 
stated,  even  with  proper  treatment, 
the  State  Board  of  Health  esti- 
mates that  40-60%  of  those  who 
contract  this  dread  disease  die,  and 
it  is  an  extremely  painful  death”. 

“Everyone  should  protect  him- 
self against  lockjaw  through  im- 
munization,” he  went  on,  “particu- 
larly vacationers.”  “Vacation  in- 
juries are  commonplace,  and  teta- 
nus germs  are  every  place,”  he 
said. 

Farmers,  housewives  who  gar- 
den and  industrial  workers  are 
most  exposed  to  tetanus,  cautioned 
Dr.  Hildebrand. 

“Even  if  death  does  not  occur, 
treatment  is  tremendously  costly 
in  terms  of  man  hours  and  wages 
lost,  and  workmen’s  compensation 
payments  as  a result  of  illness 
from  serum  reaction  to  tetanus 
antitoxin,”  he  explained. 

ANNUAL  MEETING 

1960  Program 

The  Council  on  Scientific  Work, 
meeting  in  July,  named  Dr.  M.  C.  F. 
Lindert,  Milwaukee,  as  general 
program  chairman  for  the  I960 
Annual  Meeting. 

Several  regular  programs  were 
shifted  to  provide  a better  balance 
of  scientific  material. 

The  first  day.  May  3,  will  begin 
with  a “cardiac  arrest”  demonstra- 
tion performed  by  Marquette  and 
University  of  Wisconsin  surgical 
teams  on  anesthetized  dogs.  After- 
noon programs  will  include  obstet- 
rics and  gynecology,  pediatrics,  in- 
ternal medicine. 

The  second  day  will  include 
morning  and  afternoon  programs 
on  general  practice  with  specialty 
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programs  on  pathology,  urology 
and  psychiatry. 

Tuesday  evening  Wisconsin  chest 
physicians  will  present  a series  of 
“fireside  conferences.” 

It  is  anticipated  that  Mr.  C.  W.  A. 
Falconer,  Secretary  of  the  Royal 
College  of  Surgeons  and  Professor 
of  Surgery  at  the  University  of 
Edinburgh,  will  attend.  If  so,  he 
will  deliver  the  Beaumont  lecture 
on  Wednesday  morning  and  an- 
other on  Surgery  on  Thursday. 

Thursday  moming  will  feature 
a Dermatology  Clinic.  Afternoon 
programs  include  anesthesiology, 
otolaryngology  and  ophthalmology, 
radiology,  surgery. 


DR.  M.  C.  F.  LINDERT 
. . . and  a better  balance. 


The  following  assignments  were 
also  made  for  the  ensuing  year; 
Dr.  M.  F.  Huth,  Baraboo,  Gen- 
eral Chairman,  Dr.  Roy  Larsen, 
Wausau,  Round  Table  Chairman, 
Dr.  Richard  Farnsworth,  Janesville, 
Scientific  Exhibits,  Dr.  A.  R.  Cur- 
reri,  Madison,  Special  Assignments, 
and  Dr.  George  Collentine,  Jr., 
Milwaukee,  Host  for  Speakers. 

MEDICAL  CARE  PLANS 

Executive  Appointments 

Last  December  the  Council  au- 
thorized the  Commission  on  Medi- 
cal Care  Plans  to  establish  its  own 
committee  structure,  a first  phase 
in  a plan  for  greater  efficiency 
throughout  the  Commission  itself. 

The  initial  step  has  been  taken 
by  the  creation  of  an  Executive 
Committee  composed  of  Dr.  E.  M. 
Dessloch,  Prairie  du  Chien,  chair- 
man; Dr.  Robert  Krohn,  Black 
River  Falls,  vice  chairman;  Dr. 
N.  A.  Hill,  Madison,  treasurer,  and 
the  following  appointed  members: 

Dr.  D.  N.  Goldstein,  Kenosha, 
Dr.  Milton  Finn,  Superior,  Dr. 
A.  W.  Hilker,  Eau  Claire,  and 
Dr.  P.  B.  Mason,  Sheboygan. 

The  Executive  Committee  will 
review  monthly  the  work  being 
done  by  the  administrative  staff 
and  the  problems  which  must  be 
considered  by  the  Commission. 
Out  of  that  study  ultimately  will 
come  recommendations  for  other 
committees. 


CHIROPRACTIC 

American  Legion  Inspection 

Chiropractic  turned  up  in  the 
ranks  of  the  American  Legion  at 
its  mid-July  state  convention,  held 
in  Kenosha. 

Standing  stiffiy  at  attention  was 
a spine-chilling  resolution  to  sup- 
port legislation  permitting  veter- 
ans to  receive  outpatient  treatment 
by  chiropractors  on  the  same  basis 
that  medical  treatment  is  author- 
ized by  law. 

The  resolution,  after  a stem  in-  ! 
spection,  was  drummed  out.  But  it 
was  predictable  that  at  the  1960  } 

state  parade  of  legionnaires  the 
same  nervy  resolution  would  twist  I 
into  formation  again.  | 
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POLIO 

Worst  Year? 

The  U.  S.  Public  Health  Service  last  month  gave  physicians 
something  to  worry  about:  indications  are  that  we  may  be  going 
through  the  worst  polio  year  since  the  Salk  vaccine  was  introduced 
in  1955. 

The  number  of  paralytic  cases  is  almost  double  the  total  for  the 
same  period  last  year.  USPHS  released  figures  that  showed  the 
mounting  incidence  since  the  beginning  of  July.  And  reports  com- 
ing in  from  the  states  indicated  an  even  greater  increase  as  August 
progressed. 

The  worst  outbreak  this  year  has  been  in  the  Des  Moines,  Iowa, 
area,  right  next  door  to  us. 

There  have  been  considerable  increases  in  several  other  states, 
notably  Minnesota,  Michigan  and  Indiana — all  Wisconsin  neighbors. 

Why  not  ask  each  patient  under  40  years  as  he  comes  through 
the  door  if  he  has  had  his  polio  shots.  And  have  your  vaccine  right 
where  he  can  see  it.  Then  insist,  if  you  must,  that  he  have  it  then 
and  there. 


BLUE  CROSS 


ACCIDENTS 

“The  400” 

Late  last  month  when  the  crack 
passenger  streamliner  “The  400”, 
bound  from  Chicago  to  the  Twin 
Cities,  flung  five  cars  down  the 
side  of  a Knapp,  Wis.,  bluff,  it 
looked  like  a major  catastrophe 
had  struck. 

On  board  were  209  passengers 
and  14  crewman,  110  of  whom  were 
riding  the  five  derailed  cars. 

But  part  way  down  the  hillside 
was  a line  of  sturdy  trees,  and  it 
was  these  which  prevented  the  cars 
from  careening  dozens  of  feet  be- 
low to  busy  highway  12. 

Responding  to  an  urgent  call  for 
help  from  the  St.  Croix  county 
sheriff,  doctors  and  ambulances 
sped  to  the  scene  from  a 40-mile 
radius. 

And  for  once  in  an  accident, 
professional  aid  was  on  hand  in 
numbers  that  were  more  than  ade- 
quate. The  injured  (none  seriously) 
were  few.  The  pleas  for  help  had 
turned  out  an  over-abundance  of 
ambulances. 

Said  Dr.  G.  M.  Sargeant,  Bald- 
win, one  of  at  least  ten  physicians 
who  rushed  to  the  spot,  “I  never 
saw  so  many  ambulances  before.” 
Within  a short  time,  police  were 
sending  emergency  vehicles  back 
empty. 

Many  of  the  lightly  injured  were 
treated  at  the  site,  others  routed 
to  the  Menomonie  Memorial  Hos- 
pital (it  was  closest),  where  some 
40  were  examined.  Three  went  to 
the  Baldwin  Clinic,  two  of  which 
had  cuts  and  bruises.  The  third  was 
not  injured. 

No  one  in  such  an  accident  is 
ever  likely  to  forget  it,  or  the  com- 
forting feeling  of  seeing  so  many 
offering  so  much  help  to  so  few. 

TRAFFIC  SAFETY 

Revealing  Inspections 

The  need  for  additional  aids, 
such  as  the  SMS  postage  stamp 
proposal,  to  make  the  public  more 
traffic-safety  conscious  was  strongly 
revealed  recently. 

A report  from  the  State  Motor 
Vehicle  Department  outlined  re- 
sults of  a one-week  statewide  au- 


tomobile check  that  was  made  by 
the  Wisconsin  State  Patrol. 

In  all,  a total  of  52,410  vehicles 
were  compulsorily  inspected  in  70 
counties,  197  cities  and  29  towns. 

During  checks  a shocking  14,409 
(over  27%)  five-day  tickets  were 
written,  ordering  correction  of  de- 
fects detected. 

The  most  common  violation  was 
that  of  operating  with  “no  stop 
light”.  Other  most  frequent  defects 
(in  order  named):  non-operating 
directional  signals,  bumed-out  tail- 
light,  defective  handbrakes,  bumed- 
out  headlights  and  defective  muf- 
flers. Some  19  different  types  of 
equipment  defects  were  discovered. 

Of  all  drivers  stopped,  157  were 
arrested  for  operating  without  a 
valid  driver’s  license  or  in  violation 
of  license  restriction. 


Reorganization 

Last  month  Blue  Cross  announced 
a reorganization  of  staff  functions 
reportedly  aimed  “at  increased  ef- 
ficiency and  improved  planning  for 
future  growth”. 

James  T.  Goodman,  former  di- 
rector of  the  hospital  affairs  divi- 
sion, went  into  a newly  created 
post  covering  internal  legal  mat- 
ters, government  relations  and  fu- 
ture planning.  He  will  continue  as 
coordinator  for  Health  Insurance, 
Inc.,  a wholly  owned  Blue  Cross 
subsidiary. 

Another  new  post,  embracing 
public  relations,  hospital-physician 
relations  and  personnel  relations, 
went  to  David  S.  Neugent,  former 
group  enrollment  manager. 
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MARCH  OF  MEDICINE 

Anniversary 

During  the  past  ten  years  many 
an  old  faithful  radio  program  has 
gone  by  the  board  as  radio  itself 
revitalized  to  fight  the  toughly 
competitive  Big  Eye. 

But  one  program  has  stayed  on 
Wisconsin  radio  faithfully  year 
after  year  and  shows  no  sign  of 
weakening:  the  State  Medical  So- 
ciety’s highly  successful  March  of 
Medicine. 

This  month,  to  the  catchy  strains 
of  its  theme  song,  “Semper  Fi- 
delis”,  the  March  celebrated  its 
tenth  anniversary  under  the  com- 
mand of  parade  marshall  Dr.  Rob- 
bert  C.  Parkin. 

Actually  the  program  had  begun 
four  years  earlier  with  Dr.  Llewel- 
lyn R.  Cole.  With  Dr.  Cole’s  death 
in  January,  1949,  air  time  went  to 
canned  AMA  broadcasts,  but  these 
lacked  the  regional  appeal.  Listen- 
ers turned  the  dial,  mail  dropped  to 
zero,  stations  to  just  17. 

When  amiable  Dr.  Parkin  took 
over  in  August,  1949,  he  broke 
away  fi-om  the  straight  narrative 
style  of  the  program,  began  ex- 
perimenting with  a “medical  re- 
porter” and  a question-and-answer 
format. 

Says  Dr.  Parkin:  “This  permitted 
the  facts  to  be  presented  in  a more 
clear  manner,  and  the  lay  reporter 
asked  questions  that  a regular 
listener  might  ask.” 

The  experiment  immediately 
caught  on  and  station  after  station 
signed  up  for  the  public  service 
series. 

Today,  after  ten  years,  48  Wis- 
consin stations  (more  than  half 
the  95  total* ) air  the  program  once 
a week  to  an  inestimable  audience 
of  hundreds  of  thousands.  There  is 
no  known  program  like  it  in  the 
U.  S. 

Listeners  mail  from  the  troubled, 
the  hopeful,  the  ill  and  the  curious 
is  treated  confidentially.  “But  since 
you  can’t  practice  medicine  by  ra- 
dio, I answer  them  in  a general 
way  and  always  refer  them  back  to 
their  family  physician,”  explains 
Dr.  Parkin. 

An  assistant  to  the  dean  of  the 
University  of  Wisconsin  Medical 

♦ It  would  be  impossible  to  add  too 
many  more  stations,  i.e.  competition, 
network  commitments,  etc. 


School,  Dr.  Parkin  finds  that  his 
weekly  radio  stint  gives  him  a dif- 
ferent kind  of  satisfaction. 

“For  me,  it’s  a compensation  for 
the  inability  as  an  administrator 
to  deal  directly  with  patients,”  he 
declares. 

To  the  sponsoring  doctors  of 
Wisconsin  the  program  means  even 
more:  it  is  a weekly  entrance  into 
the  thoughts  of  their  patients  that 
could  not  otherwise  be  achieved. 


NURSING 

“Darned  Nonsense” 

Attorney  General  John  W.  Rey- 
nolds has  ruled  on  that  strange  or- 
ganization called  the  American 
Registry  of  Doctor’s  Nurses. 

An  employe  in  a doctor’s  office 
or  clinic  who  wears  the  insignia  of 
the  ARDN  without  being  a regis- 
tered nurse  is  violating  Wisconsin 
law,  he  said  in  an  opinion  last 
month. 

An  apparent  commercial  enter- 
prise, headquartered  in  Washing- 
ton, D.  C.,  the  ARDN  has  been  so- 
liciting members  in  Wisconsin. 
Members  are  given  pins  in  the 
shape  of  a caduceus,  on  which  the 
letters  “D.N.”  are  superimposed. 
They  are  also  told  they  may  use 
the  letters  after  their  names. 

Membership,  according  to  Rey- 
nolds, was  open  to  anyone  em- 


ployed in  a doctor’s  office  or  clinic  I 
who  could  qualify  on  at  least  10  of  i 
“an  unlimited  number”  of  office  'i 
procedures,  including  bookkeeping.  | 

The  only  purpose  of  a person  ,j 
who  was  not  a registered  nurse  ]i 
“holding  herself  out  as  a ‘DN’  or  j 
‘doctor’s  nurse’  would  be  to  deceive  ;i 
the  public,  Reynolds  stated. 

Snapped  the  Green  Bay  Press-  ►' 
Gazette  editorially:  “D.N.  means  i 
Darned  Nonsense.” 


The  SMS  advises  physicians  to 
beware  of  the  “D.N.”  promotions, 
urges  their  office  personnel  join  the 
State  Nurses  Association  or  the 
Wisconsin  Medical  Assistants’ 
Society. 

WPS 

Green  Bay  Enrolls 

A handsome  addition  to  WPS 
ranks  came  recently  when  the 
1,000-some  employees  of  the  city  of 
Green  Bay  enrolled  in  the  Special 
Service  hospital-medical-surgical 
plan. 

News  reports  indicated  that 
WPS  was  picked  as  the  agency  to 
handle  the  job  because  its  policy 
offered  the  best  benefits  for  the 
money  ($15.32  a month).  Alto- 
gether, 15  insurance  companies 
submitted  sealed  bids.  Bids  were 
judged  by  a committee  represent- 
ing eleven  city  departments. 


DR.  ROBERT  C.  PARKIN 
The  hopeful,  the  ill  and  the  curious. 
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EDUCATION 

Nursing  School  Vacancies 

The  Wisconsin  State  Department 
of  Nurses  released  a report  that 
the  majority  of  state  schools  of 
nursing  have  closed  admissions  to 
the  1959  classes. 

However,  many  hopeful  appli- 
cants send  in  multiple  registrations, 
so  a few  schools  now  find  it  pos- 
sible to  consider  a limited  number 
of  additional  applications. 

Inquiries  should  be  referred  to 
the  following  schools:  Luther,  Eau 
Claire;  Mercy,  Janesville;  Holy 
Family,  Manitowoc;  Evangelical 
Deaconess,  Milwaukee;  Marquette 
University,  Milwaukee;  Mercy, 
Oshkosh;  St.  Mary’s,  Wausau. 

IMMUNIZATION 

Portage  Program 

Portage  County  Medical  Society 
has  become  the  first  such  unit  to 
take  notice  of  the  House  of  Dele- 
gates’ guide  for  immunization 
planning. 

A special  committee  of  the  local 
society  received  informal  approval 
of  area  school  and  health  agencies 
to  set  up  a program  calling  for: 

1)  Vigorous  promotion  by  family 
physicians  of  immunization  dur- 
ing an  infant’s  first  year. 

2)  A policy  to  encourage  comple- 
tion of  immunity  and  booster  shots 
before  a child  enters  kindergarten. 

3)  A system  of  records  main- 
tained both  in  physicians’  offices 
and  the  office  of  the  city  nurse. 

4)  A major  survey  to  determine 
effectiveness  of  previous  programs 
and  needs  to  be  met  by  new  pro- 
cedures. 

5)  Establishment  of  a schedule  of 
specific  hours  at  regular  intervals 
at  offices  of  individual  physicians 
which  patients  may  regard  as 
“immunization  time”. 

The  final  point  is  subject  to  the 
approval  of  the  county  society,  but 
members  of  the  medical  commit- 
tee indicated  that,  barring  diffi- 
culty, it  was  likely  to  become  a 
part  of  the  general  program. 

The  Stevens  Point  Journal  found 
both  good  and  bad  points  in  the 
plan. 

Said  the  Journal  editorially, 
“The  promise  that  immunization 


will  be  denied  to  no  one  because  of 
inability  to  pay  leaves  something 
to  be  desired.”  The  weakness,  felt 
the  editors,  stems  from  the  fact 
that  welfai'e  cases  will  be  “under- 
standably reluctant  ...  to  admit 
economic  hardship.” 

The  Journal  also  asked  for  a uni- 
form fee  for  all  immunizations. 
“Charging  a uniform  fee  for  a 
service  performed  in  the  public  in- 
terest would  have  the  virtue  of 
treating  everyone  alike  ...  a 
wholesome  effect  . . .” 


POISON  CONTROL 

Madison 

ALpine  6-6811,  University  Hos- 
pitals Poison  Information  Cen- 
ter, Madison. 

Milwaukee 

Division  4-7100,  Poison  Control 
Center,  Childi'en’s  Hospital,  Mil- 
waukee 

Kenosha 

OLympic  4-5311,  Poison  Infor- 
mation Center,  Kenosha  Hos- 
pital, Kenosha. 

EDUCATION 

Medical  Assts.  Scholarships 

Working  medical  assistants  in 
both  Dane  and  Waukesha  counties 
are  getting  behind  the  new  medical 
assistant’s  course  which  begins  in 
September  at  Milwaukee  Institute 
of  Technology. 

Both  local  groups  are  providing, 
out  of  limited  resources,  small 
scholarships. 

The  Dane  County  Medical  As- 
sistants Society  offered  a scholar- 
ship covering  two  years,  received 
six  applicants,  picked  Miss  Patricia 
Tiedeman,  Madison. 

Based  on  desire,  need  and  high 
school  grades  (upper  third  of 
class),  the  scholarship  runs  $25  a 
quarter  for  a total  of  $100  in  two 
years.  This  virtually  covers  all  fees 
and  textbooks.  Biggest  stopper: 
room  and  board  in  expensive 
Milwaukee. 

Indications  are  that  the  course, 
limited  to  30,  will  be  filled  by  start 
of  school. 


GREEN  LAKE- 
WAUSHARA 

Heart  Clinic 

A rheumatic  fever  and  congeni- 
tal heart  disease  clinic  was  held  re- 
cently at  Berlin  Memorial  Hospital. 

Sponsoring  the  event  were  the 
Medical  societies  of  Green  Lake 
and  the  Wisconsin  Heart  Associa- 
tion. Such  clinics  are  also  a part  of 
a plan  devised  by  the  SMS  Divi- 
sion on  Handicapped  Children,  and 
the  State  Departments  of  Public 
Instruction. 

At  Berlin,  Drs.  William  J.  Gallen 
and  Lucille  B.  Glicklich,  both  of 
the  Milwaukee  Children’s  Hospital, 
examined  25  patients  who  were  re- 
ferred by  their  physicians. 

Persons  up  to  the  age  of  20  sus- 
pected of  having  heart  diseases 
were  eligible.  In  all  cases,  the  pa- 
tient’s physician  was  notified  of 
the  findings. 

EXAMINATIONS 

Professional  Nurses 

An  examination  for  professional 
nurses  will  be  given  by  the  Wis- 
consin State  Department  of  Nurses, 
Sept.  28,  29,  30  and  Oct.  1. 

Applications  should  be  filed  by 
Sept.  6 with  Adele  G.  Stahl,  R.N., 
secretary  of  the  committee  of  ex- 
aminers for  professional  nurses. 
Room  607,  119  Monona  Ave., 
Madison. 

GP 

Convention 

Over  500  family  doctors  are  ex- 
pected to  attend  the  11th  annual 
scientific  assembly  of  the  Wiscon- 
sin Academy  of  General  Practice  in 
Milwaukee  Sept.  20-22. 

Headquarters  for  the  meeting 
will  be  the  Plankinton  Hotel,  with 
all  scientific  sessions  in  the  Mil- 
waukee Auditorium.  Twelve  hours 
of  category  one  credit  have  been 
approved  by  the  AAGP. 

Dr.  Charles  Picard,  Superior,  is 
the  incoming  president  of  the  GP 
Academy,  succeeding  Dr.  David  N. 
Goldstein,  Kenosha. 
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PRESS 

“First,  I Want  Health” 

As  could  he  expected,  during  the  hearings  on  the  controversial 
Forand  Bill  before  Congress  some  of  the  state  press  printed  a rash 
of  letters  generally  condemning  physicians,  their  bills,  and  uphold- 
ing the  idea  of  semi-socialized  medicine  (if  that’s  possible).  The 
following  letter,  appearing  in  the  July  13th  issue  of  the  Milwaukee 
Journal,  seemed  to  be  the  lone  exception: 

“To  The  Journal:  In  response  to  the  letter,  “Doctor  Bills  Too 
High,”  let  me  say  I’m  not  a doctor  nor  a doctor’s  wife  but  I’m  the 
mother  of  two  small  children  and  I’d  like  to  ask  the  following 
question : 

“What  in  this  world  is  worth  having  that  isn’t  high  priced  and 
what  is  more  valuable  than  good  health? 

“Pleasures  and  luxuries  of  life — in  fact,  life  itself — can’t  be  en- 
joyed without  first  having  health.  I’ve  been  under  a specialist’s 
care  for  some  time.  I pay  $5  for  each  office  call  and  $12  for  each 
prescription  but  I’m  being  restored  to  normal  health  because  a 
young  man  (or  his  parents)  spent  thousands  of  dollars  on  seven 
years  of  medical  education  (probably  more  than  seven  for  a spe- 
cialist). And  then  there’s  an  office  to  equip.  Just  price  some  of  the 
equipment! 

“With  little  education  and  no  expense  for  equipment,  many  men 
and  women  are  earning  as  much  as  the  doctor.  Think  of  the  ball- 
players and  the  Hollywood  stars,  many  with  nothing  more  than  a 
high  school  diploma!  And,  wow,  what  salaries  they  get,  just  be- 
cause you  support  them! 

“There  are  some  doctors  who  are  money  hungry  and  who  take 
advantage  of  us.  But  you  find  a few  such  men  in  all  walks  of  life, 
so  why  put  all  doctors  in  that  class? 

“A  good  doctor  keeps  up  with  medical  advances  in  order  to  give 
us  the  best  that  science  has  to  offer.  Sure,  I’ll  admit  it  knocks  a 
hole  in  my  budget  when  the  doctor  bill  arrives.  But  I can’t  under- 
stand why  some  people  say  the  doctor  will  have  to  wait  because  a 
time  payment  is  coming  due  on  a new  freezer,  a car,  a TV  set  or  a 
similar  ‘must’  bill.  Get  sick  at  night  and  you’ll  not  want  to  wait. 

“To  a good  doctor,  I’m  not  a gall  bladder,  an  ulcer  or  a broken 
arm.  He  is  one  in  whom  I can  confide,  whether  it’s  financial  or 
family  or  health  problem.  And  I will  thank  God  that  He  created 
him  with  what  it  takes  to  be  a doctor.” 

Mrs.  R.  H. 

West  Allis,  Wis. 


MEDICAL  WORLD 


TAXES 

Break  for  Medical  Clinics? 

A federal  district  judge  ruled  at 
Dallas,  Tex.,  late  last  month  that 
medical  clinic  associations  are  tax- 
able as  corporations,  not  as 
partnerships. 

This  decision,  if  upheld,  could 
have  a sweeping  effect  in  Wiscon- 
sin with  its  multitude  of  medical 
clinics. 

The  precedent-setting  income  tax 
case  would  apply  not  only  to  physi- 


cians, but  to  others  such  as  law- 
yers, architects  who  sell  their  per- 
sonal services. 

At  present,  it  is  estimated  that 
most  medical  clinics  in  Wisconsin 
are  organized  as  partnerships.  If 
the  Texas  judge’s  decision  is  up- 
held in  the  appeals  courts,  these 
partnerships  could  reorganize  as 
associations.  This  would  bring  them 
under  all  the  advantageous  corpo- 
ration tax  laws.  As  corporations 
they  could  obtain  major  benefits 
such  as  deferred  income  pension 
plans.  The  money  put  into  these 
pension  plans  would  not  be  subject 


to  income  taxation  until  the  bene- 
fits are  paid  after  retirement. 

The  four-year-old  case,  climax- 
ing last  month,  was  built  on  the 
argument  of  Dr.  Sidney  Galt  of  a 
Texas  clinic  that  doctors  belonging 
to  a partnership  should  be  taxed 
only  on  salaries  and  bonuses  paid 
them,  not  on  association  benefits. 
He  said  the  undistributed  profits 
should  be  taxed  just  like  those  of  a 
corporation. 

Government  attorneys  said  the 
Internal  Revenue  Service  had  not 
decided  on  whether  to  appeal. 

PRESS 

LIFE  Series 

In  September,  Life  magazine  will 
launch  a special  four  part  story  on 
the  physician  and  modern  medicine. 

The  series  will  cover:  1)  the 
supply:  physicians  and  patients; 
2)  the  internist  and  general  prac- 
titioner; 3)  the  surgeon;  4)  medi- 
cal care  costs. 

NUTRITION 

Cows  & Calcium 

Nutritionists  have  come  up  with 
a figure  that  could  only  make  Wis- 
consin dairymen  happy  at  the  pros- 
pect. It  was  estimated  that  a 9% 
increase  in  milk  production  would 
be  needed  if  U.  S.  families  were 
to  have  their  recommended  allow- 
ances in  calcium.  Grand  total 
needed:  130  billion  pounds  of  milk. 

AGING 

The  Summing  Up 

Every  adult  shrinks  about  half 
an  inch  every  20  years,  so  said 
Family  Doctor,  a British  medical 
weekly,  in  a recent  issue. 

Discussing  the  question  of  aging, 
it  stated  that  many  experts  be- 
lieved one  day  people  would  live 
to  the  age  of  150.  Research  shows 
that  the  organs  and  tissues  are 
capable  of  lasting  more  than  100 
years  if  not  damaged  by  diseases 
which  medicine  now  is  mastering. 

The  publication  listed  some  of 
the  known  effects  of  aging:  At  10, 
loss  of  elasticity  in  the  eyes  be- 
gins; at  20,  hearing  begins  to  fall 
off;  at  40,  the  ability  to  see  dimly 
lit  objects  starts  to  diminish;  at 
50,  a decline  in  the  finer  degrees  of 
tastes;  at  60,  the  sense  of  smell  be- 
gins to  lose  acuteness. 

Summing  it  up,  said  Family 
Doctor,  at  70,  a man  has  lost  two- 
thirds  of  his  powers. 
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Pheochromocytoma  Associated  with 
Von  Recklinghausen's  Disease* 

By  V.  G.  GUENTHER,  M.  D. 

Oshkosh,  Wisconsin 


"W^HILE  PHEOCHROMOCYTOMA  can 
no  longer  be  regarded  as  a rare  disease,  it  is 
sufficiently  unusual  to  excite  more  than,  pass- 
ing interest  in  a small  community.  Sum- 
maries of  reported  cases  by  Smithwick  et  al. 
in  1950^  and  Graham  in  1951^  each  listed  207 
cases  reported  in  the  literature.  Presumably 
based  on  Smithwick’s  figure  of  5 cases  found 
during  adrenal  exploration  of  1,000  patients 
at  sympathectomy,  Newton  et  al.^  have  esti- 
mated that  800  deaths  occur  annually  due  to 
this  neoplasm.  While  credit  for  the  first  clin- 
ical report  is  given  to  Labbe  et  al.  in  1922,^ 
its  recognition  in  autopsy  material  dates 
back  to  1886.®  Pincoffs®  is  credited  with 
making  the  first  preoperative  diagnosis  in 
1929. 

Derived  from  the  chromaffin  system,  these 
tumors,  weighing  up  to  2,000  gm.,^  are  found 
chiefly  in  the  right^  adrenal  gland.  Ten  per 
cent  are  bilateral.*  The  organ  of  Zuckerkandl 
is  said  to  be  the  second  most  common  site, 
then  the  sympathetic  chain,  with  intracranial 
localization  the  least  common.  Women  are 
found  to  have  the  disease  more  commonly, 
and  attention  is  called  to  its  occurrence  in 
connection  with  pregnancy.®  Forty-two  cases 
have  been  reported  in  children.^®  The  inci- 
dence of  malignancy  is  extremely  low;  Mc- 
Gavack  and  co-workers^^  reported  eight  in 
1942  and  Mandeville  et  al.^^  added  another 
in  1949. 

The  appearance  of  the  tumors  is  charac- 
teristic. They  are  firm,  discreet,  often  bluish 
in  color,  and  frequently  show  hemorrhagic 
or  other  degeneration.  The  histologic  pat- 
tern is  monotonous;  the  large  polyhedral 

*From  Mercy  Hospital,  Oshkosh. 


cells  have  abundant  cytoplasm  and  large, 
vesicular  nuclei  with  prominent  nucleoli. 
Stroma  is  scanty. 

Chemically,  they  are  known  to  contain 
epinephrine^*  and  norepinephrine’^^  in  vary- 
ing proportions.  Hypertension  has  been  re- 
produced by  infusion  of  either  or  both  of 
these  agents  experimentally.  Clinically,  the 
symptoms,  including  elevation  of  blood  pres- 
sure, may  be  paroxysmal  but  are  more  fre- 
quently persistent;*®  although  even  in  those 
with  continuous  hypertension,  intermittent 
episodes  of  still  higher  pressures  may  occur. 

The  association  of  pheochromocytoma  and 
von  Recklinghausen’s  disease  has  been  noted 
by  Glushien  et  who  found  18  cases  and 
added  one  of  their  own.  At  that  time  about 
280  instances  of  chromaffinoma  had  been 
recorded.  They  quote  Hollenhorst  and  Cahill 
as  finding  10%  and  20%,  respectively,  of 
their  cases  to  be  associated  with  neuro- 
fibromatosis. Glushien  also  called  attention 
to  one  previous  case  of  pheochromocytoma 
associated  with  Lindau-von  Hippel  disease 
(multiple  hemangioblastomas  and  angioma- 
tosis retinae  et  cerebelli)  reported  by  Wold 
and  Wilens  in  1934,  and  added  two  of  his 
own.  He  believes  that  there  is  more  than  a 
casual  relationship  between  these  types  of 
ectodermal  dysplasia  and  pheochromocytoma 
and  predicts  it  may  also  be  found  in  other 
members  of  the  group,  namely  tuberous 
sclerosis  and  Sturge-Weber  syndrome  (en- 
cephalotrigeminal  angiomatosis) . 

The  most  frequently  reported  symptoms 
are  palpitation,  pulsation  in  the  abdomen, 
headache,  sweats,  anxiety,  tremulousness, 
nausea  and  vomiting,  heat  intolerance.  Parox- 
ysms when  present  are  often  induced  by 
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change  of  posture,  exertion,  emotional  dis- 
turbance or  by  massage  or  palpation  of  the 
abdomen.  Attacks  may  last  minutes  to  hours. 
Cerebral  hemorrhage  is  the  most  common 
complication.  Symptoms  are  frequently  pre- 
sent for  many  years  before  their  origin  is 
suspected. 

On  examination,  unless  suspicion,  is 
aroused  by  evidence  of  abdominal  tumor, 
said  to  be  present  in  about  14  or  some 
type  neuro-ectodermal  dysplasia,  there  is 
nothing  about  such  a patient  to  distinguish 
him  from  normal  if  in  a normotensive  phase, 
or  from  one  with  essential  hypertension. 
Temperature  elevation  is  not  a frequently 
reported  finding,  though  Smithwick^  states  it 
may  rise  to  105  F.  He  also  stresses  vaso- 
motor phenomena,  postural  hypotension  and 
tachycardia,  although  these  do  not  receive  a 
great  deal  of  attention  in  most  case  reports. 

From  the  laboratory  standpoint,  much  is 
still  to  be  desired  despite  the  many  proce- 
dures now  available.  Elevation  of  the  meta- 
bolic rate  is  sometimes  noted,  with  normal 
protein-bound  iodine  and  radioiodine  uptake 
values.  The  blood  sugar  may  be  elevated  and 
occasionally  glycosuria  may  be  present.  Both 
of  these  tests  are  more  frequently  abnormal 
in  patients  with  persistent  hypertension.^^ 

The  chemical  tests  devised  for  the  detec- 
tion of  pheochromocytoma  are  usually  di- 
vided into  two  groups,  those  which  reproduce 
an  attack  in  persons  who  are  found  to  be  in 
a normotensive  state  and  those  which  neu- 
tralize the  effects  of  the  pressor  amines  pro- 
duced by  the  tumor  and  are  thus  utilized  in 
the  patients  with  presistent  hypertension.  Of 
the  foi-mer  group,  histamine,  first  used  by 
Roth  and  Kvale,^«  is  unquestionably  the  saf- 
est and  most  reliable.  The  mode  of  action  re- 
mains unknown.  As  with  the  other  agents  in 
this  group,  its  effects  must  be  compared  with 
those  of  the  cold  pressor  test  of  Hines  and 
Brown.^®  The  propensity  of  patients  with 
latent  or  active  hypertension  to  exhibit  a rise 
in  tension  during  the  cold  pressor  test  is  well 
known.  Smithwick*  avers  that  one  character- 
istic of  pheochromocytoma  is  its  failure  to 
show  this  tendency.  However,  Orgain,®  and 
Chapman  and  Singh®®  disagree,  the  latter 
quoting  proven  cases  of  pheochromocytoma 
among  which  45%  were  hyper-reactors  to 
the  test.  This  group  of  drugs  is  employed 
when  the  blood  pressure  is  below  170/110. 
Histamine  base  is  used  in  the  amount  of 
0.025  to  0.05  mg.  injected  rapidly  intraven- 
ously. A blood  pressure  rise  in  from  1 to  4 


minutes,  maintained  for  up  to  15  minutes, 
will  occur  in  the  presence  of  the  tumor. 
Chapman  and  Singh  suggest,  as  do  most 
authors,  a rise  of  60  mm.  systolic  and  30 
diastolic  (in  excess  of  the  cold  pressor  re- 
sponse) as  the  criteria  for  a positive  test. 
False  negative  tests  usually  are  explained  by 
the  drug  being  injected  too  slowly  or  too  high 
an  initial  pressure.®®  False  positives  are  ex- 
tremely rare,  but  have  been  reported,  partic- 
ularly when  the  patient  has  been  receiving 
sedatives  or  potassium  thiocyanate,®  or  if  too 
large  a dose  of  histamine  is  used.®  An  exces- 
sive rise  is  readily  controlled  by  5 mg.  phen- 
tolamine  methanesulfonate  (Regitine)  intra- 
venously. 

Methacholine  chloride  (Mecholyl),  first 
used  by  Guarneri  and  Evans®^  and  mentioned 
mainly  to  discourage  its  use  since  then,  is 
given  in  a dose  of  25  mg.  subcutaneously. 
Both  false  positive  and  negative  tests  are 
frequent. 

Tetraethylammonium  salts,  first  used  by 
LaDue,  Murison  and  Pack,®®  are  given  in 
dosage  of  300  to  400  mg.  rapidly  intraven- 
ously. Its  advantage  is  the  rapid  control  of 
hypertension  by  having  the  patient  stand. 
However,  false  positive  and  negative  tests 
are  frequenP’®  and  its  use  is  regarded  as  only 
supplementary. 

Of  the  drugs  used  to  lower  sustained 
hypertension  in  the  presence  of  chromaffi- 
noma,  piperoxan  hydrochloride  (Benodaine 
Hydrochloride),  phentolamine,  and  dibenzyl 
betachlorethyl  amine  hydrochloride  (Dibena- 
mine)  are  used.  In  recent  years  phentolamine 
has  come  to  be  the  most  favored,  partly  be- 
cause it  is  somewhat  more  reliable  and  per- 
haps more  because  it  is  the  most  pleasant  to 
administer  to  the  patient.  Recently  a case  of 
an  alarming  pressor  response  to  its  use  has 
been  reported.®®  Its  use  was  first  described  by 
Crimson  et  aL®*  in  1949,  and  afterward  by 
Gifford,  Roth  and  Kvale.®®  As  with  the  other 
drugs  of  this  group,  a fall  of  35  mm.  systolic 
and  25  mm.  diastolic  pressure  is  considered 
significant.  Five  milligrams  are  injected  rap- 
idly intravenously,  and  a fall  will  usually 
occur  in  2 to  4 minutes,  be  sustained  10  to  30 
minutes.  Newton  et  al.^  report  only  one  false 
negative  in  1955.  Such  reactions  are  usually 
caused  by  the  presence  of  uremia  or  the  use 
of  sedatives  or  hypotensive  drugs,  as  are 
the  more  frequent  false  positive  tests. 

Piperoxan  hydrochloride,  first  described 
by  Fourneau  and  Bovet®®  and  later  by  Gold- 
enberg,  Snyder  and  Aranow,®^  also  will  neu- 
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tralize  in  vivo  the  effects  of  artificially  ad- 
ministered epinephrine  (Adrenalin)  or  nor- 
epinephrine (Noradrenalin) . The  method  by 
which  any  of  these  drugs  achieves  this  neu- 
tralization is  still  obscure.  It  is  given  intra- 
venously over  a two-minute  period  in  a dose 
of  0.25  mg. /kilo.  This  drug  is  perhaps  the 
most  likely  to  produce  hypertensive  crises  in 
patients  with  essential  hypertension  and, 
since  it  has  no  antidote,  is  dangerous.  Its  side 
effects  are  also  objectionable.  False  positive 
and  negative  results  are  both  fairly  fre- 
quently reported,  usually  due  to  uremic  states 
or  the  use  of  prior  sedation  or  drugs  aimed 
at  the  hypertension. 

Dibenamine  was  first  used  by  Spear  and 
Griswald  in  1948.-®  It  is  little  used  because 
its  effects  last  24  hours  or  more  and  false 
positive  tests  are  frequent. 

Of  the  methods  used  in  identifying  these 
tumors,  it  appears  at  this  time  that  blood  or 
urine  assays  of  pressor  amines  may  offer  the 
most  certain  means  at  hand.  Engel  and  von 
Euler^®  first  performed  urine  assays  in  1950. 
They  reported  no  false  results  in  over  500 
patients.  Levels  6 to  27  times  normal  were 
found  in  the  presence  of  a tumor.  The  only 
objection  to  its  use  is  the  equipment  required. 
It  has  been  stated  recently  by  von  Euler  and 
Strom*®  that  this  is  the  only  certain  method 
available.  Elevated  values  are  found  even 
during  normotensive  states.  More  recently, 
however,  Kvale  et  describe  false  positive 
findings  in  patients  with  renal  insufficiency, 
jaundice,  increased  intracranial  pressure, 
lymphoma,  and  medication  with  epinephrine 
or  other  vasopressor  drugs. 

Corcoran,  Duston  and  Page*^  have  recently 
described  a somewhat  cumbersome  test  based 
on  the  fact  that  piperoxan  hydrochloride  will 
inhibit  epinephrine-induced  diuresis  in  pa- 
tients with  pheochromocytoma. 

Report  of  Case 

A 37-year-old  white  foundry  worker  pre- 
sented himself  with  the  complaint  of  epigas- 
tric distress  of  bloating  character  present 
for  six  years.  An  upper  gastrointestinal 
x-ray  study  was  negative  then  and  again 
two  years  later.  As  time  went  on  the  symp- 
toms became  more  frequent  and  the  patient 
began  to  note  a certain  periodicity.  Finally 
in  the  last  three  or  four  months  they  had  be- 
come distinctly  paroxysmal,  recurring  three 
to  five  times  weekly.  A typical  attack  would 
occur  at  work,  begin  with  bloating  in  the  epi- 
gastrium, followed  by  a pounding  sensation 


there;  there  was  associated  weakness  and 
trembling  of  the  knees.  After  two  to  ten 
minutes  the  symptoms  would  subside  en- 
tirely. Occasionally  they  would  be  brought 
on  by  lying  on  the  left  side  in  bed.  There 
were  no  other  associated  symptoms. 

He  had  lost  5 to  10  pounds  in  weight  and 
was  known  to  be  emotionally  tense  and  had 
numerous  domestic  problems. 

Neurofibromatosis  had  been  present  since 
birth.  In  1950  he  had  an  operation  for  per- 
forated diverticulum  of  the  cecum. 

The  patient  was  a thin  white  male.  He  was 
afebrile;  the  blood  pressure  was  120/70.  The 
abdomen  was  scaphoid,  with  no  palpable 
tumor  masses,  tenderness,  or  hernia.  Mas- 
sage of  the  flanks  produced  no  symptoms. 
The  skin  of  the  trunk  and  extremities  was 
studded  with  innumerable  soft  neurofibro- 
mata. There  were  several  areas  of  vitiligo  of 
varying  size. 

Routine  blood  and  urine  studies  were  nor- 
mal. A chest  x-ray,  electrocardiogram,  and 
intravenous  pyelogram  were  also  within  nor- 
mal limits. 

A cold  pressor  test  revealed  a rise  in  pres- 
sure from  80/60  to  90/60.  Histamine  base, 
0.025  mg.,  was  then  given  intravenously.  The 
base  pressure  had  been  established  at  120/70. 
Within  90  seconds  this  had  risen  to  270/170. 
In  21/2  minutes  it  had  subsided  to  250/130 
and  at  5 minutes  it  was  again  120/70.  Dur- 
ing this  time  the  patient  experienced  a typ- 
ical attack  beginning  with  epigastric  bloat- 
ing and  pulsating.  In  addition,  a pounding 
headache  developed,  with  nausea,  great  an- 
xiety and  later  a moderate  diaphoresis.  Five 
minutes  after  the  return  of  his  blood  pres- 
sure to  normal  he  experienced  a brief  spon- 
taneous attack  identical  to  those  he  had  been 
having  in  the  past. 

He  was  admitted  to  the  hospital  on  Jan- 
uary 24,  1957,  and  surgery  performed  on  the 
next  day.  His  blood  pressure  during  induc- 
tion of  the  anesthetic  remained  constant  at 
140/70  and  did  not  rise  during  exploration 
of  the  right  abdomen.  On  manipulation  of 
the  left  side,  it  rose  to  240/140  and  subsided 
to  220/120  after  injection  of  5 mg.  phentola- 
mine,  despite  continued  operation.  When 
more  direct  pressure  was  exerted  on  the  ad- 
renal tumor,  it  rose  again  to  270/140  and 
was  little  influenced  by  another  5 mg.  phen- 
tolamine.  Shortly  afterward  the  vessels  were 
clamped  and  it  fell  precipitously  to  120/70 
where  it  remained  during  the  rest  of  the  sur- 
gery and  during  immediate  and  later  con- 
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valescence.  There  was  no  need  for  any  vaso- 
pressor substance  at  any  time.  Prior  to  his 
discharge  on  the  eighth  day,  the  histamine 
test  was  repeated  with  negative  results. 

Grossly  the  tumor  was  a firm,  walnut- 
sized, dark  blue  mass  which  on  section  re- 
vealed a typical  microscopic  pattern  of  pheo- 
chromocytoma.  There  was  no  evidence  of 
malignancy. 

When  last  seen  on  July  18,  1958,  the  pa- 
tient stated  that  he  had  been  free  of  attacks, 
his  appetite  had  returned  and  he  had  re- 
gained his  loss  of  weight. 

Discussion 

The  history  presented  by  this  patient  was 
at  first  of  very  little  assistance.  Review  of 
the  presenting  complaint  on  his  two  previous 
hospital  records  failed  to  reveal  anything 
suggestive  of  a paroxysmal  tendency.  A diag- 
nosis of  functional  gastrointestinal  disease 
was  made.  It  was  not  until  the  attacks  be- 
came more  frequent  that  any  suspicion  of 
pheochromocytoma  was  considered,  and  then 
it  was  largely  because  of  the  neurofibroma- 
tosis. He  had  never  experienced  headache, 
palpitation,  flushing,  or  heat  intolerance. 
Sweating  was  minimal  and  not  volunteered 
in  the  history.  It  is  considered  fortunate  that 
he  was  normotensive  between  episodes,  since 
with  a dose  of  0.025  mg.  histamine  the  re- 
sponse was  so  dramatic  and  so  closely  resem- 
bled the  spontaneous  attacks,  there  could  be 
little  doubt  as  to  the  presence  of  an  active 
tumor.  False  positive  tests  with  this  drug, 
when  used  in  the  usual  dose  and  in  the 
absence  of  any  prior  therapy  with  sedation 
or  hypotensive  agents,  are  most  rare.^^  In 
view  of  the  rather  obvious  nature  of  the 
condition  and  the  sudden  death  during  diag- 
nostic procedures  on  a patient  with  pheo- 
chromocytoma found  unexpectedly  here  at 
autopsy  in  the  past,  no  further  studies  were 
done.  Kvale^^  points  out  that  metabolic 
studies  are  of  little  aid  in  the  paroxysmal 
type  of  disease.  Facilities  were  not  available 
for  urine  or  blood  assay  of  epinephrine  or 
norepinephrine,  and  such  assay  on  the  re- 
sected specimen  was  not  possible  because  of 
a laboratory  accident.  It  was  not  felt  that  the 
small  likelihood  of  success  in  localizing  the 
tumor  by  air  studies  justified  the  danger  in- 
volved.^®®” Moreover,  since  the  tumor  may 
be  bilateral  in  20%  of  cases  and  a thorough 
search  must  be  made  for  tumor  tissue  in  both 
sympathetic  chains  and  the  organ  of  Zucker- 


kandl,  the  value  of  attempting  localization 
must  be  considered  dubious.  While  it  has 
been  said  that  one  should  be  suspicious  of 
remaining  tumor  tissue  in  those  patients  who 
do  not  require  pressor  agents  for  some  time 
postoperatively,®  we  felt  that  a negative  post- 
operative histamine  test  was  reassuring. 
Moreover,  this  is  not  universally  true,  as 
noted  in  the  patient  reported  by  Crimson 
et  al.,  in  whom  phentolamine  was  used  sup- 
portively  during  surgery  for  the  first  time.® 
No  pressor  agents  were  required  postopera- 
tively. This  had  been  substantiated  thus  far 
by  outpatient  visits.  The  operative  course 
left  something  to  be  desired.  It  is  felt  that 
the  method  of  Newton  et  al.^  would  have  pro- 
duced a smoother  course  during  manipula- 
tion of  the  tumor.  These  authors  use  20  mg. 
phentolamine  in  500  cc.  of  vehicle,  given  as 
a continuous  intravenous  drip,  to  be  sup- 
planted immediately  after  clamping  of  the 
vessels  by  ^-norepinephrine  (levophed)  drip 
if  needed. 

It  would  appear  that  in  maintaining  a high 
index  of  suspicion  for  pheochromocytoma,  it 
is  necessary  to  keep  it  in  mind  not  only  in  the 
routine  evaluation  of  hypertensives,  partic- 
ularly in  the  thin  or  younger  age  groups  and 
postpartum  group,  but  also  in  any  paroxy- 
smal episodes  usually  considered  to  be  emo- 
tional in  origin.  One  should  become  especially 
alerted  by  the  presence  of  neurofibromatosis. 

417  Mt.  Vernon  Street. 
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To  ME  THIS  IS  a memorable  and  an  ar- 
resting occasion.  The  Wisconsin  Society  of 
Internal  Medicine  has  flaunted  convention  on 
several  scores.  In  the  fii’st  place,  our  Society 
has  voted  to  initiate  a lectureship  named  for 
a fellow  member.  Furthermore,  this  member 
is  still  living.  Then,  to  complete  the  cycle  of 
nonconformity,  the  named  member  has  been 
invited  to  give  the  first  lecture.  iQ) appear  to 
be  speaking  to  myself,  I know  you  will  under- 
stand and  will  be  indulgent.  I am  truly  ap- 
preciative of  the  honor  and  distinction  you, 
my  friends,  bestow  upon  me  and  I will  dis- 
charge my  responsibility  to  the  best  of  my 
ability. 

Rene  Sand  wrote  that  “the  place  of  medi- 
cine is  in  the  stream  of  life — not  on  its 
banks”.  In  recent  months  many  thoughtful 
people  have  been  preoccupied  with  the  de- 
velopment and  the  fate  of  earth  satellites. 
For  some  time  the  Veterans  Administration 
has  been  studying  the  application  of  elec- 
tronic data  processing  to  its  operational  and 
research  activities.  The  analog  and  digital 
computers  are  being  utilized  to  resolve  some 
of  the  problems  in  spatial  vectorcardiogra- 
phy. Conditioned  by  this  background  the  in- 
vitation of  International  Business  Machines, 
Inc.  (IBM)  to  a private  demonstration  of  a 
model  of  Vanguard  by  their  experts  was 


*Being  in  essence  the  First  William  S.  Middleton 
Lecture  of  the  Wisconsin  Society  of  Internal  Medi- 
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eagerly  accepted.  Absorbing  as  was  the  proj- 
ect for  the  exploration  of  space,  my  attention 
was  diverted  by  a statement  of  one  of  our 
scientific  guides,  “Do  not  think  me  com- 
pletely mad.  Doctor,  when  I say  that  some 
day  the  electronic  data  processing  machine 
will  prove  useful  in  answering  questions  in 
the  diagnosis  and  the  treatment  of  obscure 
clinical  conditions”. 

The  natural  reaction  of  the  clinician  was 
“fanciful,  visionary,  preposterous”.  I parried, 
“Abrams  had  the  same  idea.  One  fed  a few 
superficial  facts  into  an  electrical  machine 
which  returned  the  diagnosis  and  treatment”. 
The  physicist  admitted  that  the  data  afforded 
the  highly  developed  electronic  data  process- 
ing machine  must  perforce  be  accurate  and 
tailored  to  meet  the  assumptions  of  an  ade- 
quate answer.  In  other  words,  the  product  is 
determined  by  that  which  human  intelligence 
supplies  at  the  intake.  Even  granting  the 
psychologic  and  the  physiologic  variables  in  a 
biologic  subject  he  maintained  that  the  ob- 
jectivity of  the  procedure  would  one  day  de- 
termine its  availability  and  utilization  in  clin- 
ical medicine. 

This  expert  is  not  alone  in  his  contention. 
Indeed,  the  literature  on  this  phase  of  elec- 
tronic data  processing  and  its  projection  is 
growing.  “And  coming  events  cast  their 
shadows  before.”  (Campbell)  Electronic 
methods  have,  in  fact,  infiltrated  widely  in 
experimental  and  clinical  medicine.  They 
have,  for  example,  replaced  the  silvered  glass 
string  in  the  electrocardiographic  apparatus. 
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It  is  no  longer  a string  galvanometer.  The 
phonocardiogram  has  reinforced  auscultation 
of  the  heart.  The  cathode  ray  oscilloscope  has 
broad  applications  in  physiologic  and  clinical 
studies.  The  electron  microscope  extends  the 
range  of  visibility  30,000  to  100,000  times. 
The  expansion  of  the  several  branches  of 
chemistry  in  their  application  to  research 
and  clinical  medicine  has  been  especially 
conspicuous.  The  spectrophotometer  is  indis- 
pensable in  the  routine  laboratory.  The  flame 
photometer  extends  its  range  for  the  deter- 
mination of  sodium  and  potassium  levels  in 
the  serum.  The  color  strips  in  paper  elec- 
trophoresis are  resolved  into  an  amazingly 
accurate  curve  by  the  analytrol.  Colorimetric 
methods  have  been  refined  by  electronic  de- 
vices. Newer  electronic  developments  now  bid 
fair  to  replace  the  hemocytometer  in  blood 
counts.  Extending  the  base,  radioisotopes 
have  come  to  occupy  an  assured  place  in 
medical  research  and  practice.  Labelled 
iodine,  chromium,  cobalt,  and  iron  have 
proved  especially  useful  in  diagnosis.  Radio- 
isotopes of  iodine,  gold,  and  phosphorus  have 
recognized  therapeutic  positions  in  the  mod- 
ern practice  of  medicine. 

“Keeping  an  open  mind  is  like  keeping 
an  open  mouth.  Sometimes  you  have  to 
shut  it  in  order  to  chew  and  survive.” 
(Chesterton) 

Out  of  the  mechanization  of  certain  phases 
of  medical  practice  has  grown  the  natural 
suggestion  that  its  basic  evaluation  might  be 
accomplished  by  appropriate  mathematical 
means.  Yet  recent  efforts  to  assess  the  qual- 
ity of  medical  care  solely  on  objective  criteria 
have  fallen  far  short  of  their  mark.  The 
clinical  records  have  regularly  been  utilized 
as  source  materials.  The  adequacy  of  his- 
tories and  physical  examinations,  intelligent 
utilization  of  laboratories,  diagnostic  accu- 
racy, therapeutic  and  operative  results,  com- 
plications and  mortality  figures  have  afforded 
much  food  for  thought  and  projection.  By 
common  consent  among  students  of  the  sub- 
ject, the  medical  audit  remains  an  incomplete 
and  inadequate  instrument  for  the  exact 
measurement  of  the  actual  care  rendered  the 
individual  patient.  With  all  the  advantages 
of  statistical  methodology  applied  to  modern 
medicine,  this  approach  in  the  evaluation  of 
the  quality  of  medical  care  has  proved  in- 
capable of  general  application.  Its  material 
contribution  has  been  the  stimulation  of  self- 
analysis.  However  wide  may  be  the  ultimate 
acceptance  of  its  tenets,  there  is  no  prospect 


of  the  quantitation  of  the  quality  of  medical 
care  that  can  be  universally  applied  to  the 
individual  patient. 

The  students  of  this  important  subject 
must  look  to  the  evolution  of  modern  medi- 
cine for  the  explanation  of  this  elusive  cir- 
cumstance. From  the  earliest  accounts  of 
medicine  elemental  fear  of  supernatural 
forces  dominated  the  prevailing  concepts  of 
disease  and  its  control.  The  propitiation  of 
beneficent  spirits  was  invited  by  votive  of- 
ferings. Magic  and  amulets  were  invoked  to 
fend  the  forces  of  evil.  Medicine  was  sub- 
ordinated to  religion  in  India  and  Egypt. 
Greek  culture  separated  these  elements;  but 
Hippocrates,  the  father  of  medicine,  was  an 
Asclepiad.  The  priests  at  the  temple  of 
Aesculapius  enjoined  the  incubation  sleep 
before  administering  to  the  sick  and  disabled. 
The  inception  of  modern  medicine,  as  cur- 
rently recognized,  may  properly  be  dated 
from  the  French  school  of  the  late  eighteenth 
and  nineteenth  centuries.  Bichat  emphasized 
the  bedside-deadhouse  correlation  of  disease 
manifestations  as  a most  rewarding  medium 
for  the  advancement  of  clinical  knowledge. 
Corvisart,  physician  to  Napoleon,  revived  the 
neglected  inventum  novum  (percussion)  of 
Auenbrugger.  In  his  train  followed  a galaxy 
of  Parisian  clinical  teachers  who  were  to 
make  this  city  the  Mecca  for  curious-minded 
physicians  from  every  quarter  of  the  civilized 
world.  Among  these  Laennec  and  Louis 
should  be  especially  noted.  Laennec  invented 
the  monaural  stethoscope.  By  this  epochal 
correlation  of  physical  signs  with  necropsy 
findings  he  placed  the  diagnosis  of  pulmonary 
diseases  on  a firm  basis  for  the  first  time. 
Louis  evolved  the  numerical  method  in  clini- 
cal practice.  A symptom  or  a sign  was  signifi- 
cant in  direct  proportion  to  the  frequence  of 
its  occurrence  in  a given  disease.  This  prin- 
ciple is  still  generally  applied  in  medical 
practice. 

The  leavening  of  the  French  School  was 
early  disseminated  to  Dublin,  Edinburgh, 
London,  Berlin,  Vienna,  Philadelphia,  Bos- 
ton, and  New  York.  The  intervening  years 
have  witnessed  revolutionary  changes  in 
medical  practice.  As  implied,  morbid  anat- 
omy dominated  medical  thought  for  the  early 
half  of  the  last  century.  Indeed,  Skoda, 
leader  of  the  New  Vienna  School,  considered 
few  diagnoses  clinched  without  a necropsy ! 
The  work  of  Virchow  brought  cellular  pa- 
thology to  the  forefront,  whereupon  the  mi- 
croscopic definition  of  disease  displaced  gross 
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pathology  in  medical  thinking.  The  pioneer 
efforts  of  Pasteur,  Koch,  and  Lister  gave  sub- 
stantial form  to  the  science  of  bacteriology. 
Forthwith  the  etiologic  diagnosis  became  the 
objective  of  clinical  medicine.  Time  tempered 
this  fixation ; but  the  advent  of  the  sulfona- 
mides and  the  antimicrobial  agents  brought 
renewed  attention  to  this  significant  aspect 
of  human  disease. 

Meanwhile  many  other  basic  sciences,  im- 
pinging on  human  life  in  health  and  disease, 
have  grown  apace.  Particularly  cogent  in  the 
present  relation  have  been  the  developments 
in  physiology  and  physiologic  chemistry. 
Moreover  medicine  recognizes  the  increasing 
impact  of  psychology,  genetics,  anthropology, 
and  sociology  on  the  problems  of  health  and 
disease.  It  may  be  truly  claimed  that  the  aim 
of  modern  medicine  is  holistic.  As  an  un- 
wholesome by-product  of  the  highly  technical 
support  to  clinical  medicine,  a certain  imper- 
sonality in  the  patient-physician  relationship 
confronts  us.  Several  aspects  of  this  problem 
emerge  from  a growing  dependence  on  purely 
objective  methods.  Without  detracting  an 
iota  from  the  importance  of  newer  laboratory 
measures  their  very  availability  imposes  a 
serious  responsibility  for  intelligent  discrim- 
inating utilization.  The  so-called  hatferies  of 
functional  tests  smack  of  shotgun  rather 
than  rifle  fire  on  diagnostic  target.  Random 
probing  in  the  feckless  calls  upon  the  labora- 
tories for  the  whole  gamut  of  examinations 
and  tests  without  fixed  direction  is  as  devas- 
tating to  the  medical  growth  of  the  physician 
as  it  is  to  the  effectiveness  of  the  laboratory. 
With  the  temptation  to  lean  inordinately 
upon  this  support  comes  a distinct  trend 
toward  scientific  abstraction.  Enmeshed  in 
his  scientific  absorption  the  physician  may 
overlook  the  fact  that  the  object  of  his  study 
is  not  merely  the  unhappy  host  of  chemical 
aberrations,  physiologic  deviations,  and  elec- 
tronic eccentricities  but  a human  being  seek- 
ing surcease  from  the  psychologic  as  well  as 
the  physical  traumata  of  disease  and  dis- 
ability. In  the  patient’s  debilitated  state  of 
mind  and  body,  an  air  of  detachment  on  the 
part  of  the  physician  may  perchance  serve  to 
erect  an  insuperable  barrier  to  effective 
therapy. 

“The  secret  of  the  care  of  the  patient  is  in 
caring  for  the  patient.”  (Peabody)  The  po- 
tency of  the  laying  on  of  hands  is  attested  in 
the  Holy  Bible.  “Then  touched  He  their  eyes, 
saying,  ‘According  to  your  faith  be  it  unto 
you’  ” (St.  Matthew  ix,  29),  was  the  Mas- 


ter’s statement  to  the  blind.  Their  sight  was 
restored.  Other  references  to  healing  by  faith 
are  encountered  in  the  Bible.  A recent  ac- 
count of  the  outstanding  work  of  the  Sisters 
of  Maryknoll  in  Puson,  Korea,  depicts  the 
simple  faith  of  the  natives.  A moribund  child 
was  brought  to  the  Clinic  merely  to  be 
touched  by  a Sister.  At  least  spiritual  com- 
fort was  afforded  the  distraught  parents. 
Particular  interest  in  “Her  Name  is  Mercy” 
stems  from  the  fact  that  Sister  Mercy  is  the 
sister  of  Dean  John  Hirschboeck.  A graduate 
in  medicine  from  Marquette  University,  her 
good  works  in  many  areas  have  redounded 
to  the  everlasting  credit  of  her  Alma  Mater 
and  to  the  glory  of  God. 

Without  ascribing  divine  power  to  the 
physicians,  personal  contact  with  the  patient 
is  admittedly  an  important  factor  in  psycho- 
logic rapport.  Not  only  will  a painstaking 
history  afford  invaluable  information  to  the 
physician  but  the  patient  will  ordinarily  gain 
composure  and  ease.  The  complete  physical 
examination  remains  the  most  essential  in- 
gredient in  the  comprehensive  study  of  the 
patient.  By  the  physician’s  “quietly  efficient 
thoroughness  he  will  convey  the  comforting 
assurance  of  his  interest  and  competence”. 
(Middleton)  Yet,  how  often  have  you  heard 
the  patient  say,  “This  is  the  first  complete 
examination  I have  ever  had”  ? So  serious  an 
indictment  of  medical  practice  must  not  be 
lightly  treated  nor  condoned.  It  must  be  met 
by  precept  and  example.  Indeed,  this  thesis  is 
one  of  the  foundation  stones  of  the  American 
Society  of  Internal  Medicine.  By  the  same 
token,  the  very  technique  of  the  physical  ex- 
amination, conducted  with  precision  and  dig- 
nity, establishes  a relationship  between  the 
patient  and  the  physician  unattainable  by 
any  other  means.  To  digress  for  a moment,  a 
careful  inquiry  leads  to  the  conviction  that 
the  actual  physical  contact  of  the  examina- 
tion and  the  treatment!?)  constitutes  a ma- 
jor explanation  for  the  defection  of  patients 
to  osteopathy  and  chiropractic.  Here  the 
parallel  ceases ; but  too  little  attention  has 
been  paid  to  this  significant  factor  in  medi- 
cine. Of  course,  beyond  the  psychologic  sig- 
nificance of  the  physical  examination  comes 
the  establishment  of  the  presence  or  absence 
of  morphologic  and  physiologic  changes  inci- 
dent to  disease. 

The  physician  who  denies  to  himself  the 
information  disclosed  by  the  carefully  elicited 
history  and  the  meticulously  conducted  physi- 
cal examination  immediately  sacrifices  in- 
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sight  and  perspective.  Certainly  the  inevi- 
table impersonality  of  the  patient-physician 
relationship  under  such  circumstances  must 
prove  most  prejudicial  to  successful  coopera- 
tive therapy.  As  we  have  indicated,  presently 
there  is  no  prospect  of  resolving  in  a mathe- 
matical formula  the  actual  quality  of  medical 
care  to  the  individual  patient.  The  objective 
criteria,  now  under  consideration  by  the  sev- 
eral agencies  engaged  in  its  study,  are  inca- 
pable of  measuring  the  imponderable  values 
of  human  sympathy  and  compassion.  The 


output  of  the  understanding  heart  of  the  i 
true  physician  and  the  good  nurse  cannot  be  i 
measured  or  approximated  by  any  available  !■ 
method.  Nonetheless  this  intangible  force  ' 
may  be  a vital,  yes,  a determining,  factor  in  1 
life  and  death. 

“The  practice  of  medicine  is  an  art,  not 
a trade;  a calling,  not  a business;  a call- 
ing in  which  your  heart  will  be  exercised 
equally  with  yotir  head.” 

— OSLER 
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Fatal  Fulminating  Necrotizing  Vasculitis 
in  Steroid  Treated  Rheumatoid  Arthritis* 


By  MILTON  C.  BORMAN,  M.  D.,  JOHN  GARVEY,  M.  D.,  EDWIN  C.  WELSH,  M.  D., 

R.  R.  KOENIG,  M.  D.,  and  B.  M.  POLCYN,  M.  D. 

Milwaukee,  Wisconsin 


TIPhE  case  herein  reported  is,  to  our 
knowledge,  the  first  one  supported  by  au- 
topsy in  which  death  was  due  to  diffuse  ful- 
minating necrotizing  vasculitis  resulting  in 
fatal  retroperitoneal  hemorrhage  from  a 
ruptured  subcapsular  kidney  arteriole  in  a 
patient  on  corticoid  therapy  for  rheumatoid 
disease. 

ACTH  and  the  corticoids  are  being  em- 
ployed by  physicians  and  surgeons  for  an  in- 
creasing variety  of  conditions.  Adverse  side 
effects  such  as  duodenal  ulcer,  a Cushing-like 
syndrome,  glycosuria,  osteoporosis,  compres- 
sion fractures,  depression,  suicide,  precipita- 
tion of  an  occult  diabetes,  adrenal  atrophy, 
and  death  from  shock,  have  been  observed. 
In  the  past  year,  rheumatologists  have  re- 
ported increasing  incidence  of  polyneuritis 
and  vasculitis  with  corticoid  therapy.  It, 
therefore,  appears  advisable  to  call  the  entire 
profession’s  attention  to  this  more  recent 
serious  adverse  effect  of  such  therapy. 

In  the  past  30  years  there  has  been  in- 
creasing pathologic  and  clinical  interest  in 
perineuritis  associated  with  rheumatoid 
arthritis  characterized  by  numbness,  tin- 
gling, and  sweating  with  neurologic  signs 
supported  by  histopathologic  changes  in  the 
peripheral  nerves.  Freund^  in  1942  reported 
histologic  perineuritis  in  5 out  of  11  cases 
studied  and  Morrison^  in  1949  reported  sim- 
ilar changes  in  26  out  of  31  cases  at  routine 
postmortem  examinations. 

Recent  reports  more  often  show  an  asso- 
ciated perineuritis  as  an  accompaniment  of 
steroid  treated  rheumatoid  arthritis  with 
clinical  and  pathologic  evidence  of  polyarter- 
itis. Robinson  ef  al}  in  1953  described  4 
such  patients.  Three  of  the  4 had  received 
steroids  and  those  3 had  more  active  arterial 
lesions.  Kemper  et  al.*  in>  1957  reported  peri- 
neuritis in  3 of  the  4 rheumatoid  patients 


*From  Columbia  Hospital  and  Departments  of 
Medicine  and  Neuropsychiatry,  Marquette  Univer- 
sity School  of  Medicine. 


who  had  received  steroids.  A postmortem 
examination  of  the  fourth  patient  revealed  a 
perineuritis  not  evident  clinically.  Irby  et  al.^ 
in  a two-year  period  observed  6 patients,  with 
severe  rheumatoid  arthritis,  who  developed 
perineuritis.  Of  the  6 steroid-treated  pa- 
tients, 5 are  still  living  and  1 died  without 
autopsy.  All  had  diffuse  polyarteritis.  They 
concluded  that  steriod  therapy  appears  to 
play  a positive  role,  and  probably  serves  to 
activate  a dormant  vasculitis.  Kemper  et  al* 
reported  on  52  postmortem  examinations 
performed  on  rheumatoid  arthritis  patients 
who  had  died  at  Rochester.  The  overall  vas- 
culitis incidence  in  this  series  was  23%.  The 
incidence  of  a widespread  necrotizing  arter- 
itis was  8%.  While  the  series  was  relatively 
small,  in  4 (29%)  of  14  patients  receiving 
cortisone,  widespread  necrotizing  arteritis 
was  present.  In  38  of  the  patients  who  re- 
ceived no  adrenocortical  hormones  no  lesions 
developed.  Thej^  also  report  that  in  rheuma- 
toid arthritis  patients  with  chronic  hypercor- 
tisonism,  a “panmesenchymal  reaction”  ap- 
pears resulting  in  a necrotizing  arteritis  and 
increased  evidence  of  lupus  erythematosus 
clot  reactions.  They  suggest  that  this 
often  fatal  reaction  follows  withdrawal  of 
hormones. 

In  the  study  of  the  patient  herein  reported 
we  were  impressed  by  the  intensity  of  the 
pain  and  its  diffuse  nature  which  appeared 
to  be  more  muscular  and  periarticular.  The 
lack  of  morning  stiffness  and  the  subsidence 
of  joint  swelling  did  not  appear  to  lessen  this 
man’s  pain  which  he  described  on  numerous 
occasions  as  muscular  in  the  upper  and  lower 
extremities.  At  no  time  were  subcutaneous 
hemorrhages  noted.  In  retrospect,  one 
might  assume  the  pain  to  have  been  the  re- 
sult of  the  arteriolar  perineural  lesions  and 
necrotizing  arteries  in  the  mussles.  The  pain 
in  the  flank  a few  hours  before  death  was 
severe.  At  postmortem  there  were  aneurys- 
mal vascular  dilations  on  the  surface  of  the 
kidney,  one  of  which  had  ruptured.  This 
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Fig.  1 — Juxta-articular  subcutaneous  rheumatoid  nodule. 
The  central  areas  show  fibrinoid  degeneration  and  the  outer 
margins  contain  fibroblasts,  small  capillaries,  lymphocytes, 
and  plasma  cells.  Hematoxylin  and  eosin:  mag.  X75. 

flank  pain  could  be  explained  on  the  basis  of 
stretching  of  the  vessel  and  the  visceral  peri- 
toneum as  the  aneurysm  expanded  until  it 
Anally  ruptured.  In  the  reports  thus  far 
examined,  this  clinical  aspect  of  pain  has  not 
been  emphasized.  It  might  lead  the  clinician 
to  suspect  the  presence  of  a vasculitis. 

Case  Report 

A white  male,  weighing  250  pounds,  75 
inches  tall,  in  February  1957,  at  48  years  of 
age,  following  the  extraction  of  two  loose 
teeth,  complained  of  diffuse  pain  in  his  ex- 
tremities. He  was  given  an  injection  in  both 
shoulders  and  an  antibiotic.  He  seemed  to 
improve  but  in  a few  months  began  to  have 
more  pain  and  received  another  shoulder  in- 
jection. We  first  saw  him  four  months  after 
onset.  He  had  been  growing  steadily  worse 
and  unable  to  work  for  two  weeks.  He  ap- 
peared toxic  with  a migratory,  very  painful 
synovitis  involving  wrists,  knees,  ankles, 
shoulders,  and  the  proximal  interphalangeal 
joints  of  the  fingers  and  toes.  His  white 
blood  cell  count  was  13,950,  sedimentation 
rate  21,  hematocrit  52,  fasting  blood  sugar 
104  mg.%,  uric  acid  4.9  mg.%,  C reactive 
protein  4 plus,  and  a slight  degree  of  albumi- 
nuria. 


Fig.  2 — Left  kidney.  The  ruptured,  inflamed  arteriole  is 
indicated  by  the  white  arrow.  On  the  exposed  cut  surface 
is  a dilated  and  thrombosed  arteriole. 


He  entered  the  hospital  June  24,  1957, 
and  remained  there  until  July  30,  1957.  No- 
dules had  developed  over  the  elbows  which 
biopsy  showed  to  be  typical  rheumatoid  no- 
dules. (Fig.  1).  Prednisone,  rest,  physio- 
therapy, and  salicylates  brought  about  no  im- 
provement. ACTH,  however,  produced  mirac- 
ulous relief!  After  a single  injection  of  80 
units,  he  was  out  of  bed,  walking  about, 
amazed  at  the  complete  relief  he  experienced. 
He  returned  home  on  ACTH  injections.  Six 
days  later  gold  therapy  was  begun. 

On  September  3,  1957,  after  six  weeks 
gradual  reduction  in  dosage,  the  ACTH  was 
discontinued  and  prednisone  was  begun 
orally.  He  no  longer  complained  of  pain  but 
tired  easily.  By  September  25,  1957,  he  had 
received  290  mg.  of  a 50%  gold  solution.  In 
December,  he  was  having  more  very  good 
days,  less  stiffness  and  soreness,  and  his 
weight  had  been  reduced  to  182  pounds.  He 
walked  with  a cane.  On  January  1,  1958,  he 
reported  numbness  in  his  feet,  and  the  fin- 
gertips were  sensitive  and  painful.  Three 
weeks  later  he  was  seen  by  one  of  us  (J.G.) 
who  reported  marked  atrophy  of  the  muscles 
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Fig.  3 — Microscopic  section  of  o peripheral  nerve  fascicle 
showing  on  acutely  inflamed  arteriole  beneath  the  perineu- 
rium. Hematoxylin  and  eosin:  mag.  XI 60. 


of  the  upper  and  lower  extremities  and  neu- 
rologic signs  of  a peripheral  neuritis.  Re- 
examination showed  complete  absence  of 
swelling  and  soreness  from  his  joints.  There 
was  some  residual  contraction  of  the  right 
elbow,  and  slight  thickening  of  the  proximal 
interphalangeal  joints  of  the  fingers,  a 
marked  atrophy  of  the  interossei  muscles  of 
the  hands  and  the  muscles  of  the  lower  ex- 
tremities. The  deep  reflexes  were  absent  in 
the  knees  and  ankles,  and  there  was  bilateral 
foot  drop. 

He  was  readmitted  to  the  hospital  Feb- 
ruary 12,  1958.  There  was  general  wasting 
of  all  the  muscle  groups  in  the  arms  and 
legs.  Electromyogram  studies  showed  “a  dif- 
fuse denervating  process  involving  the  upper 
and  lower  extremities.  The  presence  of 
fibi’osis  and  electrical  silence  in  certain  areas 
indicated  an  advanced  state  of  the  process.” 
His  hemoglobin  was  14  gm.,  hematocrit  43, 
white  blood  cell  count  21,450,  with  a normal 
differential  count.  The  Latex  precipitation 
test  was  positive.  His  oral  temperature 
varied  from  97.6  F.  to  101.4  F. 

On  March  6,  1958,  at  5:00  a.m.  he  com- 
plained of  severe  abdominal  and  left  flank 
pain.  His  pulse  rate  was  120,  blood  pressure 
90/60;  he  lost  consciousness,  his  left  pupil 
fixed  in  dilatation,  and  he  expired  in  one- 
half  hour. 

Postmortem  examination  showed  a gen- 
eralized necrotizing  angiitis,  massive  retro- 
peritoneal hemorrhage  secondary  to  rupture 
of  involved  arteriole  in  the  left  kidney  (fig. 


Fig.  4 — Microscopic  section  of  an  inflamed  renal  arteriole 
displaying  fibrinoid  necroses  of  the  wall  with  aneurysmal 
dilatation  and  thrombosis.  Hematoxylin  and  eosin:  mag.  XI 3. 


2)  atrophy  of  muscles  of  the  extremities 
secondary  to  involvement  of  nutrient  arteries 
and  the  vessels  of  the  spinal  cord,  (fig.  3) 
meningeal  edema  and  congestion,  and  a pep- 
tic ulcer.  The  only  organs  spared  of  the  vas- 
culitis were  the  brain,  lungs  and  spleen. 
Microscopically,  “practically  all  of  the  small 
arteries  and  arterioles  of  the  kidneys  (fig.  4) 
showed  advanced  necrotizing  angiitis  char- 
acterized by  fibrinoid  necrosis,  marked  inti- 
mal  proliferation  and  thickening,  and  frag- 
mentation of  the  internal  elastic  membrane. 
There  were  aneurysmal  dilatation  and  throm- 
bosis of  many  of  the  involved  arterioles;  the 
ruptured  necrotic  subcapsular  arteriole  in 
the  left  kidney  was  surrounded  by  numerous 
foci  of  coagulation  necrosis.  Multiple  areas 
of  cortical  scarring  and  mixed  inflammatory 
cell  infiltration  were  seen.  There  was  marked 
increase  in  the  amount  of  medullary  intersti- 
tial tissue.” 


(M.C.B.)  324  East  Wisconsin  Avenue  (2). 
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LET  THESE  GUIDES  HELP  YOU 

The  following  guides  and  manuals  have  been  prepared  at  the  direction  of  a number  of  councils, 
commissions,  divisions,  and  committees  of  the  State  Medical  Society  to  be  of  direct  personal 
assistance  to  the  physician  or  his  county  society.  Each  is  available  without  cost  upon  request  to 
the  State  Medical  Society  office.  Box  1109,  Madison  1,  Wisconsin: 


1.  Interprofessional  Code — An  instrument  for 
better  understanding  between  attorneys  and 
physicians  with  reference  to  medical  testi- 
mony and  interprofessional  conduct  and  prac- 
tices. 

2.  Civil  Defense  Manual  for  Mobile  Medical 
Team  Personnel — An  explanation  of  the  Wis- 
consin program  for  civil  defense  and  the  role 
of  mobile  medical  teams  in  that  program. 

3.  Code  of  Necropsy  Procedure — A guide  to  phy- 
sicians, hospitals,  and  funeral  directors  in  the 
performance  of  necropsies. 

4.  Guide  for  the  Development  of  a Local  or  Re- 
gional Rheumatic  Fever  Program — Recom- 
mendations for  a model  rheumatic  fever  pro- 
gram emphasizing  the  convalescent  home, 
diagnostic  and  follow-up  clinics,  and  a home- 
service  plan. 

5.  Hearing  Conservation  Programs  for  Wiscon- 
sin Industries — Some  recommended  standards 
and  principles  for  providing  a hearing  con- 
servation program  in  industry. 

6.  Occupational  Health,  A Guide  for  Medical  and 
Nursing  Personnel — General  principles  and 
suggested  plans  for  an  industrial  health  pro- 
gram, with  emphasis  on  written  procedure  for 
nurses. 

7.  Medical  Care  of  Migrant  Agricultural  Work- 
ers— A guide  to  physicians  and  operators  of 
licensed  industrial  camps  in  Wisconsin  on  the 
formulation  of  a local  plan  for  the  care  of 
migrant  workers. 


8.  Minimum  Standards  of  Medical  Care  for 
County  Hospitals — A guide  to  physicians  and 
county  asylum  superintendents  concerning 
medical  care  for  patients  in  county  hospitals. 

9.  Participation  by  Physicians  in  Radio  and 
Television  Programs — A guide  to  physicians 
and  county  medical  societies  for  their  pres- 
entation of  or  participation  in  radio  and  tele- 
vision programs. 

10.  Planning  Your  Career  as  a Medical  Associate 

— A brochure  to  acquaint  young  people  with 
the  careers  open  to  them  in  fields  related  to 
medicine. 

11.  School  Health  Examinations — A guide  for 
physicians  and  school  authorities  in  establish- 
ing a program  of  school  health  examinations. 

12.  School  Vision  Screening  Program — An  outline 

to  facilitate  the  development  of  a program  to 
detect  significant  visual  defects  among  school 
children. 

13.  Statement  of  Objectives  of  the  Wisconsin 
Plan  and  Conditions  for  Participation  by  Pri- 
vate Carriers — A list  of  the  objectives  of  the 
State  Medical  Society  in  devising  the  Wiscon- 
sin Plan  and  the  conditions  under  which  in- 
surance carriers  may  participate  in  that  plan. 

14.  The  Income  Tax  for  Wisconsin  Physicians — 
A brochure,  newly  revised,  containing  a re- 
view of  the  state  and  federal  income  tax  laws 
as  they  apply  to  the  physicians  of  Wisconsin. 

15.  The  Doctor’s  Role  in  Adoptions — A reprint 
of  three  Wisconsin  Medical  Journal  articles 
issued  by  the  Division  for  Children  and  Youth, 
State  Department  of  Public  Welfare,  Madison. 
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Knee  and  Ankle  Injuries* 


By  STEPHEN  E.  REID,  M.  D.,  and  MR.  THOMAS  E.  HEALION** 

Evanston,  Illinois 


Athletic  injuries  require  different 

attention  than  those  of  the  general  student 
body  or  of  the  population  at  large.  This  spe- 
cialized attention  is  not  meant  to  make  the 
athlete  a prima  donna.  An  injured  athlete 
cannot  be  treated  in  the  routine  fashion  of 
allowing  nature  to  take  its  course.  Time  is 
essential  and  many  short  cuts  must  be  taken 
to  get  the  player  back  to  his  team.  The  rou- 
tine care  of  plenty  of  rest  to  the  injured  part 
cannot  be  followed.  This  type  of  treatment 
does  not  mean  detrimental  care  to  the  athlete. 
It  requires  willingness  of  the  athlete  to  en- 
dure a variable  amount  of  temporary  dis- 
comfort for  the  sake  of  time. 

Surgeons  generally  are  becoming  increas- 
ingly aware  of  the  advantage  of  early  ambu- 
lation after  major  abdominal  operations. 
Patients  are  encouraged  to  get  out  of  bed  on 
the  day  following  surgery.  Fractured  hips  in 
the  elderly  are  nailed  and  these  patients  are 
mobilized  immediately  with  gratifying  re- 
sults. Certainly  if  these  major  insults  to 
patients  of  all  ages  can  be  treated  without 
complete  rest,  an  injury  to  an  extremity  of  a 
well  conditioned  football  player  requires  less 
rest  than  we  have  been  accustomed  to  use. 

That  rest  of  an  injured  part  can  be  detri- 
mental is  shown  by  the  case  of  a middle  aged 
man  who  sprained  his  ankle  in  a fall  from  a 
ladder.  He  was  instructed  to  go  to  bed  and 
rest  his  injury.  When  two  weeks  stay  in  bed 
had  not  healed  his  injured  ankle,  he  was  in- 
structed to  continue  resting  his  ankle.  After 
six  weeks  of  rest  and  out  of  work,  he  became 
desperate  and  hobbled  in  on  crutches.  His 
ankle  was  completely  stiff,  swollen,  and  in- 
durated. He  was  unable  to  bear  weight.  This 
man  had  developed  greater  disability  from 
disuse  than  from  his  original  injury. 

Since  athletes,  and  particularly  football 
players,  are  subjected  to  considerable  body 
contact,  their  injuries  are  the  result  of  rather 

* Presented  at  Conference  on  Athletic  Injuries, 
sponsored  by  Charitable,  Educational  and  Scientific 
Foundation  of  SMS;  November  7,  1958,  Milwaukee. 

**Team  Physician  and  Head  Trainer,  respectively. 
Northwestern  University,  Athletic  Department. 
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violent  force  and  can  often  be  of  a serious 
nature.  We,  therefore,  x-ray  all  but  obviously 
minor  injuries  because  of  the  possibilities  of 
fractured  bones.  Fractures  are  thereby  dis- 
covered early  and  their  treatment  instituted. 

Our  discussion  here  will  cover  only 
soft  tissue  injuries  since  they  are  more 
common  and  often  more  serious.  Soft  tissues 
cannot  be  diagnosed  by  x-ray  examination 
and  therefore  may  be  neglected. 

The  rapidity  with  which  the  athlete  can  be 
returned  to  the  game  depends  on  many 
factors : 

1.  The  seriousness  of  the  injury:  Obvi- 
ously, complete  tears  of  the  ligaments  of 
the  knee,  or  dislocations  at  the  ankle, 
will  require  months,  whereas  a simple 
sprain  of  a joint  may  cause  very  little  if 
any  disability. 

2.  The  desire  of  the  athlete  to  yet  back  to 
the  squad:  A boy  may  use  the  injury  as 
an  excuse  for  not  being  on  the  first 
team.  He  may  not  have  any  real  desire 
to  play  football,  but  feels  he  should  be- 
cause of  his  size;  his  family,  or  frater- 
nity brothers,  may  have  encouraged 
him  to  go  out  for  the  team.  This  boy 
may  not  want  to  heal  his  injury.  A 
surgeon  cannot  put  desire  into  a knee 
joint.  We  have  been  impressed  with 
how  few  injuries  we  have  after  a win- 
ning ball  game. 

3.  The  conditioning  of  the  athlete  before 
the  injury:  A well  conditioned  athlete  is 
protected  by  good  muscle  tone.  We  have 
had  many  more  injuries  in  the  begin- 
ning of  the  season  than  later.  Since 
the  joints  are  protected  by  good  condi- 
tioning, the  injury  is  usually  more 
minor  and  the  recovery  period  is 
shorter. 

4.  Cooperation  of  the  player,  the  coach, 
the  trainer,  and  the  physician:  The 
player  must  be  willing  to  follow  the 
prescribed  treatment  for  his  injury.  The 
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coach  must  see  to  it  that  the  player  co- 
operates with  the  trainer,  and  the  coach 
must  realize  that  the  physician  is 
anxious  to  get  the  athlete  cured. 

The  trainer  must  be  interested  in  his  work, 
in  the  team,  and  in  the  athlete.  The  trainer 
and  the  team  physician  must  know  the  short- 
comings of  each  other  and  must  have  easy 
communication.  The  physician  must  be  in- 
terested in  the  athlete’s  welfare  and  yet  re- 
alize the  importance  of  the  boy  to  his  team. 

In  our  experience  with  the  varsity  athletic 
injuries  at  Northwestern  University  during 
the  past  ten  years,  ankle  injuries  have  been 
a lesser  problem  than  knee  injuries. 

In  the  absence  of  a fracture  the  ankle  is 
wrapped  in  an  elastic  bandage.  This  prevents 
swelling  and  allows  the  ankle  to  be  treated 
on  the  following  day.  Depending  on  the 
amount  of  discomfort,  the  patient  is  in- 
structed to  bear  weight,  or  use  crutches.  On 
the  following  day  after  a treatment,  the 
ankle  may  be  strapped  and  the  athlete  in- 
structed to  walk.  He  should  attempt  to  walk 
without  limping  if  possible.  It  is  better  to 
use  the  ankle  normally  for  a short  time 
rather  than  limp  around  for  longer  periods. 
The  athlete  who  can  walk  without  a limp  is 
then  allowed  to  jog,  and  as  tolerated,  to 
sprint  without  cutting.  Only  when  the  pa- 
tient can  sprint  is  he  allowed  to  cut,  and 
finally  full  activity  is  encouraged. 

Occasionally  an  obviously  severe  injury  to 
the  ankle  is  noted  without  x-ray  evidence  of 
fracture.  One  must  be  alert  to  the  possibility 
of  a separation  of  the  tibiofibular  joint  caus- 
ing a widening  of  the  ankle  mortis.  This  may 
be  demonstrated  by  x-rays  of  the  ankle  in 
inversion  and  eversion.  In  this  injury,  in 
addition  to  the  ligaments  being  torn  at  the 
ankle,  there  may  be  a tear  of  the  interosseus 
membrane.  This  injury  should  be  treated 
with  a cast.  After  several  months  calcium 
may  be  demonstrated  at  the  site  of  the  tear 
of  the  interosseus  membrane  above  the  ankle 
between  the  tibia  and  fibula. 

Weak  ankles  can  be  protected  with  ankle 
wraps  or  adhesive  strapping.  Since  most  in- 
juries to  the  ankle  are  caused  by  forcibly  in- 
verting the  foot,  strong  leg  muscles  and  ten- 
dons splint  the  ankle  and  protect  this  joint. 
Leg  condition,  therefore,  is  vital  in  the  pro- 
tection of  the  ankle  joint. 

Our  most  common  injury  and  our  greatest 
problem  concerns  the  knee  joint.  The  long 
bones,  the  femur  above  and  the  tibia  below 


the  knee,  provide  longer  effort  arms  and 
cause  greater  strain  on  the  knee  joint.  This 
joint  cannot  be  braced  adequately  to  stand 
such  strain  without  restricting  its  motion. 
The  football  player  who  wears  long  alumi- 
num cleats  for  better  footing  fixes  the  icot  ro 
the  ground.  When  a blow  is  applied  to  the 
outside  of  the  knee,  medial  bowing  of  the  leg 
occurs  which  may  open  the  joint  and  pos- 
sibly rupture  the  medial  collateral  ligament. 
The  cruciate  ligament  and  cartilage  also  may 
be  torn.  With  these  long  cleats  and  with  the 
ankle  firmly  strapped,  there  is  no  “give”  and 
the  entire  thrust  of  the  blow  must  be  borne 
by  the  knee. 

We  have  observed  that  once  a knee  is  in- 
jured, in  practically  all  cases  it  is  subject  to 
re-injury.  A good  share  of  our  knee  problems 
were  the  result  of  previous  high  school  trau- 
ma. The  disability  following  a knee  injury 
results  in  a weakness  of  the  quadriceps 
muscle  group.  By  favoring  his  knee  the 
player  loses  the  conditioning  he  has  devel- 
oped in  this  large  muscle  group  of  the  front 
of  the  thigh.  The  power  of  this  muscle  which 
is  the  greatest  protection  to  the  knee,  when 
lost,  allows  any  blow  to  the  knee  to  be  taken 
by  the  knee  ligaments.  The  knee  then  is  more 
easily  injured  causing  more  disability  and 
resulting  in  more  quadriceps  atrophy.  We 
have  seen  a two-inch  difference  in  circum- 
ferential measurement  between  the  two 
thighs  in  a recurrent  knee  injury. 

A case  in  point  is  that  of  a player  who  in- 
jured his  knee  several  times  throughout  the 
season.  He  continued  to  play  football  and  to 
maintain  the  tone  in  the  quadriceps  muscle. 
On  examination  at  the  conclusion  of  the  sea- 
son, this  player  had  a perfectly  stable  knee 
joint.  He  was  operated  upon  for  a torn  lat- 
eral semilunar  cartilage  which  was  removed, 
but,  in  addition,  tears  of  the  anterior  cruciate 
and  medial  collateral  ligaments  were  found. 
The  stability  of  this  knee  was  maintained  by 
the  well  developed  quadriceps  muscle. 

What  can  be  done  to  protect  the  knee  from 
injury?  The  knee  joint  is  supported  by  four 
main  ligaments. 

1.  The  medial  collateral  ligament  splints 
the  medial  side  of  the  knee.  Tenderness 
is  elicited  over  its  points  of  attachment 
to  the  femur  and  tibia  when  this  liga- 
ment has  been  injured.  Abduction  of 
the  knee  stretches  an  injured  ligament 
and  causes  pain.  A torn  or  stretched 
ligament  allows  the  medial  side  of  the 
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knee  joint  to  open  with  abduction  and 
demonstrates  medial  instability  of  the 
joint. 

2.  The  lateral  collateral  ligament  splints 
the  lateral  side  of  the  knee  and  pro- 
duces similar  clinical  findings  with  in- 
jury to  the  lateral  aspect  of  the  knee. 

3.  The  anterior  cruciate  ligament  crosses 
the  inside  of  the  joint.  It  attaches  to  the 
tibia  in  front  and  the  femur  behind. 
This  structure  prevents  the  tibia  from 
slipping  forward  on  the  femur. 

4.  The  posterior  cruciate  ligament  criss 
crosses  with  the  anterior  cruciate  liga- 
ment, but  attaches  to  the  tibia  behind 
and  to  the  femur  in  front.  This  struc- 
ture prevents  the  tibia  from  sliding 
posteriorly  on  the  femur  and  prevents 
hyperextension  of  the  knee. 

An  injury  to  the  cruciate  ligaments  is 
demonstrated  by  forward  and  backward  mo- 
tion of  the  tibia  on  the  femur  with  the  knee 
in  90  degree  flexion.  This  is  the  so-called 
positive  drawer  sign. 

The  quadriceps  muscle  in  front,  and  the 
hamstring  muscles  in  back  of  the  knee  add 
additional  support  to  the  knee  joint.  These 
muscles  can  be  developed  to  such  a degree 
that  a general  anesthetic  is  required  to  dem- 
onstrate instability  of  the  knee  joint  due  to 
injury  of  the  ligaments. 

Since  these  muscles  support  the  ligaments 
of  the  knee  so  adequately,  conditioning  exer- 


cises should  protect  the  knee.  With  weights 
attached  to  the  foot  the  athlete,  with  max- 
imum effort,  is  required  to  extend  the  knee 
fully.  The  quadriceps  muscle  is  so  developed 
that  the  football  player  is  able  to  lift  90  to 
100  pounds  successively  10  times.  Similarly 
with  weights  attached  to  the  foot  the  athlete 
flexes  the  knee  against  increasing  resistance. 
This  exercise  strengthens  the  hamstring 
muscles. 

In  the  two  years,  1951  and  1952,  we  had  34 
knee  injuries.  Since  instituting  these  exer- 
cises two  years  ago  we  have  had  only  8 knee 
injuries. 

Since  we  feel  that  immobilizing  the  ankles 
with  adhesive  strapping  causes  more  knee 
injuries,  we  strap  only  the  ankles  that  have 
been  injured  and  wrap  most  of  the  remain- 
ing ankles. 

The  long  cleats  are  also  avoided  to  min- 
imize the  chances  of  knee  injuries. 

Unstable  knees  or  those  with  weak  liga- 
ments are  strapped  before  all  scrimmages. 

Summary 

We  have  attempted  to  show  how  muscle 
conditioning  splints  the  knee  and  ankle 
joints  and  protects  their  ligaments.  We  have 
been  impressed  with  the  magnitude  of  some 
knee  injuries  and  realize  that  mere  casting 
offers  little  in  the  permanent  cure  of  torn 
ligaments.  Early  operative  intervention  is 
the  logical  approach  in  the  repair  of  torn 
ligaments. 
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CIRCUIT  TEACHING  PROGRAMS 

OCTOBER  AND  JANUARY 

A series  of  six  teaching  programs,  consisting  of  a three-day  circuit  in  October  and  a 
second  series  in  January  1960  has  been  arranged  by  the  SMS  Council  on  Scientific 
Work  in  cooperation  with  the  Wisconsin  State  Board  of  Health,  Wisconsin  Academy 
of  General  Practice,  two  medical  schools,  Wisconsin  Heart  Association,  Wisconsin  Anti- 
Tuberculosis  Association,  and  Wisconsin  Division  of  the  American  Cancer  Society. 


FIRST  SERIES  • OCTOBER 

OCTOBER  13 

OCTOBER  14 

OCTOBER  15 

GREEN  BAY 

ASHLAND 

WISCONSIN  RAPIDS 

St.  Vincent’s  Hospital 

Elks  Club 

Mead  Hotel 

SECOND  SERIES  • JANUARY 

JANUARY  19 
VIROQUA 

Vernon  Co.  Mem.  Hosp. 

JANUARY  20 
WAUPUN 

Waupun  Memorial  Hosp. 

JANUARY  21 
APPLETON 
Elks  Club 

See  page  568  for  programs  of  both  series 

A special  feature  of  the  January  circuit  will  be  an  after-dinner  illustrated  lecture  on 
“A  Physician’s  Observations  in  Russia”  by  Dr.  Francis  M.  Forster,  Chairman  of  the 
Department  of  Neurology,  University  of  Wisconsin  Medical  School,  who  made  a tour  of 
Russia  this  past  year  and  had  the  opportunity  of  visiting  a number  of  medical  schools 
and  teachers.  Wives  of  physicians  in  the  areas  of  the  meetings  are  urged  to  attend  this 
nonscientific  feature  of  the  teaching  program. 

EACH  OF  THESE  PROGRAMS  PROVIDES  4 HOURS  OF  CATEGORY  I CREDIT  FOR  MEMBERS 
OF  THE  WISCONSIN  ACADEMY  OF  GENERAL  PRACTICE  IN  ATTENDANCE 

To  assist  with  proper  arrangements  for  the  dinner,  advance  registration  is  requested. 
Please  use  the  form  below,  making  your  check  payable  to  the  State  Medical  Society  of 
Wisconsin. 


RESERVATION  FOR  CIRCUIT  TEACHING  PROGRAM:  Mail  to  State  Medical  Society  of  Wiscon- 
sin, Box  1109,  Madison  1,  Wisconsin.  FEE  (including  dinner):  $6.00  ($4.00  additional  if  your  wife 
attends). 

I WILL  ATTEND  THE  FOLLOWING  CIRCUIT  TEACHING  PROGRAMS: 

Alone  With  Wife 
For  Dinner 

Tuesday,  Oct.  13,  Green  Bay: Tuesday,  Jan.  19,  Viroqua:  

Wednesday,  Oct.  14,  Ashland: Wednesday,  Jan.  20,  Waupun: 

Thursday,  Oct.  15,  Wisconsin  Rapids: Thursday,  Jan.  21,  Appleton:  

NAME: STREET: CITY:  
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A Forced  Spray  Technique  of  Surgical 

Skin  Preparation* 

By  JAMES  M.  HEAD,  M.  D.,  and  JOSEPH  W.  GALE,  M.  D. 

Chicago,  Illinois  Madison,  Wisconsin 


Since  the  introduction  of  the 

forced  spray  technique  for  surgical  prepara- 
tion of  the  skin  prior  to  operative  procedures 
on  the  women’s  general  and  thoracic  surgical 
services  at  the  University  Hospitals,  much 
skepticism  has  arisen  regarding  the  ade- 
quacy of  this  method.  This  study  has  been 
undertaken  to  determine  the  usefulness  and 
efficiency  of  the  technique  as  compared  to 
other  methods  employed  on  the  various  sur- 
gical services.  In  addition,  we  will  attempt 
to  demonstrate  the  ease,  rapidity,  and  sim- 
plicity with  which  this  technique  is  em- 
ployed. At  first  we  felt  that  this  method  of 
preparation  would  provide  deeper  penetra- 
tion of  the  antiseptic  solution  into  the  layers 
of  the  skin,  thereby  affording  a better  pre- 
operative preparation.  We  have  been  unable 
to  demonstrate  that  this  is  true.  We  now 
know  only  that  the  method  is  as  good  as  the 
others ; its  chief  advantage  is  that  it  is  more 
rapidly  and  easily  applied. 

Materials  and  Methods 

In  our  attempt  to  find  some  factual  evi- 
dence as  to  the  efficiency  of  the  technique, 
fifty  (50)  consecutive  thoracic  surgical  pa- 
tients were  studied ; the  swab  technique  and 
the  forced  spray  technique  of  skin  prepara- 
tion were  employed  in  alternate  patients. 
Skin  cultures  were  obtained  from  the  area 
prior  to  application  of  the  antiseptic  solu- 
tionis) and  ten  minutes  after  the  solu- 
tionis) had  been  applied  and  was  apparently 
dry.  In  the  majority  of  patients  a G-11  scrub 
of  the  operative  area  had  been  undertaken 
the  night  before  and  the  morning  of  surgery. 

When  the  swab  technique  was  used,  a solu- 
tion of  green  soap  and  benzine  was  applied 
with  sponge  sticks  in  a centrifugal  pattern, 
starting  at  the  area  of  skin  incision.  This 
was  followed  by  a solution  of  70  7o  alcohol 


*From  Department  of  Surgery,  University  Hos- 
pitals, Madison. 


which,  in  turn,  was  followed  by  the  tincture 
of  thimerosal  (Merthiolate)  solution  in  a 
similar  manner. 

The  forced  spray  technique  consisted  of  a 
70%  alcohol  sponge  wipe  in  a centrifugal 
fashion  starting  at  the  area  of  skin  incision. 
This  was  followed  by  the  spray  solution  of 
tincture  of  thimerosal  using  the  prep  spray 
gun  (fig.  1). 

All  operative  wounds  were  closed  in  a 
similar  fashion  using  running  sutures  of  No. 
1 chromic  catgut  in  the  muscle  layers.  The 
skin  and  subcutaneous  tissue  were  approxi- 
mated with  4-5  interrupted  vertical  mattress 
sutures  of  3-0  plain  cotton  and  a running 
suture  of  3-0  plain  cotton. 

Postoperatively  the  wounds  were  observed 
for  any  abnormality  in  wound  healing  and 


Fig.  1 — Prep  spray  gun  used  in  the  forced  spray  tech 
nique. 
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for  the  presence  of  infection.  In  the  usual  pa- 
tient the  wound  was  inspected  at  the  time  of 
tube  removal  (usually  the  third  or  fourth 
postoperative  day),  on  the  fifth  postopera- 
tive day  when  the  running  skin  suture  was 
removed,  and  on  the  seventh  postoperative 
day  when  the  interrupted  skin  sutures  were 
removed.  The  observation  continued  daily 
thereafter  until  the  patient  was  discharged 
from  the  hospital. 

All  patients  in  the  study  were  undergoing- 
open  thoracotomy  for  one  of  the  following- 
reasons  : 

Patients 


1.  Pulmonary  tuberculosis 33 

2.  Bronchogenic  carcinoma 6 

3.  Malignant  mediastinal  tumor 2 

4.  Fibrosarcoma  of  the  lung 1 

5.  Bronchial  adenoma 1 

6.  Superior  vena  caval  obstruction 1 

7.  Diagnostic  lung  biopsy 1 

8.  Decortication — chionic  empyema  2 

9.  Echinococcus  cyst  of  the  lung 1 

10.  Traumatic  bronchial  lupture 1 

11.  Foreign  body  in  the  lung 1 

Total 50 


All  patients  received  postoperative  anti- 
biotic therapy  for  five  to  seven  days. 

Findings 

Preoperative  skin  cultures  were  positive  in 
all  patients.  The  following  eight  organisms 
were  cultured  and  are  as  follows  according 
to  their  frequency: 


1.  Staphylococcus  albus 20 

2.  Staphylococcus  aureus 11 

3.  Diphtheroid  11 

4.  Gaffkya  tetragena  8 

5.  Paracolon  bacillus 2 

6.  Escherichia  coli  1 

7.  Streptococcus  1 

8.  Enterococcus  1 


These  organisms  were  most  frequently  cul- 
tured in  combinations.  The  organisms  most 
commonly  associated  with  each  other  were 
staphylococcus  albus  and  diphtheroid. 

All  of  the  skin  cultures  taken  following  ap- 
plication of  the  antiseptic  solution  (s)  were 
sterile  on  both  smear  and  culture,  except  for 
one  patient  in  whom  staphylococcus  albus 
was  cultured  after  employment  of  the  swab 
technique  of  preparation.  There  were  no 
wound  complications  in  this  patient. 

In  the  entire  group  of  patients  there  was 
not  a single  wound  infection  with  either  of 
the  techniques  of  skin  preparation.  In  one 
patient,  in  whom  the  spray  technique  had 
been  used,  there  were  a few  small  stitch 


abscesses  present  in  the  wound  on  the  fifth 
postoperative  day.  These  had  cleared  with 
routine  wound  care  by  the  time  the  patient 
was  discharged  from  the  hospital  on  the 
ninth  postoperative  day.  The  preoperative 
skin  culture  in  this  patient  revealed  staphy- 
lococcus albus  and  enterococcus  while  post- 
preparation cultures  were  sterile.  The  pa- 
tient underwent  a thoracotomy  and  lobectomy 
for  a peripheral  adenocarcinoma  of  the  lung. 

Discussion 

This  method  of  preoperative  skin  prepara- 
tion has  been  employed  since  1950.  The  im- 
petus for  the  initiation  of  this  method  was 
aroused  as  a result  of  a search  for  a solution 
to  the  problem  as  to  why  a cement  wall, 
which  is  porous,  absorbs  more  moisture  dur- 
ing a light,  misty  rain  than  after  a hard  rain. 
The  solution  to  this  problem  came  from  the 
Bureau  of  Standards  in  the  statement  that 
rain  in  a fine  mist  with  a gentle  wind  would 
penetrate  cement  to  a greater  depth  than 
would  a driving  rain.  With  this  in  mind, 
then,  it  was  ascertained  that  an  antiseptic 
solution,  if  applied  to  the  skin  in  a fine  mist 
under  pressure,  would  not  only  penetrate  the 
layers  of  the  skin  to  a deeper  level,  but  would 
also  be  more  apt  to  penetrate  into  the  sweat 
ducts  and  down  around  the  hair  follicles,  the 
sites  where  microorganisms  are  known  to  be 
harbored.  In  an  attempt  to  demonstrate  this, 
skin  biopsies  were  taken  from  the  prepared 
areas  and  unstained  frozen  sections  were 
prepared  and  observed  microscopically.  By 
this  means  we  could  demonstrate  that  only 
the  cornified  layer  of  the  epithelium  had  been 
stained  or  penetrated  by  the  thimerosal  solu- 
tion. In  no  instance,  whether  the  spray  or 
swab  technique  was  employed,  could  we  re- 
peatedly demonstrate  deeper  penetration  in- 
to the  sweat  ducts  or  hair  follicles.  We  ob- 
tained the  same  amount  or  degree  of  pene- 
tration with  both  techniques. 

With  regard  to  the  convenience  of  the 
forced  spray  technique  of  skin  preparation, 
one  has  only  to  observe  the  number  of  solu- 
tions used  and  the  mode  of  application  of  the 
solutions  in  the  two  techniques  to  see  and 
agree  that  the  spray  technique  is  more  easily, 
more  thoroughly,  and  more  rapidly  applied. 
It  is  felt  that  this  method  is  especially  simple 
and  convenient  in  situations  where  an  entire 
extremity  has  to  be  prepared. 

We  realize  that  this  study  does  not  pro- 
vide sufficient  evidence  from  which  to  draw 
definite  conclusions  regarding  the  prevention 
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of  postoperative  wound  infections.  Therefore, 
we  have  reviewed  the  surgical  complications 
with  special  regard  to  the  number  of  post- 
operative wound  infections  that  occurred  in 
a series  of  982  cases  in  which  the  spray  tech- 
nique was  employed  and  974  cases  in  which 
the  swab  technique  was  used.  We  have  found 
that  the  incidence  of  infections  in  the  former 
series  of  cases  was  1.7%  (17  cases),  whereas 
the  incidence  of  infections  in  the  latter  group 
was  3.6%  (35  cases).  Moreover,  the  inci- 
dence of  wound  infections  on  the  service 
where  the  spray  technique  has  been  used  has 
shown  no  apparent  significant  increase  since 
our  institution  of  the  method.  This  fact  in 


itself  appears  to  us  to  be  sufficient  evidence 
to  permit  our  recommendation  of  this  tech- 
nique. 

Summary  and  Conclusions 
A forced  spray  technique  of  preoperative 
skin  preparation  has  been  described.  In  our 
opinion  it  is  apparent  from  the  evidence  at 
hand  not  only  that  this  method  of  prepai-a- 
tion  is  completely  safe,  but  also  that  it  is 
more  easily,  more  thoroughly,  and  more  rap- 
idly applied.  It  is  suggested  that  this  method 
is  especially  adapted  to  situations  in  which  a 
large  field  requires  preoperative  preparation. 

(J.W.G,)  1.300  University  Avenue  (0). 


Van  Meter  Prize  Award  for  1960 

The  American  Goiter  Association  again  offers  the  Van  iMeter  Prize  Award  of 
$300.00  to  the  essayist  submitting  the  best  manuscript  of  original  and  unpublished  work 
concerning  “Goiter — especially  its  basic  cause”.  The  studies  so  submitted  may  relate  to 
any  aspect  of  the  thyroid  gland  in  all  of  its  functions  in  health  and  disease.  The  Award 
will  be  made  at  the  Fourth  International  Goiter  Conference  in  London,  England,  July 
5-9,  1960,  where  a place  on  the  program  will  be  reserved  for  the  winning  essayist  if  he 
can  attend  the  meeting.  For  1960,  the  recipient  of  the  Awai’d  will  receive  consideration 
for  an  award  of  a travel  honorarium. 

The  competing  essays  may  cover  either  clinical  or  research  investigations,  should 
not  exceed  3,000  words  in  length  and  must  be  presented  in  English.  Duplicate  type- 
written copies,  double  spaced,  should  be  sent  to  the  Secretary,  Dr.  John  C.  McClintock, 
149V2  Washington  Avenue,  Albany  10,  New  York,  not  later  than  January  1,  1960.  The 
committee  who  will  review  the  manuscripts  is  composed  of  men  well  qualified  to  judge 
the  merits  of  the  competing  essays. 
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CIRCUIT  TEACHING  PROGRAMS 


GREEN  BAY:  Tuesday,  Oct.  13 
St.  Vincent’s  Hospital 

ASHLAND:  Wednesday,  Oct.  14 
Elks  Town  Club 

WISCONSIN  RAPIDS:  Thursday,  Oct.  15 
Mead  Hotel 

Moderator:  Robert  C.  Parkin,  M.D. 
Assistant  to  the  Dean,  University  of 
Wisconsin  Medical  School,  Madison 

1 :30 — Fluid  Balance.  David  W.  Smith, 
M.D.,  Assoc.  Prof,  of  Pediatrics, 
UW  Med.  School 

2 :00 — Plastic  Repair  of  Injtiry — Primary. 

Sidney  K.  Wynn,  M.D.,  Asst.  Clin. 
Prof,  of  Plastic  Surgery,  MU 
School  of  Med. 

2:30 — Gastrointestinal  Bleeding.  John  Le 
Roy  Sims,  M.D.,  Prof,  of  Med.,  UW 
Med.  School 

3 :00 — Therapeutic  Uses  of  Blood  and 
Blood  Derivatives.  TiBOR  J.  Green- 
WALT,  M.D.,  Assoc.  Prof,  of  Med., 
MU  School  of  Med.,  and  Medical  Di- 
rector, Milwaukee  Blood  Center. 

3 ;30 — Coffee  Break 

4:00 — Cortisone  and,  Its  Analogues — 
Their  Rational  Use.  David  W. 
Smith,  M.D. 

4 :20 — Plastic  Repair  of  Injury — Second- 

ary. Sidney  K.  Wynn,  M.D. 

4:40 — The  “Nervous”  Bowel.  John  Le 
Roy  Sims,  M.D. 

5:10 — ABO  Hemolytic  Disease  of  the 
Newborn.  TiBOR  J.  Greenwalt, 

M.D. 

6 :15 — Dinner 

7 :30-8  :30 — Panel  Discussion  : Total  Care 
of  the  Burn  Patient  in  the  First  48 
Hours.  All  afternoon  speakers  as 
participants. 

The  meeting  will  close  at  9:00  p.m.  If 
there  is  time  after  the  panel,  a period  of 
questions  and  answers  will  conclude  the 
program. 


VIROQUA:  Tuesday,  Jan.  19 

Vernon  County  Memorial  Hospital 

WAUPUN : Wednesday,  Jan.  20 
Waupun  Memorial  Hospital 

APPLETON:  Thursday,  Jan.  21 
Elks  Club 

Moderator:  GEORGE  E.  COLLENTINE,  jR., 
M.D.,  Milwaukee 

1 :30 — Dermatology  Clinic.  Review  of  pa- 
tients and  discussion  of  cases.  Don- 
ald M.  Ruch,  M.D.,  Asst.  Clin. 
Prof,  of  Medicine,  MU  School  of 
Med. 

2:00 — Surgical  Management  of  Intestinal 
Obstruction.  George  E.  Collen- 
TINE,  Jr.,  M.D.,  Asst.  Clin.  Prof,  of 
Surgery,  MU  School  of  Med. 

2:30 — Management  of  the  Convulsive 
States.  Francis  M.  Forster,  M.D., 
Prof,  and  Chmn.,  Dept,  of  Neurol- 
ogy, UW  Med.  School. 

3 :00 — Coffee  Break 

3:30 — Therapy  of  the  Chronic,  Draining 
Ear.  Charles  R.  Taborsky,  M.D., 
Assoc.  Prof,  of  Surgery  (Otology), 
UW  Med.  School. 

4 :00 — What’s  New  in  Treatment,  and 
What’s  Good  in  What’s  New.  Don- 
ald M.  Ruch,  M.D. 

4 :20 — Recognition  and  Treatment  of  Post- 

operative Complications.  George  E. 
COLLENTINE,  jR.,  M.D. 

4 :40 — Treatment  of  Various  Hearing  Dis- 
eases. Charles  R.  Taborsky,  M.D. 

5:00 — Half  hour  of  questions  directed  to 
all  four  speakers. 

6 :30 — Dinner 

7 :30 — A Physicians  Observations  in  Rus- 
sia. Francis  M.  Forster,  M.D. 
(Wives  of  physicians  also  invited  to 
the  dinner  and  evening  speech). 


See  page  564  for  further  details  and  reservation  form 
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Tubal  Pregnancy* 


By  VICTOR  S.  FALK,  JR.,  M.  D.,  F.  A.  C.  S. 

Edgerton,  Wisconsin 


Probably  the  most  commonly  mis- 
diagnosed disease  in  the  pelvis  is  ectopic 
pregnancy.  Several  series  admit  errors  rang- 
ing from  15  to  40%.  An  ectopic  pregnancy  is 
one  in  which  the  fertilized  ovum  is  implanted 
elsewhere  than  in  the  endometrium.  Since 
the  Fallopian  tube  is  the  site  of  nidation  in 
95%  of  ectopic  gestations,  the  term  is  prac- 
tically synonymous  with  tubal  pregnancy. 
This  paper  will  be  limited  to  a discussion  of 
tubal  pregnancies.  It  will  present  the  fall- 
ibility of  the  usual  history,  the  physical  find- 
ings and  the  diagnostic  aids.  The  most  im- 
portant factor  in  making  this  diagnosis  is 
to  develop  a high  degree  of  suspicion,  an 
ectopic  awareness,  alertness  or  conscience, 
and  to  consider  it  in  any  female  of  childbear- 
ing age  regardless  of  marital  status  or  men- 
strual history  and  regardless  of  the  results 
of  pregnancy  tests  or  uterine  curettage. 

The  ratio  of  ectopic  to  normal  pregnancy 
has  been  tabulated  from  1 to  125  up  to  1 to 
250.  Since  in  Wisconsin  in  1957  there  were 
almost  100,000  deliveries,  one  would  antic- 
ipate approximately  400  to  800  ectopic 
pregnancies  annually.  An  estimated  21,000 
cases  of  ectopic  pregnancy  occur  each  year  in 
the  United  States.  The  age  incidence  is  usu- 
ally in  the  range  of  23  to  35  years,  although 
one-quarter  occur  past  35.  The  condition  is 
found  almost  equally  in  all  races. 

The  etiology  has  been  variously  attributed 
to  salpingitis,  tubal  diverticula,  peritubal  ad- 
hesions, congenital  malformations,  criminal 
abortions,  plastic  operations  on  the  tubes, 
and  pressure  on  the  tubes  from  uterine 
fibroids  or  ovarian  cysts.  Decidual  reaction 
and  adenomyosis  of  the  tube  may  also  be 
factors.  Relative  infertility  and  ectopic  preg- 
nancy often  occur  in  the  same  woman ; and 
tubal  pregnancy  often  repeats  itself  in  the 
same  woman,  even  though  the  second  tube 
was  found  to  be  apparently  intact  at  the  first 
operation. 

This  tendency  to  recurrence  is  definite.  In 
women  who  become  pregnant  following  an 

* Presented  at  the  Wisconsin  Surgical  Society 
Meeting,  September  20,  1958,  at  Land  O’  Lakes. 


ectopic  pregnancy,  the  chance  of  a second 
ectopic  pregnancy  is  ten  times  greater  than 
in  women  who  have  never  had  one.  Because 
the  etiologic-pathologic  conditions  are  fre- 
quently present  in  both  tubes,  it  has  been 
suggested  that  bilateral  salpingectomy  be 
performed  to  prevent  subsequent  pregnancy.^ 
A second  tubal  pregnancy  may  also  recur  in 
the  same  tube  or  stump  following  an  incom- 
plete salpingectomy.  Perhaps  there  is  an  in- 
creasing incidence  of  tubal  pregnancies  due 
to  the  use  of  antibiotics  in  pelvic  inflam- 
matory diseases.  Tubal  patency  is  maintained 
in  patients  who  formerly  would  have  had 
complete  occlusion,  but  this  patency  does  not 
insure  normal  tubal  physiology. 

In  addition  to  recurrent  tubal  pregnancy, 
there  are  other  unusual  types.  Simultaneous 
bilateral  tubal  pregnancies  have  often  been 
reported^  as  well  as  a combination  of  tubal 
and  intrauterine  pregnancies.  Twin  and  tri- 
plet ectopic  pregnancies  have  been  found, 
and  tubal  pregnancy  has  followed  subtotal 
and  total  hysterectomy.  The  zygosis  of  the 
two  gametes  is  apparently  a process  deter- 
mined to  progress  regardless  of  surgical  ef- 
forts to  thwart  it.  Another  method  of  classi- 
fying ruptured  tubal  pregnancies  has  divided 
them  into  acute  and  chronic.  The  acute  or 
manifest  case  is  rarely  missed  as  the  patient 
is  usually  in  shock.  The  chronic  case  is  more 
obscure  as  the  patient  is  not  in  shock,  has 
pain,  bleeds  a little,  walls  off  the  process  and 
the  sequence  continues  until  the  condition 
becomes  more  apparent. 

The  prognosis  depends  on  the  type  of 
ectopic  pregnancy  and  the  promptness  of 
treatment.  An  ectopic  pregnancy  certainly 
places  a patient  in  jeopardy  and  constitutes 
a true  surgical  emergency.  An  untreated 
acute  ruptured  ectopic  pregnancy  is  almost 
universally  fatal.  Many  tubal  abortions  are 
probably  unrecognized  and  untreated  with 
no  detriment.  With  blood  banks  and  anti- 
biotics, the  operated  cases  have  a decreased 
mortality  rate.  Every  twelfth  maternal  death 
in  Chicago  and  every  sixteenth  in  New  York 
is  due  to  ectopic  pregnancy,  certainly  dis- 
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proportionate  to  the  ratio  of  ectopic  to  nor- 
mal pregnancies. 

The  triad  of  pelvic  pain,  menstrual  dis- 
turbance and  vaginal  bleeding  should  alert 
the  ectopic-minded  surgeon.  The  pain  occurs 
in  almost  100%  of  cases.  The  vaginal  bleed- 
ing is  most  often  a spotting,  but  may  be 
profuse.  There  is  sometimes  a history  of 
amenorrhea,  often  “two  weeks  late.”  Some- 
times a history  is  obtained  of  previous  low 
abdominal  surgery,  late  marriage,  relative 
infertility,  “one  child  sterility”  or  previous 
pelvic  inflammatory  disease;  or  the  usual 
symptoms  of  early  pregnancy  may  be  pres- 
ent. Ware-  declares  that  75  to  80%  of  pa- 
tients with  unruptured  ectopic  pregnancy  do 
not  bear  the  usual  textbook  symptoms  or 
signs.  At  the  time  of  rupture  of  a tubal  preg- 
nancy there  is  often  agonizing  pain,  faint- 
ness, shock  and  collapse.  If  the  typical  pic- 
ture is  not  seen,  the  symptoms  may  partially 
subside  and  the  operation  be  delayed.  There 
will  be  continued  pelvic  pain,  intermittent 
vaginal  bleeding  and  even  a return  to  normal 
menses.  Repeated  bleeding  will  produce  pro- 
gressive anemia  and  a pelvic  mass.  The  true 
nature  of  the  condition  may  not  be  recog- 
nized until  surgery. 

The  physical  flndings  are  also  very  vari- 
able. Abdominal  tenderness,  usually  in  a 
lower  quadrant,  is  found  most  commonly; 
adnexal  tenderness,  about  three-fourths  of 
the  time;  and  a pelvic  mass,  in  only  about 
half  the  cases. ^ In  an  effort  to  establish  the 
diagnosis,  repeated  pelvic  examinations  not 
uncommonly  rupture  a tubal  pregnancy.  The 
shock  may  occur  initially  with  the  loss  of 
just  a few  ounces  of  blood  and  with  spon- 
taneous recovery.  If  the  bleeding  continues, 
the  patient  goes  into  a real  or  profound 
shock.  The  amount  of  blood  lost  slowly  over 
several  days  may  be  tremendous  and  progres- 
sive anemia  is  therefore  common. 

The  differential  diagnosis  includes  abor- 
tion, ruptured  follicular  cyst,  pelvic  inflam- 
matory disease,  appendicitis,  and  twisted 
ovarian  cyst.  Diverticulitis,  acute  salpingitis, 
endometriosis,  and  intestinal  obstruction 
must  also  be  considered  in  the  differential 
diagnosis. 

The  diagnostic  aids  are  several  and  contro- 
versial. Posterior  colpotomy  is  a distinct  aid 
but  not  free  of  danger  as  hemorrhage,  per- 
foration and  infection  are  frequent  complica- 
tions. Culdoscopy  is  described  by  some  as  an 
ideal  method  of  correctly  diagnosing  the  ob- 


scure case  preoperatively  and  is  mentioned 
only  to  condemn  it  as  meddlesome  curiosity 
by  others.  Colpocentesis  with  a spinal  needle 
is  a harmless  procedure  without  complica- 
tion which  can  even  be  done  as  an  office 
examination  with  a high  degree  of  diagnostic 
accuracy. 

Biological  tests  are  helpful  when  positive, 
although  positive  results  are  also  obtained 
in  the  menopause  and  with  corpus  luteum 
cysts.  Diagnostic  curettage  will  show  de- 
cidual reaction  without  chorionic  villi  in 
one-fourth  of  ectopic  cases,  but  the  absence 
of  decidual  reaction  does  not  rule  out  ectopic 
pregnancy.  If  the  patient  has  bled  any 
length  of  time,  the  decidua  has  already  shed. 

Treatment  is  laparotomy  as  soon  as  the 
diagnosis  is  established.  Expectant  treat- 
ment is  hazardous,  and  it  is  better  to  operate 
and  be  wrong  in  the  diagnosis  than  to  lose  a 
patient  by  not  operating.  Although  everyone 
seems  to  agree  on  the  initial  celiotomy,  there 
the  agreement  ends.  Whether  to  remove  all 
of  the  free  and  clotted  blood  or  to  leave  the 
blood  for  autotransfusion  has  been  debated. 
Since  the  blood  left  in  the  peritoneal  cavity 
is  only  slowly  absorbed  and  increases  post- 
operative morbidity,  I believe  it  should  be 
thoroughly  cleaned  out.  It  is  certainly  pos- 
sible that  the  old  blood  may  initiate  peri- 
toneal adhesions,  a finding  when  a chronic 
ruptured  tubal  pregnancy  is  operated.  Others 
think  that  free  blood  will  not  cause  adhe- 
sions. If  blood  replacement  is  necessary,  it 
can  be  given  much  more  promptly  in  trans- 
fusion form.  The  extent  of  surgery  on  the 
tube  itself  is  also  controversial.  The  most 
conservative  method  is  to  enucleate  the  con- 
ceptus  from  the  oviduct  and  not  repair  the 
tube.  Usually  total  excision  of  the  affected 
tube  is  recommended.  More  radical  is  the  be- 
lief that  a total  bilateral  salpingectomy  be 
performed  to  prevent  recurrence. 

Case  Reports 

Several  illustrative  cases  will  be  briefly 
presented. 

Case  one  was  that  of  an  unmarried,  ex- 
tremely obese  girl  of  18  who  had  never 
missed  a menstrual  period.  She  was  first 
seen  because  of  profuse  bright  vaginal  bleed- 
ing of  two  weeks’  duration.  The  week  previ- 
ous she  had  had  right  lower  quadrant  pain 
and  vomiting  for  one  day.  The  bleeding 
stopped  completely  after  oral  ergonovine 
maleate  (Ergotrate).  At  the  second  visit  she 
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had  moderate  tenderness  over  McBurney’s 
point,  a leukocytosis  of  11,000,  and  a mild 
pyuria.  When  seen  for  the  third  time,  she  had 
no  bleeding,  no  pain  or  tenderness,  negative 
urinalysis,  and  she  began  a reducing  diet. 
One  week  later  she  had  an  acute  rupture  of 
the  right  tubal  pregnancy.  The  frog  test  was 
positive  and  her  hemoglobin  60%  immedi- 
ately before  surgery.  At  operation  the  tubal 
pregnancy  and  appendix  were  found  to  be 
closely  entwined,  necessitating  appendectomy 
as  well  as  salpingectomy.  This  case  illus- 
trates the  unreliability  of  marital  status, 
menstrual  history,  or  age  incidence  and 
raises  the  differential  diagnosis  of 
appendicitis. 

Case  tivo  was  that  of  a 25-year-old  who 
had  had  one  normal  pregnancy  and  two  mis- 
carriages. The  more  recent  miscarriage  was 
followed  by  two  normal  menstrual  periods. 
The  next  month  she  began  very  heavy,  bright 
uterine  bleeding  which  continued  until  a 
curettage  was  performed  after  two  weeks  at 
another  hospital.  A small  amount  of  tissue 
was  obtained  and  diagnosed  by  the  patholo- 
gist as  secretory  phase  of  the  endometrium. 
Despite  complaints  of  right  lower  quadrant 
pain  she  was  discharged  from  that  hospital. 
She  consulted  another  physician,  and  was 
sent  to  the  Edgerton  Hospital  with  an  ad- 
mitting diagnosis  of  appendicitis.  She  com- 
plained of  pain  in  the  right  lower  quadrant 
and  right  flank.  She  had  a scant  bloody 
vaginal  discharge  and  low  grade  fever.  A 
catheterized  urine  specimen  had  packed  fields 
of  pus  cells;  the  white  blood  cell  count  was 
14,700  with  a shift  to  the  left  and  the  hemo- 
globin was  75%.  A subsequent  white  blood 
cell  count  was  17,400  and  there  was  a greater 
shift  to  the  left.  A pregnancy  test  was  re- 
quested and  reported  positive  the  following 
day  several  hours  after  the  operation.  About 
12  hours  after  admission  the  right  tubal 
pregnancy  ruptured  through  a 2.5  cm.  defect ; 
the  patient  became  shocky  and  there  was 
evidence  of  sudden  tremendous  blood  loss. 
The  patient  was  given  a transfusion  of  1 1.  of 
whole  blood  and  withstood  the  laparotomy 
and  right  salpingectomy  well.  The  case  illus- 
trates the  misleading  effects  of  the  diagnos- 
tic curettage,  the  pyuria,  and  the  considera- 
tion of  acute  appendicitis. 

Case  three  was  that  of  a 25-year-old  who 
had  had  one  normal  pregnancy  five  years 
before.  She  came  in  because  of  right  upper 


(piadrant  and  chest  pain.  She  had  had  a 
heavy  menstrual  flow  three  days  before  and 
also  two  weeks  prior  to  that.  There  was 
tenderness  in  the  right  upper  quadrant,  and 
on  pelvic  examination  there  was  extreme 
tenderness  in  both  adnexae,  with  fullness  on 
the  left  and  in  the  cul-de-sac.  Although  the 
right  upper  quadrant  pain  and  tenderness 
were  mildly  misleading,  the  differential 
rested  between  an  ectopic  pregnancy  and  an 
ovarian  cyst.  At  operation  both  were  found — 
a ruptured  tubal  pregnancy  on  the  right  and 
a hemorrhagic  corpus  luteum  arising  from 
the  left  ovary. 

Case  four  was  that  of  a 26-year-old 
weighing  226  pounds  who  had  had  one  nor- 
mal pregnancy  two  years  previously  and  a 
miscarriage  necessitating  curettage  six 
months  before.  She  came  to  the  hospital  be- 
cause of  severe  right  upper  quadrant  pain. 
She  had  had  normal  menstrual  periods  the 
two  previous  months  and  intermittent  bleed- 
ing prior  to  admission.  While  in  the  hospital 
she  had  a negative  cholecystogram,  negative 
intravenous  pyelogram  which  was  made  be- 
cause of  hematuria,  and  a negative  frog 
pregnancy  test.  A diagnostic  curettage  was 
performed  because  of  menorrhagia  and  the 
pathologist  reported  proliferative  phase  of 
the  endometrium  with  no  evidence  of  recent 
pregnancy.  With  the  patient  anesthetized,  a 
right  tubo-ovarian  mass  could  be  palpated. 
During  the  time  that  the  x-ray  and  labora- 
tory studies  were  being  carried  out,  the  pa- 
tient’s hemoglobin  and  hematocrit  both  im- 
proved slightly.  At  subsequent  laparotomy 
the  patient  was  found  to  have  a ruptured 
right  tubal  pregnancy  with  the  tube  adherent 
to  a right  ovarian  cyst,  acute  catarrhal  ap- 
pendicitis, and  diverticulitis  of  the  sigmoid. 
The  tube,  ovary,  appendix,  and  two  long 
diverticula  from  the  sigmoid  were  all  in  one 
adherent  mass  in  the  cul-de-sac.  Six  months 
later  this  patient  again  became  pregnant, 
was  hospitalized  because  of  prolonged  old 
dark  bleeding,  subsequently  went  to  term  and 
delivered  a baby  with  a large  meningocele. 

Case  five  was  that  of  a 21-year-old  who 
had  had  one  normal  pregnancy  and  a left 
ruptured  tubal  pregnancy  seven  months  prior 
to  this  admission.  There  was  a history  of 
normal  menstrual  periods  followed  by  spot- 
ting. On  examination  there  was  tenderness 
in  the  right  adnexa,  but  no  mass.  A frog  test 
for  pregnancy  was  negative.  Subsequently 
she  flowed  heavily  for  17  days.  A dilatation 
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and  curettage  was  performed.  The  uterus 
was  small,  and  only  a small  amount  of 
endometrial  tissue  was  obtained.  However, 
the  uterus  was  perforated  and  a laparotomy 
performed  at  once.  The  patient  was  found  to 
have  an  unruptured  pregnancy  in  the  right 
tube.  A salpingectomy  was  done,  and  the 
pathologic  diagnosis  in  addition  to  the  ecto- 
pic pregnancy  was  chronic  salpingitis  and 
proliferative  phase  of  the  endometrium.  This 
illustrates  the  tendency  to  recurrence  as 
well  as  the  lack  of  reliance  that  could  be 
placed  on  the  pregnancy  test  and  diagnostic 
curettage. 

An  example  of  an  inaccurate  history  was 
that  given  by  a patient  who  insisted  that 
both  tubes  had  been  previously  removed.  At 
surgery  she  was  found  to  have  one  tube  in 
which  a ruptured  pregnancy  had  occurred. 

In  another  case,  the  pathologist  reported 
both  proliferative  and  secretory  phases  of 


the  endometrium  occurring  simultaneously 
without  evidence  of  pregnancy.  The  patient 
had  an  old  ruptured  tubal  pregnancy. 

Summary 

A discussion  of  tubal  pregnancies  and  sev- 
eral illustrative  cases  have  been  presented. 
The  variability  and  unreliability  of  the  his- 
tory, physical  findings,  and  diagnostic  aids 
were  emphasized.  It  is  most  important  to  de- 
velop an  ectopic  conscience  and  to  consider 
the  condition  as  a possibility  in  all  women 
during  their  childbearing  years. 

The  Edgerton  Clinic 
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New  Booklet  on  Rheumatic  Fever 

A new  booklet,  “Home  Care  of  the  Child  with  Rheumatic  Fever,”  has  been  pub- 
lished by  the  American  Heart  Association  and  its  affiliates. 

The  booklet  was  prepared  especially  for  parents  of  children  who  have  or  are 
recovering  from  rheumatic  fever  and  for  whom  hospital  care  is  either  not  advised 
or  not  available. 

Copies  may  be  requested  by  physicians  and  others  to  give  to  parents  of  rheumatic 
fever  patients,  from  the  Wisconsin  Heart  Association,  205  West  Highland  Ave.,  Mil- 
waukee 3. 

The  24-page  illustrated  booklet  goes  into  detail  about  the  role  of  the  mother  in 
caring  for  the  sick  child  and  the  importance  of  following  the  regimen  prescribed  by 
the  physician. 

Instruction  is  included  on  bathing  the  child  in  bed,  giving  medicine,  taking  the 
pulse  and  temperature  and  keeping  records  for  the  doctor.  Choosing  and  preparing 
food  for  the  sick  child,  planning  a daily  schedule  for  mother  and  child  and  the  use  of 
home  care  equipment  are  also  discussed. 
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Faulty  Carbon  Dioxide  Absorption  During 

General  Anesthesia 

By  K.  C.  LEENHOUTS,  M.  D„*  J.  J.  TISONE,  M.  D.,* 
and  S.  W.  GORENS,  M.  D.** 

Milwaukee,  Wisconsin 


Although  the  adverse  effects  of 

respiratory  acidosis  and  its  rapid  rever- 
sal in  anesthetized  patients  have  long  been 
known, - it  has  only  been  relatively  recently 
that  the  high  incidence  of  this  complication 
during  general  anesthesia  has  been  reported 
and  the  etiologic  factors  re-evaluated.®’  * 
Among  these,  the  part  contributed  by  faulty 
carbon  dioxide  absorption  is  reviewed  and  a 
case  which  we  believe  is  an  example  of  hyper- 
carbia  occurring  during  a general  anesthetic, 
which  showed  a rather  typical  clinical  course, 
is  presented.  The  various  techniques  which 
were  used  prior  to  changing  the  canister 
were  without  avail  in  reducing  the  blood 
pressure.  However,  when  a canister  with 
fresh  absorbent  was  inserted  into  the  system, 
the  clinical  signs  of  hypercarbia  disappeared. 
Unfortunately  the  patient  was  not  monitored 
with  a carbon  dioxide  analyzer,  but  it  is  felt 
that  in  view  of  the  clinical  signs  it  does  rep- 
resent a case  of  hypercarbia  secondary  to 
canister  failure  which  was  relieved  by  the 
insertion  of  a large  volume  canister  with 
fresh  soda  lime  into  the  system. 

Case  Report 

The  patient  was  a 30-year-old  white  male 
who  entered  the  hospital  on  January  1,  1959, 

♦Residents  in  Anesthesiology,  Veterans  Adminis- 
tration Hospital,  Wood,  Wisconsin,  and  Assistant 
Instructoi's  in  Anesthesiology,  Marquette  University 
School  of  Medicine,  Milwaukee. 

**Chief  of  Anesthesiology,  Veterans  Administra- 
tration  Hospital,  Wood,  Wisconsin,  and  Assistant 
Professor  in  Anesthesiology,  Marquette  University 
School  of  Medicine,  Milwaukee. 


with  hematemesis  and  melena  prior  to  ad- 
mission. There  was  a seven-year  history  of  a 
duodenal  ulcer  with  two  previous  episodes  of 
massive  gastrointestinal  bleeding.  Other  past 
history  was  noncontributory. 

Pertinent  findings  on  entry  were  a blood 
pressure  of  112 '84  and  pulse  of  126/min. 
The  chest  was  clear  to  percussion  and  auscul- 
tation. The  heart  had  a sinus  tachycardia,  no 
enlargements  or  murmurs. 

Laboratory  Data:  Hemoglobin  9.6  gm., 
hematocrit  27  mm.  hr.  The  stool  was  black 
and  positive  for  blood.  On  chest  x-ray  the 
heart  and  lungs  were  normal.  Upper  gastro- 
intestinal series  showed  an  ulcer  deformity  of 
the  duodenum.  Esophagoscopy  was  negative. 

Course  in  Hospital:  Five  units  of  blood 
were  administered  following  entry.  There 
was  no  further  evidence  of  bleeding.  In  view 
of  the  fact  that  there  were  three  episodes  of 
massive  gastrointestinal  bleeding,  a partial 
gastrectomy  was  felt  indicated.  On  Febru- 
ary 17,  1959,  surgery  was  performed  follow- 
ing induction  of  general  anesthesia.  Preoper- 
ative medications  were  secobarbital  ( Seconal, 
100  mg.)  and  hyoscine  (Scopolamine,  0.4 
mg.).  After  receiving  thiopental  sodium 
(Pentothal  sodium,  100  mg.)  and  50  mg.  of 
succinylcholine,  the  patient  was  intubated. 
Ether  was  then  administered  in  a closed  sys- 
tem using  a Heidbrink  cabinet  model  with 
a 9B  CO,  absorber  in  the  system.  Respira- 
tions were  assisted  throughout.  At  the  start 
of  surgery  blood  pressure  was  124/80,  pulse 
60  min.  and  hemoglobin  13.4  gm.  After  90 
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minutes  the  blood  pressure  and  pulse  began 
to  rise,  and  in  spite  of  hyperventilation,  con- 
tinued to  rise  until  the  blood  pressure  was 
170  94  and  pulse  120/min.  After  carefully 
checking  each  possible  etiologic  factor,  it  was 
decided  to  place  a fresh  CO,  absorber  within 
the  system,  following  which  over  a period  of 
several  minutes  the  blood  pressure  and 
pulse  fell  from  170/94  and  120/min.  to 
110 '70  and  96  min.,  respectively,  and  re- 
mained at  these  levels  for  the  remainder  of 
the  procedure. 


Hypercarbia 

Etiology:  Nearly  everything  concerned 
with  anesthesia  and  surgery  has  been  justi- 
fiably implicated,  but  basically  the  patient 
can  either  produce  more  carbon  dioxide,  or 
fail  to  eliminate  it,  or  the  anesthesiologist 
can  administer  it  either  intentionally  or  un- 
intentionally because  of  inadequate  absorp- 
tion. It  is  the  last  factor  that  is  the  subject 
of  this  article. 

Effects:  The  action  of  increased  carbon 
dioxide  has  been  well  summarized  by  Waters^ 
in  the  statement  which  may  be  paraphrased, 
that  it  first  stimulates  then  depresses  vital 
functions.  This  condition  effects  primarily 
those  vital  functions  most  necessary  for  the 
immediate  survival  of  the  patient;  that  is, 
the  respiratory,  nervous,  and  cardiovascular 
systems. 

The  respiratory  effects  are  easily  demon- 
strated by  breath-holding  during  which  the 
extreme  urge  to  breath  is  due  to  the  stimu- 
lating effect  of  carbon  dioxide  on  the  respira- 
tory center.  Brown®  in  1930  working  with 
conscious  patients  found  that  a 10%  alveolar 
carbon  dioxide  concentration  caused  a 279% 
rise  in  minute  volume,  and  more  important 
that  after  this  level  was  reached  there  was  a 
rapid  depression  of  respiration. 

The  central  nervous  system  has  long  been 
known  to  be  adversely  effected  by  high  con- 
centrations of  carbon  dioxide.  Its  narcotizing 
action  has  formerly  caused  it  to  be  used  as 
an  anesthetic  agent. 

The  cardiovascular  and  electrolyte  changes 
are  summarized  in  figure  1.  The  clinical  ef- 
fects of  cardiovascular  stimulation  during 
CO,  retention  are  well  known  and  consist  of 
an  increase  in  blood  pressure  with  a rise  in 
pulse  rate.  As  carbon  dioxide  accumulation 
reaches  catastrophic  levels  the  blood  pressure 
and  pulse  rate  fall.  During  the  rapid  elimina- 
tion of  carbon  dioxide,  when  the  patient  is 
returned  to  breathing  room  air,  a rapid  fall 
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Fig.  1 — Effects  of  acute  respiratory  acidosis  and  its  rapid 
reversal. 


in  blood  pressure  may  occur  followed  by 
cardiac  arrest.  These  changes  have  been  at- 
tributed to  two  different  mechanisms ; one 
involves  the  effect  of  carbon  dioxide  on  the 
vasomotor  center  via  the  carotid  bodies,  stim- 
ulation of  which  produces  a rise  in  blood 
pressure.®  The  fall  in  blood  pressure  during 
hypercarbia  has  been  attributed  to  the  direct 
depressant  effect  of  increased  carbon  dioxide 
on  the  arterioles  themselves.  During  the  pe- 
riod of  rapid  elimination,  the  sudden  drop  in 
blood  pressure  has  been  assumed  to  be  a 
rapid  release  of  the  intense  vasoconstriction 
caused  by  stimulation  of  the  carotid  bodies  by 
the  previously  high  COj  level.  The  other 
mechanism  which  has  been  implicated  has 
been  that  of  acute  electrolyte  shifts  which 
are  secondary  to  rapid  changes  in  pH,"'  ® and 
may  represent  changes  secondary  to  altera- 
tions in  blood  hormone  levels  which  occur 
during  the  alarm  reaction  which  has  been 
shown  to  be  triggered  by  carbon  dioxide  lev- 
els of  10  to  20%  in  dogs  by  Richards  and 
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stern. " The  pH  falls  rapidly  during  accumu- 
lation of  carbon  dioxide;  in  fact,  breath- 
holding for  one  minute  reduces  the  pH 
(which  is  normally  approximately  7.35)  to 
7.3.  This  last  figure  gains  importance  when 
it  is  realized  that  when  CO2  depresses  the 
pH  to  7.2,  good  anesthesia  is  obtained  and 
prolonged  anesthesia  is  produced  at  7.1,  with 
death  usually  occurring  when  the  pH  drops 
to  6.9.  These  two  mechanisms,  the  pH  and 
hormone  changes  associated  with  the  alarm 
reaction,  cause  electrolyte  shifts,  especially 
of  potassium  and  calcium. 

It  has  recently  been  pointed  out  by  Fenn 
that  on  a physiochemical  basis  a decrease  in 
pH  should  cause  a shift  of  potassium  from 
the  extracellular  fluid  to  the  intracellular 
fluid  and,  therefore,  a decrease  in  the  serum 
potassium.  However,  as  the  hypercarbia  in- 
creases the  alarm  reaction  may  be  initiated, 
causing  first  a release  of  epinephrine 
(Adrenalin)  from  the  adrenal  medulla. 
This  causes  glycogen  to  break  down  in  the 
liver  liberating  glucose  and  the  potassium 
that  binds  the  glucose  molecules  together. 
Secondly,  in  the  alarm  reaction  anterior 
pituitary  stimulation  produces  ACTH  which 
causes  adrenal  cortical  stimulation  and  a re- 
lease of  corticoids,  the  cellular  effect  of  which 
is  to  cause  movement  of  potassium  from  the 
cell  to  the  extracellular  fluid.  These  changes 
associated  with  the  alarm  reaction  may  be 
the  partial  cause  of  an  increase  serum  potas- 
sium during  hypercarbia. 

During  the  period  of  COj  elimination,  the 
hyperpotassemia  increases,  but  apparently 
other  electrolytes  are  involved  as  the  potas- 
sium level  has  not  been  high  enough  to  pro- 
duce a marked  fall  in  blood  pressure  and 
cardiac  arrest  by  itself. Ultrafilterable  cal- 
cium (which  is  antagonistic  to  the  depressant 
action  that  potassium  has  on  the  myocar- 
dium) drops  during  the  period  of  rapid  CO, 
elimination.^^  It  has  also  been  demonstrated 
that  the  heart  is  more  responsive  to  vagal 
stimulation  during  hypercarbia.^*  These  three 
factors,  increased  potassium,  decreased  cal- 
cium and  vagal  stimulation,  all  tend  to  stop 
the  heart  in  diastole.  The  bulk  of  this  work 
has  been  done  in  animals  and  has  not  been  re- 
duplicated in  humans  and  so  it  remains  spec- 
ulative. What  is  known  is  that  during  CO, 
accumulation  and  elimination,  violent  cardio- 
vascular events  may  take  place,  which  may 
be  due  to  potassium  accumulation  along  with 
other  electrolyte  and  possibly  reflex  and 
altered  physiologic  mechanisms. 
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Fig.  2 — The  characteristics  of  the  absorption  wove  in  a 
circle  canister. 

Prevention  of  Carbon  Dioxide  Accumulation 

by  Adequate  Carbon  Dioxide  Absorption 

There  are  many  factors  involved  in  the 
prevention  of  carbon  dioxide  accumulation 
other  than  those  concerned  with  the  ab- 
sorbent and  the  canister,  such  as  mechanical 
defects  in  the  anesthetic  apparatus  and  in- 
adequate ventilation  of  the  patient,  which 
have  been  described  many  times.  It  was 
pointed  out  in  1955  by  Elam  and  Brown*" 
that  the  high  arterial  carbon  dioxide  levels 
found  in  anesthetized  patients  may  possibly 
be  due  to  faulty  carbon  dioxide  absorption 
using  the  circle  canisters  which  were  then 
available.  Adrian!*®  and  Brown**’  *®  have  sug- 
gested several  terms  and  concepts  which 
simplify  this  problem.*®’ 

1.  Void  Space  (intergranular  space):  This 
is  the  space  within  the  canister  surrounding 
the  soda  lime  granules.  The  effective  void 
space  should  accommodate  the  tidal  volume 
as  long  as  the  canister  is  in  use.  Only  the  void 
space  surrounding  active  soda  lime  is 
effective. 

2.  Pore  Space  (infra granular  space):  This 
space  is  the  volume  of  the  minute  channels 
within  the  soda  lime  granules.  It  does  not 
accommodate  the  tidal  volume  because  of  the 
small  diameter  of  these  channels,  but  carbon 
dioxide  diffuses  slowly  through  these  path- 
ways to  reach  the  active  portion  of  the  soda 
lime  as  the  exterior  of  the  granule  becomes 
exhausted. 

3.  Absorption  Wave:  The  orderly  progres- 
sion of  the  zone  of  most  active  absorption 
along  the  length  of  the  soda  lime  bed  within 
the  canister  is  called  the  absorption  wave.  By 
referring  to  figure  2,  it  can  be  seen  that  car- 
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bon  dioxide  entering  the  top  of  the  canister 
is  first  absorbed  by  the  soda  lime  with  which 
it  comes  in  contact.  This  forms  a wave 
front  which  proceeds  down  through  the  can- 
ister as  the  soda  lime  becomes  exhausted ; 
thus  an  active  absorption  zone  is  formed  with 
a small  amount  of  carbon  dioxide  in  the  void 
space  in  front  of  it  and  a large  amount  of 
carbon  dioxide  in  the  void  space  behind  it. 
This  absorption  wave  gradually  transverses 
the  length  of  the  bed  and  the  soda  lime  is 
exhausted  when  the  wave  front  reaches  the 
outlet  and  carbon  dioxide  leaves  the  canister 
in  high  concentrations  and  can  be  re-inspired 
by  the  patient. 

Good  absorption  is  indicated  by  an  absorp- 
tion wave  by  a low  volume  and  a high  carbon 
dioxide  difference  between  the  void  space  in 
front  of  it  and  behind  it.  Poor  absorption  is 
indicated  by  the  opposite  of  these  two  condi- 
tions and  is  caused  by  increased  carbon  diox- 
ide production  by  the  patient,  or  greatly  in- 
creased ventilation  by  the  patient,  which 
would  tend  to  drive  tidal  volume  through  the 
soda  lime  before  the  carbon  dioxide  was  ab- 
sorbed. The  soda  lime  may  also  be  respon- 
sible for  poor  absorption  if  it  is  of  poor 
quality  or  if  there  is  channeling  within  the 
canister  in  such  a way  that  carbon  dioxide 
cannot  come  in  contact  with  all  the  available 
absorbent. 

4.  Absorption  Efficiency  of  the  Absorbent : 
This  is  the  ability  of  soda  lime  to  remove 
carbon  dioxide.  It  is  usually  expressed  as 
liters  per  100  gm.  of  absorbent. 

5.  Time  Efficiency  of  the  Canister:  This  is 
the  time  required  for  the  soda  lime  to  become 
exhausted  to  the  point  where  gas  leaving  the 
canister  to  be  re-inspired  by  the  patient  con- 
tains excess  carbon  dioxide.  This  end  point 
of  efficient  absorption  is  usually  given  as 
.5%,  since  this  amount  produces  no  increase 
in  respiratory  function,  whereas  a 1 % con- 
centration will  double  the  minute  volume. 

The  problem  then  becomes  a matter  of  in- 
creasing the  time  efficiency  of  the  canister 
and  thereby  reducing  the  amount  of  carbon 
dioxide  which  is  re-inspired  by  the  patient. 
The  time  efficiency  of  the  canister  is  related 
to  the  absorption  efficiency  of  the  absorbent 
(which  for  the  purposes  of  discussion  will  be 
considered  as  soda  lime).  This  contains  ap- 
proximately 95%  calcium  hydroxide  and  5% 
sodium  hydroxide  (dry  weight),  both  of 
which  will  neutralize  carbonic  acid  after  it 
has  been  produced  following  the  absorption 
of  carbon  dioxide  by  the  water  in  the  absorb- 
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ent.  It  is  obvious  that  the  bulk  of  the  absorp- 
tion is  accomplished  by  the  calcium  hydrox- 
ide present.  The  availability  of  this  calcium 
hydroxide  depends  upon  the  surface  areas  of 
the  soda  lime  where  carbon  dioxide  can  come 
in  contact  with  the  thin  film  of  water  cover- 
ing the  granule.  The  surface  area  is  in  turn 
proportional  to  the  amount  of  pore  space  that 
is  present.  The  porosity  depends  upon  how 
the  soda  lime  has  been  manufactured  and 
how  much  water  it  contains.  It  has  been 
found  experimentally  that  approximately 
15%  moisture  in  soda  lime  will  provide  ade- 
quate solvent  in  which  carbon  dioxide  can  be 
absorbed  without  severely  occluding  the  pore 
space. It  is  known  that  on  the  average 
about  15  liters  of  carbon  dioxide  are  pro- 
duced per  hour  by  the  average  patient  and  it 
has  been  found  by  Brown  and  Elam  that 
100  gm.  of  soda  lime  will  absorb  approxi- 
mately 15  liters,  or  one  hour’s  production  of 
carbon  dioxide. 

Figure  3 gives  the  absorption  capacities  of 
some  of  the  commercially  available  absorb- 
ents. Theoretically  they  should  all  absorb 
about  the  same  amount.  Only  one  has  an 
actual  absorption  efficiency  which  falls  far 
below  its  theoretical  efficiency  and  this  is 
probably  due  to  its  low  surface  area. 

The  time  efficiency  of  a canister  can  be  in- 
creased by  diverting  carbon  dioxide  away 
from  it  (as  in  a semi-closed  system  with  a 
high  flow  of  gas). 

Time  efficiency  may  also  be  improved  by 
allowing  used  soda  lime  to  regenerate.  This 
is  accomplished  when  the  sodium  hydroxide 
(which  is  only  5%  by  weight  of  dry  soda 
lime)  reforms  through  a reaction  which  de- 
creases the  amount  of  calcium  hydroxide 
available  for  further  absorption.  The  net  re- 
sult is  an  increase  in  initial  activity  after 
resting,  but  a gain  of  only  a small  amount  in 
total  time  efficiency. 
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Fig.  4 — Comparison  of  the  volumes  and  time  efficiencies 
of  small  and  large  circle  canisters. 


It  would  also  be  possible  to  increase  the 
amount  of  carbon  dioxide  absorbed  and,  thus, 
the  time  efficiency  if  the  mass  of  the  soda 
lime  is  increased.  This  was  first  suggested  in 
1955  by  Brown  and  Elam.^"'  There  are  sev- 
eral ways  of  accomplishing  this : either  the 
canister  can  be  changed  or  it  can  be  en- 
larged, or  both  of  these  things  can  be  done. 
This  is  the  principal  of  the  so-called  double 
reversible  canister,  in  which  the  top  half  is 
used  until  it  is  exhausted ; then  removed  and 
refilled  and  placed  in  the  bottom  position. 
The  bottom  half  is  then  placed  at  the  top. 
These  canisters,  which  contain  approxi- 
mately 2000  gm.  of  soda  lime,  have  been 
found  to  give  an  elfective  time  efficiency  of 
approximately  18  hours  in  a closed-circle 
system.  The  reason  for  their  apparent  im- 
provement is  illustrated  in  figure  4.  The  total 
volume  of  the  empty  small  canister  used  in 
the  system  on  the  patient  described  is  865  cc. 
The  comparable  volume  of  the  large  canisters 
averages  about  2000  cc.  The  air  space  of  the 
full  canister  includes  the  void  space  and  the 
pore  space  of  the  soda  lime,  values  for  which 
are  approximately  490  cc.  for  the  small  can- 
ister and  1165  cc.  for  the  large.  If  there  is  no 
channeling  in  the  canister,  then  the  effective 
air  space  will  equal  the  air  space  of  a full 
canister.  If  there  is  channeling  present,  then 
the  effective  air  space  will  be  smaller  than 
the  air  space  of  the  full  canister  and  part  of 
the  soda  lime  will  not  be  fully  utilized,  be- 
cause carbon  dioxide  cannot  reach  it.  The 
void  space  of  these  two  types  of  canisters  is 
300  cc.  (when  the  loss  due  to  channeling  is 
considered)  and  1000  cc.,  respectively.  As 
this  is  the  space  which  must  accommodate 


the  tklal  volume,  it  can  be  seen  that  a small 
increase  in  tidal  volume  while  using  the  small 
canister  may  result  in  a high  concentration 
of  carbon  dioxide  leaving  the  exit  of  the  can- 
ister and  being  re-inspired  by  the  patient. 
Fortunately,  the  initial  high  activity  of  good 
quality  soda  lime  often  prevents  this. 

In  the  large  canister  an  increase  in  tidal 
volume  will  be  accommodated  by  the  greater 
void  space  available  in  the  canister  and  the 
expired  gas  will  not  as  readily  leave  the 
canister  without  first  having  its  carbon  diox- 
ide absorbed.  If  the  volume  of  the  absoi’ption 
wave  is  superimposed  on  the  void  space,  it 
can  also  be  seen  that  in  the  smaller  canister 
all  of  the  soda  lime  may  be  active  at  one  time 
in  order  to  produce  effective  absorption, 
whereas  in  the  large  canister  the  absorption 
wave  can  form  at  the  top  and  gradually  move 
down  the  canister  during  the  course  of  the 
anesthetic.  By  considering  the  weight  of 
soda  lime  which  each  of  these  canisters  con- 
tain, it  is  possible  to  estimate  the  time  effi- 
ciency, as  each  100  gm.  of  soda  lime  will  ab- 
sorb approximately  one  hour’s  production  of 
COo  by  the  average  patient.  The  small  can- 
ister contains  approximately  780  gm.  and  has 
a theoretical  time  efficiency  of  8 hours.  Actu- 
ally it  has  a time  efficiency  of  about  31/2 
hours  to  4 hours,  due  to  the  channeling  de- 
scribed previously.  The  large  canister,  on  the 
other  hand,  with  its  2000-gm.  load  of  soda 
lime  should  have  a theoretical  time  efficiency 
of  approximately  20  hours  on  a closed  sys- 
tem. Its  actual  time  efficiency  comes  very 
close  to  this  being  approximately  18  hours. 
It  is  felt  that  the  large  canister  provides  a 
wider  margin  of  safety  against  hypercarbia 
because  of  the  great  absorbing  ability  of  its 
soda  lime  and  also  because  of  its  large  void 
space  which  can  accommodate  increased  tidal 
volumes  which  cannot  be  accommodated  in 
smaller  canisters. 


Summary 

A case  exhibiting  clinical  evidence  of 
hypercarbia  during  general  anesthesia,  which 
cleared  when  a fresh  canister  was  inserted  in 
the  circle  system,  is  presented.  The  etiology  of 
this  condition  is  discussed  from  the  stand- 
point of  inadequate  carbon  dioxide  absorp- 
tion, and  the  effects  and  possible  patho- 
physiologic mechanisms  are  described. 
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COMMENTS  ON  TREATMENT 


Griseofulvin,  a New  Drug  for  the 
Oral  Treatment  of  Superficial  Fungus  Diseases 


IExCEPT  for  the  occasional  sporadic 
use  of  medicaments  by  mouth  (thallium  ace- 
tate for  epilation  in  tinea  capitis,  iodides  for 
T.  ruhrum  and  gentian  violet  for  Candida 
albicans)  the  therapy  of  the  superficial  fun- 
gus diseases  of  the  scalp,  nails,  beard  and 
skin  has  been  limited  to  the  use  of  ointments, 
lotions,  powders  and  soaks.  Within  the  last 
several  months  our  attention  has  been  called 
to  griseofulvin,  a metabolic  product  of  three 
species  of  Penicillium,  P.  pahilum,  P.  griseo- 
fulvin, and  P.  janczetvskii  in  the  treatment 
of  superficial  fungus  diseases  of  man.  This 
medicament  is  given  orally  in  doses  of  ap- 
proximately 1.0  gm.  a day  (we  have  used  2.0 
gm.  a day)  and  seems  to  have  definite  fungi- 
astatic  action  on  some  of  the  superficial  fungi 
pathogenic  to  man,  but  not  all.  For  this  rea- 
son and  due  to  the  present  high  cost  of  the 
drug  it  will  behoove  all  physicians  wishing 
to  employ  griseofulvin  to  make  cultures  on 
Sabouraud’s  media  to  see  if  the  patient  actu- 
ally has  a fungus  disease  and  if  so  what  fun- 
gus is  at  fault.  Since  griseofulvin  has  fungi- 
astatic  action,  it  immobilizes  and  controls 
some  viable  fungi  (see  below)  until  they  are 
cast  off  in  the  keratin  of  skin,  hair  and  nails 
which  is  then  replaced  by  new  healthy  kera- 
tin containing  tissues  free  of  fungus;  it  helps 
to  do  manual  epilation  for  tinea  capitis  and 
to  cut  or  surgically  avulse  diseased  nails.  Dis- 
eases due  to  the  following  fungi  seem  to  be 
amenable  to  the  oral  therapy:  M.  canis,  M. 
audouini,  T.  mentagrophytes,  M.  gypseum,  T. 
rubruni,  T.  schoenleini,  T.  violaceum,  E.  floc- 
cosum;  T.  verrucosum,  T.  tonsurans,  while 
these  due  to  Candida  albicans,  M.  furfur  and 
B.  dermatitidis  are  not.  On  the  average  it 
takes  four  to  six  weeks  for  clearing  to  appear 
but  this  is  variable,  there  being  good  results 
seen  in  fungus  diseases  of  the  scalp,  body  and 
feet  in  two  to  three  weeks  and  of  the  finger 

*Professor  of  Medicine  (Dermatology),  University 
of  Wisconsin  Medical  School,  Madison. 


By  STURE  JOHNSON,  M.D.* 

Madison,  Wisconsin 

and  toe  nails  in  three  to  four  months.  Im- 
provement is  noted  in  disappearance  of  the 
scaling  and  vesiculation,  re-growth  of  nails, 
loss  of  itching  and  return  of  sweating  to  the 
palms  and  soles.  The  initial  worry  about  side 
effects  such  as  decrease  in  the  count  and  mo- 
bility of  sperm  which  were  observed  when  the 
medicament  was  given  parenterally  and  not 
orally  to  experimental  animals,  has  not  been 
supported  by  extensive  clinical  observations 
and  pertinent  laboratory  studies  in  many 
male  patients  in  several  clinics.  A rebound  ef- 
fect seems  to  be  the  rule  in  that  as  the  drug  is 
withdrawn  the  count  rises  appreciably  and 
some  of  our  patients  have  actually  noted  an 
increase  in  their  libido  and  potentia.  It  is 
suggested  that  complete  blood  counts  be  per- 
formed at  two-week  intervals  during  ther- 
apy. 

Some  patients  have  complained  of  feeling 
light-headed  and  others  have  had  heartburn, 
nausea,  epigastric  distress  and  diarrhea,  all 
of  which  has  been  mild  and  which  has 
stopped  on  decreasing  the  dosage.  Specific 
observations  to  see  whether  or  not  patients 
sensitive  to  the  widely  used  penicillin  ob- 
tained from  P.  not  alum  might  show  cross 
sensitivity  reactions  have  been  made  and 
none  have  been  seen.  Transitoiy  skin  reac- 
tions and  urticaria  have  been  observed. 

The  length  of  therapy  varies  with  the  site 
of  infection,  severity  and  should  depend  on 
results  of  repeated  potassium  hydroxide 
scrapings,  cultures  and  on  Sabouraud’s  media 
and  Wood’s  light  examination  where  applic- 
able. Presently  it  is  difficult  to  say  what  the 
incidence  of  relapses,  and  reinfection  will  be 
in  patients  thought  to  be  cured. 

The  medicament  though  it  has  some  effect 
on  bacteria  is  not  meant  to  replace  the  well- 
known  and  time-challenged  penicillin  from 
P.  notatum  nor  is  the  latter  to  be  used  for 
superficial  fungus  conditions. 
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Changing  General  Hospital  Bed  Needs 

By  VINCENT  F.  OTIS  and  E.  H.  JORRIS,  M.  D.* 

Madison,  Wisconsin 


The  decade  from  1948  to  1958  was 
a very  fruitful  one  in  the  establishment  of 
general  hospitals  in  Wisconsin.  Many  com- 
munities, particularly  rural  ones  where  the 
greatest  need  existed  for  many  years,  have 
established  well-equipped,  modern  hospital 
facilities.  The  Hill-Burton  federal  grants- 
in-aid  provided  much  of  the  incentive  for 
this  construction  beginning  in  1948. 

Along  with  the  increasing  number  of  hos- 
pitals has  come  increasing  utilization  and 
the  provision  of  additional  services  in  estab- 
lished as  well  as  new  facilities.  Admissions  to 
our  nation’s  hospitals  increased  by  100% 
during  the  20-year  period  1937  to  1957.  In 
1937  there  were  about  70  hospital  admis- 
sions per  1,000  population,  including  tuber- 
culosis and  mental  hospitals.  By  1957,  this 
had  risen  to  approximately  140  per  1,000. 
The  increase  was  affected  by  the  growing 
number  of  hospitalized  births.  In  fact,  in 
excess  of  99%  of  our  96,000  yearly  births 
now  occur  in  hospitals.  The  wide  coverage  by 
hospital  and  medical  insurance  plans  has  fur- 
ther encouraged  hospital  use. 

With  the  development  of  modern  hospital 
facilities,  radiologic  and  pathologic  services 
have  also  been  expanded  in  rural  areas.  In 
major  medical  centers  there  is  an  increasing 
interest  in  rehabilitation  facilities.  Thus, 
hospitals  have  been  an  important  factor  in 
raising  the  level  of  medical  care  to  a remark- 
ably high  standard  and  will  continue  to  play 
an  important  role  in  the  years  ahead. 

The  following  table  indicates  the  increased 
activities  which  have  occurred  in  Wisconsin 
in  general  hospitals,  exclusive  of  tuberculosis 
and  mental  hospitals.  For  the  computation 
of  bed  needs,  the  term  “general  hospital’’ 
includes  chronic  disease  beds  formerly  com- 
puted separately.  This  has  been  done  because 
of  the  increasing  trend  to  care  for  patients 
in  general  hospitals  without  the  provision  of 
separate  facilities. 

As  shown  in  table  1,  the  number  of  gen- 
eral hospital  beds  available  in  Wisconsin  has 

* Mr.  Otis  is  director  of  the  Division  of  Hospital 
and  Related  Services,  State  Board  of  Health,  Madi- 
son; Doctor  Jorris  is  the  assistant  state  health 
officer. 


increased  30%  while  the  population  of  the 
state  increased  about  21%  during  the  decade. 
Although  there  are  4,056  more  beds,  this 
increase  has  kept  pace  only  with  the  growing 
bed  needs  and  has  not  substantially  reduced 
the  backlog  of  additional  beds  needed.  This 
can  be  explained  by  the  increase  in  popula- 
tion and  the  replacement  of  some  obsolete 
hospital  facilities. 

Most  of  the  still  unmet  need  is  for  hospital 
beds  for  chronic  disease  patients.  This  is 
conservatively  estimated  at  about  one  bed 
per  1,000  population  and  is  included  in  the 
bed  needs  shown  in  table  1.  An  even  greater 
need,  however,  is  for  nursing  home  beds  for 
patients  no  longer  in  need  of  hospital  care, 
but  who  do  need  continued  skilled  nursing 
and  medical  supervision.  Some  30  general 
hospitals  in  the  state  are  now  providing  this 
type  of  care  through  the  establishment  of 
separate  buildings,  wings,  or  floors  for  this 
group  of  patients. 

The  immediate  future  needs  of  many  gen- 
eral hospitals  in  Wisconsin  may  be  listed  as 
follows,  not  necessarily  in  the  order  of  im- 
portance : ( 1 ) Additions  to  hospitals  with  a 
continued  serious  shortage  of  beds,  particu- 
larly in  fast  growing  urban  areas;  (2)  Re- 
placement of  obsolete  hospitals  or  sections  of 
hospitals  which  constitute  a public  hazard; 
(3)  The  expansion  of  patient  services  in 
larger  general  hospitals  (150  beds  or  more) 
to  include  psychiatric  units;  (4)  More  serv- 
ices to  the  chronically  ill  and  disabled 
through  expanded  physical  therapy  depart- 
ments and  rehabilitation  services;  (5)  The 
provision  of  out-patient  departments  in  hos- 
pitals of  over  50  beds. 


Table  1 — Utilization  of  General  Hospitals, 
Wisconsin — 1948  and  1958 


Year 

Total 
Beds 
N eeded 

Beds 

Available 

Population 

Hospital 

Admissions 

19.58.  

21.971 

17,804 

3,932, 000* 

570,901 

1948.  . . 

18.440 

13,748 

3,246,000 

402,070 

Increase.^  

3,531 

4,056 

686,000 

168,831 

Per  cent  

19% 

30% 

21% 

42% 

*Source:  1950  U.  S.  Census  of  Population  (U.  S.  Dept,  of  Commerce, 
Bureau  of  the  Census),  adjusted  to  1958. 
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EDITORIALS 


Another  Look  at  Fair  Trade 

For  several  years,  retail  druggists  have  advocated 
the  passage  of  “Fair  Trade”  legislation.  In  some 
states,  this  type  of  legislation  has  already  been 
declared  unconstitutional,  and  the  retail  groups  ai'e 
busily  framing  new  proposals  to  accomplish  price- 
fixing. 

The  advantage  of  these  “Fair  Trade”  laws  are  ap- 
parent mainly  to  the  retailer  who  hopes  to  protect  a 
margin  of  profit  of  a size  that  his  competition  no 
longer  finds  necessary  or  desirable.  The  laws  are 
designed  to  eliminate  the  possibility  of  shopping  for 
a bargain  in  certain  types  of  merchandise,  and  to 
arbitrarily  fix  prices  of  some  commodities  in  pop- 
ular demand. 

The  retail  druggists  who  are  more  feiwent  in  their 
advocacy  of  this  type  of  legislation  lose  sight  of  the 
fact  that  it  is  no  longer  possible  to  control  the  total 
market  in  a large  number  of  competitive  drug  lines. 


Furthennore,  since  it  requires  no  special  training  or 
seiwice  to  seal  a tube  of  tooth  paste  or  a tin  of 
aspirin,  there  is  no  reason — from  the  consumer’s 
point  of  view — why  the  price  has  to  be  fixed  to 
guarantee  a margin  of  profit. 

Where  service,  training,  and  knowledge  are  impor- 
tant— as  in  the  case  of  prescription  pharmaceuticals 
— the  druggist  fixes  his  own  price  to  compensate 
himself  for  these  intangibles.  On  the  many  other 
over-the-counter  items  he  handles,  the  retailer  should 
permit  the  price  to  be  modified  by  competition. 

When  the  government  fixed  prices  on  commodities 
during  and  shortly  after  the  war,  the  procedure  was 
recognized  as  socialistic  interference  with  private 
enterprise.  Now  the  retailers  are  attempting  to  ac- 
complish the  same  result  to  protect  their  own  profits, 
and  you  hear  not  a word  of  socialism. 


Do  Wisconsin  Doctors  Want  Compulsory  Social  Security? 


Self  employed  physicians  are  among  the  very  few 
remaining  outside  the  coverage  of  the  existing  social 
security  program.  First  enacted  over  twenty  years 
ago  after  the  nation  had  passed  through  the  trau- 
matic experience  of  the  Great  Depression,  this  pro- 
gram was  initially  limited  to  a few  categories  of 
employed  workers.  Gradually  the  coverage  was  ex- 
tended to  day  workers,  part-time  workers,  and 
almost  all  self-employed  workers  including  lawyers, 
bankers,  dentists,  and  other  professional  groups. 
Although  it  is  called  “Old  Age  and  Survivor’s  In- 
surance”, it  is  generally  agreed  that  it  cannot  be 
honestly  considered  an  insurance  program.  Never- 
theless, in  the  past  two  decades  it  has  worked  well 
to  afford  a measure  of  security  and  retirement  in- 
come to  many  classes  of  citizens. 

Consideration  of  the  extension  of  the  social  se- 
curity laws  to  self-employed  physicians  has  ai'oused 
intense  feeling  on  both  sides  of  the  question.  Those 
who  advocate  inclusion  point  out  that  there  is  no 
reason  why  self-employed  physicians  should  not  en- 
joy the  same  privileges  offered  to  almost  every  other 
employed  or  self-employed  worker.  Social  security 
benefits  are  intended  to  complement,  not  replace, 
private  insurance  and  retirement  plans  arranged  by 
the  individual.  On  the  other  hand,  social  security 
may  be  the  only  hope  for  some  doctors  who  are  not 
insurable  by  private  companies  or  cannot  afford 
adequate  private  insurance. 

Opponents  of  the  bills  introduced  in  Congress, 
including  the  American  Medical  Association,  point 
out  that  fewer  than  4%  of  the  total  physicians  in 
the  United  States  are  retired.  Since  doctors  of  medi- 
cine do  not  usually  retire  at  the  age  of  65,  most  of 
them  would  not  enjoy  the  benefits  of  the  social  se- 
curity program  until  age  72,  although  they  would 


continue  to  pay  social  security  taxes.  They  also 
point  out  that  physicians  usually  have  their  own 
arrangements  for  insurance  and  retirement,  and 
the  compulsory  social  security  taxes  in  reality  pay 
for  a coverage  not  required  by  most  physicians. 

The  AMA  has  re-emphasized  all  the  original  ob- 
jections to  the  social  security  program;  that  it  is 
basically  a tax  program  and  not  an  insurance  pro- 
gram since  there  is  no  contract  between  the  indi- 
vidual and  the  government  and  because  the  taxpayer 
has  no  vested  right  in  the  benefits.  They  could  be 
abrogated,  legally,  by  any  future  Congress.  The 
AMA  also  points  out  that  the  tax  rate  and  income 
base  may  be — and,  indeed,  has  been — changed  by 
legislative  action.  The  burden  of  this  program,  ac- 
cording to  the  AMA,  may  become  oppressive  to  fu- 
ture generations  of  Americans. 

Of  prime  concern  to  the  AMA  is  the  effect  accept- 
ance of  social  security  benefits  would  have  on  its 
general  position  regarding  legislation  affecting  the 
medical  profession.  The  Association  wishes  to  avoid 
the  charge  that  it  is  willing  to  accept  certain  bene- 
fits from  the  government  for  its  members  while  de- 
nying the  principle  of  govei'nment-provided  social 
benefits  in  general. 

These  are  some  of  the  issues  involved  in  the  ex- 
tension of  the  social  security  program  to  self- 
employed  physicians.  In  future  numbers  of  this  pub- 
lication there  will  be  guest  editorials  by  Wisconsin 
physicians  i)resenting  the  case  for  and  against  com- 
pulsory social  security  to  the  end  that  the  statewide 
poll,  when  taken,  will  present  the  collective  opinion 
of  an  informed  membership.  Letters  to  the  Tl’iscon- 
sin  Medical  Journal  on  this  subject,  for  publication 
in  edited  form,  will  be  welcome. 
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Challenge  in  Prepaid  Plans 

Trenton,  New  Jersey,  September  10,  1959 — “New  Jersey  Blue  Cross  was  today  granted 
an  average  14.9  per  cent  rise  in  its  group  subscriber  rate  and  an  average  17.5  per  cent 
in  its  nongroup  rate.  Blue  Cross  had  requested  a 17  per  cent  increase  in  group  rates  and 
a 20  per  cent  increase  in  nongroup  rates.  This  was  the  second  increase  in  18  months.  An 
average  of  18.5  per  cent  increase  in  both  groups  was  approved  in  March,  1958.  The  New 
Jersey  Blue  Cross  worried  that  an  additional  increase  would  be  necessary  before  the  end 
of  1960.  Blue  Cross  plans  in  New  Jersey  cover  2,260,000  people.” 

New  York,  September  1,  1959 — “In  the  State  of  New  York  a Blue  Cross  rate  increase 
averaging  26.5  per  cent  went  into  effect  today.” 

* * * 

The  83  Blue  Cross  plans  throughout  the  country  had  a total  operating  loss  of  about 
40  million  dollars  in  1958.  At  the  same  time  21  of  the  72  Blue  Shield  plans  over  the 
country  reported  operating  losses  in  1958. 

Everywhere  the  reports  seem  to  be  the  same.  “We  are  seeing  too  much  utilization 
for  the  premium  income.”  While  increases  in  hospital  costs  are  undoubtedly  a major  fac- 
tor in  these  losses,  1 am  certain  that  tighter  controls  must  be  instituted  to  reduce  the 
possibility  of  unnecessary  or  unusually  prolonged  utilization  without  sacrificing  quality 
of  care  for  the  patient. 

On  a broad  scale,  the  subscriber,  the  hospital,  the  doctor.  Blue  Cross,  Blue  Shield  and 
private  carriers  had  better  put  their  collective  heads  around  the  conference  table  and 
come  up  with  an  answer  or  increased  cost  of  services  will  price  Blue  Cross  and  Blue 
Shield  out  of  the  market.  If  that  happens,  other  forces  will  swiftly  and  surely  move  into 
a ready-made  vacuum  in  the  prepaid  medical,  surgical  and  hospital  care  field. 

A recent  sampling  of  500  hospital  bills  sent  into  Wisconsin  Physicians  Service  for 
payment  showed  that  nearly  50  per  cent  of  these  were  for  less  than  $100.00  each.  A $50.00 
or  a $100.00  deductible  hospital  insurance  policy  offered  to  the  public  through  a positive, 
vigorous  sales  and  public  relations  program  would,  I am  sure,  go  a long  way  toward 
keeping  insurance  rates  within  the  financial  reach  of  the  largest  possible  segment  of 
the  public.  In  this  writer’s  humble  opinion.  Blue  Cross  and  Blue  Shield  must  take  the  lead 
in  pioneering  such  a philosophy  or  we  will  be  there  too  late  with  too  little. 
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Minutes  of  Council  Meeting 
Milwaukee,  May  3 and  5,  1959 


1.  Call  to  Order  and  Koll  Call 

The  meeting  was  called  to  order  by  Chairman  Fox 
at  2:07  p.m.  on  Sunday,  May  3,  1950,  Hotel  Schroe- 
der,  Milwaukee. 

All  voting  members  of  the  Council  were  present 
except  Doctor  Lokvam. 

Officers  and  others  present  were  Doctors  Hilde- 
brand, president;  Weston,  treasurer;  Stovall  and 
Simenstad,  AMA  delegates;  Heidner,  councilor  emer- 
itus; Waldkirch  and  Sorenson,  chairmen  of  reference 
committees. 

Staff  and  consultants:  Messrs.  Crownhart,  Thayer, 
Ragatz,  Toser,  Murphy,  Gill,  and  White;  Mrs.  Ander- 
son, Miss  Nelson,  and  Miss  Pyre. 

2.  Fall  Annual  Meeting  Date 

It  was  reported  to  the  Council  as  a matter  of  in- 
formation that  no  progress  had  been  made  in  the 
effort  to  change  back  to  a fall  meeting.  Auditorium 
facilities  remain  committed  for  the  latter  part  of 
October  to  the  Milwaukee  Community  Fund,  and  for 
the  first  of  November  to  the  Wisconsin  Education 
Association.  The  importance  of  continuing  efforts 
to  accomplish  the  change  was  re-emphasized,  how- 
ever, in  light  of  difficulties  again  being  demonstrated 
of  preparing  for  an  annual  meeting  during  the  height 
of  a legislative  session. 

3.  Keogh-Simpson  Bill 

Legal  counsel  presented  a proposed  petition  ad- 
dressed to  the  U.  S.  Senators  from  Wisconsin,  seek- 
ing support  of  this  legislation  which  provides  for 
defended  compensation  of  self-employed  profes- 
sionals. 

On  motion  of  Doctors  Bell— Blanchard,  carried,  the 
Council  forwarded  the  petition  to  the  House  of  Dele- 
gates with  the  recommendation  that  it  be  approved 
and  signed  by  all  members  of  the  House. 

4.  Commission  on  State  Departments 

By  separate  motion  duly  made,  seconded  and  car- 
ried, the  following  were  elected  for  one-year  tei’ms: 

a.  General  Chairman:  Dr.  T.  W.  Tormey,  Jr., 
Madison. 

b.  Division  Chairmen: 

Division  on  Handicapped  Children — Dr.  J.  W. 

Nellen,  Green  Bay 

Division  on  Geriatrics  (Aging) — Dr.  A.  M. 

Hutter,  Fond  du  Lac 

Division  on  Maternal  and  Child  Welfare — Dr. 

G.  S.  Kilkenny,  Milwaukee 

Division  on  Nervous  and  Mental  Diseases — 

Dr.  E.  D.  Schwade,  Milwaukee 

Division  on  Public  Assistance — Dr.  H.  W. 

Carey,  Lancaster 


Division  on  Rehabilitation — Dr.  Ray  Piasko- 
ski.  Wood 

Division  on  Safe  Transportation — Dr.  Dayton 
Hinke,  Richland  Center 

Division  on  School  Health — Dr.  L.  M.  Simon- 
son, Sheboygan 

Division  on  Chest  Diseases — Dr.  H.  A.  An- 
derson, Stevens  Point 

Division  on  Visual  and  Hearing  Defect.s — Dr. 
Meyer  Fox,  Milwaukee 

The  Council  discussed  the  advisability  of  creating 
a position  of  vice  chairman  of  the  Commission  as  a 
means  of  one  other  than  the  general  chairman  ac- 
quiring background  on  its  scope  of  activities,  inter- 
relationships of  divisions  and  coordination  of  their 
work. 

On  motion  of  Doctors  Ekblad— Bernhai’t,  carried, 
the  position  of  vice  chairman  of  the  Commission  on 
State  Departments  was  created. 

5.  Appointments  to  the  State  Board  of  Medical 

Examiners 

Under  provisions  of  the  Medical  Practice  Act,  the 
State  Medical  Society  is  invited  to  make  nomina- 
tions to  the  Governor  from  whom  he  may,  but  is  not 
required  to,  appoint  successors.  The  terms  of  four 
members  were  to  expire  on  July  1,  1959. 

On  motion  of  Doctors  Dessloch-Kilkenny,  carried, 
the  Council  approved  transmission  to  the  Governor 
of  the  slate  of  nominees  recommended  by  the  Execu- 
tive Committee,  with  two  additions. 

6.  Appointment  to  State  Board  of  Nursing 

The  State  Medical  Society  is  invited  to  submit  a 
list  of  five  nominees  from  which  a representative 
may  be  selected  to  serve  on  the  State  Board  of  Nurs- 
ing for  a term  of  four  years. 

On  motion  of  Doctors  Dessloch-Bell,  carried,  the 
Council  approved  the  slate  recommended  by  the 
Executive  Committee. 

7.  North  Central  District  Blood  Bank  Clearing  House 

Notice  had  been  received  of  the  expiration  on  June 
30,  1959,  of  the  term  of  Dr.  T.  J.  Greenwalt,  Mil- 
waukee, as  the  Society’s  representative  on  the  Board 
of  Directors  of  this  organization.  Its  Executive 
Secretary  wrote  that  Doctor  Greenwalt  “has  been  of 
great  help  to  us.  His  prime  interest  is  in  blood  bank- 
ing, and  the  Milwaukee  Blood  Center  is  and  has 
been  most  active  in  blood  banking  and  all  its  facets, 
including  the  clearing  house.  For  these  reasons,  the 
Board  would  be  pleased,  and  e.xtremely  so,  if  the 
State  Medical  Society  reappoints  Doctor  Greenwalt.” 

On  motion  of  Doctors  Galasinski-Blanchard,  car- 
ried, Doctor  Greenwalt  was  reappointed  as  the  So- 


SEPTEMBER  NINETEEN  FIFTY-NINE 


583 


ciety’s  representative  on  the  Board  of  Directors  of 
the  North  Central  District  Blood  Bank  Clearing 
House. 

8.  Ethical  Statement 

At  its  last  regular  meeting,  the  Council  had  laid 
over  consideration  of  a statement  drafted  by  the 
Secretary  in  reply  to  informal  inquii-ies  as  to  pos- 
sible ethical  implications  of  some  one  physician  per- 
foi-ming  physical  examinations  required  for  partic- 
ipation in  a summer  camp,  or  a community-sponsored 
affair  such  as  athletic  competition. 

After  discussing  various  aspects  of  the  question, 
and  recognizing  that  practices  vary  throughout  the 
state,  the  Council  again  laid  over  action  on  the  state- 
ment, on  motion  of  Doctors  Dessloch-Ekblad,  carried. 

9.  Council  Award 

At  its  1959  annual  meeting,  the  Council  had  unan- 
imously voted  to  grant  the  Council  Award  to  Dr. 
Harry  Beckman  of  Milwaukee,  and  took  further  ac- 
tion concerning  the  mechanism  for  the  future,  at  the 
request  of  Doctor  Bernhart  who  felt  that  all  nom- 
inees should  be  known  and  discussed  by  the  entire 
Council,  and  confined  within  it.  The  Secretary’s  sug- 
gestion was  accepted  that  past  actions  relating  to 
the  Council  Award  be  reviewed  at  a subsequent 
meeting.  These  actions  were  reported  as  follows: 

In  1944,  reaffirmed  in  1947,  these  three  qualifica- 
tions, each  to  be  met,  were  adopted  by  the  Council: 
the  physician  must  have  (1)  distinguished  himself 
in  the  field  of  medicine;  (2)  served  the  public  in 
some  outstanding  capacity;  and  (3)  been  of  service 
to  his  own  profession  through  organized  medicine. 
Nominations  in  writing  to  the  Secretary  were  to  be 
distributed  to  the  Executive  Committee,  and  with 
favorable  vote  forwarded  to  the  entire  Council  for  a 
secret  mail  ballot.  Unanimous  vote  required. 

In  1953  the  Council  authorized  presentation  “in 
absentia.” 

Although  the  above  qualifications  refer  to  “phy- 
sician,” the  Council  has  on  three  occasions  (1935, 
1953,  and  1958)  granted  the  Award  to  a non-phy- 
sician. 

On  March  1,  1959,  the  Council  adopted  a motion 
that  the  recipient  should  not  be  an  active  member  of 
the  Council  at  the  time  it  is  given.  An  amendment 
was  also  adopted  to  the  effect  that  nominees  be  dis- 
cussed by  the  Council  in  executive  session  and  a 
secret  ballot  taken;  unanimous  vote  requirement  to 
be  retained. 

In  discussing  the  matter.  Doctor  Dessloch  and 
others  felt  that  the  Council  Award  should  continue 
to  be  regarded  as  the  Society’s  highest  honor  and 
one  which  need  not  be  granted  each  year. 

10.  Report  of  the  Executive  Committee 

The  Executive  Committee  met  Sunday  morning. 
May  3,  and  the  following  report  was  presented  by 
President  Hildebrand,  chairman: 

a.  Free  Choice — Closed  Panels 

“At  the  clinical  meeting  of  the  American  Medical 


Association  in  December,  1958,  a report  by  its  Com- 
mission on  Medical  Care  Plans  on  the  subject  of 
free  choice  and  the  closed  panel  system  was  received 
and  action  was  deferred  upon  it  pending  reactions  of 
individual  state  societies. 

“It  is  inherent  to  quality  medical  care  that  in- 
dividuals have  their  free  choice  of  physician,  un- 
camouflaged by  the  anonymity  of  closed  panel  mech- 
anisms. The  Executive  Committee  recommends  that 
the  Council  advise  the  Wisconsin  delegation  to  the 
AMA  to  stand  vigorously  on  this  principle.” 

Recommendation  accepted  by  the  Council  on  mo- 
tion of  Doctors  James-Kief,  carried. 

h.  Metnbership  Certificate 

“The  Executive  Committee  has  given  considera- 
tion to  the  membership  certificate  which  has  been 
used  without  change  for  a number  of  years.  It  be- 
lieves that  a more  dignified  type  of  certificate,  con- 
taining the  general  purposes  of  the  State  Medical 
Society,  should  be  developed  and  provided  all  mem- 
bers beginning  in  1960. 

“It  recommends  to  the  Council  that  it  approve 
such  a project,  on  the  understanding  that  the  format 
of  the  certificate  will  be  approved  by  the  Executive 
Committee.” 

Recommendation  accepted  on  motion  of  Doctors 
Bernhart-Conway,  carried. 

c.  Size  of  County  Medical  Societies 

“At  a time  when  there  is  no  pending  problem 
before  the  Council,  the  Executive  Committee  recom- 
mends that  the  Council  record  in  its  minutes  that 
while  a county  medical  society  can  only  be  organized 
by  five  or  more  physicians,  if  it  should  drop  below 
that  level  it  continues  as  a chartered  society.” 

Recommendation  accepted  on  motion  of  Doctors 
Bell— Bernhart,  carried. 

d.  VA  Contract  for  Home  Town  Medical  Care 

“The  Veterans  Administration  is  making  substan- 
tial withdrawals  of  the  services  being  performed  by 
state  medical  societies  with  intermediary  agencies. 
There  is  general  concern  by  the  AMA  and  others  as 
to  the  circumstances  of  providing  the  ambulatory 
case  or  the  emergency  case  with  services  at  the 
expense  of  the  Veterans  Administration. 

“The  Executive  Committee  has  reviewed  action 
taken  by  the  Commission  on  Medical  Care  Plans  of 
the  State  Society,  and  recommends  that  authority  be 
issued  to  negotiate  the  best  contract  available,  feel- 
ing that  it  is  important  to  provide  the  veteran  with 
free  choice  of  physician  and  to  provide  the  physi- 
cian with  the  best  negotiated  fee  schedule  possible. 

“It  seems  to  the  Executive  Committee  that  these 
are  the  principal  reasons  for  having  a contractual 
relationship  with  the  VA  and  efforts  should  be  made 
to  maintain  the  contract  for  these  reasons.” 

Recommendation  accepted  on  motion  of  Doctors 
Bernhart-Dessloch,  carried. 

“The  Executive  Committee  recommends  further: 

e.  “Election  of  R.  G.  Arveson,  M.D.,  as  an  hon- 
orary member  of  the  State  Medical  Society.” 
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Recommendation  accepted  on  motion  of  Doctors 
Bernhart-Blanchard,  carried. 

f.  “That  the  Council  spread  upon  its  minutes, 
with  copy  to  the  University  of  Wisconsin,  its  appre- 
ciation for  the  public  service  performed  by  Profes- 
sor M.  F.  Guyer,  deceased,  not  only  as  a teacher  in 
the  basic  sciences,  but  as  a member  and  president 
of  the  first  Basic  Science  Board  of  Wisconsin.” 

Recommendation  accepted  on  motion  of  Doctors 
Blanchard-Hill,  carried. 

g.  “That  inquiry  be  made  as  to  authority  of  licens- 
ing boards  in  this  state,  as  to  their  ability  to  legis- 
late as  to  the  definition  and  scope  of  a particular 
practice.” 

h.  “That  three  resolutions,  whose  introduction  was 
requested  by  the  Douglas  County  Medical  Society, 
be  forwarded  to  the  House  for  its  consideration.” 
The  text  of  these  resolutions  and  action  upon  them 
will  be  found  in  the  ti-ansactions  of  the  House  of 
Delegates  (printed  in  the  August  issue). 

i.  “There  are  several  conferences  being  held  na- 
tionally and  regionally  as  a pi'eliminary  to  the 
White  House  Conference  on  the  Care  of  the  Aged. 
The  Executive  Committee  recommends  that  Wiscon- 
sin participants  in  behalf  of  the  State  Medical  So- 
ciety be  requested  to  urge  insurance  programs  which 
do  not  substantially  discount  physicians’  fees,  but, 
on  the  contrary,  consider  them  as  realistic  to  the 
income  group  being  served.” 

Recommendation  accepted  on  motion  of  Doctors 
Dessloch-Ekblad,  carried. 

j.  Commission  on  Hospital  Relations  and  Medical 
Education 

The  Executive  Committee  presented  a special  re- 
port on  the  matter  of  overlapping  jurisdiction  and 
responsibility  of  several  committees  concerned  with 
hospital  relations  and  medical  education,  with  the 
recommendation  that  the  House  of  Delegates  be 
asked  to  consider  the  establishment  of  a new  Com- 
mission on  Hospital  Relations  and  Medical  Educa- 
tion. 

On  motion  of  Doctors  Bernhart-Hill,  carried,  the 
Council  accepted  the  report  and  recommendation, 
which  will  be  found  in  the  House  transactions 
(printed  in  August  issue). 


11.  Executive  .Session 

Upon  conclusion  of  the  executive  session,  Chair- 
man Fox  reported  the  following  for  incorporation  in 
these  minutes: 

The  Council  met  in  executive  session  and  dis- 
cussed at  great  length  the  situation  regarding  Mil- 
waukee County;  and  finally,  a motion  was  made  by 
Doctor  Conway,  seconded  by  Doctor  Bernhart,  that 
the  Chairman  of  the  Council  or  the  President  of  the 
State  Society  inform  the  House  of  Delegates  to  the 
effect  that  the  committee  appointed  by  the  President 
of  the  State  Medical  Society  and  a committee  ap- 
pointed by  the  President  of  the  Milwaukee  County 
society  have  met,  are  meeting  at  the  present  time, 
and  will  continue  to  meet  in  the  future  in  order  to 
offer  appropriate  I’ecommendations  regarding  the 
settlement  of  the  problems  between  Milwaukee 
County  and  the  State  Medical  Society  as  quickly 
as  possible. 

Another  motion  was  adopted,  by  Doctors  Conley- 
Bernhart,  that  the  president’s  committee  of  the  State 
Medical  Society  be  instructed  to  report  to  the  Coun- 
cil of  the  State  Medical  Society  in  executive  session. 
It  is  recommended  that  this  committee  report  like- 
wise to  the  Milwaukee  County  society  board  of  direc- 
tors in  e.xecutive  session. 

12.  Adjournment 

The  May  3,  1959,  meeting  of  the  Council  ad- 
journed at  5:15  p.m. 

Ij.  May  5,  1959,  Session 

The  Council  met  again  at  noon  on  May  5,  and  its 
actions  will  be  found  in  a supplementary  report  to 
the  House  at  its  second  session  (printed  in  August 
issue).  They  relate  to  the  American  Medical  Educa- 
tion Foundation;  medical  education  at  the  Univei’sity 
of  Wisconsin  Medical  School  and  the  operation  of 
Wisconsin  General  Hospital;  and  a resolution  to 
amend  the  bylaws  and  provide  for  an  oath  of  office. 

C.  H.  Crownhart, 

Secretary 

Approved : 

James  C.  Fox,  M.D 

Chairman  of  the  Counci! 
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Wisconsin  Physicians 
Helped  ''Shape 
Our  Destiny” 


A recent  study  by  the  American  Medical 
Association  has  revealed  that  361  physicians 
have  “helped  shape  the  destiny  of  the  coun- 
try” as  members  of  Congress. 

Three  of  the  physicians  were  from  Wis- 
consin. 

If  the  study  does  nothing  else,  said  the 
AMA,  it  will  point  up  the  fact  that  there  is 
nothing  new,  unusual  or  improper  for  doc- 
tors to  take  an  active  part  in  the  nation’s 
government. 

One  of  the  first  such  physicians  was  Dr. 
Joseph  Barlett.  He  became  governor  of  New 
Hampshire,  signed  the  Dec- 
laration of  Independence 
and  was  one  of  four  physi- 
cian members  of  the  Sec- 
ond Continental  Congress 
in  1775. 

Earlier  congresses  had 
more  doctors  serving  than 
the  more  recent  ones.  A 
record  was  reached  in  1835 
when  there  were  18.  The 
present  Congress  has  five, 
one  of  whom  is  Dr.  Walter 
H.  Judd,  a representative 
of  neighboring  Minnesota. 

Altogether,  the  survey  tallied  165  Demo- 
cratic physicians  in  Congress,  compared  with 
68  Republicans.  Pennsylvania  has  contrib- 
uted the  most : 52. 

The  three  physicians  from  Wisconsin  were 
Dr.  Mason  Cook  Darling,  a Democrat  who 
served  in  the  House  from  June,  1848  to 
March,  1849;  Dr.  Alexander  Stuart  McDill, 
a Republican  member  in  1873-74;  and  Dr. 
Charles  W.  Henney,  a Democrat  who  was 
elected  for  one  term  in  the  Roosevelt  land- 
slide of  1932. 

Doctor  Darling  was  a native  of  Amherst, 
Mass.,  moved  to  Wisconsin  in  1837  at  the 
age  of  36.  He  was  one  of  the  original  settlers 
of  Fond  du  Lac.  He  became  a member  of  the 
territorial  legislative  assembly.  Later,  he  was 
one  of  the  first  Congressmen  elected  when 
Wisconsin  became  a state  in  1848. 

— Photo  Courtesy 

Underwood  & Underwood,  Washington,  D.C. 
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Doctor  Darling  did  not  stand  for  re-elec- 
tion to  Congress,  instead  was  elected  the  first 
mayor  of  Fond  du  Lac  in  1852.  He  resumed 
his  practice  of  medicine,  and  dealt  in  real 
estate  on  the  side  until  1864,  when  he  moved 
to  Chicago.  There  he  died  in  1866,  but  his 
grave  is  in  Rienzi  cemetery  in  Fond  du  Lac. 

Doctor  McDill  was  a native  of  Meadville, 
Pa.,  and  moved  to  Plover  (Portage  county) 
in  1856  when  he  was  34.  He  was  a member 
of  the  state  Assembly  in  the  Civil  War  year  of 
1862,  then  went  into  the  state  Senate  for  the 
following  two  years.  He  was  also  a pres- 
idential elector  on  the  Republican  ticket  of 
Lincoln  and  Johnson  in  1864. 

Before  going  to  Congress  in  1873,  Doctor 
McDill  was  medical  superintendent  of  the 
state  hospital  for  the  insane.  He  was  an  un- 
successful candidate  for  a second  term  in 
Congress.  He  died  near  Madison  and  is 
buried  in  Forest  Hill  cemetery  at  Madison. 

Dr.  Charles  W.  Henney  was  born  on  a 
farm  near  Dunlap,  Iowa,  in  1884,  graduated 
from  Northwestern’s  medical  school  in  1910, 
interned  at  Cook  County  Hospital,  Chicago, 
for  the  next  two  years. 

He  moved  to  Portage  in  1912  at  the  age  of 
28.  He  began  practicing  medicine,  special- 
izing in  surgery.  Even  before  he  became 
a congressman  he  was  highly  active  in  poli- 
tics. He  served  as  a delegate  to  all  Demo- 
cratic state  conventions  from  1920  to  1936. 

When  he  did  not  win  a second  term  in 
Congress,  Doctor  Henney  resumed  his  prac- 
tice in  Portage  where  he  currently  resides. 
In  1936  he  was  elected  as  president  of  the 
Columbia  County  Medical  Society.  For  the 
next  nine  years  he  was  chief  of  staff  for  the 
Divine  Savior  Hospital,  Portage,  and  from 
1945-54  chief  of  surgery.  His  son,  Thomas 
E.  Henney,  followed  him  into  medicine  in 
Portage. 


Doctor  Henney 
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HOSPITALS 

SMS  Awards  Program 

President  William  B.  Hildebrand 
has  sent  to  all  chiefs  of  staif  full 
particulars  on  the  new  SMS  “com- 
munity achievement  awards”  pro- 
gram for  Wisconsin  hospitals. 

Starting  in  1960,  an  annual  se- 
ries of  awards  will  be  presented  to 
small,  medium  and  large  hospitals 
which  have  demonstrated  achieve- 
ment in  improving  facilities  and 
service  or  expansion  of  their  over- 
all usefulness  to  the  community. 

All  voluntary  hospitals,  including 
municipal,  state,  and  county  hos- 
pitals located  in  Wisconsin,  which 
offer  primarily  acute  general  hos- 
pital service  to  their  patients  are 
eligible  to  participate. 

There  are  three  classes  of 
awards:  small  hospital  (under  50 


beds),  medium  (51-150  beds), 
large  (151  and  over);  bassinets  are 
excluded  in  the  bed  count. 

The  awards  program  is  to  be 
conducted  through  the  chief  of  staff 
of  each  hospital.  He  nominates  his 
hospital  by  submitting  a 500-750 
statement  no  later  than  March  1, 
1960  to  the  SMS  Executive  Com- 
mittee of  the  Commission  on  Hos- 
pital Relations  and  Medical  Educa- 
tion, which  will  judge  the  winners. 

Some  of  the  criteria  to  be  evalu- 
ated: 

1.  Contribution  to  the  community 
health. 

2.  Physical  expansion. 

3.  Additions  or  expansion  of  pa- 
tient service. 

4.  Unusually  cooperative  relation- 
ships between  medical  staff,  admin- 
istrator and  governing  board  aim- 
ing at  better  patient  care. 


5.  Special  or  overall  situations  in- 
volving the  entire  hospital  health 
team. 

6.  Presenting  to  the  community  a 
Career’s  Day  program  in  the  medi- 
cal field. 

7.  A disaster  program,  postgradu- 
ate efforts  or  special  training  for 
nurses  and  aides,  and  similar  pro- 
grams. 

8.  Unusual  life  saving  experience 
within  the  hospital  such  as  use  of 
heart  stimulants,  resuscitation 
equipment  and  techniques. 

9.  Longevity  of  the  hospital’s  serv- 
ice to  the  community. 

10.  Public  attitude  toward  the  hos- 
pital. 

Awards  will  be  in  the  form  of 
attractive  plaques  or  scrolls  and 
will  be  presented  during  National 
Hospital  Week. 


Proirie  du  Chien  Courier— Press  Photo 


ANOTHER  STEP  FORWARD  toward  the  creation  of  the  Medical  Museum  of  Wisconsin  at  Prairie  du  Chien  was  taken  in  recent 
weeks  when  repairs  were  made  to  the  Fort  Crawford  military  hospital.  Reconditioning  included  painting  all  woodwork,  repairs  to  the 
windows,  sanding  and  sealing  the  porch  floors.  The  hospital,  where  Dr.  William  Beaumont  conducted  his  far-reaching  discoveries  in 
the  physiology  of  digestion  a century  ago,  is  the  first  of  four  buildings  in  the  planned  museum.  When  completely  restored,  the 
hospital  will  once  again  house  Dr.  Beaumont's  office,  a typical.military  hospital  ward  of  the  period,  and  an  examination  room 
containing  displays  of  medical  memorabilia.  Other  structures  will  illustrate  the  progress  of  medicine  through  the  ages.  Approxi- 
mately one  third  of  the  needed  $350,000  for  the  entire  museum  has  been  raised  by  the  Charitable,  Educational  and  Scientific 
Foundation  through  voluntary  contributions. 
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POLIO  ROUNDUP 

Monroe  County 

The  weekly  Elroy  Leader-Trib- 
une reports  that  Monroe  County 
physicians  “feel  that  no  person 
should  be  deprived  of  polio  vaccine 
because  of  their  inability  to  pay. 
For  this  reason  they  are  continu- 
ing to  give  their  services  free  of 
charge,  and  Monroe  county  will 
continue  to  provide  polio  vaccine 
to  persons  who  are  unable  to  pay.” 

Racine  County 

Dr.  Albert  C.  Edwards,  city 
health  commissioner,  stated  that  a 
recent  survey  revealed  that  less 
than  one-fourth  of  the  persons  in 
households  of  the  lower  socio-eco- 
nomic group  have  received  three  or 
more  doses  of  vaccine. 

On  the  other  hand,  those  in  the 
upper  socio-economic  echelon  ap- 
pear to  be  well  vaccinated. 

Estimates  are  that  about  25% 
of  all  persons  under  40  have  re- 
ceived no  vaccine.  In  the  lower  in- 
come bracket,  about  50%  of  the 
children  under  five  have  no  protec- 
tion. 

Racine’s  public  health  polio  clinic 
is  operating  at  “full  capacity,”  is 
open  to  all  between  the  ages  of 
3-19. 

Rusk  County 

“Bouquets  for  Local  Doctors” 
read  an  editorial  from  the  weekly 
Ladysmith  News  when  it  learned 
that  local  psysicians  were  partici- 
pating in  public  polio  clinics. 

“The  doctors  make  no  charge  for 
taking  the  time  to  administer  the 
shots  at  the  clinics.  The  50-cent  fee 
goes  to  cover  costs  of  the  serum 
and  equipment  ...  we  should  be 
mighty  proud  of  our  doctors  for 
this  unselfish  seiwice,”  concluded 
the  News. 

Brown  County 

The  Brown  County  Chapter  of 
the  National  Foundation  was  in- 
formed last  month  that  national 
aid  had  been  cut. 

The  local  chapter,  which  in  the 
past  has  supplied  financial  assist- 
ance for  care  and  rehabilitation  of 
polio  patients,  has  exhausted  its 
funds  and  outstanding  bills  amount 
to  about  $11,000. 


The  National  Foundation  said 
that  polio  epidemic  areas  elsewhere 
have  caused  curtailment  of  aids  to 
Brown  county. 

Milwaukee  County 

“Are  we  doing  enough  to  stop 
polio?  Not  all  places  are,”  com- 
mented the  Milwaukee  Journal. 

“.  . . Wouldn’t  it  be  well  for  local 
medical  societies  and  public  health 
officials  to  review  the  local  pro- 
grams? 

Is  the  effort  adequate?  Are  highly 


OR.  JOHN  S.  HIRSCHBOECK 
Research  in  Milwaukee  . . . 


susceptible  preschool  children  being 
vaccinated  in  proper  numbers? 

Are  lower  economic  groups  being 
reached?  Are  the  fees  charged — 
usually  $1  in  public  clinics  and  $3 
to  $5  privately — too  great  a hin- 
drance? 

“Perhaps  what  we  are  doing  is 
enough.  If  it  isn’t,  however,  it 
would  be  better  to  find  out  now 
than  to  have  the  program  tested 
by  an  epidemic  — and  be  found 
wanting.” 

Marathon  County 

“Salk  vaccine  clinic  off  to  fast 
start,”  reported  the  Wausau  Rec- 
ord-Herald as  the  first  of  a series 
of  county-wide  public  clinics  opened 
in  August. 

The  Marathon  County  Medical 
Society,  cooperating  with  the 
county  health  unit,  opened  clinics 
to  all  age  groups.  First  week  some 
1,500  men,  women  and  children 
showed  up  for  shots. 


“Free  will  offers”  were  being  ac- 
cepted by  those  who  could  or  wished 
to  pay  part  of  the  cost. 

Sheboygan  County 

Sheboygan  last  month  had  its 
first  polio  case  in  two  years.  The 
victim,  an  8-year-old  boy,  had 
never  been  vaccinated. 

At  the  same  time  the  Sheboygan 
County  Medical  Society  “re-empha- 
sized”  that  its  policy  was  vaccine 
at  reduced  rates  or  no  charge  at 
all  when  “patients  indicate  that 
payment  of  the  usual  charge  is  a 
financial  hardship.” 

Dunn  County 

Dunn  County  Medical  Society,  in 
cooperation  with  local  health  and 
polio  officials,  has  set  up  polio  clin- 
ics for  children  from  three  months 
through  18  years.  First  inoculation 
is  $1. 

Clark  County 

Clark  County  Medical  Society 
and  the  county  health  committee 
is  again  sponsoring  an  immuniza- 
tion program  against  polio,  diph- 
theria, whooping  cough,  tetanus 
and  smallpox. 

Clinics  are  open  to  all  pre-school 
and  school-age  children.  Charge  for 
each  immunization  shot:  50^. 

EDUCATION 

Marquette  Medical  Center 

To  co-ordinate  medical  education 
and  research  in  the  Milwaukee  area 
Marquette  University  has  activated 
plans  for  a major  medical  center. 

The  aim  of  the  center,  said  Dr. 
John  S.  Hirschboeck,  Medical 
School  Dean,  would  be  to  bring  to- 
gether hospitals,  other  medical  fa- 
cilities and  the  medical  school  for 
more  efficient,  higher  quality  teach- 
ing, research  and  medical  care. 

The  new  center  would  also  avoid 
unnecessary  duplication  of  research 
and  treatment  facilities.  For  in- 
stance, there  are  three  cobalt  ther- 
apy machines  in  the  community 
now.  One  probably  would  be 
enough,  it  is  estimated. 

From  Marquette’s  standpoint, 
said  Dr.  Hirschboeck,  the  proposed 
center  has  no  problems  “more  basic 
than  the  financial  one.” 
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“It  obviously  will  be  necessary” 
to  permit  full  time  faculty  mem- 
bers of  the  Medical  School  a lim- 
ited private  practice  to  help  their 
own  financial  support,  stated  Dr. 
Hirschboeck. 

CIVIL  DEFENSE 

Army  Courses  Offered 

Department  of  the  Army  has 
made  the  following  spaces  avail- 
able for  civilian  physicians  inter- 
ested in  Management  of  Mass 
Casualties  courses  during  the  next 
nine  months: 

Walter  Reed  Army  Medical  Cen- 
ter, Washington,  D.  C.;  Feb.  15-20, 
1960; 

Brooke  Army  Medical  Center, 
San  Antonio,  Texas;  Nov.  30-Dec. 
4,  1959;  Feb.  15-19,  April  25-29, 
June  13-17,  1960. 

Quota  for  each  course  is  two 
physicians.  Write  directly  to  the 
Council  on  National  Defense,  AMA, 
535  N.  Dearborn,  Chicago  10. 

INSURANCE 

Wisconsin  Farm  Bureau 

Two  new  hospital  insurance  ben- 
efits for  persons  65  and  over  have 
gone  into  effect  for  policyholdei’s 
of  the  Rural  Insurance  Companies, 
and  affiliate  of  the  Wisconsin  Farm 
Bureau  Federation. 

The  hospital  and  surgical  policy 
will  now  be  guaranteed  renewable 
for  life  if  an  individual  65  or  over 
has  carried  continuous  hospital  and 
surgical  insurance  with  Rural  for 
10  years. 

The  second  major  change  is  that 
full  benefits  will  be  payable  up  to 
age  70  instead  of  65,  with  full  cov- 
erage of  90  days  on  hospital  room 
and  board  allowance. 

The  changes  are  for  both  group 
and  non-group  policies,  and  may 
affect  5,000-6,000  people. 

DOOR  COUNTY 

Hospital  Questionnaire 

Recently  the  citizen’s  advisory 
committee  for  Door  County  Memo- 
rial Hospital  met  to  discuss  results 
of  a questionnaire  on  future  hos- 
pital plans. 

The  questionnaire  had  been  pub- 
licly circulated  throughout  the  area, 
and  returns  were  surprisingly  high. 


About  50  per  cent  carried  added 
comments. 

Results  are  still  to  be  evaluated 
but  the  answer  to  one  question  was 
most  significant:  the  vote  was  bet- 
ter than  eight  to  one  against  hav- 
ing outside  fund  raisers  handle  any 
future  campaign. 

BOARD  OF  HEALTH 

Elections 


The  State  Board  of  Health  last 


DR.  SAMUEL  L.  HENKE 
. . . and  re-elections  in  Madison 


month  re-elected  Dr.  Samuel  L. 
Henke,  Eau  Claire,  as  president 
and  Dr.  William  T.  Clark,  Janes- 
ville, as  vice-president  for  the  com- 
ing year. 

The  board  also  appointed  two 
newcomers  to  the  advisory  com- 
mittee on  nursing  homes  and  re- 
appointed four  members  to  the  ad- 
visory hospital  council. 

The  new  appointees  on  the  nurs- 
ing home  committee  are  A.  M.  Hut- 
ter,  M.  D.,  Fond  du  Lac  and  War- 
ren Von  Ehren,  administrator  of 
Beilin  Memorial  hospital.  Green 
Bay.  Both  will  serve  three  year 
terms  starting  October  22. 

The  reappointed  officials  on  the 
advisory  hospital  council  are:  H. 
M.  Coon,  M.  D.,  Milwaukee,  H.  A. 
Sincock,  M.  D.,  Superior;  Mrs.  Otto 
Falk,  Oconomowoc,  and  W.  R. 
Plater,  D.  D.  S.,  Madison.  All  will 
serve  three  year  terms  beginning 
August  1. 

In  addition,  both  Dr.  Plater  and 
Dr.  Sincock  were  reappointed  to 


positions  on  the  advisory  commit- 
tee on  hospital  regulation  and  ap- 
proval. These  appointments,  both 
for  three  years,  also  are  effective 
on  August  1. 

Dr.  Henke  has  served  as  presi- 
dent of  the  board  since  July  1967, 
while  Dr.  Clark  has  held  his  posi- 
tion since  June  of  this  year. 

Dr.  Coon,  who  has  served  on  the 
advisory  hospital  council  since  Au- 
gust 1,  1947,  represents  hospital 
administration;  Dr.  Sincock,  repre- 
sents medicine;  Mrs.  Falk,  a con- 
sumer of  hospital  services,  and  Dr. 
Plater,  dentistry;  all  have  been 
members  of  the  council  since  Au- 
gust 1,  1950. 


INCOME  PROTECTION 
INSURANCE 

provides  a tax-free 
income 

when  you  need  it  most  . . 
when  you  are  unable 
to  perform  duties  of 
your  profession. 

TIME 

HEALTH  POUCIES 

guarantee  up-to-date 
protection 

specifically  designed 
to  meet  your 
special  needs. 
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INSURANCE 

M.  D.  Disability  Plan 

The  physician,  because  of  the 
nature  of  his  profession,  has  always 
lived  with  a major  haunting  fear: 
disability,  partial  or  whole,  with  its 
attendant  and  destructive  shutolf 
of  income. 

Since  1950,  however,  the  SMS, 


with  its  collective  purchasing 
strength,  has  been  able  to  arrange 
a group  disability  income  insurance 
plan  at  very  favorable  rates  for  all 
Wisconsin  physicians. 

The  plan,  written  to  Society 
specifications  and  underwritten  by 
Provident  Accident  Life  & Accident 
Insurance  Co.,  of  Chattanooga  is 
now  entering  its  tenth  year.  There 
is  plenty  of  evidence  that  it  has 
payed  off  in  protection. 

Said  Provident  in  a recent  re- 
port; “The  plan  has  been  and  con- 
tinues to  be  a tremendous  success 


During  the  last  year  alone,  stated 
Provident,  well  over  $200,000  were 
paid  in  claims,  and  in  excess  of 
$1,800,000  had  been  returned  to 
Wisconsin  physicians  in  the  nine 
years  of  operation. 

What  were  the  claims  like  ? 
Provident  reported  that  in  the  past 
12  months  a total  of  509  claims 
were  paid  of  which  95  resulted 
from  accidental  injuries  and  414 


West  Allis  Star  Photo 


from  sickness.  Among  the  sickness 
claims  were  165  paid  for  heart  and 
circulatory  disorders,  20  for  malig- 
nancy, 12  for  gastric  disorders  and 
29  for  conditions  of  the  back. 

The  Society  has  always  main- 
tained a measure  of  control  over 
the  group  policy  that  has  given 
added  protection  to  the  lone  phy- 
sician. It  investigates  and  reviews 
any  dispute  that  may  occur  between 
the  claimant  and  the  insurance 
company. 

“It  is  a very,  very  rare  occur- 
rence that  a disputed  claim  is 


brought  to  the  attention  of  the 
Group  Insurance  Committee,”  noted 
Provident. 

The  master  policy,  tailored  to 
SMS  requirements,  is  as  broad  as 
possible:  new  Society  members  un- 
der 32  may  apply  for  coverage 
within  one  year,  those  over  age 
32  within  six  months.  In  either  case 
there  is  no  consideration  of  pres- 
ent physical  condition  or  past  med- 
ical history. 

The  insurance  cannot  be  can- 
celled unless  the  individual  physi- 
cian doesn’t  pay  the  low  premium, 
reaches  age  75,  drops  active  mem- 
bership in  SMS,  ceases  to  practice 
medicine.  The  master  policy  can 
be  cancelled  by  SMS  or  the  com- 
pany, but  only  on  annual  renewal 
date  and  only  with  60  days  ad- 
vance notice. 

The  strength  of  the  policy  is  still 
group  purchasing  power  and  both 
SMS  and  Provident  were  happy  to 
calculate  280  new  applications  dur- 
ing the  past  year. 

For  the  individual  physician  the 
plan  should  continue  to  lessen  that 
haunting  fear  of  disability. 

YOUTH 

4-H  at  New  High 

The  number  of  4-H  members  in 
Wisconsin  has  reached  a new  high; 
51,001. 

This  is  an  increase  of  approxi- 
mately 2,550  members  for  each  of 
the  three  years. 

About  12,000  adult  leaders  guide 
the  program  of  2,400  clubs  whose 
slogan  is  Head,  Heart,  Health, 
Hands. 

SMS  annually  underwrites  the 
cost  of  a 4-H  leaders  meeting  with 
SMS  officials,  aimed  at  guiding 
club  health  projects.  SMS  also  an- 
nually awards  $100  to  an  outstand- 
ing 4-H-er  and  distributes  a num- 
ber of  Today’s  Health  subscriptions 
to  clubs  which  have  carried  out 
meritorious  health  projects. 

RHEUMATIC  FEVER 

Free  Guide 

A new  guide  for  parents.  Home 
Care  of  the  Child  with  Rheumatic 
Fever,  has  been  published  by  the 
American  Heart  Association.  Phy- 
sicians may  obtain  copies  of  the 
booklet  from  local  heart  chapters. 


TRAFFIC  SAFETY  SIGN  in  West  Allis  cleverly  calls  for  no  accidents  because 
“our  hospital's  (West  Allis  Memorial,  now  abuilding)  not  open  yet!” 
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MEDICARE 

Modified  Maternity  Benefits 

Effective  July  28,  1959,  the  Armed  Forces  modified  the  policy 
on  obstetrical  and  maternity  car  for  the  wife  of  a serviceman  who 
has  died  on  active  duty. 

1)  If  a dependent  wife,  who  is  eligible  for  Medicare,  is  pregnant 
at  the  time  of  her  husband’s  death,  she  may  obtain  authorized 
obstetrical  and  maternity  care  from  a civilian  physician.  This 
includes  postpartum  care  for  the  child. 

2)  There  is  a new  DD  Form  1173  to  be  used  by  physicians  in 
Medicare  cases.  It  does  not  authorize  Medicare  from  civilian 
physicians.  Nevertheless  the  widow  still  has  her  choice. 

3)  “When  appropriate”,  the  widow  will  be  issued  an  official  letter 
which  does  authorize  Medicare  from  a civilian  physician.  In 
fact,  the  official  letter  alone  is  sufficient  authorization.  The  new 
DD  Form  1173  need  not  accompany  it.  Thus  completion  of 
items  6 and  7 of  the  DA  Claim  Foi’m  1863  are  waived  in  these 
cases  provided: 

A.  Copy  of  the  official  letter  is  attached  to  the  Claim  Form  sub- 
mitted by  the  civilian  physician  and/or  the  hospital  furnish- 
ing the  care. 

B.  The  attending  civilian  physician  attaches  a statement  that, 
in  his  opinion,  the  dependent  was  pregnant  on  the  date  of 
the  husband’s  death  as  shown  in  the  official  letter. 

Example:  If  a serviceman  died  on  Nov.  15,  1958,  and  his  widow 
was  pregnant  on  that  date  (in  the  attending  physician’s  opinion), 
and  is  delivered  on  Aug.  1,  1959,  she  and  the  child  will  be  eligible 
for  the  above-described  benefits  for  the  entire  period  of  pregnancy 
as  well  as  the  authorized  postpartum  period. 


CHIROPRACTIC 

Advertising  Age 

One  of  the  most  respected  pub- 
lications in  the  field  of  advertising 
is  the  authoritative  Advertising 
Age. 

Its  annual  “Creativity  in  Adver- 
tising” seminar  this  summer  in 
Chicago  attracted  record  crowds 
from  around  the  U.  S.,  and  such 
big  names  as  the  J.  Walter  Thomp- 
son Company  (largest  ad  agency  of 
them  all)  conducted  the  four-day 
studies. 

Prominent  in  a “class”  photo  of 
the  “students”  attending  was  Gene 
Wiechec  of  the  Michigan  State 
Chiropractic  Society.  It  was  obvi- 
ous that  chiropractic,  astute  as 
ever,  had  come  of  advertising  age. 

Public  Relations 

The  Medical  Forum  misplaced  a 
news  clipping  during  the  month  of 
April,  then  found  it  the  other  day. 
Although  old,  its  public  relations 
message  is  significant: 

“Wisconsin  chiropractors  are  in- 
viting fifth  and  sixth  grade  stu- 
dents in  Wisconsin  schools  to  par- 
ticipate in  a good  posture  poster 
campaign  during  Correct  Posture 
Week,  May  1-7. 

“J.  R.  Stacker,  Port  Washington, 
state  chairman  for  the  project, 
said  the  campaign  is  designed  to 
supplement  the  President’s  Youth 
Fitness  Program.” 

NARCOTICS 

Stiffer  Penalties 

Gov.  Gaylord  Nelson  has  signed 
into  law  far  stiffer  penalties  for 
violators  of  the  narcotic  drug  act. 

New  legislation  doubles  the  old 
five-year  maximum  jail  sentence  to 
ten  years  for  a person  who  may 
“manufacture,  possess,  have  con- 
trol of,  buy,  sell,  give  away,  pre- 
scribe, administer,  dispense  or  com- 
pound any  narcotic  drug,  except  as 
authorized”  by  law. 

Maximum  penalty  for  unlawful 
use  is  increased  from  two  to  five 
years.  “The  unlawful  possession  of 
narcotic  drugs  by  a person  or  of 
a hypodermic  syringe  or  needle,  ex- 
cept when  possessed  by  a diabetic, 
shall  be  prima  facie  evidence  of  the 
unlawful  use  of  such  drugs  . . 


TETANUS 

One  More 

When  President  Hildebrand  is- 
sued his  tetanus  warning  recently, 
he  singled  out  three  cases  in  the 
Sheboygan-Manitowoc  area  as  ex- 
amples. Fortunately,  all  were  re- 
ported as  recovered. 

But  not  so  with  Frances  June 
Barlow,  an  8-year-old  girl  of  Viola 


(Vemon  county).  Frances  had  had 
her  regular  immunization  series  as 
an  infant.  When  she  fell  from  a 
truck  in  early  August,  she  was 
given  a booster  shot  as  part  of 
treatment  for  a compound  fracture 
of  the  right  arm. 

Five  days  later  lockjaw  symp- 
toms appeared  and  the  child  was 
taken  to  the  University  Hospitals. 
Four  days  later  little  Frances  was 
dead;  the  third  fatality  in  1959. 


PROFESSIO 


SERVICE 


1204  Stale  Sfreet 

La  Crosse,  Wisconsin 

Business  Consultants  to  the  Medical  Profession. 
Inquiries  Invited 
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A NEW  TECHNIQUE  in  food  sterilization  is  used  by  Larson  Canning  Co.,  Green  Bay. 
A pressure  sensitive  tape,  placed  on  canned  foods,  reveals  dark  colored  stripes  when 
sterilization  is  complete. 


PRESS 

First  Shriek  of  Siren — Hospital* 

When  the  first  shrill  shriek  of  an  ambulance  siren  was  heard  in 
New  London  Sunday  morning  (Aug.  30  ed.),  it  marked  the  most 
tragic  crash  scene  ever  witnessed  here. 

Those  who  were  first  to  arrive  on  the  two-car  crash  scene  at 
the  45-54  intersection  turned  in  horror  at  the  sight  of  injured  chil- 
dren lying  on  the  road  or  trapped  in  cars,  13  persons  in  all.  All 
needing  hospital  attention.  Some  too  far  gone  for  help. 

And  with  the  first  shriek  of  a siren  Community  hospital  became 
the  focal  point  of  the  emergency  center. 

Local  doctors  hurried  to  the  scene  or  hospital  to  handle  the 
injured.  Dr.  Fred  Pfeifer,  who  was  on  emergency  duty  that  day, 
went  first  to  the  scene  and  then  the  hospital.  Dr.  H.  C.  Schmallen- 
berg  was  at  the  hospital  when  the  first  injured  arrived.  Dr.  G.  M. 
LaCroix,  Shiocton,  arrived  at  the  hospital  with  the  first  ambulance. 
Dr.  J.  H.  Van  Gilder  of  Hortonville,  who  was  on  relief  call,  was 
summoned.  Dr.  George  Dembach,  Dr.  J.  E.  Gmeiner  of  Appleton 
and  Dr.  R.  H.  Quade,  Neenah,  also  rushed  here  to  help.  Dr.  Gordon 
Meikejohn  of  the  hospital’s  dental  staff  remained  at  the  hospital 
all  day. 

The  doctors  were  wonderful.  Sister  Superior  Rideout  said.  The 
hospital  was  turned  into  a state  of  emergency.  Off-duty  nurses, 
and  nurses  aides  came  to  help.  And  as  the  word  of  the  tragedy 
became  known,  the  hospital  was  swamped  with  calls  offering  blood 
or  other  help.  The  Grey  Ladies  and  the  clergy  came  to  the  hos- 
pital to  offer  their  help  and  prayers. 

Every  available  space  was  put  to  work.  The  emergency  rooms 
were  full.  And  regular  hospital  personnel  from  the  janitorial  serv- 
ice to  the  kitchen  workers  took  on  extra  duties  to  handle  the 
crisis.  Blood  was  brought  here  from  neighboring  cities — from  Wau- 
paca, Appleton  and  even  as  far  as  Stevens  Point. 

As  one  sober  telephone  caller  said  Monday  morning:  this  disaster 
should  bring  closer  to  the  minds  of  New  London  people  the  need 
for  blood  at  bloodmobile  time — for  a disaster  strikes  suddenly. 

• An  editorial  from  the  New  London  Press. 
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Ambitious  New  Merger 

A recent  merger  of  two  group 
health  associations  may  have  con- 
siderable effect  on  the  conduct  of 
medicine  in  Wisconsin. 

Meeting  in  New  York,  the  Group 
Health  Federation  of  America  and 
the  American  Labor  Health  Associ- 
ation merged  and  adopted  a new 
name:  Group  Health  Association  of 
America. 

The  GHAA  is  aimed  largely  at 
the  creation  of  group  practice  in- 
surance, such  as  Kaiser  and  HIP, 
but  adapted  to  cooperatives.  Thus, 
Wisconsin,  with  its  large  number  of 
co-ops,  is  bound  to  feel  its  influence. 

GHAA  is  backing  the  Forand 
Bill  (H.R.  4700)  and  S.  2009,  a bill 
introduced  by  Sen.  Hubert  Hum- 
phrey (D-Minn.).  S.  2009  basically 
is  a bill  to  use  tax  money  to  con- 
struct and  maintain  clinics  and  re- 
lated facilities  for  closed  panel 
prepaid  plans. 

GHAA  also  has  an  ambitious 
seven-point  program  which  all  50 
state  legislatures  will  be  urged  to 
adopt: 

A)  a statute  legalizing  group 
health  plans  and  overruling  the 
corporate  practice  of  medicine  rule 
and  any  conflicting  provisions  of 
the  insurance  law; 

B)  a pathology  statute  requiring 
all  tissue  removed  during  surgery 
to  be  examined  by  an  approved 
pathologist,  and  a written  report 
filed  with  the  hospital  and  with  the 
State  Department  of  Health; 

C)  a hospital  non-discrimination 
statute  prohibiting  hospitals,  public 
or  private,  from  limiting  medical 
staff  privileges  solely  because  a 
physician  is  employed  by  or  associ- 
ated with  a closed  panel  (Ohio  at 
the  present  time  has  a somewhat 
similar  proposal  pending  before  its 
state  legislature) ; 

D)  a statute  called  “the  Medical 
Anti-Trust  Law”  specifically  pro- 
viding that  concerted  action  against 
any  form  of  medical  prepayment 
plan  is  an  unlawful  conspiracy; 

E)  a statute  adding  two  lay  per- 
sons to  the  State  Board  of  Medical 
Examiners; 

F)  a statute  adding  one  or  more 
lay  members  to  the  State  Board  of 
Health;  and 

G)  finally,  a statute  creating  a 
study  commission  to  survey  and  re- 
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port  upon  the  shortage  of  physi- 
cians and  to  recommend  means  of 
“solving  this  urgent  problem” 

Howard  Hassard,  General  Coun- 
sel for  the  national  Blue  Shield, 
labels  the  GHAA  legislative  pro- 
gram as  . . the  oblique  approach 
toward  fostering  closed  panel  prac- 
tice and  crippling  both  the  private 
practice  of  medicine  and  free 
choice  pre-payment  methods.” 

AAAA 

Arrogant  Advertising 

The  case  for  federal  action  in 
cleaning  up  medical  advertising 
was  made  even  stronger  in  recent 
weeks  by  the  arrogant  action  of 
the  Vitasafe  Corporation,  a New 
York  City  mail-order  vitamin 
house. 

The  Vitasafe  ad,  still  appearing 
in  the  nation’s  newspapers  and 
magazines,  features  a premium 
give-away  offering  “The  Official 
A.M.A.  Book  of  Health”  plus  a 30- 
day  supply  of  “high-potency  cap- 
sules.” 

The  “Book  of  Health”  is  actually 
a collection  of  reprints  from  the 
AMA’s  Today's  Health.  And  AMA, 
in  selling  reprint  rights  (to  a 
Wisconsin-owned  publishing 
house),  had  surrendered  control 
and  distribution  to  the  contractor, 
as  is  customary. 

As  Vitasafe  plastered  the  coun- 
try with  ads  that  implied  AMA  en- 
dorsement of  its  products,  the  na- 
tional medical  association  took 
what  action  it  could:  protests  to 
the  Federal  Trade  Commission,  let- 
ters to  major  metropolitan  news- 
papers and  consumer  magazines, 
news  releases  to  pharmaceutical, 
medical  and  advertising  publica- 
tions. 

Meanwhile  Vitasafe  continued  to 
advertise  and  peddle  its  pills. 

MENTAL  HYGIENE 

Up  Wisconsin 

A cheering  pronouncement  on  the 
Wisconsin’s  emotional  health  has 
been  delivered  by  Dr.  Leslie  Os- 
borne, director  of  the  state  Divi- 
sion of  Mental  Hygiene. 

Writing  in  the  foreword  to  a new 
publication  of  the  State  Depart- 
ment of  Public  Welfare,  Dr.  Os- 
borne said: 

“Despite  unrest,  turmoil,  wars 


and  social  changes  in  our  times, 
there  are  many  more  stable  and 
happy  people  and  families  than 
ever  before.” 

Pointing  to  Wisconsin  high  em- 
phasis on  children’s  mental  health. 
Dr.  Osborne  reminded  readers  that 
adult  mental  patients  in  the  state’s 
institutions  “were  yesterday’s  chil- 
dren”. 

“There  are  still  many  unfounded 
dreads,  superstitions  and  attitudes 
which  hurt  both  patients  and  the 
public.  Medical  progress  has  seen 
similar  dreads  and  superstitions 
that  surround  ‘consumption’  give 
way  to  enlightened  understanding, 
treatment  and  control  of  tubercu- 
losis.” 

“We  believe  similar  public  edu- 
cation can  go  far  to  help  win  the 
battles  for  mental  health  now  being 
waged,”  concluded  Dr.  Osborne. 

AGING 

AMA  Conference 

Moving  ever  more  quickly  to 
meet  its  special  responsibilities  to 
the  9%  of  the  nation’s  population 
now  over  65,  the  U.  S.  medical  pro- 
fession is  sponsoring  eight  regional 
conferences  on  “positive  health  and 
life  fulfillment  for  the  aging.” 

The  AMA,  in  cooperation  with 
state  societies  of  Wisconsin,  Iowa, 
North  Dakota,  South  Dakota  and 
Minnesota,  will  help  one  such  meet- 
ing October  14-15  in  Minneapolis. 

Headed  by  President  Hildebrand 
and  Dr.  A.  M.  Hutter,  chairman  of 
the  SMS  Division  on  Aging,  a 
cross-section  of  Wisconsin  will  at- 
tend: businessmen,  farmers,  labor 
leaders,  clerics,  government  offi- 
cials. 

Conference  aims  are  four: 

1)  Appraise  the  significance  of  the 
longer  life  span,  adding  years  to 
life. 

2)  Relate  positive  health  among 
seniors  to  psychological,  physiolog- 
ical and  economic  factors,  again 
adding  years  to  life. 

3)  Explore  realistically  opportuni- 
ties and  needs  created  by  a grow- 
ing population  of  older  persons. 

4)  Assess  responsibilities  of  the  in- 
dividual and  of  both  non-medical 
and  medical  groups  in  dynamic  ap- 
proaches to  the  new  era  of  aging. 

Summing  it  up,  said  the  AMA: 
“All  people  need  a new  and  realis- 
tic attitude  toward  aging!” 


Speakers  Available! 

Program  chairmen  for  county 
medical  societies  are  urged  to 
set  up  their  schedules  of  meet- 
ings for  the  coming  year. 

Available  as  speakers  are  SMS 
President  Hildebrand,  Council- 
ors and  members  of  the  Com- 
mission on  Medical  Care  Plans. 

Arrangements  may  be  made 
through  the  SMS  office  or  Presi- 
dent Hildebrand,  59  Racine  St., 
Menasha. 


CIVIL  DEFENSE 

AMA  Conference 

The  Tenth  County  Medical  Soci- 
eties Civil  Defense  Conference  is 
being  sponsored  by  the  AMA’s 
council  on  National  Defense,  Nov. 
7-9  in  Chicago. 

The  conference  is  designed  to  as- 
sist all  medical  and  health  person- 
nel connected  with  disaster  pre- 
paredness programs. 

Workshop  sessions  will  cover 
such  recent  disasters  as  the  Decem- 
ber, 1958,  fire  in  Our  Lady  of  the 
Angels  school  in  Chicago  (95 
deaths,  several  hundred  casualties) 
and  the  1959  tornado  in  St.  Louis 
(several  fatalities,  300  casualties). 

Speakers  include  former  Wiscon- 
sinite, Dr.  William  S.  Middleton, 
Chief  Medical  Director  of  the  Vet- 
erans Administration. 

For  additional  information  on 
the  conference  contact  Frank  N. 
Barton,  Secretary,  Council  on  Na- 
tional Defense,  AMA,  535  N.  Dear- 
born, Chicago  10. 

POISON  CONTROL 

Kenosha 

OLympic  4-5311,  Poison  Infor- 
mation Center,  Kenosha  Hos- 
pital, Kenosha. 

Madison 

ALpine  6-6811,  University  Hos- 
pitals Poison  Information  Cen- 
ter, Madison. 

Milwaukee 

Division  4-7100,  Poison  Control 
Center,  Children’s  Hospital,  Mil- 
waukee 
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so  YOU  THINK  WE  SHOULD  HAVE  SOCIALIZED  MEDICINE ! 

“Here's  what  is  happening  in  one  country  which  has  governmental  medicine.” 


“A  great  deal  is  being  said  in 
the  United  States  these  days  about 
high  medical  costs,  particularly  the 
claim  that  these  have  been  increas- 
ing faster  than  general  living  costs 
in  the  past  seven  or  eight  years. 

“The  American  citizen  who 
thinks  that  his  medical  costs  are 
too  high  might  be  interested  in  a 
recent  report  from  the  German 
newsmagazine,  ‘Der  Spiegel’  (The 
Mirror) . 

“In  West  Germany  80  per  cent 
of  the  population  are  covered  by 
governmental  medicine,  12.5  per 
cent  by  private  insurance,  5 per 
cent  have  no  coverage  at  all,  and 
2.5  per  cent  are  covered  by  charity. 
There  are  income  limits  above 
which  the  individual  cannot  belong 
to  the  low-priced  governmental  sys- 
tem; it  is  estimated  that  15  per 
cent  of  those  who  do  are  able  to 
pay  for  their  own  medical  care  but 
they  resort  to  various  subterfuges, 
such  as  sending  their  chauffeurs 
to  the  pharmacy  to  call  for  their 
free  medicine. 

“A  company  employing  5,000 
persons,  ordinarily  requests  5,000 
sickness  certificates  per  quarter, 
which  means  that  every  employe 
has  at  least  one  sick  call  in  a quar- 
ter, whether  he  needs  it  or  not; 
this  is  because  the  general  attitude 
of  the  people  is  that  they  have  paid 
for  the  system  and  they  might  as 
well  get  something  out  of  it.  Hos- 
pital expenses  have  increased  be- 
cause the  average  patient  remains 


BOOKS 

Doctor  at  Sea 

Amery  is  a tiny  landlocked  town 
in  northwestern  Wisconsin,  easily 
a hundred  miles  from  any  sizeable 
body  of  sailing  water,  such  as  Lake 
Superior. 

But  Dr.  Frederick  L.  Whitlark, 
of  the  local  Cornwall  Clinic  has 
always  yearned  for  the  faraway 
Great  Lakes.  Bom  in  Chicago,  he 
worked  each  summer  on  Great 
Lakes  shipping  while  going  to  the 
University  of  Illinois. 

During  the  war  he  served  as 
medical  officer  with  the  navy.  Since 
then  he  has  stole  back  to  the  vast 
inland  seas  whenever  he  could. 

Recently  when  Queen  Elizabeth 


The  article  reprinted  on  this 
page  appeared  in  the  July,  1959, 
issue  of  an  employee  publication 
of  Snap-On  Tools  Corp.,  Keno- 
sha. The  quoted  portion  of  the 
article  concerns  West  Germany’s 
brand  of  medicine-by-govem- 
ment,  and  is  copyrighted  by  Co- 
lumbia Features,  Inc. 

But  Snap-On’s  sharp  editor 
Dick  Wehner  went  a step  fur- 
ther: he  called  his  insurance  de- 
partment, got  figures  on  what 
the  average  Snap-On  employee 
was  paying  for  his  health  in- 
surance, and,  in  the  last  para- 
graph, compared  West  Germany 
and  Kenosha,  Wis. 

As  any  employee  could  see, 
deduced  editor  Wehner,  “Free 
medicine  isn’t  so  free  after  all.” 


in  the  hospital  for  38  days  whereas 
prior  to  1955,  he  remained  there 
only  21  days. 

“The  medical  care  system  in  Gei’- 
many  must  pay  each  worker  90  per 
cent  of  his  net  salary  for  a maxi- 
mum of  six  weeks  while  he  is  sick. 
During  a recent  influenza  wave 
most  parts  of  the  system  lost  their 
reserves  and  ran  into  debt  because 
everyone  who  had  the  flu  was  sick 
for  at  least  14  days,  on  90  per  cent 
of  his  working  pay. 

“This  system,  like  others  which 
are  represented  as  free  medicine. 


D.  F.  L.  WHITLARK 

“This  different  world  afloat.  . .” 


is  far  from  free.  Since  1956  when 
6 per  cent  of  a day’s  pay  was  de- 
ducted for  medical  purposes,  the 
deduction  now  has  increased  to  8.5 
per  cent  and  in  some  units  to  10.5 
per  cent.  The  German  worker  earn- 
ing $165.00  a month  contributes  up 
to  $17.50  for  his  medical  care.  His 
total  deductions  for  social  purposes 
amount  to  30  per  cent  of  his  pay. 

“The  end  result,  according  to 
this  German  paper,  is  that  the 
mixed-up  system  of  socialized  medi- 
cine in  Germany,  largely  dominated 
by  the  government,  is  bankrupt. 
Costs  have  risen,  medical  care  has 
deteriorated,  physicians  are  un- 
happy, and  the  general  outlook  is 
bad. 

“It  all  goes  to  prove  that  you 
can’t  get  something  for  nothing. 
Even  at  present  relatively  high 
prices,  American  medicine  is  still 
not  only  the  best  in  the  world  but 
the  least  expensive.” 

On  the  basis  of  what  the  Ger- 
man worker  contributes  for  medi- 
cal care,  the  average  Snap-on  em- 
ploye would  be  paying  $10  per 
week  if  married  with  dependents, 
and  $8.50  per  week  if  single.  The 
average  Snap-on  employe  now  is 
paying  $1.52  per  week  if  married 
and  has  two  or  more  dependents; 
$1.19  per  week  if  married  with  one 
dependent;  and  60  cents  per  week 
if  single.  These  rates  include  Life 
and  Double  Indemnity  insurance, 
which  is  coverage  not  provided  to 
the  German  worker. 


and  Prince  Philip  of  Great  Britain 
led  dedication  ceremonies  for  the 
newly-completed  St.  Lawrence  Sea- 
way, Dr.  and  Mrs.  Whitlark  man- 
aged to  be  on  hand. 

It  was  a great  occasion,  and  dig- 
nitaries were  provided  with  copies 
of  an  appropriate  book  just  off  the 
press:  Introduction  to  the  Great 
Lakes  . . . and  the  St.  Lawrence 
Seaway. 

Filled  with  maps,  illustrations 
and  information  on  our  fourth  sea- 
coast,  the  authoritative  book  is  de- 
signed “to  introduce  the  casual  har- 
bor visitor  or  serious  lake  traveler 
to  a basic  understanding  of  this 
different  world  afloat.” 

The  author:  Frederick  L.  Whit- 
lark, M.  D. 
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Allergic  Cutaneous  Vasculitis 

Report  of  a Case 

By  ERNEST  A.  STRAKOSCH,  M.  D. 

Oshkosh,  Wisconsin 

WILLIAM  B.  HILDEBRAND,  M.  D. 

AAenosho,  Wisconsin 


JILHE  purpose  of  this  report  is  to  call 
attention  to  allergic  cutaneous  vasculitis, 
which  must  be  more  common  than  it  appears 
from  the  references  to  it  in  the  American 
literature.  ^ The  historical  background  and 
references  were  given  by  Irgang.^  The  erup- 
tion, which  develops  on  an  allergic  basis,  has 
a predilection  for  the  lower  extremities.  It 
consists  of  macular  and  papular  erythemat- 
ous lesions,  hemorrhagic  macules,  nodules, 
vesicles  and  bullae  with  and  without  erythe- 
matous halo.  Some  lesions  may  resemble 
those  seen  in  erythema  multiform  and  urtic- 
aria. As  the  condition  progresses  papulone- 
crotic lesions  and  small  punched-out  ulcers 
may  be  seen. 

Report  of  a Case 

A white  male,  age  40,  was  first  seen  by  one 
of  us  (W.B.H.)  on  September  30,  1956,  com- 
plaining of  a tender,  painful  swelling  of  the 
right  knee  and  both  ankle  joints,  small  blist- 
ers below  the  right  knee,  on  the  ankles  of 
both  legs,  and  on  some  of  his  toes. 

The  family  history  was  negative.  The  pa- 
tient had  suffered  from  a dust  allergy  for  the 
past  28  years,  manifested  by  sneezing,  cough- 
ing, and  lacrimation.  He  also  had  developed 
asthma  and  hayfever  in  the  spring  and  sum- 
mer for  the  past  two  years. 

The  patient  was  hospitalized.  The  main 
findings  were  as  follows : The  right  knee  was 
red,  tender,  and  swollen;  there  were  four 
bullous  lesions  containing  clear  fluid  below 
the  right  knee  joint  and  small  blisters  were 
present  over  both  ankles  and  on  three  toes  of 
each  foot.  The  hands  and  feet  showed  dimin- 


ished sensation  acuity.  Laboratory  data  was : 
hemoglobin,  85%;  red  blood  cell  count, 
4,320,000;  white  blood  cell  count,  8,750  (64% 
PMN,  16%  lymph.,  7%  mon.,  8%  eos.,  5% 
stab.),  erythrocyte  sedimentation  rate,  54 
mm/hr.  Urine : repeatedly  normal.  The  diag- 
nosis was;  cellulitis  right  knee,  paresthesia 
of  hands  and  feet  of  unknown  etiology.  He 
was  treated  with  hot  wet  compresses  and 
600,000  units  penicillin  intramuscularly 
daily.  He  was  discharged  after  four  days  at 
which  time  the  right  knee  was  of  normal  size 
and  the  skin  lesions  were  drying. 

The  patient  was  again  admitted  to  the 
hospital  on  October  16,  1956,  for  a general- 
ized urticaria,  which  was  believed  to  be  due 
to  penicillin  which  he  previously  was  given. 
Laboratory  data:  hemoglobin,  84%;  red 
blood  cell  count,  4,370,000;  white  blood  cell 
count,  6,050  (65%  PMN,  24%  lymph.,  1% 
mon.,  4%  eos.,  6%  stab.),  erythrocyte  sedi- 
mentation rate  5 mm  hr.  He  was  given 
tripelennamine  (Pyribenzamine)  50  mg. 
every  four  hours  and  discharged  as  cured  on 
October  23. 

He  was  again  admitted  to  the  hospital  on 
November  8,  1956.  Since  the  previous  admis- 
sion, he  had  developed  pain  in  the  right  up- 
per abdominal  quadrant  and  jaundice,  last- 
ing for  about  10  days.  He  had  numerous 
small,  rather  painful  nodules  on  his  legs, 
some  small  blisters;  and  during  the  past  10 
days  he  had  developed  two  painful  areas,  the 
size  of  a silver  dollar,  on  the  posterior  aspect 
of  his  right  thigh.  On  examination  his  liver 
was  slightly  enlarged  and  tender.  There  were 
two  large  deep  ulcers,  exuding  purulent  pus. 
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Fig.  1 — Low-power  photomicrograph  showing  vesicle  con- 
taining eosinophils  and  plasma  cells;  eosinophilic  infiltrate 
in  epidermis. 

on  the  posterior  aspect  of  the  right  upper 
thigh.  Numerous  hemorrhagic  macules,  pap- 
ules, and  bullous  lesions  with  and  without 
erythematous  halo  were  present  on  both  legs, 
hands,  and  arms.  There  were  small  vesicles 
on  six  toes.  There  were  hard  painful  nodular 
lesions  around  the  medial  aspect  of  the  left 
ankle.  A few  punched-out  ulcers  and  numer- 
ous round  to  oval  scars  were  seen  on  the  legs. 
Almost  all  finger  joints  were  swollen  and 
painful.  The  right  knee  joint  and  all  foot 
joints  were  painful  on  motion. 

The  laboratory  data  were  as  follows: 
hemoglobin,  76%  ; red  blood  cell  count,  3,- 
830,000;  white  blood  cell  count,  6,700  (46% 
PMN,  41%  lymph.,  8%  mon.,  5%  eos.)  ; 
urine : negative  on  five  examinations.  All 
other  findings  were  normal  except  for  a 
slightly  increased  indirect  van  den  Bergh  re- 
action. Staphylococcus  albus  was  cultured 
from  the  lesions  on  the  thigh.  The  diagnosis 
was:  probable  periarteritis,  residual  infecti- 
ous hepatitis.  One  of  us  (E.A.S.)  was  called 
in  consultation  because  of  the  skin  lesions. 


Fig.  2 — High-power  photomicrograph  showing  panaterioli- 
tis,  degeneration  of  the  thickened  intima,  and  eosinophilic 
infiltrate. 


Two  biopsies  were  performed,  one  from  a 
bullous  lesion  and  one  from  a nodular  lesion. 

Histologic  examination:  Micro-sections 
through  the  bullous  lesion  showed  the  epithe- 
lium covered  by  a thin  layer  of  keratin.  The 
stratum  granulosum  was  prominent.  The 
bulla  was  filled  with  pale  eosinophilic  mate- 
rial and  many  eosinophilic  polymorphonu- 
clear leukocytes,  lymphocytes  and  plasma 
cells.  Similar  smaller  areas  were  present 
within  the  epidermis.  The  basal  layer  was  in- 
tact. Sections  through  the  nodular  lesion  I 
showed  a rather  dense  infiltrate  throughout  i 
the  epidermis,  consisting  of  polymorphonu-  I 
clear  eosinophilic  leukocytes.  The  walls  of  the  - 
vessels  were  greatly  thickened,  the  intima  of 
the  affected  arterioles  was  broadened  and 
showed  fibrinoid  degeneration.  The  media  of 
those  vessels  was  also  thickened.  The  pervas- 
cular  areas  and  zones  surrounding  sweat  i 
glands  and  skin  appendage  structures  were 
edematous  and  infiltrated  with  eosinophilic 
leukocytes,  lymphocytes,  and  large  mononu- 
clear cells.  The  basal  membranes  of  the  skin 
appendage  structures  and  of  some  vessels 
showed  fibrinoid  degeneration.  There  were 
focal  areas  of  necrosis  present  in  the  muscle 
zones.  The  inflammatory  infiltrate  extended 
into  the  underlying  fat  tissue.  The  histologic 
picture  was  consistent  with  allergic  vasculitis. 

A section  was  sent  to  Dr.  Hamilton  Mont- 
gomery, of  the  Mayo  Clinic,  who  wrote:  “I 
am  quite  satisfied  that  the  sections  are  not 
those  of  periarteritis  nodosa.  They  would  fit 
in  with  the  so-called  ‘allergic  angiitis’.  There 
is  thickening  of  the  blood  vessels  and  degen- 
erative changes  in  the  Avails,  but  the  changes 
are  not  those  of  a frank  periarteritis  nodosa. 
The  infiltrate  consists  mostly  of  eosinophils.” 
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The  patient  was  given  prednisone  (Meti- 
corten)  10  mg.  every  six  hours.  The  dose  was 
reduced  after  two  days  to  5 mg.  four  times 
a day  and  to  5 mg.  three  times  a day  after 
four  days.  He  was  discharged  on  November 
22  at  which  time  all  the  lesions  were  healed. 

He  was  again  seen  on  January  2,  1957, 
when  he  had  nodular  lesions  on  his  right  but- 
tock. These  cleared  up  after  a few  days  of 
oral  prednisone.  He  had  another  recurrence 
consisting  of  maculopapular  lesions  and  a 
few  small  nodules  on  his  legs  in  November 
1957.  These  again  responded  quickly  to  pred- 
nisone. An  allergic  survey  was  negative  ex- 
cept for  positive  skin  tests  to  house  dust  and 
a few  pollens.  He  has  been  free  of  any  lesions 
since. 

Comment 

Rostenberg'’  believes  that  “allergic  vasculi- 
tis” is  primarily  a pathologic  diagnosis.  We 
basically  agree  with  him,  but  we  do  believe 
that  the  clinical  diagnosis  can  be  made  if  one 
becomes  familiar  with  the  picture  the  condi- 
tion shows  and  if  one  thinks  of  it.  Numerous 
cases,  which  were  diagnosed  clinically,  have 
been  reported  by  the  European  dermatolo- 
gists.^ The  skin  lesions  are  polymorphous  in 
most  reported  cases.  Irgang’s^  case  showed 
only  macules.  The  variety  of  skin  lesions  is 
most  likely  due  to  the  severity  of  the  im- 
munologic reaction,  the  antigen-antibody 
union,  as  well  as  due  to  the  developmental 
phase  of  the  lesions  observed.  This  is  well 
demonstrated  in  our  patient  who  had  macu- 
lar and  papular  lesions.  Some  became  nodu- 
lar, necrotic-forming,  small  ulcers.  The  large, 
secondarily  infected  ulcers  on  his  thigh 
started  as  nodules. 
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Fig.  3 — High-power  photomicrograph  of  the  nodular  lesion 
showing  infiltrate  consisting  of  eosinophils  and  plasma  cells 
in  the  subcutis. 


The  outstanding  histologic  changes  were: 
thickening  of  the  vessel  walls  with  fibrinoid 
degeneration  and  a dense  infiltrate  consisting 
of  eosinophils,  plasma  cells  and  monocytes. 


Summary 

A case  of  allergic  cutaneous  vasculitis  is 
presented  in  a 40-year-old  white  male.  The 
eruption  consisted  of  macular,  papular, 
nodular  lesions  and  vesicular  and  bullous 
lesions  with  and  without  erythematous  halo. 
The  lesions  were  most  numerous  on  the  lower 
extremities,  although  there  were  some  on  the 
hands  and  arms. 


(E.A.S.)  105  Washington  Avenue. 

(W.B.H.)  59  Racine  Street. 
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Family  Physician  ^ Industrial  Physician 


^ Employee-Patient  ^ 


A TWO  WAY  STREET 


By  JOHN  ALLEN,  M.  D.* 

Madison,  Wisconsin 


]^d[uCH  HAS  BEEN  written  and  much  has 
been  voiced  regarding  the  proper  place  of  in- 
dustrial medicine  in  today’s  medical  practice 
picture.  Regardless  of  from  which  side  of  the 
fence  you  may  see  the  employee-patient,  it 
should  be  the  utmost  concern  of  the  family 
physician  and  the  industrial  physician  that 
this  employee-patient  be  served  with  the  best 
possible  medical  program.  Actually,  it  is  only 
when  both  in-plant  and  outside  medical  fa- 
cilities are  being  fully  employed,  that  the  pa- 
tient benefits  most. 

Occupational  health  specialists  have  never 
advocated  the  idea  of  assuming  complete  care 
of  the  employee-patient.  Care  for  non-occupa- 
tional  injury  or  disease  properly  belongs  with 
the  family  physician.  Industrial  medicine  is 
rightfully  concerned,  however,  with  the  pre- 
vention and,  if  not  fully  accomplished,  the 
treatment  of  occupational  illness  and  injury. 

When  John  Doe,  employee-patient,  is  ill  or 
injured  and  away  from  the  work  place,  many 
people  are  affected.  The  employer  is  faced 
with  a missing  link  in  his  operational  unit, 
the  family  is  faced  with  providing  necessities 
on  a reduced  income,  and  the  employee  must 
endure  the  anxiety  and  suffering  commen- 
surate with  his  or  her  disability.  Naturally, 
the  earliest  return  to  work,  compatible  with 
sound  medical  judgment,  is  important  to  all 
parties  concerned. 

It  is  with  this  return-to-work  problem  that 
many  well-meaning  practitioners  go  astray. 
This  usually  takes  the  form  of:  (1)  not  al- 
lowing the  patient  to  return  to  modified  work 
which  would  be  made  specifically  available 
and  well  within  safety  limits  for  him  to  per- 
form, or  (2)  sending  the  patient  back  to  the 

* Corporate  Medical  Director,  Oscar  Mayer  & Co., 
910  Mayer  Avenue. 


work  place  with  so  many  restrictions  as  to 
activity  that  his  usefulness  to  the  company  is 
practically  zero. 

Both  of  the  above  situations  have  one  com- 
mon basis  and  that  is  lack  of  understanding 
of  what  actually  goes  on  in  the  work  place. 
It  is  not  expected  that  the  family  physician 
will  have  intimate  knowledge  of  the  place  of 
work  of  his  patient.  This  information,  how- 
ever, is  at  the  fingertips  of  the  industrial 
medical  specialist  and  would  be  made  avail- 
able to  the  private  physician  for  the  asking. 
Thus,  I am  urgently  requesting  more  com- 
munication between  in-plant  and  outside 
medical  services. 

I should  like  to  give  an  illustration  of  what 
I have  referred  to  previously.  Recently,  a 35- 
year-old  male  received  a simple  fracture  of 
the  left  radius.  This  accident  occurred  away 
from  his  place  of  employment.  The  attending 
physician  estimated  his  period  of  disability 
at  eight  weeks.  After  some  four  weeks  had 
elapsed,  the  industrial  physician,  through  job 
evaluation  with  the  employee’s  foreman, 
found  that  a safe  one-armed  job  could  be 
provided  for  this  man.  The  attending  physi- 
cian was  reluctant  to  change  his  period  of 
disability  estimate,  but,  after  considerable 
discussion,  released  the  patient  to  return  to 
this  one-arm  job  after  five  weeks  of  the  dis- 
ability period  had  elapsed,  and  everyone 
benefited. 

Much  more  active  communication  between 
the  private  physician  and  the  industrial  phy- 
sician as  well  as  the  employee-patient  is 
needed.  When  this  information  moves  more 
freely  along  this  two-way  street,  employee, 
employer  and  physician  will  achieve  greater 
satisfaction  from  a job  well  done. 


598 


THE  WISCONSIN  MEDICAL  JOURNAL 


Large  Hair  Ball  in  Stomach  of  Male 

58  Years  of  Age 


By  A.  W.  OVERGARD,  M.  D. 


Stanley,  Wisconsin 


D.  A.  SALLIS,  M.  D. 

Boyd,  Wisconsin 


E TERM  BEZOAR  as  used  today  is 
applied  to  various  concretions  and  foreign 
and  intrinsic  substances  found  in  the  stom- 
ach and  intestines  of  both  man  and  animals. 
Bezoars  are  classified  according  to  their  com- 
position: 1.  Trichobezoar  (hair  ball);  2. 
Phytobezoar,  a.  Diospyrobezoar  (persimmon 
ball),  b.  other  vegetable  material;  3.  Tricho- 
phytobezoars  (hair  and  vegetable  material)  ; 
4.  Concretions  (shellac  and  materials). 

From  311  cases  of  bezoars  reported  by  De- 
Bakey  and  Ochsner,^  172  cases  (or  55.3%) 
were  trichobezoars,  126  cases  (or  40.4%) 
were  phytobezoars,  and  13  cases  (or  4.3%) 
were  concretions. 

It  is  generally  considered  that  the  swallow- 
ing of  hair  and  the  formation  of  trichobe- 
zoars is  an  expression  of  personality  malad- 
justment, such  as  nail-biting,  enuresis,  tics, 
etc.  Hair  balls  are  produced  gradually  by 
the  hair  being  caught  in  the  gastric  folds 
and  the  formation  of  a mass.  The  cause  of 
the  formation  of  other  types  of  bezoars  like 
phytobezoars  is  not  definitely  known.  It  is 
thought  that  men  in  the  southern  states  eat- 
ing a large  amount  of  persimmons,  and  the 
formation  of  persimmon  balls,  make  up  the 
bulk  of  cases  having  phytobezoars.  The 
American  persimmon  grows  chiefly  in  the 
southeastern  states  where  it  ripens  in  the 
late  fall  and  is  edible  after  being  tenderized 
and  sweetened  by  frost  and  freezing 
weather.  The  eating  of  wild  persimmons  by 
hunters  is  often  the  cause  of  bezoar 
formation. 

Concretions  are  a result  of  a chemical 
process.  For  example,  shellac  is  soluble  in 
alcohol  and  insoluble  in  water.  After  the 
ingestion  of  shellac,  concretions  form  due  to 
the  absorption  of  the  alcohol  and  precipita- 
tion of  the  shellac  with  water. 

The  symptoms  of  bezoars  depends  largely 
on  the  composition.  The  symptoms  produced 


by  trichobezoars  begin  as  vague  gastrointes- 
tinal disturbances  characterized  by  nausea, 
vomiting,  epigastric  pain,  weight  loss,  weak- 
ness, constipation,  and  diarrhea.  Later  par- 
oxysmal attacks  of  pain,  with  or  without 
nausea  and  vomiting,  may  occur.  Complaints 
of  this  condition  including  perforation,  ob- 
struction, or  starvation,  will  produce  corre- 
sponding signs  and  symptoms.  It  is  evident 
that  the  symptoms  of  trichobezoars  are  grad- 
ual in  developing  because  their  formation  is 
gradual  over  the  years.  On  the  other  hand, 
the  symptoms  of  phytobezoars,  especially 
persimmon  balls,  are  usually  much  more  ful- 
minating. The  patient  dates  his  complaint  to 
a relatively  short  period  of  time,  a few  hours 
to  several  days,  after  eating  a large  quantity 
of  persimmons.  The  symptoms  of  other 
bezoars  mentioned  above  are  also  of  rather 
sudden  onset. 

The  sex  and  age  distribution  of  trichobe- 
zoars is  clearly  demonstrated  by  the  series  of 
collected  cases  in  which  over  90%  were  fe- 
males and  over  80%  under  the  age  of  30 
years.  The  largest  trichobezoar  ever  reported 
was  by  Davies.®  It  weighed  6.5  pounds  im- 
mediately on  removal.  The  hair  ball  usually 
conforms  to  the  shape  of  the  stomach.  A few 
have  had  a hair  ball  in  the  small  bowel.  The 
odor  is  always  described  as  foul,  presumably 
owing  to  the  partially  decayed  food  stuff 
trapped  between  the  inter-twining  hairs.  The 
color,  even  in  blond  patients,  is  always  dark 
greenish  brown  or  black  from  the  chemical 
action  of  the  gastric  contents  on  the  hair. 

Recurrences  are  not  uncommon.  Harris® 
described  a woman  who  had  five  trichobe- 
zoars removed  during  a 13-year  period.  Re- 
cently Chaudhuri*  removed  two  hair  balls 
from  the  stomach  of  a 9-year-old  girl  within 
21  months.  The  second  trichobezoar  weighed 
1 kg.,  or  more  than  2 pounds,  on  removal. 
Mullen’  reviewed  the  literature  through 
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Fig.  1 — The  trichobezoar  which  was  removed  from  the 
patient's  stomach,  plus  smaller  one  which  appeared  follow- 
ing operation. 

1954,  and  added  another  case  to  bring  the 
number  of  reported  cases  of  trichobezoars  to 
212.  Since  that  time  reports  of  at  least  18 
cases  have  appeared  in  the  literature,  bring- 
ing the  number  to  230.  Hoyt  et  al.^  presented 
a case  in  September  1958,  and  stated  that 
this  is  the  only  one  in  which  a diagnosis  of 
trichobezoar  has  been  made  at  the  Mayo 
Clinic  since  1950. 

The  most  important  information  from  the 
history  is  that  of  trichophagia,  or  swallowing 
of  hair.  The  physical  findings  are  nondiag- 
nostic and  in  87.7  % of  the  cases  they  include 
a palpable  mass  in  the  epigastrium.  The  mass 
is  firm  with  well  defined  borders  and  is  usu- 
ally nontender  and  fairly  movable.  It  may 
move  with  respiration.  Laboratory  examina- 
tion is  not  helpful  except  for  x-rays  of  the 
stomach  with  barium.  Frequently  hair  may 
be  found  in  the  stool. 

Case  Report 

Our  patient,  a male  58  years  of  age,  was 
admitted  to  the  hospital  on  December  2,  1958, 
with  rigidity  and  tenderness  in  the  upper 
abdomen.  He  admitted  having  had  nausea, 
vomiting,  and  gas  distress  for  about  3 or  4 
days.  There  had  been  some  colicky  pain  in 
the  left  upper  abdomen  over  a period  of 
about  8 months. 

The  patient  was  well  nourished  and  de- 
veloped. We  found  that  in  the  upper  abdo- 


men, especially  in  the  epigastric  area,  there 
was  much  tenderness  and  board-like  rigidity 
of  the  anterior  wall  so  we  were  unable  to 
palpate  any  internal  organ  or  tumor.  The 
blood  count  was  as  follows : red  blood  cell 
count,  5,600,000;  white  blood  cell  count, 
14,000;  and  hemoglobin,  16  gm.  The  hemato- 
crit was  66%.  X-ray  examination  was  done 
by  the  mobile  unit  because  of  the  state  of 
extremis  of  the  patient. 

We  took  only  a flat  plate  in  which  not  too 
much  was  found  by  inspection.  No  attempt 
was  made  to  have  the  patient  ingest  barium 
because  of  his  serious  condition.  In  retrospect 
and  after  re-examination  of  the  x-ray  film 
of  the  area  of  increased  density  in  the  region 
of  the  stomach,  it  was  believed  that  this  area 
represented  the  bezoar  which  was  found  at 
operation.  The  preoperative  diagnosis  was 
bowel  obstruction  of  unknown  cause.  The 
postoperative  diagnosis  was  trichobezoar  of 
a large  size. 

At  operation  an  upper  rectus  paramedian 
incision  was  made.  A solid  mass  filling  the 
entire  stomach  was  palpated.  The  remainder 
of  the  abdomen  seemed  to  be  normal.  An 
anterior  gastrotomy  was  performed.  Follow- 
ing removal  of  the  mass,  the  gastric  mucosa 
appeared  to  be  smooth  and  healthy.  In  fact, 
we  thought  it  was  smoother  than  normal 
but  there  was  no  indication  of  ulceration  or 
bleeding  from  the  mucosa.  The  stomach  was 
repaired  with  inverting  and  hemostatic  su- 
tures of  continuous  chromic  00  catgut.  This 
was  reinforced  by  one  row  of  interrupted 
cotton  sutures.  The  pathologic  report  from 
the  State  Laboratory  of  Hygiene  was:  “Hair 
of  human  origin”. 

This  patient  had  a very  stormy  postopera- 
tive course  and  remained  in  the  hospital 
about  six  weeks.  He  maintained  a very  high 
hematocrit  and  appeai’ed  to  have  obstruc- 
tive symptoms.  He  had  gastric  suction  con- 
tinuously for  about  two  weeks  and  was  given 
a very  large  volume  of  electrolytes  with  poor 
response.  What  seemed  to  be  most  specific 
for  his  condition  was  the  giving  of  blood 
plasma  which  did  the  most  to  correct  the 
abnormally  high  hematocrit  that  this  patient 
tended  to  retain  postoperatively. 

On  December  15,  1958,  even  though  he  ap- 
peared in  fairly  good  physical  condition,  he 
had  a complete  dehiscence  of  the  wound.  The 
wound  was  closed  with  a continuous  suture 
of  the  peritoneum  and  the  transversalis 
fascia.  Then  we  used  many  interrupted 
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through-and-through  sutures  of  braided  steel 
wire  for  the  rest  of  the  abdominal  wall.  A 
few  interrupted  sutures  of  silk  were  used  for 
coaptation  of  the  skin  edges. 

Since  the  patient  left  the  hospital  his 
course  has  been  uneventful  and  he  has  re- 
turned to  his  usual  occupation  as  laborer  in  a 
lumber  yard. 

Discussion 

The  hair  ball,  or  trichobezoar,  in  our  case 
appears  to  have  been  caused  by  a mental 
aberration  in  our  patient.  He  relates  that 
during  the  war  years  he  spent  his  time  on 
the  west  coast  working  in  a war  munitions 
plant.  He  was  separated  from  his  wife  dur- 
ing this  time  because  she  remained  at  home 
in  her  own  community.  He  states  he  was 
jealous  of  her  and  suspected  her  of  being  un- 
faithful to  him,  and  that  he  received  sexual 
satisfaction  by  eating  human  hair.  He  has 
refused  to  reveal  the  source  of  the  hair.  The 
trichobezoar  which  we  removed  from  our  pa- 
tient’s stomach  is  shown  in  figure  1.  It  meas- 
ured 19  cm.  at  the  greatest  length  and  9 cm. 
at  the  largest  width.  It  was  shaped  exactly 
like  the  stomach.  There  was  also  another 
smaller  trichobezoar  which  the  patient 
passed  about  a week  after  the  removal  of  the 
trichobezoar  from  the  stomach.  This  small 
one  may  have  caused  some  obstruction  be- 
cause the  patient  had  considerable  difficulty 
following  surgery.  This  trichobezoar  meas- 
ured about  7 cm.  by  about  2 cm. 


Summary 

1.  Repoi't  is  made  of  the  successful  removal 
of  a large  haii’  ball  in  a man  age  58  years. 
Our  case  makes  231  cases  reported  in 
literati!  i-e. 

2.  Because  of  the  i-arity  of  its  occurrence  the 
preoperative  diagnosis  of  hair  ball  is 
usually  missed. 

3.  Physical  findings  are  nondiagnostic  be- 
cause signs  simulate  other  conditions.  A 
palpable  mass  in  abdomen  with  a typical 
history  should  suggest  diagnosis.  X-ray 
examination  with  barium  is  helpful. 

4.  There  is  a typical  symptom  pattern  be- 
cause symptoms  are  produced  by  the  pres- 
ence of  a foreign  body  within  the  stomach. 

(A.W.O.)  204 North  Broadway. 

(U.A.S.)  Box  376. 
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New  Communicable  Disease  Control  Rules 


By  CARL  N.  NEUPERT,  M.  D.* 

Madison,  Wisconsin 


HE  WISCONSIN  STATE  Board  of 
Health  recently  approved  a number  of 
changes  in  the  rules  governing  the  control  of 
communicable  diseases  which  became  effec- 
tive October  2,  1959.  A great  number  of 
changes  were  made  only  in  the  wording  of 
the  rules  for  clarification.  However,  there 
were  a number  of  changes  which  may  be  of 
interest  to  practicing  physicians. 

Two  new  disease  entities  have  become  re- 
portable. One  of  them  is  Q fever,  a newly 
recognized  disease,  which  is  of  importance  in 
a dairy-producing  state  such  as  Wisconsin. 
Reporting  will  make  it  possible  to  trace  the 
source  of  this  infection  and  prevent  further 
spread. 

The  other  new  disease  group  also  made  re- 
portable is  viral  (aseptic)  meningitis.  In  the 
past  this  group  of  diseases  was  often  re- 
ported as  non-paralytic  poliomyelitis  or  as 
complications  of  measles,  chickenpox,  etc. 
The  newly  recognized  viruses  now  can  be 
identified  with  the  aid  of  laboratory  tests. 
Reporting  will  make  it  possible  to  study  these 
diseases  in  detail  so  that  their  clinical,  epi- 
demiologic, and  public  health  significance  will 
be  better  understood.  The  reporting  terminol- 
ogy to  be  used  is:  (1)  Viral  or  aseptic  men- 
ingitis, primary;  and  it  is  requested  that  the 
etiology  be  given  such  as  poliomyelitis, 
E.C.H.O.,  Cocksackie,  lymphocytic  chorio- 
meningitis, unknown,  etc.  (2)  Viral  or  asep- 
tic meningitis,  secondary ; and  it  is  requested 
that  physicians  also  name  the  underlying  dis- 
ease such  as  measles,  mumps,  chickenpox,  etc. 

Recent  advances  in  virology  have  estab- 
lished new  facts  about  the  periods  of  com- 
municability of  certain  common  diseases.  It 
is  now  known  that  German  measles  is  not 
communicable  18  hours  after  the  rash  ap- 
pears, so  the  previous  requirement  of  restric- 
tion for  school  children  has  been  shortened 
from  7 days  to  3 days  (counted  from  the  on- 
set of  symptoms). 

With  the  development  of  effective  new 
antibiotics,  a number  of  contagious  disease 
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requirements  have  become  obsolete.  These 
drugs  are  very  effective  in  terminating  the 
contagiousness  of  certain  infections  within  a 
short  time  after  administration.  We  can  now 
release  a patient  with  streptococcal  infection 
24  hours  after  a depot-type  penicillin  has 
been  administered.  The  same  principle  is  ap- 
plicable to  persons  working  in  milk  produc- 
tion who  are  exposed  to  scarlet  fever.  If  such 
a person  is  disassociated  from  a case  of  strep- 
tococcal infection  and  has  had  a depot  peni- 
cillin injection,  he  may  participate  in  milk 
production.  The  meningococci  are  easily  elim- 
inated from  a patient  by  use  of  “sulfa”  drugs 
or  other  antibiotics.  Therefore,  the  isolation 
period  requirement  has  been  shortened  to  48 
hours  for  those  patients  using  such  medica- 
tion. 

On  the  other  hand,  antibiotics  have  also 
created  a problem  in  releasing  patients  with 
enteric  fever  infection  (typhoid,  paraty- 
phoid, salmonellosis,  etc.).  It  is  requested 
now  that  for  release  purposes  in  enteric  dis- 
eases stool  cultures  should  be  taken  on  speci- 
mens obtained  at  least  7 days  after  the  last 
dose  of  an  effective  antibiotic. 

Vincent’s  angina  was  deleted  from  the  list 
of  diseases  requiring  exclusion  from  school 
attendance  because  we  now  know  that  this 
disease  spreads  only  by  mouth-to-mouth  con- 
tact. It  was  also  felt  that  in  cases  of  ring- 
worm of  the  body  there  is  practically  no 
danger  of  spread  if  the  lesions  are  properly 
covered  by  fungicidal  medication. 

In  other  regulations  special  mention  is 
made  about  employees  in  nursing  homes.  The 
recent  growth  in  the  number  of  nursing 
homes  has  made  emphasis  on  protecting  pa- 
tients in  such  homes  more  advisable.  The 
specific  disease  regulations  for  typhoid,  para- 
typhoid, dysentery,  and  salmonellosis  pro- 
hibit the  employment  of  both  cases  and  car- 
riers in  such  institutions,  and  the  admitting 
of  persons  with  such  diseases  as  patients. 

Copies  of  the  complete  communicable  dis- 
ease rules  are  available  on  request  to  the  Wis- 
consin State  Board  of  Health. 
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Echinococcosis 


By  T.  W.  Dorman,  M.  D.  and  E.  S.  OLSON,  M.  D. 

Racine,  Wisconsin 


JLHE  purpose  of  this  paper  is  to  pre- 
sent a case  of  echinococcosis  in  an  immigrant 
and  to  review  some  of  the  pertinent  features 
of  this  disease. 

Hydatid  disease  was  referred  to  in  the 
Talmud.  Hippocrates  referred  to  water  on 
the  liver.  The  cause  of  these  cysts  was  dis- 
covered in  1853.^ 

The  infection  is  seen  most  often  in  sheep 
and  cattle  raising  areas. 

The  echinococcus  granulosus  is  the  small- 
est tapeworm  of  medical  importance.  It 
ranges  from  2.5  cm.  to  9 mm.  in  length.  It 
lives  in  the  lower  duodenum  and  upper 
jejunum.  It  has  a scolex,  neck,  and  three  seg- 
ments. The  intestines  invariably  contain 
countless  thousands  of  the  worm.  The  ova 
contaminates  grass  and  vegetables;  the  fur 
of  the  diseased  animals  is  also  infected. 

The  definitive  hosts  are  usually  the  dog, 
wolf,  jackass,  and  coyote.  The  common  inter- 
mediate hosts  are  man,  sheep,  cattle,  horse, 
hog,  and  other  herbivorous  animals.  Five 
cases  have  been  reported  in  Virginia  in  which 
the  origin  of  the  infection  was  considered  to 
be  in  local  hogs.^  Moose  and  caribou  have 
also  been  reported  to  be  infected  in  Canada 
where  the  disease  is  considered  to  be  en- 
demic.® The  adult  worms  have  been  found  in 
timber  wolves  and  the  larval  hydatids  in 
moose  in  the  United  States.^ 

The  ova  from  the  feces  are  ingested  by 
man  or  other  intermediate  hosts.  The  hexa- 
canth  embryo  escapes  in  the  duodenum  and 
becomes  attached  to  the  mucosa  by  its  book- 
lets. The  embryo  enters  the  lymphatics  or 
venules  and  is  carried  to  the  liver,  lungs,  and 
other  organs,  where  it  develops  into  a hy- 
datid cyst.  This  is  the  beginning  of  the  larval 
stage.  The  embryonic  booklets  disappear  and 
the  cyst  increases  in  size.  It  measures  ap- 
proximately 10  mm.  in  diameter  in  five 
months. 

The  enveloping  membrane  is  gradually  dif- 
ferentiated into  an  external  laminated  layer 
which  is  an  ectocyst.  It  is  produced  from  the 
outer  surface  of  the  germinal  layer.  The 


lamellated  layer  permits  nutrition  to  enter 
the  cyst,  but  prevents  harmful  agents  from 
reaching  the  inner  portion.  The  internal  layer 
is  the  endocyst  or  the  nucleated  germinal 
layer.  This  is  the  parasite  itself.  The  ger- 
minal layer  gives  rise  to  brood  capsules. 
These  are  small  papillae  and  are  equipped 
with  suckers  and  a double  crown  of  hooks. 
They  represent  the  maturity  of  the  larval 
parasite.  When  the  capsule  ruptures,  the 
scolices  escape  into  the  hydatid  cyst  and  are 
known  as  “hydatid  sand.”  This  is  considered 
a fertile  cyst.^ 

When  the  hydatid  is  eaten  by  a definitive 
host  such  as  the  dog,  it  develops  into  a sex- 
ually mature  worm  in  about  seven  weeks. 

There  are  three  types  of  hydatid  cysts  seen 
in  man : unilocular,  osseous,  and  alveolar. 

The  unilocular  cyst  is  the  most  common 
form.  They  grow  slowly  and  require  several 
years  for  development.  They  vary  in  size.  In 
many  instances  they  reach  a diameter  of  15.0 
to  20.0  cm.  The  surrounding  tissue  contains 
fibroblasts,  eosinophils,  and  giant  cells.  The 
inner  surface  of  a fertile  cyst  is  studded  with 
the  brood  capsules.  Hydatids  without  brood 
capsules  and  scolices  are  called  sterile  cysts. 

The  daughter  cysts  have  a thin  transpar- 
ent wall  and  are  often  free  in  the  cystic  fluid 
which  was  true  in  the  case  we  are  presenting. 
These  cysts  may  arise  from  the  germinal 
membrane,  brood  capsule,  or  from  scolices. 
Granddaughter  cysts  may  develop  within  the 
daughter  cysts.  This  is  particularly  true  in 
hepatic  cysts  of  man. 

The  osseous  cysts  grow  along  the  bony 
canals  with  erosion  and  invasion  into  the 
medullary  cavity.  Spontaneous  fracture  is 
common.  There  may  be  a pseudotuberculous 
reaction  with  foreign  body  giant  cells 
present. 

The  alveolar  cysts  grow  similar  to  a neo- 
plastic tumor.  It  is  not  well  circumscribed 
and  invades  the  surrounding  tissue.  It  gives 
rise  to  metastases  in  other  organs. 

The  cysts  may  involve  any  organ,  but  in 
man  are  usually  single  and  confined  to  one 
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organ  and  is  fertile.  A recent  case  of  multiple 
hydatid  cysts  that  involved  the  liver,  lungs, 
and  endocardium  was  reported.®  The  endo- 
cardial cyst  ruptured  into  the  right  ventricle. 
The  liver  is  the  most  common  organ  involved 
and  the  lung  is  next  in  frequency.  A case  that 
involved  the  myocardium  was  recently  re- 
ported and  treated  successfully  by  surgical 
means.®  Recently  there  have  been  reported 
two  cases,  involving  the  pericardium,  which 
were  successfully  treated  surgically.'^  One 
case  was  reported  in  which  the  daughter 
cysts  caused  obstruction  to  the  common 
duct.® 

Hepatic  cysts  have  been  reported  to  be- 
come infected  with  salmonella  and  pyogenic 
bacteria.  In  our  case,  Escherichia  coli  were 
grown  on  two  different  occasions  from  mate- 
rial from  the  hepatic  cyst  obtained  by  needle 
biopsy.  The  infection  may  render  the  cyst 
sterile. 

The  symptoms  depend  on  the  location  and 
are  those  of  a slowly  growing  tumor.  The 
infection  is  usually  acquired  in  childhood,  but 
symptoms  develop  much  later  in  life.  The 
prognosis  is  good  when  the  primary  cyst  is 
accessible  to  surgery. 

Skin  tests  are  employed.  The  antigen  usu- 
ally consists  of  sterile  hydatid  fluid.  Possibly 
the  most  specific  skin  test  may  be  obtained  by 
using  the  polysaccharide  portion  of  the  anti- 
gen extracted  from  hydatid  scolices.®  Com- 
plement fixation  tests  have  also  been  used.  It 
is  said  that  there  are  no  false  tests.  However, 
this  test  was  negative  in  our  case.  The  bento- 
nite flocculation  test  might  be  helpful.  It  had 
a positive  reaction  to  a dilution  of  1-160  in 
our  case.  This  test  is  in  the  experimental 
phase.  It  should  be  pointed  out  that  explora- 
tory punctures  can  be  dangerous  as  second- 
ary echinococcosis  and  anaphylactic  shock 
may  result. 

The  treatment  is  surgical.  Chemotherapy  is 
not  effective.  The  safest  procedure  is  to  ex- 
teriorize the  cyst  and  ten  days  later  go 
through  the  exteriorized  area  and  inject  40% 
formaldehyde  (Formalin)  or  absolute  alco- 
hol. This  kills  the  cysts.  The  ectocyst  is  then 
incised  and  the  endocyst  is  removed.  The 
chitinous  layer  may  act  as  a foreign  body  if 
it  is  permitted  to  remain.  A calcified  cyst 
should  be  left  alone.^  Preventative  measures 
have  been  effective.  This  is  accomplished  by 
preventing  dogs  from  being  contaminated.  It 
has  been  estimated  that  up  to  32%  of  the 
stray  dogs  are  affected  in  endemic  areas. 


Case  Report 

The  patient  was  an  emaciated  62-year-old 
male  who  complained  of  a “cold  in  the  abdo- 
men” and  anorexia.  He  herded  sheep  as  a 
boy  in  Bulgaria.  A detailed  history  could  not 
be  obtained  because  of  language  difficulty. 

He  appeared  chronically  ill,  but  in  no  acute 
distress.  The  blood  pressure,  pulse,  respira- 
tions, and  temperature  were  normal.  There 
was  dullness  and  absence  of  breath  sounds 
at  the  base  of  the  right  lung.  The  heart  was 
normal.  The  abdomen  was  distended.  The 
liver  was  palpated  four  fingers  breadth  be- 
low the  costal  margin.  The  edge  of  the  liver 
was  round,  smooth,  and  slightly  tender.  The 
spleen  was  not  enlarged. 

An  x-ray  of  the  abdomen  showed  the  liver 
to  be  enlarged.  A planograph  showed  the 
liver  to  be  homogenous.  The  right  diaphragm 
was  elevated.  The  stomach  was  displaced  to 
the  left  by  the  large  liver. 

The  blood  nonprotein  nitrogen  was  52.  The 
Bence-Jones  protein  test  was  negative.  The 
transaminase  was  100  units.  The  bromsul- 
phalein  test  showed  a 14%  retention.  The  in- 
direct van  den  Bergh  test  was  within  normal 
limits.  The  thymol  turbidity  test  was  3.1.  A 
complement  fixation  test  for  echinococcosis 
was  negative.  A similar  test  for  amebiasis 
was  not  available.  The  urinalysis  showed  a 
2 plus  albumin  and  an  occasional  granular 
cast.  The  bentonite  flocculation  test  was  posi- 
tive to  a dilution  of  1-160.  This  test  is  in  the 
experimental  stage  for  echinococcosis  as 
noted  above.  The  creatinine,  calcium,  carbon 
dioxide,  chlorides,  alkaline  phosphatase,  and 
potassium  were  normal.  The  red  blood  cell 
count  was  3,600,000  on  admission.  The  white 
blood  cell  count  was  8,400.  The  differential 
showed  64%  polys,  6%  bands,  14%  lymphs, 
14%  monos,  and  2%  eosinophils.  A bone 
marrow  culture  was  negative.  Cultures  from 
two  different  liver  biopsies  showed  Esch- 
erichia coli.  Laminated  material  was  seen  on 
the  section.  Electrocardiograms  were  neg- 
ative. 

The  patient  had  a slightly  elevated  tem- 
perature. It  was  decided  to  explore  the  abdo- 
men even  though  the  patient  was  not  in  good 
condition.  Echinococcosis  was  considered  as 
a possible  diagnosis,  but  the  negative  com- 
plement fixation  test  tended  to  exclude  this 
condition.  The  exploration  was  performed 
seven  weeks  after  he  entered  the  hospital. 
Two  thousand  cc.  of  echinococcus  cysts  were 
obtained.  (Fig.  1). 
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Fig.  1 — Photograph  demonstrating  a portion  of  the  hydatid 
cysts  removed  at  the  time  of  surgery. 

The  patient  received  21  blood  transfusions. 
Most  of  them  were  given  to  prepare  the  pa- 
tient for  surgery  and  during  his  surgical  pro- 
cedure. The  patient  gradually  improved  and 
left  the  hospital  against  medical  advice  1 1 
weeks  after  surgery. 

Summary 

Echinococcosis  is  autochthonous  in  the 
United  States.  Pigs  have  been  the  source  in 
one  instance.  The  condition  occurs  more  fre- 


quently in  Canada  where  moose  and  caribou 
may  be  the  source  of  infection.  The  condition 
is  most  frequent  where  herbivorous  ani- 
mals, which  are  the  inte)’mediate  hosts,  are 
herded.  They  are  sheep,  cattle,  horses,  and 
other  herbivorous  animals.  The  definitive 
hosts  are  usually  dogs,  wolves,  jackass,  and 
coyotes.  The  ova  from  these  animals  are  in- 
gested by  the  intermediate  hosts.  Hydatid 
cysts  develop  in  the  various  organs.  The  vari- 
ous types  of  cysts  encountered  clinically  are 
outlined.  The  complement  fixation  test  for 
echinococcosis  was  negative  in  this  case.  The 
bentonite  test  was  positive.  The  treatment 
was  surgical. 

St.  Luke’s  Memorial  Hospital. 
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Over  Half  Million  Have  Cerebral  Palsy 

About  3 in  every  1,000  Americans  has  cerebral  palsy,  according  to  the  current 
issue  of  Patterns  of  Disease,  a Parke,  Davis  & Company  publication  for  the  medical 
profession.  The  disease  ranks  below  two  other  neurological  disorders — epilepsy  and 
Parkinson’s  syndrome — but  occurs  more  often  than  multiple  sclerosis  and  twice  as  often 
as  muscular  dystrophy.  Over  half  a million  persons  in  this  country  are  afflicted  by 
cerebral  palsy  but,  Patterns  notes,  “the  classification  is  very  broad  and  may  include 
disorders  arising  from  brain  lesions  from  any  cause  including  cerebral  hemorrhage  in 
the  aged.’’  If  these  disorders  of  the  adult  brain  are  included,  the  incidence  of  cerebral 
palsy  is  estimated  at  2,500,000  persons. 
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Radiation  Therapy  in  Breast  Cancer* 


By  HALVOR  VERMUND,  M.  D.**  and  CHARLES  BENKENDORF,  M.  D.*** 

Madison,  Wisconsin 


The  increasing  number  of  deaths 

from  cancer  of  the  breast  represents  a great 
challenge  to  the  medical  profession  and  has 
in  many  institutions  necessitated  a review  of 
certain  treatment  policies,  particularly  re- 
garding indications  for  surgery  and  radio- 
therapy in  tumors  extending  beyond  the  con- 
fines of  the  breast. 

The  Special  Report  from  the  U.  S.  Public 
Health  Department  on  Vital  Statistics  for 
the  year  1956^  gives  a mortality  rate  of  26.0 
per  100,000  population,  or  22,054  female 
deaths  from  breast  cancer,  which  is  the  high- 
est so  far  reported  for  any  one  year. 

The  radical  mastectomy  as  perfected  by 
Halsted  and  co-workers  yields  good  results 
in  tumors  confined  to  the  breast.  Unfor- 
tunately relatively  few  patients  can  be  classi- 
fied in  this  category  when  referred  for  treat- 
ment. This  fact  emphasizes  the  need  for 
earlier  diagnosis,  and  any  procrastination  in 
referring  a patient  with  a tumor  in  the 
breast  for  definitive  diagnosis  and  treatment 
is  inexcusable  in  modern  medical  practice. 
Considerable  progress  in  the  field  of  hormone 
and  chemotherapy  has  provided  valuable  ad- 
juncts in  the  palliative  therapy  of  advanced 
breast  cancer  but  cannot  be  relied  upon  for 
curative  treatment. 

Radiation  therapy  has  played  a significant 
role  in  the  management  of  breast  cancer.  Its 
value  as  a palliative  agent  is  well  recognized, 
but  there  is  considerable  disagreement  re- 
garding the  extent  to  which  irradiation 
should  be  depended  upon  for  curative  treat- 
ment. Therefore,  no  uniformity  of  opinion 
exists  as  to  dosage,  technics  and  fractiona- 
tion schemes.  Contributing  to  the  confusion 
on  this  subject  is  the  fact  that  there  is  no 
general  agreement  as  to  the  indications  for 
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meeting  of  the  State  Medical  Society,  May  7,  1958, 
Milwaukee. 

From  the  Department  of  Radiology,  University 
Hospitals,  Madison. 

**  Professor  of  Radiology,  University  of  Wiscon- 
sin Medical  School,  Madison. 

***  Senior  Resident  in  Radiology. 


radical  mastectomy.  Although  most  physi- 
cians agree  that  surgery  is  indicated  if  the 
cancer  is  operable,  the  criteria  for  operabil- 
ity and  the  types  of  operations  vary  greatly. 

Seemingly  wide  differences  of  opinion  re- 
garding the  role  of  radiotherapy  in  breast 
cancers  are  to  a certain  extent  cori'elated 
with  the  type  of  operations  performed  in  the 
particular  institutions.  In  some  hospitals  the 
principle  of  careful  selection  of  patients  for 
a very  meticulous  radical  mastectomy  using 
clinical  and  histologic  criteria  has  berti 
chosen.-  In  others  more  emphasis  has  been 
placed  on  radiotherapy,  and  the  operative 
procedure  has  been  reduced  to  a simple  or 
partial  mastectomy  in  most  patients  with 
operable  or  locally  advanced  breast  cancer.® 
In  between  there  are  many  institutions  which 
practice  different  modifications  of  the  classi- 
cal Halsted  mastectomy  and  add  postopera- 
tive radiotherapy  with  more  conservative 
dosage  in  cases  with  axillary  node  met- 
astases.^ 

Haagensen®<“>  has  developed  a treatment 
plan,  the  aim  of  which  is  to  operate  only  on 
patients  in  whom  the  cancer  can  be  removed 
completely;  and  in  these  patients  no  postop- 
erative prophylactic  radiotherapy  is  given. 
The  selection  of  patients  is  based  on  a 
thorough  clinical  and  roentgen  examination 
and  in  many  patients  on  biopsies  of  the  in- 
ternal mammary,  supraclavicular  and  apical 
axillary  lymph  nodes.  Patients  who  show  cer- 
tain unfavorable  clinical  signs  (fig.  1)  or 
have  histologic  evidence  of  tumor  extending 
beyond  the  tissues  which  can  be  removed  are 
not  operated  upon  but  referred  for  radiation 
therapy  and/or  hormone  therapy.  Radical 
mastectomy  is  believed  to  be  of  no  benefit  to 
such  patients  and  might  shorten  their  lives. 
Haagensen  has  reported  statistical  evidence 
to  support  this  opinion : Radical  mastectomy 
in  1,015  clinically  operable  patients  produced 
a five-year  cure  rate  of  47^,  while  the  same 
operation  in  120  clinically  inoperable  pa- 
tients resulted  in  only  one  patient  alive  for 
more  than  five  years. 
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Patients  of  all  age  groups  with  carcinoma  of 
the  breast  who  ai'e  in  satisfactory  physical 
condition  should  be  treated  by  ladical  mastec- 
tomy excejit  when: 

1.  Extensive  edema  of  the  skin  over  the 
breast  is  i)i'esent. 

2.  Satellite  nodules  are  present  in  the  skin 
over  the  bi-east. 

3.  The  carcinoma  is  of  the  inflammatory 
type. 

4.  Parasternal  tumor  nodules  are  present. 

.5.  Proved  supraclavicular  metastases  are 
l)resent. 

().  Edema  of  the  arm  is  present. 

7.  Distant  metastases  are  demonstrated. 

8.  Any  two  or  more  of  the  following  grave 
signs  of  locally  advanced  carcinoma  are 
present : 

a.  Ulceration  of  the  skin. 

b.  Edema  of  the  skin  of  limited  extent 
(less  than  one-third  of  the  skin  over 
the  breast  involved). 

c.  Solid  fixation  of  the  tumor  to  the  chest 
wall. 

d.  Axillary  lymph  nodes  measuring  2.5 
cm.  or  more  in  tiansverse  diameter. 

e.  Fixation  of  axillary  lymph  nodes  to  the 
skin  or  the  deep  structures  of  the 
axilla. 


Fig.  1 — Haagensen's  clinical  criteria  of  operability.®'”’ 

Handley®  performed  biopsies  of  the  inter- 
nal mammary  lymph  node  chain  in  patients 
subjected  to  radical  mastectomy  for  breast 
cancer.  He  found  that  37  out  of  a total  of 
119  patients  with  axillary  node  metastases 
had  simultaneous  metastatic  involvement  of 
the  internal  mammary  lymph  nodes.  An- 
dreassen  and  Dahl-Iversen®  reported  that  11 
out  of  40  patients  who  had  small  mobile 
breast  cancers  with  axillary  node  metastases 
showed  microscopic  evidence  of  tumor  in  the 
supraclavicular  lymph  nodes  even  though 
these  could  not  be  palpated  clinically.  In  an 
additional  11  patients  locally  advanced  breast 
carcinoma  and  axillary  node  metastases  were 
found.  None  of  these  had  palpable  supra- 
clavicular nodes ; nevertheless  6 of  them  had 
microscopic  evidence  of  metastases  in  the 
supraclavicular  nodes  upon  biopsy. 

Wangensteen^  has  estimated  that  approxi- 
mately 60%  of  all  patients  with  breast  can- 
cer and  axillary  node  metastases  have  tumor 
beyond  the  axillary  lymph  nodes.  Haagen- 
sen^(c)  found  that  of  156  patients  admitted 


for  breast  cancer  to  the  Presbyterian  Hos- 
pital in  New  York  about  50%  were  inopera- 
ble because  of  local  extent  or  distant  spread 
of  the  tumor. 

These  figures  illustrate  the  fact  that  a 
large  majority  of  patients  with  carcinoma  of 
the  breast  admitted  to  a general  hospital  can- 
not be  cured  by  radical  mastectomy  alone. 
Attempts  at  extending  the  operation  to  dis- 
section of  internal  mammary,  mediastinal 
and  supraclavicular  lymph  nodes  have  not 
yielded  encouraging  results  because  of  high 
operative  mortality  and  morbidity  as  well  as 
high  recurrence  rate.  The  question  is  then 
raised  whether  radiotherapy  might  save 
some  of  these  patients  who  cannot  be  cured 
by  surgery  alone. 

Radiotherapy 

Since  many  breast  cancers  are  relatively 
radioresistant  and  have  the  tendency  to 
spread  widely  to  regional  lymph  nodes,  sev- 
eral surgeons  have  doubts  as  to  the  efficacy 
of  radiotherapy  in  eradicating  residual 
tumor.  In  many  instances  such  opinions  are 
based  upon  experiences  derived  from  studies 
on  patients  given  low  doses  of  x-ray  therapy 
with  inadequate  technics. 

Engelstad®  reported  on  the  histologic  ef- 
fects of  radiation  in  92  patients  with  breast 
cancer  treated  with  epidermicidal  doses  fol- 
lowed by  mastectomy  three  to  eight  weeks 
later.  In  17  patients  complete  destruction  of 
the  tumor  was  demonstrated.  In  40  addi- 
tional patients  the  excised  tumor  showed 
marked  radiation  effects  and  in  some  of  these 
ultimate  complete  eradication  of  the  cancer 
might  have  been  anticipated.  McWhirter®  has 
emphasized  the  need  for  adequate  dosage  of 
radiation  to  all  tissues  potentially  involved 
with  cancer  including  the  chest  wall  and  the 
regional  lymph  nodes.  In  a series  of  patients 
who  had  locally  advanced  breast  cancer 
treated  with  simple  mastectomy  and  postop- 
erative x-ray  therapy,  he  obtained  a 46% 
five-year  survival  rate  in  90  patients  who  had 
the  relatively  high  minimal  tumor  dose  of 
3750  r in  two  to  three  weeks.  By  comparison 
the  five-year  survival  rate  was  only  29%  in 
a group  of  41  comparable  patients  treated 
with  a lower  radiation  dose  given  over  a 
similar  length  of  time. 

In  a group  of  129  patients  with  supraclavi- 
cular node  metastases  from  advanced  breast 
cancer,  McWhirter®  reported  a 17%  five-year 
survival  following  simple  mastectomy  and 
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radiotherapy.  These  data  suggest  that  radio- 
therapy in  adequate  dosage  contributed  to 
long-term  survival  in  some  patients  with  ad- 
vanced breast  cancer  and  is  capable  of  de- 
stroying cancer  in  lymph  nodes  and  tissues 
inaccessible  to  the  surgeon.  Based  upon  long- 
experience  with  several  thousand  patients 
McWhirter  recommends  postoperative  x-ray 
therapy  with  a minimal  tumor  dose  of  3750 
r over  two  to  four  weeks. 

He  uses  opposing  tangential  fields  to  the 
anterior  chest  wall  including  the  internal 
mammary  chain  of  lymph  nodes  and  oppos- 
ing anterior  and  posterior  fields  to  the  supra- 
clavicular and  axillary  areas.  By  this  tech- 
nic pulmonary  radiation  fibrosis  can  be 
avoided  in  most  patients.  McWhirter  empha- 
sizes that  his  method  is  applicable  to  the 
large  majority  of  patients  with  breast  cancer 
regardless  of  classification  (fig.  2).  It  should 
be  pointed  out  that  included  in  Stage  I there 
are  undoubtedly  many  patients  with  meta- 
static involvement  of  axillary  lymph  nodes, 
microscopically,  who  would  therefore  be  clas- 
sified as  Stage  II  by  others.  It  is  well  known 
that  the  clinical  appraisal  of  the  presence  or 
absence  of  lymph  node  metastases  is  very  in- 
accurate. This  is  illustrated  by  figures  col- 
lected from  the  University  of  Minnesota  Hos- 
pitals by  Stone  and  Vermund:^®  In  a group 
of  87  patients  who  had  no  palpable  axillary 
nodes,  55  showed  microscopic  evidence  of 
cancer  cells  in  the  axillary  nodes  by  examina- 
tion of  the  specimen  removed  by  radical 
mastectomy  a short  time  afterwards.  Similar 
results  have  been  published  by  others. Even 
the  pathologic  examination  of  the  axillary 
content  may  be  inaccurate  unless  a large 
number  of  nodes  are  sectioned  and  the  his- 
tologic slides  are  studied  carefully.^-  Haagen- 
sen^'"*  found  that  in  a group  of  67  patients 
who  had  only  one  or  two  axillary  nodes  in- 
volved with  metastatic  breast  cancer,  44  sur- 
vived well  for  five  years  or  more  after  radical 
mastectomy  alone  (66%).  By  comparison,  in 
a group  of  61  patients  with  8 or  more  axil- 
lary nodes  involved  with  metastases,  only  9 
survived  well  for  five  years  (15%)  after 
radical  mastectomy  without  postoperative 
radiotherapy. 

Engelstad*  has  administered  dose  levels  as 
high  as  3500  to  4000  r on  the  skin  over  a 10 
to  12  day  period  with  x-rays  and  over  6 to  7 
days  with  a radium  mold  at  a distance  of  3 
cm.  between  the  skin  and  the  radium.  Tele- 
radium was  used  over  the  supraclavicular 
fossa. 


I.  Growth  confined  to  breast  with  or  without 
involvement  of  small  area  of  skin  flirectly 
over  the  tumor 

II.  As  1.,  with  palpable  mobile  lymph  no(l<>s  in 
axilla 

III.  Growth  beyond  corpus  mammae 

(a)  Large  area  of  skin  invaded 

(b)  Tumor  fixed  to  underlying  muscle 
with  or  without  mobile  axillary  nodes 

IV.  Growth  beyond  breast  area 

(a)  Fixation  of  axillary  nodes 

(b)  Tumor  completely  fixed  to  chest  wall 

(c)  Palpable  lymph  nodes  in  supraclavic- 
ular region 

(d)  Skin  nodules  outside  breast 

(e)  Metastases  opposite  bi-east 

(f)  Distant  metastases 


Fig.  2 — McWhirter’s  staging  of  breast  cancer. 

The  time  interval  between  the  mastectomy 
and  the  first  radiation  treatment  may  be  of 
some  importance.  Most  radiotherapists  now 
recommend  shortening  this  period  as  much 
as  possible  without  interfering  with  the  heal- 
ing of  the  wound.  Microscopic  foci  of  tumor 
cells  and  tumor  cells  transplanted  in  the 
wound  during  the  surgery  may  be  destroyed 
with  a lower  dose  than  that  required  to  erad- 
icate larger  tumor  masses.  Experimental 
studies  with  transplanted  breast  tumors  in 
mice  support  such  opinions.^® 

Preoperative  radiotherapy  may  be  of  value 
in  certain  cases,  particularly  those  on  the 
borderline  of  operability.^^ 

Comparison  of  Methods 

In  order  to  determine  which  method  gives 
the  best  results  we  have  to  rely  on  statistical 
data.  Survival  figures  from  different  institu- 
tions cannot  be  compared,  however,  unless 
the  groups  of  patients  for  comparison  have 
breast  cancer  of  similar  extent,  histology-, 
and  biologic  behavior.  Unfortunately,  there 
is  no  generally  accepted  international  classi- 
fication or  staging  of  breast  cancer.  A pa- 
tient who  is  considered  operable  in  one  in- 
stitution may  be  turned  down  for  radical 
mastectomy  in  another.  Furthermore,  the 
end  points  or  the  five-  or  ten-year  survival 
rates  studied  may  not  be  synonymous  with 
the  cure  rates.  One  method  may  give  a higher 
five-year  survival  rate,  but  a relatively  high 
proportion  of  those  surviving  may  still  har- 
bor the  disease  which  may  become  activated 
at  a later  date.  The  treatments  may  have  re- 
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Table  1 — Five-Year  Survival  with 
Breast  Cancer 


Stage  I and  II 
Operable 

Stage  III  and  Stage  IV 
Locally  Tumor  Beyond 

Advanced  Breast  Area 

Total 

No. 

Alive 

% 

No. 

Alive 

7o 

No. 

Alive 

% 

McWhirter'* 

1063 

612 

58 

819 

174 

21 

1882 

786 

42 

Haagensen- 

495 

29.3 

59 

173 

27 

16 

668 

320 

48 

Engelstad^ 

772 

495 

64 

612 

60 

10 

1384 

555 

40 

tarded  the  growth  and  the  spread  of  the  can- 
cer, but  have  not  been  able  to  eradicate  the 
disease.  Selection  of  only  the  most  favorable 
cases  for  a certain  type  of  therapy  leaving 
the  rest  to  some  other  method  of  treatment 
may  greatly  bias  the  survival  figures. 

The  goal  must  be  to  develop  methods  of 
treatment  which  can  be  applied  to  the  great- 
est number  of  patients  with  the  best  possible 
long-term,  symptom-free  survival  rates. 

Keeping  all  the  reservations  regarding 
comparison  of  statistics  in  mind,  it  is  still  of 
interest  to  note  the  similarity  of  the  five-year 
and  ten-year  survival  figures  of  patients 
treated  for  breast  cancer  in  different  institu- 
tions (table  1).  McWhirter’s  figure  of  58% 
five-year  survival  rate  in  Stage  I and  II 
cases,  referred  to  as  operable  but  otherwise 
unselected,  was  achieved  with  simple  mas- 
tectomy and  heavy  postoperative  x-ray 
therapy.®  Haagensen’s  figure  of  59%  five- 
year  survival  rate  was  obtained  on  care- 
fully selected  material  treated  with  a very 
meticulous  radical  mastectomy  without  post- 
operative irradiation.® Engelstad’s  figure 
of  64%  five-year  apparent  cure  rate  was  ob- 
tained on  material  considered  operable,  but 
otherwise  unselected.  In  different  hospitals 
radical  mastectomies  had  been  performed  by 
many  surgeons  who  then  referred  the  pa- 
tients for  postoperative  heavy  radiation 
therapy.  Harrington^®  reported  a 50.6%  five- 
year  survival  rate  (3,870  out  of  7,445  unse- 
lected patients)  using  radical  mastectomy  as 
the  primary  means  of  therapy  and  postopera- 
tive radiation  therapy  with  conservative 
dosage  in  most  but  not  all  patients.  This 
group  included  many  patients  who  probably 
would  have  been  recorded  as  locally  advanced 
in  McWhirter’s  classification  and  inoperable 
according  to  Haagensen’s  classification. 

The  ten-year  survival  figures  from  the  same 
institutions  are  given  in  table  2.  It  is  appar- 
ent that  McWhirter,  Haagensen,  and  Engel- 
stad  report  very  similar  figures  varying  be- 
tween 39  and  44%  alive  at  the  end  of  ten 
years. 


Table  2 — Ten-Year  Survival  of  Patients  with 
Operable  Breast  Cancer — Stage  I and  II 


No. 

Alive  10  years 

No. 

% 

McWhirter^ 

Edinburgh.. 

Haagensen- 

254 

99 

39 

New  York 

216 

95 

44 

Engels  tad  « 

Norway.  . . _ 

330 

138 

42 

Ackerman^®  studied  the  hospital  charts  and 
histologic  sections  of  719  patients  who  had 
been  treated  by  McWhirter  for  breast  cancer 
and  had  survived  more  than  five  years.  He 
could  verify  the  histologic  diagnosis  of  can- 
cer in  all  except  13  cases.  Exclusion  of  these 
cases  did  not  alter  the  five-year  survival  fig- 
ures significantly.  Local  persistence  of  tumor 
was  found  in  49  out  of  332  cases  classified  as 
Stage  I and  in  41  out  of  223  cases  recorded 
as  Stage  II  (16%).  In  the  locally  advanced 
cases  (Stage  HI)  17  out  of  93  cases  showed 
local  persistence  of  tumor.  In  Stages  I and  II 
555  cases  were  studied  and  only  380  (or 
68% ) of  these  were  living  and  free  of  disease 
at  the  time  of  the  report.  Twenty  seven  pa- 
tients were  living  with  cancer  and  104  had 
died  with  cancer  more  than  five  years  after 
the  treatments.  The  remaining  44  patients 
had  died  from  supposedly  intercurrent  dis- 
ease. Thus,  approximately  24%  of  those  pa- 
tients surviving  more  than  five  years  had 
either  died  from  or  were  living  with  breast 
cancer.  Corresponding  figures  for  selected 
patients  treated  with  radical  mastectomy 
alone  are  not  available,  but  according  to  sta- 
tistics presented  by  Haagensen  there  is  a dif- 
ference of  15%  between  the  five-  and  the  ten- 
year  survival  figures.  Thus,  of  100  patients 
undergoing  radical  mastectomy  59  were  alive 
and  apparently  free  of  disease  at  the  end  of 
five  years.  Of  these  59  patients  15  might  be 
expected  to  die  during  the  next  five  years 
(=25%). 

In  a study  of  case  material  treated  at  the 
University  of  Minnesota  Hospitals,  Stone  and 
Vermund^®  reported  that  98  out  of  209  pa- 
tients classified  as  operable  were  known  to 
be  alive  at  the  end  of  five  years  (=47  % ) . 
Many  patients  considered  inoperable  accord- 
ing to  the  clinical  criteria  established  by 
Haagensen  and  locally  advanced  according  to 
McWhirter’s  classification,  were  included  in 
this  material.  This  figure  is  surprisingly 
similar  to  the  48%  five-year  survival  re- 
ported by  McWhirter  for  the  combined  oper- 
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Table  3 — Total  Number  of  Cases — 1946-1951 


GROUPS 

Total 

I 

II 

111 

IV 

V 

I94fi 

13 

13 

2 

7 

2 

37 

1947 

6 

13 

4 

4 

7 

34 

1948 

4 

20 

1 

1 

5 

31 

1949 

4 

17 

3 

0 

5 

29 

1950 

6 

19 

1 

1 

5 

32 

1951 

5 

18 

2 

0 

10 

35 

38 

100 

13 

13 

34 

198 

able  and  locally  advanced  groups  (Stage  I,  II 
and  III ; 774  out  of  1,609  cases) . 

Analysis  of  Case  Material 

The  total  number  of  patients  with  breast 
cancer  referred  for  radiotherapy  at  the  Uni- 
versity of  Wisconsin  Hospitals  over  a six- 
year  period  were  analyzed  (table  3).  All  pa- 
tients had  been  treated  more  than  five  years 
prior  to  this  analysis  and  could  therefore  be 
included  in  the  computation  of  the  five-year 
survival  rate.  Three  patients  lost  to  follow-up 
were  considered  dead  of  cancer. 

Classification.  The  patients  were  classified 
in  five  groups  as  follows : 

Group  1 : 38  patients  treated  with  radical 
mastectomy  and  postoperative  roentgen 
therapy  for  carcinoma  confined  to  the 
breast.  The  axillary  nodes  were  free  of 
metastases  on  microscopic  examination 
(Stage  I). 

Group  II : 100  patients  with  axillary  lymph 
node  metastases  confirmed  by  histologic 
examination  treated  with  radical  mas- 
tectomy and  postoperative  roentgen 
therapy  (Stage  II). 

All  patients  in  group  I and  II  had  the  diag- 
nosis of  cancer  verified  histologically  by 
pathologists  at  the  University  Hospitals  or 
State  Laboratory  of  Hygiene. 

Group  HI : 13  patients  referred  for  post- 
operative roentgen  therapy  by  surgeons 
outside  the  University  Hospitals.  Most 
of  these  patients  had  been  treated  with 
radical  mastectomy  but  the  records  were 
lacking  the  information  necessary  for 
classification. 

Group  IV : 13  patients  who  were  inoper- 
able either  because  of  the  local  extent  of 
the  tumor  or  distant  metastases  and 
were  given  radiotherapy  sometimes  with 
the  addition  of  hormones. 


Table  4 — Presenting  Symbto.ms 


Total 

Number 

Percent- 

age 

Mass  in  Bre^ast 

171 

80.4 

Mass  in  Axilla 

23 

11.0 

DifFuso  Knlargement  . 

i\ 

3.0 

Rptraction  of  Nipple  , 

9 

4.5 

Discharge  from  Nipple 

7 

3 . 5 

Bleeding  from  Nipple 

8 

4.0 

Reddening  and  Warmth  of  Breast 

1 

0 . 5 

Mass  in  Supraclavicular  Fossae 

1 

0 . 5 

Distant  Metastases 

5 

2.5 

Group  V : 34  patients  with  recurrent 
breast  cancer  referred  for  palliative 
radiotherapy. 

Thus  of  a total  of  198  cases  151  (76%)  had 
been  treated  with  radical  mastectomy  and 
postoperative  roentgen  therapy. 

Symptoms  and  Signs 

The  presenting  symptoms  are  given  in 
table  4.  In  some  patients  two  simultaneous 
symptoms  were  recorded.  A mass  in  the 
breast  is  by  far  the  most  common  symptom 
which  brings  the  patient  to  her  doctor  but 
occasionally  distant  metastases  may  precede 
the  discovery  of  the  primary  tumor.  A mass 
in  the  axilla  was  noted  as  the  first  symptom 
in  23  of  our  patients. 

The  technic  of  irradiation  as  developed  by 
Pohle  is  illustrated  in  figure  3.  Each  of  three 
fields  to  the  anterior  chest  wall,  axillary  and 
supraclavicular  regions  received  a dose  of 
x-rays  which  usually  amounted  to  1600  r,  air 
in  8 to  9 days.  Patients  who  had  involvement 
of  the  axillary  nodes  were  treated  with  an 
additional  posterior  axillary  field  which  also 
received  1600  r/air  over  the  same  period  of 
time.  The  anterior  chest  field  was  treated 
with  a quality  of  radiation  corresponding  to 
0.2  mm.  of  copper  half  value  layer ; the  axil- 
lary and  supraclavicular  fields  with  a half 
value  layer  of  1.05  mm.  of  copper.  All  fields 
were  treated  daily  at  a focal-skin  distance  of 
50  cm. 

The  treatment  series  was  repeated  after  3 
months  in  many  of  the  patients  and  in  some  a 
third  series  was  given  3 months  later.  The 
dose  in  the  second  and  third  series  was  fre- 
quently reduced  to  1200  r/air  to  each  field.  In 
some  patients  the  dose  in  the  first  course  was 
increased  to  2400  r air  over  12  days  and  in 
a few  to  3000  r/air  over  17  to  18  days  using 
the  same  physical  factors  and  the  second  and 
third  course  omitted. 
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Fig.  3 — Pohle’s  technic  for  post- 
operative roentgen  therapy.  The  fig- 
ure illustrates  the  four  fields  used; 
(1)  anterior  chest  wall,  12)  anterior 
axilla,  (3)  anterior  supraclavicular 
and  cervical,  and  (4)  posterior  axilla. 


Results 

The  five-year  survival  figures  are  given  in 
tables  5 to  13  and  figures  4 to  6.  A total  of 
77  patients  of  the  whole  group  of  198 
(=39% ) were  known  to  have  lived  five  years 
or  more. 

The  best  results  were  obtained  in  group  I 
with  31  patients  out  of  38  alive  five  years. 
Thirteen  patients  were  treated  in  1946  and 
eight  of  these  were  alive  ten  years  later 
(table  5) . The  results  in  group  II  were  not  so 
good  with  only  38  out  of  a total  of  100  pa- 
tients surviving  five  years.  None  of  the  13 
patients  treated  in  1946  lived  ten  years 
(table  6) . 

When  all  the  operable  cases  were  consid- 
ered, the  five-year  survival  was  50%  (table 
7).  In  this  group  there  were  several  patients 
with  locally  advanced  carcinoma.  In  14  of 
these  cases  the  data  recorded  in  the  charts 
indicated  that  they  could  have  been  classified 
as  inoperable  according  to  Haagensen’s  clini- 


cal criteria.  Only  one  of  these  patients  lived 
five  years.  This  particular  patient  died  from 
carcinomatous  metastases  six  years  after 
treatment  (table  8).  In  group  II  there  were 
62  patients  who  were  considered  operable 
according  to  Haagensen’s  criteria  and  28  of 
these  were  known  to  be  alive  five  years  or 
longer.  Adding  these  62  patients  to  the  38 
patients  in  group  I with  cancer  confined  to 
the  breast,  we  have  a group  of  100  patients 


Table  5 — Group  I Survival  Operable  Cancer 
Limited  to  the  Breast 


No. 

Years 

1 

2 

3 

4 

5 

fi 

7 

H 

9 

10 

1946 

1.3 

13 

12 

10 

9 

9 

9 

8 

8 

8 

8 

1947 

« 

fi 

fi 

fi 

fi 

5 

5 

5 

4 

4 

194S 

4 

4 

4 

4 

4 

4 

4 

4 

4 

1949 

4 

4 

4 

3 

3 

3 

3 

2 

1950 

6 

6 

fi 

fi 

fi 

6 

5 

19.11 

.1 

5 

a 

5 

5 

4 

No.  surviving 

33 

37 

34 

33 

31 

26 

19 

16 

12 

8 

Per  cent 

100 

97 

90 

87 

82 

79 

70 

70 

63 

62 

612 
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Table  6 — Gkoup  II  Survival  Operable  Cancer 
WITH  Axillary  Node  Metastases 


Table  7 — Survival  of  All  Operable  Cases 


To- 

tal 

Years  After  Trea 

tment 

1 

2 

3 

4 

5 

0 

7 

H 

9 

10 

1946 

26 

24 

19 

12 

11 

9 

9 

H 

8 

8 

8 

1947 

19 

17 

14 

13 

11 

10 

9 

7 

0 

0 

1948 

24 

22 

21 

19 

10 

12 

10 

10 

9 

1949 

21 

19 

17 

14 

13 

11 

10 

9 

1950 

25 

24 

22 

18 

17 

15 

13 

1951 

23 

21 

16 

16 

14 

12 

No.  surviving 

127 

109 

92 

82 

09 

51 

34 

23 

14 

8 

Percentage  . 

100 

92 

79 

67 

59 

50 

44 

38 

33 

31 

31 

Table  8 — Stage  II  Cases  Survival 


No. 

Alive 
5 yrs.  or 
longer 

% 

Operable  According  to  Haagensen 

62 

28 

45 

Inoperable  According  to  Haagensen.  . . 

14 

1 

7 

Indeterminable 

24 

9 

38 

Total 

100 

38 

38 

Table  9 — Group  I Sx’rvival  with  Different 
Courses  of  Irradiation 


Courses 

I 

II 

III 

Total 

No.  of  cases 

22 

2 

14 

38 

Alive  5 yrs.  . .....  . 

16 

2 

13 

31 

Percentage 

73 

100 

93 

82 

No.  dead  or  living  with  cancer  after 
5 yrs.  . . . 

2 

0 

1 

3 

Table  10 — Group  II  Survival  with  Different 
Courses  of  Irradiation 


No.  of  courses 

I 

II 

III 

Not 

stated 

Total 

No.  of  cases  treated 

49 

16 

31 

4 

100 

Dead  within  5 years  . 

30 

8 

21 

3 

62 

Alive  5 years 

19 

8 

10 

1 

38 

Per  cent  alive 

39 

50 

32 

25 

38 

No.  of  cases  living  with  cancer 
or  dead  after  5 years. 

6 

2 

4 

0 

12 

No.  of  cases  living  well  5 to 
10  years _ 

13 

6 

6 

1 

26 

IS 


-er;e't  52  45  f.v^  --ir  sur/lv4: 

Fig.  4— Age  disfribution  and  five-year  survival  of  operable 
cases.  White  stack  indicates  total  number  of  patients  in  any 
one  group.  Slanted  line  stack  indicates  number  of  patients 
surviving  five  years  in  this  particular  group. 


who  fulfill  all  the  clinical  criteria  of  opera- 
bility described  by  Haagensen.  Fifty-nine  of 
these  patients  survived  five  years  and  this 
figure  is  identical  to  the  five-year  survival 
rate  reported  by  Haagensen^^*^*  and  similar 
to  that  for  the  operable  group  (Stage  1 and 
II)  reported  by  McWhirter.® 

Considering  next  the  five-year  survival 
rates  according  to  the  age  of  the  patient  at 
the  time  of  treatment,  the  best  results  were 
obtained  in  the  60  to  69-year  group  with  22 
of  37  patients  (59%)  with  operable  cancer 
living  more  than  five  years  (fig.  4). 

The  survival  rates  related  to  the  duration 
of  symptoms  before  treatment  are  given  in 
figure  5.  The  best  results  were  obtained  in 
the  group  of  27  patients  who  had  been 
treated  within  one  month  after  noticing  the 
first  symptom  with  19  patients  surviving  5 
years  (70%).  This  is  almost  twice  the  sur- 
vival rate  recorded  for  the  group  of  22  pa- 
tients who  had  noticed  the  first  symptom 
from  six  to  twelve  months  prior  to  treat- 
ment. Only  8 patients  had  had  symptoms  for 
more  than  one  but  less  than  two  years.  Five 
of  them  were  alive  at  the  end  of  two  years. 
A selection  of  relatively  slow  growing  tumors 
in  patients  presenting  with  tumors  still  op- 
erable after  one  year  may  explain  this  rela- 
tively high  survival  figure. 

An  attempt  was  made  to  correlate  the  dose 
of  radiation  with  the  five-year  survival  rates. 
In  group  116  patients  out  of  22  who  received 
one  course  of  x-ray  therapy  only  survived 
five  years  (73%)  while  13  patients  out  of 
14  receiving  three  courses  survived  this 
length  of  time  (table  9).  Since  the  numbers 
are  small  definite  conclusions  cannot  be 
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Table  11 — Group  III  Survival  Carcinoma  of  the 
Breast  Having  Incomplete  Data  Regarding 
THE  Histology  of  the  Lesion  or  the 
Regional  Node  Contents.  Surgery 
Performed  at  Hospitals  Other  than 
THE  University  Hospitals 


I .S 


I 1 

■—  a 

1 "• 
H Z 

LESS 

THAN  1 MONTH  IWWXWWW  W\J  lOi  27  19 

1-5  MONTHS  [\\\\\\\\^^  99*  57  2S 

5-12  MONTHS  l\\\\\\\  I 36*  22  8 

13-24  MONTHS  IWWWWWW  I <>2%  8 5 

TH  AN  24  MONTHS  l\\\\\\  WN  43*  u 7 


Table  12 — Group  IV  Survival  Inoperable  Cases 
OF  Carcinoma  of  the  Breast  Treated 
FOR  Palliation  Only 


Table  13 — Group  V Survival  of  All 
Recurrent  Cases 


drawn,  but  the  data  suggest  that  the  higher 
dose  gives  better  survival.  A similar  trend 
could  not  be  demonstrated  in  group  II  cases 
(table  10). 

It  will  also  be  noted  that  in  this  group  of 
138  operable  cases  15  were  known  to  have 
died  or  were  living  with  cancer  more  than 
five  years  after  treatment.  This  leaves  only 
53  patients  who  appeared  to  be  living  free  of 
cancer  from  five  to  ten  years  after  treatment. 

In  group  III  5 out  of  13  patients  were 
known  to  be  alive  after  five  years.  Only  one 
of  the  13  cases  in  group  IV  survived  five 
years  (table  12)  and  two  out  of  34  patients 
with  recurrent  breast  cancer  lived  five  years 


Noi  lisr  viii  isiii  D IWWNI  25*  8 2 

Tol  1 13S  09 

Fig.  5 — Five-year  survival  of  operable  cases  related 
to  duration  of  symptoms. 

PERCENT 

OF 


Fig.  6 — Survival  of  different  states  of  breast  cancer. 


(group  V)  (table  13).  The  marked  differ- 
ence in  survival  rates  in  the  various  groups 
is  illustrated  in  figure  6. 

The  survival  figures  do  not  illustrate  the 
palliative  effects  of  x-ray  therapy  of  breast 
cancer.  Nevertheless  it  is  well  known  to  most 
physicians  that  there  is  no  other  method 
which  can  offer  better  palliation  in  patients 
with  bone  metastases  in  terms  of  relief  of 
pain,  promptness  of  action  and  simplicity  of 
administration.  Approximately  70%  of  pa- 
tients with  osteolytic  metastases  report  good 
pain  relief  and  in  about  half  of  these  objec- 
tive radiographic  evidence  of  recalcification 
and  healing  of  the  osteolytic  foci  can  be 
demonstrated.^^  The  dose  need  not  be  high 
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and  the  treatments  can  be  given  without  side 
effects  if  lesions  are  relatively  limited  in  ex- 
tent. The  radiosensitivity  of  local  skin 
nodules  is  usually  sufficient  to  result  in  com- 
plete disappearance  after  a few  x-ray  treat- 
ments with  a total  dose  of  2000  to  3000  r/air 
over  one  to  two  weeks.  Malignant  pleural 
effusion  may  reaccumulate  at  a slower  rate 
or  become  arrested  for  several  months  after 
external  x-ray  therapy  or  intrapleural  injec- 
tion of  radioactive  colloidal  gold.  Occasion- 
ally patients  with  brain  metastases  may  ex- 
perience temporary  relief  of  headaches  after 
a low  dose  of  x-ray  therapy. 

Many  of  these  patients  with  far  advanced 
breast  carcinoma  present  serious  therapeutic 
problems.  Judiciously  administered  radio- 
therapy frequently  in  conjunction  with  the 
newer  chemotherapeutic  agents  may  greatly 
aid  in  the  management  of  these  patients. 
Radiation  castration  in  premenopausal 
women  with  metastatic  breast  cancer  has  not 
been  shown  to  be  inferior  to  surgical  oophor- 
ectomy in  inducing  temporary  clinical  remis- 
sions. Recent  advances  have  made  radiations 
useful  in  suppressing  the  hormone  produc- 
tion of  the  pituitary  gland  resulting  in  tem- 
porary palliation  in  far  advanced  breast 
cancer. 

Complications 

There  were  18  patients  in  our  series  with 
recorded  complications  due  to  treatment 
(table  14).  Ten  of  these  had  lymphedema  of 
the  arm,  most  likely  unrelated  to  the  radio- 
therapy (7.3%  incidence).  Stone  and  Ver- 
mund^®  reported  an  incidence  of  6.7%  lym- 
phedema of  the  arm  after  radical  mastectomy 
and  postoperative  radiotherapy.  These  fig- 
ures are  similar  to  those  reported  by  Haagen- 
sen  after  radical  mastectomy  without  post- 
operative radiotherapy.- 

Pulmonary  fibrosis  was  recorded  in  only  5 
patients  in  our  series,  but  this  figure  is  prob- 
ably too  low  since  chest  x-rays  were  not 
taken  routinely  after  the  roentgen  therapy. 
Incapacitating  symptoms  related  to  the  pul- 
monary fibrosis  could  not  be  demonstrated  in 
any  of  these  patients.  In  the  material  re- 
ported from  Minnesota^®  37  patients  were 
found  to  have  some  degree  of  pulmonary 
fibrosis  probably  related  to  roentgen  therapy 
— an  incidence  of  12%.  Only  a couple  of  pa- 
tients had  incapacitating  symptoms  refera- 
ble to  the  fibrosis.  In  the  majority  the  lung 
fibrosis  was  reported  as  an  incidental  finding 


Table  14 — Kecokded  Complications  ok 
Opekable  Cases 

Kd(‘ma  of  Arm  10 

Hadiation  Fibrosis 

Transient 1 

Permanent  . 4 

InoapacitatinK  0 

Severe  Skin  Damage  1 

Rib  Fracture  with  Osteitis  2 


on  the  chest  film  and  was  of  no  clinical  sig- 
nificance. 

Rib  fractures  with  osteitis  was  noted  in 
two  patients  in  our  series.  A change  in  the 
technic  has  allowed  more  even  distribution 
of  the  x-ray  dose  to  the  chest  wall.  Severe 
skin  damage  was  noted  in  one  patient,  neces- 
sitating a skin  graft.  Such  complications  can 
also  be  avoided  by  newer  technics  and  higher 
energy  radiation. 

The  main  problem  remains  in  the  preven- 
tion and  the  control  of  distant  metastases. 
More  than  20%  of  all  patients  treated  with 
radical  mastectomy  and  postoperative  radio- 
therapy developed  bone  metastases  and  a 
similar  number  developed  metastases  to  the 
lungs,  pleura  or  mediastinum.^®  Many  of 
these  patients  undoubtedly  had  distant  met- 
astases at  the  time  of  the  treatment,  the  de- 
tection of  which  still  being  impossible  with 
present  methods. 

Summary  and  Conclusions 

An  analysis  of  the  five-year  survival  rates 
in  patients  with  breast  cancer  treated  with 
radiotherapy  from  1946  to  1951  has  been  pre- 
sented. In  138  patients  with  histologically 
confirmed  breast  cancer  the  treatment  con- 
sisted in  radical  mastectomy  and  postopera- 
tive roentgen  therapy.  Eighty-two  per  cent  of 
patients  with  the  cancer  confined  to  the 
breast  were  alive  more  than  five  years. 
Thirty-eight  per  cent  of  patients  with  axil- 
lary node  metastases  survived  five  years. 
Fifty  per  cent  of  patients  classified  as  opera- 
ble lived  more  than  five  years. 

Fourteen  patients,  considered  inoperable 
according  to  Haagensen’s  clinical  criteria, 
were  treated  with  radical  mastectomy  and 
postoperative  roentgen  therapy.  All  of  them 
except  one  died  within  five  years  and  this 
lone  survivor  died  from  cancer  six  years 
after  therapy. 

One  hundred  patients  were  classified  as  op- 
erable according  to  Haagensen’s  clinical 
criteria.  Fifty-nine  of  these  survived  five 
years. 
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A critical  review  of  the  role  of  radio- 
therapy in  the  treatment  of  breast  cancer  has 
been  given. 

Improvement  in  the  results  of  treatment  of 
carcinoma  of  the  breast  will  most  likely  re- 
sult from : 

1.  Earlier  diagnosis  and  prompt  radical 
treatment. 

2.  Carefully  selected  treatment  for  each 
individual  patient  through  the  combined 
evaluation  of  surgeons  and  radiotherap- 
ists familiar  with  the  problems  encoun- 
tered in  the  therapy  of  breast  cancer. 

?).  Improved  technics  and  increased  dosage 
of  high  energy  radiation  allowing  homo- 
geneous distribution  to  the  anterior 
chest  wall  and  the  lymph  draining  areas 
in  patients  with  residual  carcinoma 
after  radical  mastectomy  and  in  pa- 
tients with  locally  advanced  carcinoma. 

4.  Development  of  cancerostatic  chemo- 
therapeutic agents  to  be  used  in  patients 
with  distant  metastases. 


1800  Univei'.sity  Avenue  (6). 
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Treatment  of  Nodular  Toxic  Goiter  With  T'  * 

By  EDWIN  C.  ALBRIGHT,  M.  D„  and  EDGAR  S.  GORDON,  M.  D. 

Madison,  Wisconsin 


and  D.  J.  FREEMAN,  M.  D. 

Wausau,  Wisconsin 


JILHE  results  of  radioactive  iodine 
treatment  of  diffuse  toxic  goiter  are  well 
recognized,  but  less  data  are  available  con- 
cerning its  effects  in  nodular  goiter.  Previous 
reports^"®  have  emphasized  that  patients  with 
nodular  toxic  goiter  require  larger  quantities 
of  and  a longer  time  to  achieve  a remis- 
sion than  do  patients  with  diffuse  goiter. 
Further,  the  incidence  of  hypothyroidism 
following  radioiodine  therapy  is  reported  to 
be  lower  in  this  group.  In  view  of  these  find- 
ings additional  observations  on  the  results  of 
radioiodine  treatment  of  nodular  toxic  goiter 
are  of  interest. 

The  purpose  of  this  paper  is  to  present 
data  on  155  patients  with  nodular  toxic 
goiter  treated  with  P®^  between  1947  and 
1955,  and  adequately  followed.  Data  from 
313  patients  with  diffuse  goiter  similarly 
treated  are  available  for  comparison. 

Clinical  Material  and  Methods 

Evaluation  of  Patients:  The  diagnosis  of 
nodular  toxic  goiter  was  established  in  each 
case  by  complete  history,  physical  examina- 
tion, and  determination  of  24-hour  radioio- 
dine uptake.  Basal  metabolic  rate  and  serum 
protein-bound  iodine  determinations  were 
done  when  indicated  for  further  diagnostic 
clarification.  Serum  cholesterol  levels  were 
measured  for  reference  comparison  with 
post-therapy  values. 

The  diagnostic  criteria  for  nodular  goiter 
deserve  some  definition.  Patients  were  in- 
cluded in  this  series  if  the  thyroid  felt  nodu- 
lar to  the  examiner.  Approximately  87%  of 
the  patients  presented  multinodular  goiters 
and  13%  had  glands  with  single  nodules.  His- 
tologic examination  of  biopsy  specimens  was 

* From  the  Department  of  Medicine,  University  of 
Wisconsin  Medical  School. 

Presented  at  Midwest  Regional  Meeting-,  Ameri- 
can College  of  Physicians,  September  27,  1958,  Mil- 
waukee, Wisconsin. 


not  done  so  that  differentiation  between  true 
toxic  adenoma  and  diffuse  toxic  goiter  with 
adenomatous  change  was  impossible. 

The  age  distribution  of  the  patients  in  this 
series  is  shown  in  table  1.  A number  of  young 
patients  have  been  included,  since  facilities 
were  available  for  careful,  prolonged  follow- 
up observations,  required  in  an  experimental 
group.  Prior  therapy,  given  elsewhere,  varied 
widely  and  is  summarized  in  table  2.  It  is 
evident  that  about  two-thirds  of  the  cases 
represented  recurrences  of  thyrotoxicosis  fol- 
lowing conventional  therapy. 

Table  1 — Age  Distribution  of  Patients  With 
Nodular  Toxic  Goiter 


Under  36  Years..  - . . . . 22 

36  to  55  Years  70 

Over  55  Years  _ 63 

155 


Table  2 — Prior  Therapy  Received  by  Patients 
With  Nodular  Toxic  Goiter 


Thyroidectomy..  ..  . 43 

Propylthiouracil  (PTU)-  . . IS 

Iodide  (I)  . 15 

PTU  and  I . 25 

Roentgen  irradiation..  ......  - 4 

None.  . - 50 


155 


Plan  of  Treatment : Radioiodine  dosage  in 
each  case  was  calculated  on  the  basis  of  a de- 
sired tissue  concentration  of  50  to  100  micro- 
curies per  gram  of  thyroid,  the  estimated 
weight  of  the  thyroid  and  the  24-hour  uptake 
of  the  test  dose.  Most  frequently  75  micro- 
curies per  gram  was  used  as  the  tissue  con- 
centration of  the  isotope.  Following  initial 
therapy  patients  were  evaluated  at  3-month 
intervals  and  additional  radioiodine  given  as 
necessary  until  a remission  was  achieved. 

Follow-up:  Since  September  1956  follow- 
up observations  have  been  made  after  the  last 
dose  of  P®^  was  received.  The  duration  of  this 
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Table  3 — 1“‘  Required  for  Remission 


Nodular 

Diffuse 

Under  4 me.  _ . 

4.1  to  10  me. ... 

10.1  to  15  me 

Over  15  me. . 

22% 

57% 

15% 

fi% 

30% 

56% 

8% 

6% 

Table  4 — Remission  Time 

Nodular 

Diffuse 

By  3 months-__  . . 

By  6 months 
By  12th  month 
Over  12  months 

57.4% 
17.  (i% 
12.0% 
13.0% 

62.0% 

16.6% 

14.0% 

7.4% 

Table  5 — Reduction  in  Thyroid  Size 

Nodular 

Diffuse 

To  Normal . .... 

No  Change  . . 

Intermediate  Deerease 

.'18.0% 

10.7% 

30.7% 

93.5% 

1.8% 

4.7% 

follow-up  period  was  less  than  6 months  in 
only  two  cases,  from  6 months  to  6 years  in 
97  cases,  and  from  6 to  10  years  in  56  cases. 

Results  of  Therapy 

The  results  of  radioiodine  therapy  in  this 
group  of  patients  have  been  assessed  in  sev- 
eral ways. 

Requirements:  Although  the  maximum 
total  dose  employed  (70  me.)  exceeded  that 
required  in  diffuse  goiter,  the  average  total 
dose  was  8.1  me.  This  is  not  significantly  dif- 
ferent statistically  from  the  requii’ement  in 
diffuse  goiter  (7.1  me.).  The  distribution  of 
patients  according  to  the  amount  of  1“^  re- 
quired is  shown  in  table  3.  Over  one-half 
were  controlled  with  a total  dose  between  4.1 
and  10  me.,  22%  needed  4 me.  or  less,  15% 
needed  10  to  15  me.  and  6%  required  over 
15  me.  Comparison  with  the  diffuse  goiter 
patients  revealed  that  in  the  diffuse  goiter 
group  a significantly  higher  percentage 
(30%)  was  controlled  with  4 me.  or  less,  and 
a significantly  lower  percentage  (8%)  re- 
quired 10.1  to  15  me.  These  differences, 
though  statistically  significant,  are  not 
striking. 

Remission  Time:  The  time  required  to  in- 
duce a remission  is  shown  in  table  4.  Over 
half  were  in  remission  when  seen  at  the  first 
follow-up  visit  3 months  after  treatment.  No 


significant  prolongation  of  remission  was  ob- 
served in  the  nodular  cases  when  compared 
with  the  patients  with  diffuse  goiter. 

Response  to  Therapy:  Fifty-four  per  cent 
of  the  cases  were  euthyroid  at  3 months ; this 
is  considered  to  be  an  excellent  result. 
Twenty-eight  per  cent  were  euthyroid  within 
6 to  12  months;  this  is  classed  as  a good  re- 
sult. In  13%  more  than  12  months  were 
needed  to  achieve  a remission.  Although 
euthyroidism  was  attained,  the  prolonged  re- 
mission time  is  undesirable  and  this  is  classed 
as  a poor  result. 

Hypothyroidism:  The  incidence  of  perma- 
nent hypothyroidism  in  this  series  was  5.3%, 
slightly  but  not  significantly  lower  than  the 
8.9%  observed  with  the  diffuse  goiter  group. 
Development  of  hypothyroidism  was  not  cor- 
related with  an  exceptionally  large  dosage  of 
since  the  mean  dose  in  these  8 patients 
was  5.8  me.  The  time  of  onset  of  permanent 
hypothyroidism  after  completion  of  radio- 
iodine therapy  is  of  interest.  In  7 patients 
this  occurred  within  1 to  2 years,  while  in 
one  patient  it  did  not  appear  until  after  3 
years. 

Decrease  in  Thyroid  Size:  As  shown  in 
table  5 significantly  less  favorable  results 
were  obtained  in  reduction  of  thyroid  size. 
This  is  not  an  unexpected  finding,  although 
the  results  in  this  regard  are  still  reasonably 
satisfactory. 

Exophthalmos:  In  two-thirds  of  the  pa- 
tients in  whom  exophthalmos  was  present  be- 
fore this  manifestation  regressed  to  nor- 
mal after  therapy.  No  instance  of  progressive 
exophthalmos  was  encountered  after  treat- 
ment in  this  group. 

Recurrence:  The  incidence  of  recurrence  of 
thyrotoxicosis  after  12  months  of  euthyroid- 
ism has  been  3.1%,  compared  with  0.6%  in 
patients  with  diffuse  goiter.  All  recurrences 
were  successfully  treated  with  additional 
radioiodine. 

No  instances  of  neoplasm  neglected  by  this 
form  of  therapy  have  been  encountered  dur- 
ing the  follow-up  period. 

Discussion 

The  use  of  radioactive  iodine  for  the  defini- 
tive therapy  of  nodular  toxic  goiter  has  been 
opposed  by  many  well  informed  clinicians  be- 
cause of  the  possible  objections  previously 
listed : the  need  for  larger  doses  to  attain 
euthyroid  status  for  the  patient,  slower  ap- 
pearance of  the  clinical  remission,  and  vague 
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uneasiness  concerning  the  possible  unde- 
tected co-existence  of  neoplasm,  or  its  later 
development  in  nodular  thyroid  enlargement. 
The  results  reported  in  this  study  appear  to 
eliminate  most  of  these  objections  since  any 
differences  in  total  isotope  dosage  or  in  re- 
mission time  are  very  small  and  statistically 
insignificant.  The  problem  of  unrecognized 
neoplasm  remains,  but  in  toxic  nodules  this 
danger  is  known  to  be  extremely  small  and 
of  little  importance.  A greater  theoretical 
danger  may  concern  the  co-existence  of  “hot” 
and  “cold”  nodules  in  the  same  gland,  with 
neoplasia  present  in  the  latter.  It  is  probable 
that  improved  isotope  instrumentation  with 
more  highly  collimated  counting  will  permit 
more  accurate  identification  of  this  situation 
when  it  exists,  the  treatment  for  which 
should  then  obviously  be  surgical  thyroidec- 
tomy. Since  the  problem  of  neoplasm  was  not 
encountered  invtfie  present  series  of  cases, 
the  authors  believe  that  its  incidence,  if  pres- 
ent, must  be  exceedingly  small. 

Question  may  arise  whether  the  favorable 
results  with  nodular  toxic  goiter  reported 
here  are  not  due  simply  to  the  inclusion  of  a 
large  proportion  of  cases  of  diffuse  toxic 
goiter  with  adenomatous  change,  with  a 
smaller  number  of  cases  of  true  toxic 
adenoma,  said  to  respond  less  favorably  to 
radioiodine.  It  should  be  emphasized  that  in 
neither  the  present  cases  nor  in  a previous 
series,®  in  which  the  results  are  at  variance 
with  ours,  have  histologic  examinations  of 
the  thyroid  been  made.  Whether  there  is,  in 
fact,  a real  difference  in  behavior  of  these 


two  types  of  nodular  goiter  in  reference  to 
the  use  of  radioiodine  must  remain  unsettled 
until  a biopsy  controlled  series  is  reported. 

On  the  basis  of  the  present  information 
radioiodine  may  be  considered  a very  satis- 
factory form  of  therapy  for  nodular  toxic 
goiter. 

Summary 

These  data  suggest  that  nodular  toxic 
goiter  responds  satisfactorily  to  radioactive 
iodine  therapy.  Comparison  of  results  with 
these  obtained  in  diffuse  toxic  goiter  reveals 
that  requirements  are  not  significantly 
greater,  remission  time  is  not  prolonged,  the 
response  in  terms  of  control  of  the  disease  is 
comparable  and  frequency  of  hypothyroidism 
is  similar.  As  might  be  anticipated,  reduction 
of  thyroid  size  to  normal  is  significantly  less 
common.  In  conclusion,  P®^  may  be  consid- 
ered an  effective  form  of  therapy  in  cases  of 
nodular  toxic  goiter. 
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The  Use  of  Medicinal  Iron  in  Pediatric  Patients 

By  NATHAN  J.  SMITH,  M.  D.* 

Madison,  Wisconsin 


]I3uRING  the  past  quarter  of  a century 
significant  advances  have  been  made  in  our 
knowledge  of  iron  metabolism.  Likewise,  sig- 
nificant improvements  have  been  achieved  in 
therapeutic  iron  preparations  that  are  avail- 
able to  physicians.  During  this  same  period 
medical  care  has  become  available  to  all,  and 
our  economic  and  educational  endowment  has 
never  been  greater.  In  spite  of  these  scien- 
tific, social  and  economic  advances,  the  pres- 
ent day  incidence  of  iron  deficiency  anemia  in 
early  life  remains  as  high  in  the  United 
States  as  it  was  during  the  depression  years 
in  the  early  1930’s.  Thus,  the  physician  must 
continually  be  aware  of  the  indications  for 
the  use  of  medicinal  iron  in  early  life  and 
must  appreciate  how  this  medication  is  used 
effectively. 

Experiments  in  which  the  absorption  of 
iron  from  the  diet  of  infants  and  young  chil- 
dren has  been  determined  quantitatively  have 
demonstrated  that  “normal”  diet  can  satisfy 
the  iron  requirements  of  modern  day,  rapidly 
growing  infants.^  Even  with  such  normal 
dietary  intakes  of  iron  there  is  very  little 
iron  available  in  excess  of  the  basic  require- 
ments for  growth  in  most  infants.  Thus,  any 
situation  which  increases  the  demand  for 
iron  such  as  blood  loss,  gastrointestinal  dis- 
ease, or  an  unusually  rapid  growth  rate  be- 
comes an  indication  for  supplementing  the 
dietary  intake  of  iron  with  some  medicinal 
form  of  iron. 

Theoretically  medicinal  iron  should  only  be 
administered  for  the  prevention  of  frank  iron 
deficiency  anemia.  If  the  physician  were  ever 
alert  to  the  clinical  states  which  increase  the 
demand  for  iron,  and  if  patients  consulted 
their  physician  frequently,  this  would  per- 
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haps  be  possible.  Being  able  to  restrict  the 
use  of  medicinal  iron  to  its  preventive  role  is 
a goal  we  should  strive  for,  particularly  in 
pediatric  practice  where  the  rewards  of  pre- 
ventive practices  are  so  great. 

Indications  for  the  administration  of  iron 
in  pediatric  patients  are  listed  in  table  1. 
Growth  rates  and  dietary  intakes  of  iron 
differ  markedly  at  various  ages  and  thus 
there  are  certain  differences  in  the  clinical 
situations  one  will  encounter  in  the  different 
age  groups  which  demand  iron  administra- 
tion. These  indications  have  been  discussed  in 
more  detail  elsewhere.* 

Table  1 — Indications  for  the  Administration 
OF  Iron 


I.  0 to  4 Months  of  Age 

A.  Prematurity 

B.  Multiple  births 

C.  Blood  loss  (before,  during,  or  after  birth) 

D.  Infants  of  iron-deficient  mothers 

II.  4 to  36  Months  of  Age 

A.  Iron  deficiency  anemia 

B.  Blood  loss,  including  surgery 

C.  Inadequate  diet 

D.  Malabsorption  syndrome 

E.  Unusual  rapid  growth 

III.  3 to  10  Years  of  Age 

A.  Blood  loss 

B.  Malabsorption  syndrome 

IV.  10  to  18  Years  of  Age 

A.  Blood  loss,  including  menorrhagia 

B.  Unusual  rapid  growth 

C.  Malabsorption  syndrome 


Certain  facts  concerning  the  metabolism 
of  iron  salts  are  now  well  established  and  be- 
come important  considerations  in  the  thera- 
peutic use  of  iron.  FeiTous  iron  salts  are  as- 
similated more  efficiently  from  the  gut  than 
are  ferric  salts  of  iron.  A variety  of  food  sub- 
stances, particularly  phosphates,  inhibit  the 
absorption  of  iron.  Iron  is  absorbed  more 
readily  in  iron  deficient  subjects  than  in  nor- 
mal or  hemosiderotic  individuals.  There  is  no 
normal  mechanism  by  which  iron  can  be  ex- 
creted from  the  body  once  it  is  absorbed  or 
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administered  parente rally.  The  so-called 
“mucosal-block”  to  iron  absorption  operating 
in  the  intestinal  mucosa  in  normal  or  iron 
loaded  individuals  to  prevent  further  iron  ab- 
sorption is  ineffective  and  is  no  longer  felt  by 
most  workers  to  be  present.^  Even  hemosid- 
erotic  individuals  will  continue  to  actively  as- 
similate orally  administered  iron,  and  the 
prolonged  administration  of  iron  to  non-iron 
deficient  persons  has  resulted  in  fatal  hemo- 
chromatosis. 

The  Physicians’  Desk  Reference  lists  170 
preparations  as  useful  in  the  prevention  and 
treatment  of  iron  deficiency  anemias.  None  is 
more  effective  than  simple  ferrous  salts,  most 
are  more  expensive  and  many  are  more  dan- 
gerous. 

Either  ferrous  sulfate  or  ferrous  gluconate 
are  suitable  ferrous  salts  readily  available  in 
concentrated  drop  form  for  administration  to 
infants  or  in  tablet  form  for  use  in  older  chil- 
dren. It  is  rare  indeed  to  encounter  gastroin- 
testinal intolerance  to  these  preparations  in 
this  age  group. 

Molybdenum  added  to  iron  preparations 
(Mol-Iron)  has  not  been  shown  to  enhance 
the  effectiveness  of  the  iron  medication.  Co- 
balt in  combination  with  ‘iron  (Roncovite) 
does  not  increase  the  effectiveness  of  the  iron, 
and  is  dangerous  in  that  it  has  a toxic  goitro- 
genic effect  particularly  when  given  to  young 
infants  or  to  pregnant  women.® 

The  recommended  therapeutic  practice  in 
the  first  three  years  is  to  use  simple  drop 
doses  of  ferrous  salts,  administering  a daily 
dose  of  60  to  75  mg.  of  elemental  iron  in  two 
to  three  divided  doses  “away”  from  food. 

In  older  children  tablets  of  ferrous  sulfate 
(0.2  gm.)  or  ferrous  gluconate  (0.3  gm.)  will 
be  more  suitable.  One  or  two  of  these  tablets 
taken  at  meal  time  will  provide  220  to  440 
mg.  of  iron  daily. 

It  is  regretable  that  all  too  often  parents 
and  physicians  alike  have  a poorly  controlled 
enthusiasm  for  injectable  forms  of  medica- 
tion. Recently  iron-dextran  for  intramuscu- 
lar administration  has  become  available.  The 
following  facts  should  be  kept  in  mind  to 
temper  the  injudicious  use  of  this  material. 

1.  Only  a rare  patient  with  iron  deficiency 
anemia  fails  to  tolerate  and  respond 
satisfactorily  to  iron  salts  given  by 
mouth. 

2.  Toxic  reactions  following  parenterally 
administered  iron  do  occur  and  may  oc- 
casionally be  severe. 


3.  The  body  has  no  normal  mechanics  for 
the  excretion  of  iron.  Indiscriminate 
use  of  parentei-ally  administered  iron 
may  produce  toxic  iron-overload. 

4.  There  is  no  increase  in  the  rate  of  hemo- 
globin production  in  patients  treated 
with  parenteral  iron  when  compared  to 
those  treated  with  oral  iron.^ 

5.  This  form  of  iron  medication  may  in- 
volve unnecessary  expense  and  discom- 
fort to  the  patient. 

The  hemoglobin  response  to  ii’on  medica- 
tion in  the  anemic  subject  is  delayed  5 to  7 
days  after  initiation  of  therapy  and  then  pro- 
ceeds at  a rate  of  approximately  0.15  to  0.20 
gm.%  daily  or  roughly  1.0  gm.%  per  week. 
Failure  of  a patient  with  iron  deficiency  ane- 
mia to  respond  to  iron  therapy  will  be  due  to 
one  of  the  following  reasons : 

1.  Erroneous  diagnosis 

2.  Inadequate  amounts  of  iron  prescribed 

3.  Failure  of  patient  to  take  the  medica- 
tion 

4.  Administration  of  iron  with  large 
amounts  of  phosphorus-containing  food 
(milk) . 

In  the  treatment  of  iron  deficiency  anemia 
it  is  of  importance  to  realize  that  iron  is  pre- 
ferentially used  for  hemoglobin  synthesis.® 
Likewise,  it  is  known  that  iron  is  assimilated 
in  smaller  amounts  once  the  anemia  is  cor- 
rected. It  is  thus  pertinent  that  iron  medica- 
tion be  prescribed  for  6 to  8 weeks  after  the 
hemoglobin  has  reached  normal  levels  if  iron 
stores  are  to  be  replenished.  When  iron  is 
prescribed  to  prevent  ii-on  deficiency,  a pe- 
riod of  no  less  than  8 to  12  weeks  of  iron 
supplementation  is  indicated. 
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The  President’s  Paqe  . . . 


The  New  AMA 


A new  model  American  Medical  Association  is  now  on  display  before  the  physicians 
and  the  public.  If  you  will  pardon  the  analogy,  since  this  is  the  month  of  the  new  auto 
showings,  the  new  model  AMA  appears  to  offer  a wider  breadth  of  interest,  a longer  look 
ahead,  and  a dramatic  change  of  styling.  There  seems  to  be  new  power  “under  the  hood.” 

Part  of  the  change,  no  doubt,  comes  as  the  result  of  new  management.  A rather 
sweeping  reorganization  has  been  taking  place  since  the  creation  of  a new  position  of 
Executive  Vice  President  which  has  been  filled  by  an  astute  Texan,  Dr.  F.  J.  L. 
Blasingame. 

Another  reason  for  the  change  is  the  new  outlook  of  the  Board  of  Trustees  and  the 
House  of  Delegates,  particularly  on  matters  of  medical  care  plans,  public  health  legis- 
lation and  medical  service. 

I can  personally  testify  to  the  feeling  of  change  that  is  coming  over  the  American 
Medical  Association.  In  September  it  was  my  privilege  to  join  with  about  25  other  phy- 
sicians, scientists  and  educators  at  Hershey,  Pennsylvania,  to  begin  a thorough  review 
of  the  AMA’s  scientific  activities.  This  was  a most  revealing  and  stimulating  experi- 
ence. I am  certain  that  it  will  lead  to  historic  changes  in  the  AMA’s  postgraduate  medi- 
cal education  programs. 

This  is  only  one  of  many  new  approaches  being  made  by  the  AMA  to  problems  of 
public  health,  medical  education  and  medical  service.  The  meetings  being  held  this  month 
and  next  serve  to  show  the  trend. 

President-Elect  Doctor  Sorenson  and  I have  just  returned  from  a two-day  legis- 
lative conference  in  St.  Louis.  Officials  from  every  State  Medical  Society  in  the  Union 
were  present.  The  AMA  is  really  coming  to  grips  with  the  threats  of  bureaucratic, 
socialistic  philosophies  being  espoused  for  health  care. 

Better  living  for  the  aging  was  the  subject  of  the  AMA’s  six-state  conference  at 
Minneapolis  on  October  14-15.  There  is  hardly  a more  explosive  subject  in  the  socio- 
political scene  today.  Medicine  has  important  responsibilities  to  fulfill. 

There  was  an  AMA  conference  on  Physicians  and  Schools  at  Highland  Park,  Illi- 
nois, October  13-14.  Next  is  the  conference  for  Medical  Journals  in  Chicago,  October 
26-27 ; then  a meeting  on  medical  prepayment  plans  in  Minneapolis  on  November  20- 
21,  followed  immediately  by  the  North  Central  Medical  Conference  in  the  same  city 
on  November  21-22.  There  is  an  AMA  Conference  on  Civil  Defense  in  Chicago  on  No- 
vember 7-8,  and,  of  course,  an  important  interim  session  of  the  AMA  in  Dallas,  Texas, 
on  December  1-3. 

All  of  this  represents  a significant  change  in  attitude  by  the  AMA  to  meet  the 
challenges  of  changing  times.  It  was  interesting  to  me  to  learn  that  about  50  per  cent 
of  AMA’s  budget  goes  into  scientific  activity,  only  about  three  per  cent  for  the  opera- 
tion of  the  Washington  office  and  legislative  activity.  Most  significantly,  an  increas- 
ing percentage  of  the  remainder  is  going  into  a determined  effort  to  develop  the  so- 
cial consciousness  of  the  Doctor  of  Medicine  as  befits  his  place  in  a changing  world.  The 
bedside  manner  is  still  important,  but  only  by  developing  a keen  sense  of  public  health 
responsibility  and  citizen  awareness  will  the  physician  of  the  future  play  his  tradi- 
tional role  in  community  leadership. 
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EDITORIALS 


Two  physicians  have  accepted  the  invitation  of  the  WISCONSIN  MEDICAL 
JOURNAL  to  discuss  the  pros  and  cons  of  compulsory  social  security  for  the  medi- 
cal profession.  Their  views  are  presented  here. 

Dr.  Robert  H.  Lehner,  of  Racine,  has  convinced  the  majority  of  his  own  com- 
ponent group,  the  Racine  County  Medical  Society,  that  physicians  should  abandon 
their  lonely  and  perhaps  tenuous  perch  on  a unique  pinnacle  of  the  American 
social  order. 

On  the  contrary.  Dr.  Edgar  End,  of  Wauwatosa,  the  Secretary  of  The  Medical 
Society  of  Milwaukee  County,  has  long  been  an  active  opponent  of  the  Social 
Security  concept.  He  has  engaged  in  extensive  investigation  of  social  security  during 
the  past  few  years  and  presents  herewith  many  interesting  revelations  worthy  of 
careful  reflection. 

The  facts  and  opinions  which  follow  are  those  of  the  authors,  and  do  not  neces- 
sarily represent  the  viewpoint  of  the  Editors  of  the  WISCONSIN  MEDICAL 
JOURNAL  or  the  official  policy  of  the  State  Medical  Society  of  Wisconsin. 

Readers  of  the  WISCONSIN  MEDICAL  JOURNAL  are  cordially  invited  to 
state  their  views  in  letters  to  the  Editor. 


What  Can  Social  Security  Do  For  You? 


To  say  we  should  have  Social  Security  because 
the  lawyers,  dentists  and  others  do,  in  itself  has  no 
more  merit  than  when  the  opponents  reason  that 
it  is  no  good  because  it  is  a form  of  socialization  and 
against  the  traditions  and  self-sufficiency  of  the 
medical  profession.  One  should  analyze  the  economic 
possibilities  of  Social  Security  in  relation  to  himself 
and  fellow  physicians. 

Your  Estate 

For  a physician  and  many  others  to  build  an  es- 
tate and  security  for  his  family,  it  is  necessary  (1) 
to  have  substantial  earnings,  (2)  to  save  some  of 
this  income,  and  (3)  to  conserve  the  savings  by 
prudent  investments.  Many  of  us  fall  down  some- 
where along  the  line.  Some  never  have  large  earn- 
ings, and  remember  that  after  subtracting  your  office 
and  other  expenses  and  paying  your  income  taxes, 
over  half  of  your  gross  income  is  gone.  Some,  not 
quite  realizing  this,  live  beyond  their  means  or 
“going  broke  on  $45,000  a year.”  Others  save  but 
because  of  their  investments  they  do  not  have  a 
substantial  estate;  maybe  the  oil  well  was  a dry 
hole,  the  gold  mine  petered  out,  the  uranium  stock 
collapsed,  or  their  farming  activities  weren’t  profita- 
ble. Social  Security  is  a means  of  aiding  the  less 
fortunate. 

Keogh  Legislation 

The  Keogh  bill  and  other  similar  legislation  ap- 
peals to  most  of  us.  It  gives  us  a chance  to  save  a 
portion  of  our  income  without  paying  the  income 
tax  until  a later  date  when  these  savings  are  needed. 
This  will  be  a great  aid  to  the  self-employed  in 
building  an  estate  and  security.  But  this  will  not 
be  of  much  help  to  the  young  physician.  He  will  not 
be  able  to  accumulate  enough  in  the  early  years  for 
a real  catastrophe.  Social  Security  for  his  depend- 
ents will  help  bridge  this  gap. 


Social  Security  Benefits 

Social  Security  provides  (1)  survivor  benefits, 
(2)  retirement  benefits,  and  (3)  disability  benefits. 
These  benefits  could  be  an  important  aid  to  you  and 
your  dependents.  Most  important  to  the  young  physi- 
cian who  has  not  had  an  opportunity  to  build  up  an 
adequate  estate  would  be  the  survivor  benefits.  If 
he  died,  with  full  Social  Security  coverage,  at  the 
age  of  35  and  left  a widow  with  a one-year  and  a 
three-year-old  child,  they  would  receive  $232.00  per 
month  until  the  oldest  child  is  18  years  old,  and 
then  $174.00  per  month  until  the  youngest  child 
reaches  18. 

$58,000  Plus 

What  would  this  amount  to  for  Dr.  Thirty  Five’s 
dependents  and  widow?  By  the  time  the  youngest 
child  reached  18,  it  would  be  about  $45,936.00,  but 
when  the  widow  reaches  age  62,  she  would  receive 
$87.00  per  month;  and  if  she  lived  another  12  years, 
this  would  amount  to  an  additional  $12,428.00,  for 
a grand  total  of  $58,364.00. 

Disability  Benefits 

If  Dr.  Fifty  became  permanently  and  totally  dis- 
abled at  the  age  of  50,  and  if  fully  covered  by  Social 
Security,  he  could  receive  $116.00  monthly,  after  an 
initial  waiting  period  of  6 months.  If  he  had  a wife 
and  dependent  child,  under  18  or  disabled,  the  pay- 
ments could  be  as  much  as  $232.00  monthly.  At  age 
02  his  wife  could  receive  an  additional  $47.00 
monthly.  If  Dr.  Fifty  had  a dependent  child  until 
age  58,  and  he  and  his  wife  survived  to  age  75,  the 
total  amount  paid  them  would  exceed  $52,000.00. 
Did  you  say  these  examples  are  extreme  and  unusual 
circumstances?  Granted!  But  no  more  so  than  what 
is  required  for  your  dependents  to  collect  your  life 
insurance. 

(continued ) 
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Retirement  Benefits  of  $20,000 

Dr.  and  Mrs.  Sixty-Five  would  be  eligible  for 
$174.00  monthly  benefits,  if  the  doctor  ceases  to  earn 
more  than  $1,200.00  a year.  Income  from  invest- 
ments would  be  excluded  in  determining  these  yearly 
earnings.  In  10  years  these  payments  would  amount 
to  $20,880.00.  Most  of  us,  even  if  wealthy,  would 
probably  not  retii'e  at  65,  if  able  to  work.  But  is 
there  not  some  physician  in  your  acquaintance,  un- 
able to  continue  to  practice  at  65,  who  would  have 
benefited?  At  age  72  you  would  be  eligible,  even  if 
you  continued  to  earn  more  than  the  $1,200.00  yearly 
maximum.  And  all  this  coverage  for  an  annual  cost 
of  $180.00,  at  present  rates. 

Costs  Too  Much? 

Although  it  is  difficult  to  compare  Social  Security 
with  life  insurance,  the  comparisons  I have  seen 
greatly  favor  Social  Security.  And  you  would  be 
eligible  without  a physical  examination.  The  present 


Tell  Ya  What  I'm  A'Gonna  Do  . 

Suppose  a flashy  character  walked  into  your  office 
and  said,  “Doc,  I’ve  got  just  the  investment  you’ve 
been  waiting  for.  You  won’t  get  any  certificate  to 
show  that  you  own  it  and  you’ll  have  to  keep  paying- 
on  it  every  year  or  you’ll  go  to  jail.  This  year  it’ll 
only  cost  you  about  five  hundred  iron  men,  but  we’ll 
see  that  you  get  a price  rise  regularly;  and  there’s 
no  limit  to  how  high  it  can  go.  You’ll  have  to  retire 
at  65  to  get  anything  out  of  it,  but  the  majority  of 
doctors  don’t  quit  that  young,  so  you’ll  probably 
only  get  $250  to  bury  you  instead  of  the  thousands 
that  you  paid  in.  Don’t  let  that  discourage  you, 
though,  old  man,  because  the  owners  have  been  dip- 
ping into  the  till  and  the  whole  darn  thing’s  liable 
to  go  bankrupt  unless  you  stockholders  bail  it  out. 
It’s  a mutual  company,  you  know.” 

Don’t  throw  the  fellow  out!  He  isn’t  crazy  and  he 
isn’t  a crook.  He’s  just  an  unusually  honest  sales- 
man trying  to  sell  you  Social  Security.  If  you  don’t 
interrupt  him,  he  may  tell  you  that  the  boss  of  So- 
cial Security,  Administrator  Charles  Schottland,  is 
an  honest  man,  too,  and  in  1958  told  interviewers 
that  SOCIAL  SECURITY  IS  A TAX  AND  NOT 
AN  INSURANCE  CONTRIBUTION,  as  the  guar- 
dians of  the  Welfare  State  would  prefer  to  have 
you  believe.  If  you  listen  carefully,  you  may  leai’n 
that : 

1.  Most  MDs  don’t  quit  practice  at  65;  and  the 
best  they  can  expect  to  get  for  their  thousands 
in  Social  Security  Taxes  is  a $250  burial  fund. 

2.  Social  Security  is  government  competition 
against  private  enterprise. 


cost  to  the  self-employed  person  is  on  the  first 

$4,800.00  of  income,  or  about  two-thirds  of  the  5% 
paid  for  your  employees;  2%%  you  contribute  and 
2%%  is  withheld  from  their  salaries.  Thus  the  self- 
employed  person  would  pay  $180.00  per  year.  This 
is  not  deductible  from  your  income  tax,  but  neither 
are  your  life  insurance  premiums.  Will  the  Social 
Security  Tax  increase?  Yes,  there  is  a schedule  of 
gradual  inci-eases  projected  to  past  1969,  ranging 
up  to  6%  %. 

The  Polls 

A recent  poll  of  Racine  County  physicians  favored 
Social  Security  two  to  one.  Our  county  society  spon- 
sored a resolution  to  the  last  House  of  Delegates 
meeting,  favoring  a poll  of  all  Wisconsin  physicians; 
this  resolution  was  adopted.  Most  of  the  statewide 
polls  of  other  states  have  greatly  favored  Social 
Security.  Why  haven’t  we  as  physicians  taken  ad- 
vantage of  it? — Robert  H.  Lehner,  M.D. 


3.  No  participant  has  any  vested  rights  or  contract 
to  protect  him;  and  the  whole  set-up  can  be 
changed  at  the  whim  of  Congress. 

4.  Legalized  in  1939  as  an  emergency  relief  meas- 
ure, all  attempts  at  keeping  the  program  on  a 
sound  actuarial  basis  have  been  abandoned;  pay- 
ment of  premiums  into  a reserve  fund  has  been 
discontinued;  and  the  program  is  now  in  the 
hands  of  Social  Planners  who  use  it  to  replace 
individual  initiative  with  abject  dependence  on 
the  state. 

5.  The  Act  has  been  amended  many  times,  without 
concern  for  the  participants,  and  the  tax  will 
continue  to  be  raised  by  Congress. 

6.  Benefits  have  never  been  raised  on  a sound  actu- 
arial basis  but  have  come  from  vote-hungry 
Congressmen  under  pressure  fi'om  labor  unions 
and  social  planners. 

7.  In  1954  the  House  Ways  and  Means  Committee 
revealed  that: 

(a)  There  was  not  enough  in  the  trust  fund, 
even  at  that  time,  to  pay  future  benefits; 

(b)  In  1952  the  average  benefits  equalled  $24 
for  each  50<‘  paid  in;  and  in  195^  Social  Se- 
curity was  paying  out  $30  for  every  504 
collected  in  taxes; 

(c)  Total  benefits  to  some  individuals  amounted 
to  several  hundred  times  the  amount  paid  in. 

8.  Today  Social  Security  is  speeding  toward  bank- 
ruptcy by  paying  out  MORE  THAN  60  TIMES 
AS  MUCH  AS  IT  IS  TAKING  IN! 

(continued) 


624 


THE  WISCONSIN  MEDICAL  JOURNAL 


EDITOR! A LS  ( continued ) 

9.  At  the  present  rate,  each  doctor  would  ])ay  about 
$500  a year  in  additional  taxes;  and  this  amount 
will  certainly  be  increased. 

10.  In  event  of  a doctor’s  death,  his  wife  would  re- 
ceive benefits  only  if  she  were  (!2  years  old  and 
earning  less  than  $100  per  month,  or  if  she 
were  less  than  62  and  had  dependent  children 
under  18  years  of  age  and  an  annual  earned  in- 
come of  less  than  $1,200.  All  payments  would 
stop  if  she  remarried  or  the  youngest  child 
reached  18.  No  legitimate  insurance  policy  would 
contain  such  limitations. 

11.  Most  young  physicians  would  be  better  off  finan- 
cially buying  insurance  from  regular  insurance 
companies. 

12.  The  Social  Security  Administration  would  have 
you  believe  that  your  payments  are  held  in  trust 
to  pay  future  benefits.  THIS  IS  NOT  TRUE! 
In  May,  1957,  the  unfunded  obligation  of  Social 
Security  was  $300,000,000,000  (300  billion  dol- 
lars) WHILE  THE  NATIONAL  DEBT  WAS 
ONLY  $270,000,000,000!  OF  THIS  STAGGER- 
ING SUM,  THERE  WAS  LESS  THAN  ONE- 
FOURTH  of  1%  (about  22V2<  per  $100)  IN 
THE  SO-CALLED  “TRUST  FUND”!  Unknown 
to  the  participants,  MORE  THAN  99.75%  of 
their  contributions  had  be^  spent  by  the  gov- 
ernment for  foreign  relief  handouts,  socialistic 
relief  programs,  and  other  government  boon- 
doggling and  had  been  replaced  by  treasury 
notes  and  certificates.  When  it  comes  time  to 
redeem  these  lOUs,  we  and  our  children  will  be 


taxed  again  and  again  to  pay  back  money  that 
was  originally  taken  from  us  as  taxes. 

13.  If  the  medical  profession  accepts  Social  Security, 
you  will  participate  or  your  property  will  be 
seized  for  non-payment  of  taxes;  and  you  may 
even  be  sent  to  jail.  You  will  have  no  choice. 
THIS  IS  VOLUNTARY  SLAVERY! 

14.  Participation  by  the  medical  profession  will  de- 
liver us  as  a group  into  the  hands  of  the  govern- 
ment planners  who  have  sworn  to  bring  social- 
ized medicine  to  this  great  nation  whose  strength 
lies  in  the  ability  of  its  citizens  to  provide  for 
themselves. 

1.5.  The  argument  that  “the  legal  profession  has 
accepted  Social  Security”  is  invalid  because  this 
acceptance  came  about  as  the  result  of  a par- 
liamentary trick  engineered  by  a small  group 
and  did  not  represent  the  desires  of  the  majority 
(who  are  now  heartily  discouraged  with  the 
whole  thing). 

16.  If  we  accept  Social  Security,  it  will  kill  any 
chance  for  real  retirement  legislation  such  as 
the  Simpson-Keogh  Bill  under  which,  INSTEAD 
OF  PAYING  MORE  TAXES,  we  could  defer 
the  tax  on  a substantial  part  of  our  income  if 
it  were  put  into  a retirement  investment. 

17.  Finally,  as  a group,  let  us  shun  any  “hurry  up 
and  get  on  the  gravy  train”  appeals  to  greed 
and  thus  shovr  the  world  that  there  still  exists 
one  profession  in  which  decent  men  ask,  “What 
can  I do  to  serve  my  country?”  and  not,  “What 
can  I get  out  of  it?” — Edgar  End,  M.D. 


CHANGE  OF  ADDRESS 


NAME 


FORMER  ADDRESS 


( Street ) 


(City) 


NEW  ADDRESS 


( Street) 


(City) 


Mail  Immediately  to:  The  Wisconsin  Medical  Journal,  Box  1109,  Madison  1,  Wis. 
(Please  allow  six  weeks  for  change  to  be  made  on  mailing  list) 


OCTOBER  NINETEEN  FIFTY-NINE 


625 


Diggings  Bring 
Back  Memories 


of  old  “Madison 
Sanitariam” 

Just  a couple  of  hundred  yards  northwest 
of  the  State  Medical  Society  headquarters 
excavations  are  in  progress.  The  plan  is  to 
construct  an  apartment  building  on  the 
shores  of  Lake  Monona. 

Diggings  have  turned  up  some  old  side- 
walks and  the  memory  of  the  old  “Madison 
Sanitariam”  which  occupied  the  site  some  30 
years  ago. 

According  to  Dr.  William  T.  Lindsay, 
Madison,  the  sanitarium  was  built  in  1898- 
1899.  It  was  a project  of  the  Wisconsin  Con- 
ference of  Seventh  Day  Adventists.  The  hos- 
pital section  was  headed  by  Dr.  C.  P. 
Farnsworth  and  it  was  noted  for  its  hydrolic 
therapy  (hydrotherapy)  and  massage 
treatments. 


— Photo  courtesy  Dr.  W.  T.  Lindsay 


Shown  in  the  picture  above  is  the  “Madison  Sanitariam"  at 
the  right.  The  nurses'  quarters  were  in  the  building  at  the 
left.  In  the  center  is  the  “summer  kitchen,”  or  patio,  as  it  is 
now  called.  The  picture  was  taken  at  the  turn  of  the  century, 
60  years  ago. 

Doctor  Lindsay  recalls  that  the  hospital 
had  a good  nurses’  training  program,  and  at 
least  one  of  the  nurses,  a Miss  Ann  Janke,  is 
still  employed  at  Madison  General  Hospital. 


SECTION  ON  MEDICAL  HISTORY 


A description  of  the  institution  runs  as 
follows:  “The  sanitarium  was  an  imposing 
three-story  structure  of  frame,  ample  in  size, 
with  roomy  verandas  running  around  three 
sides.  It  was  well  patronized  in  its  heyday. 

Its  management  purchased  a steamboat 
which  made  four  regular  trips  daily  to  and 
from  the  city  shore.” 

Doctor  Lindsay  joined  the  staff  in  1905  as 
an  intern.  He  stayed  until  1907  when  he 
went  to  another  Seventh  Day  Adventist  hos- 
pital in  Chamberlain,  South  Dakota.  It  was 
Doctor  Farnsworth,  also  a prime  mover  in 
the  Chamberlain  hospital,  who  asked  Doctor 
Lindsay  to  manage  it. 

In  1912,  Doctor  Lindsay  returned  to  Madi- 
son to  become  superintendent  of  the  sani-  ^ 
tarium.  His  wife  gave  the  anesthesia  at  the 
institution. 

About  1918  trouble  brewed.  The  hospital’s 
operating  board  and  the  medical  advisor  in- 
sisted that  Doctor  Lindsay  become  their  em- 
ployee. This  he  would  not  do.  : 

According  to  him,  the  idea  of  hospitals  t 
taking  over  the  practice  of  medicine  was  not 
new.  In  fact,  there  was  a Doctor  Holden  in  - 
Portland,  superintendent  of  another  Seventh  j 
Day  Adventist  hospital,  who  also  held  out 
against  being  employed  by  such  hospitals,  i 
Doctor  Lindsay  left  the  institution  in  1920.  ; 

Following  his  departure  the  hospital  had 
a stormy  history.  A Doctor  Engersoll  pur-  | 
chased  the  hospital  but  lost  it.  A Mrs.  L.  P.  < 
Larson  tried  to  manage  the  hospital.  Finally,  ' 
it  went  to  the  Bank  of  Madison  because  it  i 
could  not  meet  its  financial  obligations.  In  ■ 
1922,  the  sanitarium  closed  its  doors. 

The  history  of  the  State  Medical  Society  j 
site  is  certainly  unique:  as  far  back  as  a 
century  it  has  harbored  some  aspect  of  medi- 
cine. In  1855  the  Lakeside  Water  Cure  was  j 
erected  just  to  the  east.  It  burned  down  after  | 
a couple  of  shaky  years.  Then  came  the  Madi-  | 
son  Sanitariam.  Finally,  in  1955,  the  perma-  ‘ 
nent  headquarters  of  the  medical  profession  ' f 
of  Wisconsin  was  raised.  * 
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STATE  AFFAIRS 


LEGISLATION 

Bills  Up  For  November 

When  the  state  legislature  re- 
convenes on  November  3rd  one  of 
the  most  important  issues  will  be 
the  question  of  finance. 

All  the  figures  are  not  in  yet. 
The  November  session  will  add 
more  costs  to  state  government. 
And  the  best  guess  is  that  at  the 
end  of  the  biennium  there  will  be 
a deficit  of  some  $27  million.  To 
wipe  this  out,  new  taxes  will  have 
to  come  from  “somewhere”. 

A brief  summary  of  the  bills 
which  were  held  over  until  the 
November  session: 

Public  Welfare 

Bill  830,  A.  would  liberalize  pro- 
vision limiting  number  of  patients 
to  be  admitted  to  Wisconsin  Gen- 
eral hospital  at  joint  county-state 
expense.  The  law  now  states  that 
persons  admitted  from  counties 
where  there  is  a hospital  must  be 
maintained  entirely  at  county  ex- 
pense. The  bill  would  continue  to 
require  this  only  if  there  were  a 
hospital  in  the  county  having  30 
or  more  beds. 

Bill  430,  A.  would  set  up  a gov- 
ernor’s commission  on  alcoholism 
to  study  all  phases  of  prevention, 
treatment  and  rehabilitation.  An- 
nual cost:  $40,000  with  the  money 
being  deducted  from  the  occupa- 
tional tax  on  intoxicating  liquors 
before  the  tax  was  shared  with 
local  governments. 


tising  prices  of  lenses,  glasses, 
frames  or  fittings.  SMS  favors  if, 
instead,  registrations  was  placed 
under  State  Board  of  Medical  Ex- 
aminers. 

APPOINTMENTS 

Commission  on  State  Depts. 

During  a recent  meeting  the 
following  physicians  were  ap- 
pointed or  reappointed  to  Divisions 


of  the  Commission  on  State  De- 
partments. All  terms  end  in  1962. 

r 

Division  on  Handicapped  Children: 
Dr.  D.  W.  McCormick,  Fond  du  Lac 
(reappointment);  Dr.  George  H. 
Handy,  Wisconsin  Rapids. 

Division  on  Aging:  Dr.  Craig 
Larson,  Milwaukee;  Dr.  B.  F. 
Eckardt,  Sheboygan,  (both  reap- 
pointments). 

Division  on  Maternal  and  Child 
W elf  cure:  Dr.  E.  A.  Birge,  Milwau- 


“A  chiropractor  cannot  do  the  following  . . 

Early  this  month  the  State  Board  of  Medical  Examiners  put  all 
licensed  chiropractors  in  Wisconsin  on  notice  regarding  the  limits 
of  their  techniques  by  sending  each  the  following  letter: 

Dear  Sir: 

Most  of  the  uncertainties  regarding  the  limits  of  chiropractic 
have  now  been  resolved  by  the  decision  of  the  Wisconsin  Supreme 
Court  in  State  vs.  Grayson,  5 Wis.  (2d)  203. 

It  is  the  responsibility  of  the  Wisconsin  State  Board  of  Medi- 
cal Examiners  to  enforce  the  provisions  of  Chapter  147  of  the 
Wisconsin  Statutes  and  acting  under  the  direction  of  the  Board, 
I am  sending  this  letter  to  all  licensed  chiropractors  in  the  State 
of  Wisconsin. 

The  Grayson  case  makes  it  clear  that  a chiropractor  cannot  do 
the  following  which  are  illustrative  only  and  not  meant  to  be  all 
inclusive: 

1.  Use  the  title  “Doctor”  or  any  initials  indicating  he  is  a 
doctor  including  the  initials  “D.  C.”. 

2.  Take  or  use  blood  samples  of  patients. 

3.  Prescribe,  suggest  or  advise  a course  of  diet  and  corrective 
dietary  habits. 

4.  Prescribe,  suggest,  advise  and  dispense  food  supplements 
and  vitamins. 

5.  Render  psychosomatic  counseling  to  his  patients. 

6.  Use  the  following  instruments: 

(a)  Colonic  irrigators 

(b)  Diathermy 

(c)  Plasmatic 

(d)  Short  Wave 

(e)  Radionics 

(f)  Ultra-sonic 

If  any  licensed  chiropractors  are  using  any  of  the  above  men- 
tioned modalities,  machines  or  methods  or  treatment,  this  is  a 
formal  notice  to  them  to  cease  and  desist  immediately. 

Any  violations  noticed  or  called  to  the  attention  of  the  Wisconsin 
State  Board  of  Medical  Examiners  will  be  prosecuted. 

Yours  very  truly, 

(signed)  Thos.  W.  Tormey,  Jr.,  M.  D. 

Secretary 


Regulatory  Measures 

Bill  423,  A.  requires  persons  of- 
fering psychological  services  to  be 
certified  and  licensed  by  a state 
board  of  examiners.  A $20  annual 
fee  would  be  charged  to  each  reg- 
istered psychologist.  SMS  is  op- 
posed. 

Bill  244,  S.  would  create  a state 
optician’s  examining  board  which 
would  supervise  the  examination 
of  opticians  and  require  annual 
I'egistration.  Bill  prohibits  practic- 
ing without  registration  and  adver- 
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SPECIAL  INHALATION  THERAPY  institute,  sponsored  by  the  SMS  Foundation  in  Sep- 
tember, was  held  in  Wausau.  Dr.  E.  R.  Levine  (left)  director  of  inhalation  therapy  at 
Edgewater  Hospital,  Chicago,  demonstrates  new  oxygen  equipment  to  Dr.  John  Rankin, 
University  of  Wisconsin  School  of  Medicine  and  Sister  Mary  Kathleen,  administrator  of 
local  St.  Mary's  Hospital.  Over  200  attended  the  Clinic. 


kee;  Dr.  K.  J.  Winters,  Wauwa- 
tosa, (both  reappointments);  Dr. 
Stewart  L.  GriRgs,  Green  Bay. 

Division  on  Nervous  and  Mental 
Diseases:  Dr.  E.  M.  Burns,  Madi- 
son; Dr.  Keith  Keane,  Appleton 
(both  reappointments);  Dr.  Fran- 
cis M.  Forster,  Madison;  Dr.  Owen 
Otto,  Milwaukee. 

Division  on  Public  Assistance: 
Dr.  C.  M.  Carney,  Beloit;  Dr.  E. 
W.  Schacht,  Racine  (both  reap- 
pointments). 

D' vision  on  Safe  Transportation: 
Dr.  Marvin  Wright,  Rhinelander 
(reappointment);  Dr.  Richard  C. 
Wixson,  Madison;  Dr.  Richard  B. 
Windsor,  Sheboygan. 

Division  on  School  Health:  Dr. 
John  G.  Heisel,  Superior  (reap- 
pointment); Dr.  John  W.  Harkness, 
Wauwatosa. 

Division  on  Chest  Diseases:  Dr. 
Einar  R.  Daniels,  Milwaukee;  Dr. 
Thorolf  E.  Gundersen,  La  Crosse; 
Dr.  Warren  K.  Simmons,  Rhine- 
lander (all  reappointments). 

The  Commission  also  decided 
that  if  a division  member  becomes 
chairman  of  that  division  by  ap- 
pointment of  the  Council,  he  must 
resign  his  membership,  appointing 
someone  in  his  place  to  maintain 
his  division  at  full  strength. 

POLITICS 

Presidential  Candidate 

In  1960  the  U.  S.  voter  will  once 
again  be  treated  to  that  strange, 
humorous,  vibrant^ — and  vital — 
spectacle  known  as  the  presiden- 
tail  campaign. 

For  months  now  candidates  for 
that  highest  office  in  the  world 
have  been  hustling  to  the  precincts 
of  Wisconsin  in  hopes  that  its 
spring  primaries  will  show  others 
the  light. 

Recently  Sen.  Hubert  H.  Hum- 
phrey, Minnesota,  paid  Madison 
such  a call.  Because  federal  legis- 
lation is  increasingly  threatening 
free  medicine,  a Medical  Forum 
staffer  attended  a press  interview. 

Question:  What  was  Sen.  Hum- 
])hrey’s  stand  on  Forand  type  leg- 
islation, (federal  health  insurance 
for  those  under  social  security)  ? 


Reply:  “I  am  for  fedei-al  hos- 
pitalization and  nursing  home  care, 
but  I would  leave  the  free  choice 
of  physician  to  the  patient.” 

Question:  Would  he  advocate  any 
type  of  federal  health  insurance 
for  those  below  65  or  for  any  spe- 
cific group  below  65  such  as  the 
migrant  workers? 

Reply:  “No.  I disagreed  with 
certain  features  of  the  Forand 
Bill.  Instead  I introduced  legisla- 
tion for  federal  hospitalization  in- 
surance for  those  covered  by  social 
security,  but  my  bill  permitted  the 
free  choice  of  physician  in  in- 
stances of  medical  and  surgical 
care.” 

Then  the  Medical  Forum  double- 
checked  with  the  AMA’s  legal  di- 
vision. Here  is  their  reply: 

“It  is  true,  in  a manner  of 
speaking,  that  by  not  including 
provisions  for  surgical  care  Sena- 
tor Humphrey  has  provided  for 
free  choice  of  physician.  The  same, 
however,  could  be  said  of  the  For- 
and Bill  with  respect  to  physicians 
other  than  surgeons. 

“Since  both  the  Forand  bill  and 
the  Humphrey  bill  provide  for 


‘staff  services,’  presumably  the  so- 
cial security  beneficiary  would  re- 
ceive medical  and  other  services 
provided  by  staff  physicians  to  any 
patient.  With  the  above  comments 
in  mind.  Senator  Humphrey’s  bill 
does  follow  the  line  he  indicated  in 
answers  to  your  questions. 

“Probably  the  greatest  danger, 
other  than  the  obvious  control  of 
hospitals  which  the  Federal  Gov- 
ernment would  have,  would  be  that 
this  legislation  would  be  merely 
the  camel’s  nose  coming  through 
the  tent  flap.  Obviously,  there 
would  be  great  pressure  to  provide 
beneficiaries  both  surgical  and 
medical  care  by  physicians. 

“This  bill,  then,  is  different  from 
the  Forand  bill  only  in  the  matter 
of  degree.  It  is  objectionable  for 
the  same  reasons  that  the  Forand 
bill  is.” 

4:  4: 

In  fairness  to  Senator  Hum- 
phrey, the  Medical  Forum  will  en- 
deavor to  ask  precisely  the  same 
questions — and  do  the  same  double- 
check— to  all  candidates  who  visit 
Wisconsin.  The  physician  has  a 
right  to  know. 
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SPECIAL  HONORS  went  this  summer  to  Dr.  Charles  Giesen  (left)  and  Dr.  Victor  Ek- 
blad,  both  of  Superior,  at  a dinner  given  by  the  local  Sisters  of  St.  Mary's  Hospital. 
The  occasion  was  the  80th  birthday  of  Dr.  Giesen  and  the  golden  anniversary  of  Dr. 
Ekblad's  practice  in  Superior.  Members  of  Douglas  County  Medical  Society,  their 
wives  and  staff  physicians  from  Duluth  attended  the  festivities. 


AUXILIARY 

Rock  County  Offer 

Rock  County  Medical  Auxiliary 
has  taken  on  a foreign  students’ 
project  for  the  next  year. 

Physicians’  families  will  invite 
foreign  students  at  Beloit  and  Mil- 
ton  colleges  into  their  homes  for 
holidays  and  an  occasional  week- 
end. 

TRAFFIC  SAFETY 

The  Cost  of  Accidents 

Recently  Racine  drew  high  praise 
of  the  National  Safety  Council  for 
having  ranked  14th  of  125  cities 
in  the  1958  traffic  safety  inventory. 

But  Racine  also  learned  at  the 
same  time  the  high  cost  of  those 
accidents  which  continue.  The  price 
tag:  $2,900,000  annually  in  loss  of 
earning  power,  medical  and  hos- 
pital expenses,  cost  of  motor  vehi- 
cle repair  and  replacement  and  the 
cost  of  providing  automobile  in- 
surance; an  estimated  $35  for 
every  man,  woman  and  child  in  the 
city. 


CRIME 

Look  Out  For  This  Patient 

The  State  Crime  Laboratory  has 
issued  a warning  to  all  physicians 
and  hospitals  on  a person  known 
by  several  aliases,  including  Jan 
Piavia,  Janes  V.  Lee  and  Kenneth 
F.  Miles. 

Piavia,  who  is  about  32,  weighs 
110-135  and  stands  five-foot-six, 
has  got  a clever  criminal  twist. 
Recently  he  entered  a Milwaukee 
hospital  with  a supposed  injury, 
ordered  expensive  jewelry  on  credit 
from  a local  shop,  then  checked 
out  with  merchandise  in  hand. 

He  often  hits  physicians  and 
hospitals  for  narcotics  allegedly  to 
relieve  pain,  issues  bogus  checks 
or  leaves  without  paying. 

Authorities  state  that  Piavia  is 
tattoed  (wolf’s  head  on  stomach, 
pig  on  left  leg),  has  a slight  hump 
back,  with  scars  on  chest,  back  and 
shoulders.  He  has  light  brown  hair. 

When  last  seen  Piavia  was  driv- 
ing a light  blue  1954  Lincoln  with 
Nebraska  license  plates.  Contact 
local  or  Milwaukee  police. 


CHILDREN  AND  YOUTH 

Physical  Exams 

The  bill  requiring  physical  ex- 
aminations, including  x-ray  and 
tuberculin  tests,  of  county  super- 
intendents, supeiwising  teachers, 
and  other  county  and  state  public 
instruction  department  personnel 
who  work  with  children,  has  been 
signed  into  law  by  Gov.  Gaylord 
Nelson. 

Blank  examination  forms  will  be 
supplied  personnel  by  local  school 
boards. 

Existing  statutes  cover  all  other 
school  employees. 


INCOME  PROTECTION 
INSURANCE 

provides  a tax-free 
income 

when  you  need  it  most  . . 
when  you  are  unable 
to  perform  duties  of 
your  profession. 

TIME 

HEALTH  POLICIES 

guarantee  up-to-date 
protection 

specifically  designed 


to  meet  your 
special  needs. 


T I IVI  E 


insurance: 

COM  R AN  Y 

MILWAUKEE 

WISCONSIN 
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ATHLETIC  INJURIES  CLINIC  at  Eau  Claire  stressed  that  physicians  should  be  on  the 
bench  at  every  sport  event.  Panelists  discussing  new  regulations  for  athletics  included 
(.  to  r.)  Dr.  James  C.  H.  Russell,  Fort  Atkinson;  William  Terrill,  superintendent,  Meno- 
minee high  school;  Jack  Tetzner,  athletic  director,  Thorp  high  school;  and  Dr.  David 
MacMillan,  Barron. 


LOOKING  OVER  modern  football  helmets  are  (left)  Dr.  F.  W.  Reichardt,  Stevens  Point 
and  Dr.  C.  M.  Ihle,  Eau  Claire.  Clinic  brought  out  that  the  best  equipment  is  “wasted” 
unless  properly  fitted. 


SPORTS 

Athletic  Injuries  Clinic 

In  an  effort  to  cut  down  athletic 
injuries  in  Wisconsin  high  schools 
(7,100  last  year),  the  Charitable, 
Educational  and  Scientific  Founda- 
tion of  the  State  Medical  Society 
presented  a special  clinic  at  Eau 
Claire  on  October  8. 

An  estimated  225  high  school 
coaches,  administrators,  athletic 
officials,  physical  education  instruc- 
tors and  physicians  showed  up  for 
the  afternoon  event  from  a 15- 
county  area.  (In  numbers,  this  re- 
gional clinic  easily  matched  the 
success  of  the  first  such  state-wide 
clinic,  held  in  Milwaukee  last  fall, 
when  just  three  times  that  many 
attended.) 

In  opening  the  meeting.  Dr. 
Thomas  Kilkenny,  Eau  Claire, 
pointed  out  that  “such  is  the  pur- 
pose of  our  Fondation”  that  it  can 
sponsor  events  as  the  injuries  clinic 
which  served  public  and  profession 
simultaneously. 

Four  major  topics  were  covered 
by  almost  a dozen  speakers:  ath- 
letic conditioning  and  safety,  head 
and  abdominal  injuries  on  the 
playing  field,  leg  injuries  and 
needed  athletic  regulations. 

Dr.  C.  M.  Ihle,  Eau  Claire,  set 
the  tone  of  the  clinic:  “For  many 
years  the  doctor  was  considered  to 
be  a hindrance  to  the  athletic  pro- 
gram”. 

But,  he  continued,  “today,  the 
coach,  the  trainer  and  the  doctor 
. . . combine  in  one  effective  united 
to  maintain  the  players  in  the  best 
mental  and  physical  condition.” 
And,  he  emphasized,  such  close  co- 
operation has  led  to  a decrease  in 
number  and  severity  of  injuries. 

“Invite  the  doctor  to  sit  on  the 
bench”  was  the  advice  given  foot- 
ball coaches. 

George  Wastila,  University  of 
Wisconsin  athletic  trainer,  struck 
a warning  note  on  conditioning: 
each  sport  needs  its  own  type  of 
training.  A football  player  can’t 
safely  make  the  switch  to  basket- 
ball without  special  drills. 

“Too  much  sleep  is  not  a good 
conditioner,”  he  said.  He  added 
that  the  most  effective  drill  prac- 
tice is  at  the  same  tempo  as  the 
game  and  under  game  conditions, 
not  with  handicaps. 
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CHILDREN  AND  YOUTH 

Changes  in  Bicillin  Program 

Upon  the  recommendation  of  the  Division  on  Handicapped  Chil- 
dren (SMS  Commission  on  State  Departments),  current  eligibility 
rules  for  the  Bicillin  Prophylaxis  Program  have  been  changed. 

Certified  board  members  in  pediatrics  and  internal  medicine  can 
request  Bicillin  at  a reduced  rate  (5^  a tablet)  for  eligible  patients 
with  rheumatic  fever  or  congenital  heart  disease  without  having 
them  visit  one  of  the  Wisconsin  Heart  Association  mobile  clinics, 
the  University  Hospitals  clinics,  or  the  Visiting  Nurse  Service 
clinic  at  St.  Mary’s  Hospital,  Madison. 

In  explaining  the  modification  in  rules.  Dr.  James  W.  Nellen, 
Green  Bay,  chairman  of  the  Division  on  Handicapped  Children,  em- 
phasized that  the  change  was  made  to  accomodate  parents.  It 
saves  them  an  additional  trip  to  a clinic  for  evaluation  and  certi- 
fication. 

“As  more  physicians  become  aware  of  this  program  there  have 
been  more  requests  for  service,”  said  Doctor  Nellen.  “We  feel  that 
in  certain  instances — where  physicians  because  of  the  limited  na- 
ture of  their  practice  see  more  than  an  average  amount  of  rheu- 
matic fever  or  congenital  heart  disease  in  children — we  can  expedite 
the  program  by  not  requiring  these  selected  patients  to  be  seen 
at  one  of  the  clinics  indicated,”  he  continued. 

“We  feel  the  modified  rules  will  be  helpful  to  physicians  and 
parents  of  patients  alike,”  Doctor  Nellen  stated. 

The  basic  details  of  the  Bicillin  program  are  outlined  on  page 
372  of  the  Journal  for  July,  1959.  With  the  exception  of  the  modi- 
fication noted  above  (applying  only  to  physicians  who  are  board 
members  of  pediatrics  and  internal  medicine),  the  regulations 
stand  as  published  in  July. 


A demonstration  of  football 
gear,  from  the  old  1914  helmets  up 
to  today’s  plastic  ones,  was  pro- 
vided by  Ed.  Reutinger  of  the  Wil- 
son Sporting  Goods  Co. 

His  admonition:  “Good  equip- 
ment, while  vital,  is  completely 
wasted  unless  properly  fitted.” 

Dr.  Anthony  Curreri,  professor 
of  surgery.  University  of  Wiscon- 
sin, told  coaches  that  the  decisions 
they  make  on  the  field  “might 
change  the  entire  course  of  an  in- 
jured athlete’s  life.” 

“If  you  have  any  doubt  as  to  the 
seriousness  of  an  injury,  don’t 
hesitate,  consult  a doctor  immedi- 
ately,” he  said. 

Dr.  F.  W.  Reichardt,  Stevens 
Point,  brought  up  an  interesting 
statistic:  “We  have  too  many  shin 
bone  fractures.”  He  noted  that  30 
per  cent  of  leg  injuries  are  to  the 
lower  leg  bones.  He  also  called  the 
knee  most  vulnerable  to  injury  and 
the  hip  the  least. 

The  panel  on  athletic  regulations 
cheerfully  disagreed  on  the  present 
imling  which  prohibits  a player 
from  competing  within  three  days 
after  suffering  an  injury,  requir- 
ing a doctor’s  care.  Dr.  James  Rus- 
sell, Fort  Atkinson,  upheld  it  while 
Dr.  David  MacMillan,  Barron,  felt 
that  the  individual  physician 
should  be  allowed  to  make  the 
judgment. 

HOSPITALS 

UW  Room  Rates  UP? 

University  of  Wisconsin  reported 
last  month  that  the  financial  trou- 
bles at  its  hospitals  are  worsening 
because  of  a steadily  reducing  pa- 
tient load. 

Their  proposal:  raise  room  rates 
from  $25  to  $27  a day  for  both 
public  and  private  patients,  includ- 
ing the  thousands  annually  sent  to 
the  hospitals  from  counties  as  pub- 
lic charges. 

However,  the  state  board  of  gov- 
ernment operations  temporarily 
postponed  room  rate  action,  ex- 
pressing the  doubt  that  the  patient 
deficit  could  be  cured  by  raising 
charges.  Instead  a study  of  other 
possible  measures  will  be  made. 

The  UW  hospital  reported  its 
present  operating  deficit  will 
amount  to  about  $500,000  a year. 
Some  175  of  its  715  beds  have  been 
empty  lately. 


TUBERCULOSIS 

Sanatoriums  Praised 

Speaking  before  an  annual  joint 
meeting  of  Wisconsin  Sanatorium 
Trustees  and  Superintendents  as- 
sociations. Dr.  Jay  Arthur  Myers, 
Minneapolis,  had  nothing  but  praise 
for  Wisconsin’s  t.b.  sanatoriums. 

They  are  providing  maximum 
community  protection  at  minimum 


cost  to  taxpayers,  said  Dr.  Myers. 

Wisconsin’s  ratio  of  employes  to 
patients  is  the  lowest  among  mid- 
west states  having  many  sanator- 
iums, he  reported.  The  weekly  cost 
of  operation  is  lower  than  in  any 
of  these  states,  except  Indiana. 

Dr.  Myers  warned  against  pre- 
mature closing  of  any  such  sana- 
torium since  tuberculosis  is  still 
“America’s  number  one  infectious 
disease  killer”. 


PROFESSIOimi 

1 204  Sfaf*  Sfrcaf 
La  Crosse,  Wisconsin 


SERVICE 


Business  Consultants  to  the  Medical  Profession. 
Inquiries  Invited 
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APPOINTMENTS 

Dept,  of  Public  Welfare 

Following  passage  of  a law  by 
the  1%9  Legislature,  the  State 
Dept,  of  Public  Welfare  is  em- 
powered to  “create  a program  re- 
lating to  the  establishment  of  com- 
munity mental  health  clinic  serv- 
ices and  providing  for  state  grants- 
in-aid  to  local  communities  to  en- 
courage and  assist  them  in  the  de- 
velopment and  operation  of  pre- 
ventive, educational,  diagnostic 
treatment  and  rehabilitative  serv- 
ices for  mental  health.” 

To  enlist  broad  support  in  de- 
veloping rules  and  standards  for 
community  mental  health  clinics 
(16  are  now  in  existance,  others 
are  in  the  planning  stage).  Public 
Welfare  has  appointed  the  follow- 
ing to  a Citizens’  Advisory  Com- 
mittee: 

Mrs.  T.  M.  Ager,  Eau  Claire; 
Harold  F.  Borenz,  M.  D.,  Madison; 
Mrs.  Otto  L.  Falk,  Oconomowoc; 
Fred  Holt,  Janesville;  Alfred  L. 
Kasprowicz,  Waukesha;  Charles 
Landis,  M.  D.,  Milwaukee;  Judge 
Charles  D.  Madison,  Polk  county; 
E.  H.  Pawsat,  M.  D.,  Fond  du  Lac; 
Miss  Gertrude  Reiman,  Ph.D.,  Mil- 


waukee; Harold  T.  Schroeder, 
M.  D.,  Racine;  Franklin  Walsh, 
Hebron. 

TALES 

Wiggley  Piggley 

What  do  you  do  when  suddenly 
in  a hometown  contest  you  get 
lucky  and  win  a pig? 

Di\  Robert  H.  Rifleman,  Stevens 
Point,  (who,  despite  his  name,  went 
“navy”  during  World  War  II, 
served  on  Admiral  Spruance’s  staff 
at  the  height  of  the  Pacific  cam- 
paigns) thought  he  knew:  pen  the 
pig  up  in  a friend’s  fenced  yard. 
But  the  contest  had  just  begun. 

The  porker  refused  to  surrender, 
wiggled  out  of  the  gate  and  es- 
caped. Not  for  long:  with  the  help 
of  heroic  neighbors  the  cocky  cut- 
let was  chased  and  captured,  this 
time  confined  in  a box. 

Again  the  porker  refused  to  sur- 
render, wriggled  out  of  the  box 
and  escaped.  Next  day  the  local 
gendarmes  stepped  in,  trapped  the 
haughty  ham  at  a downtown  inter- 
section, hauled  him  off  to  the 
county  sheriff’s  farm.  End  of  con- 
test. 


“DR.  WILSON  CUNNINGHAM  DAY”  was  celebrated  by  grateful  citizens  of  Platt- 
ville  recently  to  salute  a physician,  now  87,  who  has  watched  over  their  health  and 
guided  them  in  numberless  community  enterprises  for  the  last  59  years.  Pictured 
above  is  (I.  to  r.)  Dr.  William  D.  Stovall,  Dr.  Cunningham,  Dr.  Carl  Andrew  and 
Dr.  E.  M.  Dessloch. 

Drs.  Stovall  and  Dessloch  were  on  hand  to  present  a silver  tray  from  SMS  bearing 
the  legend:  “Wilson  Cunningham,  M.  D.,  Father  of  Medicine  in  Southwestern  Wis- 
consin,” a title  bestowed  upon  him  long  ago  by  the  people  of  Platteville. 
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LAW  OF  THE  LAND 

Facts 

(1)  The  patient  is  a female  who 
is  married  but  not  of  age.  Her 
husband  is  over  21. 

(2)  The  patient  is  a female  who 
is  married.  Both  husband  and  wife 
are  minors. 

Questions 

Under  either  of  the  above  fact 
situations  who  is  the  proper  person 
to  sign  a consent  for  non-emer- 
gency surgery? 

Answers 

(1)  Under  the  first  fact  situa- 
tion the  husband,  assuming  that  he 
is  mentally  competent,  would  be 
the  proper  person  to  sign  a con- 
sent to  surgery  on  his  wife.  How- 
ever, if  the  husband  were  incom- 
petent or  not  available,  and  the 
female  patient  was  rational  and 
conscious  to  her  acts,  she  could 
sign  the  consent  for  her  own  sur- 
gery. 

(2)  There  appears  to  be  no  Wis- 
consin law  on  this  question.  How- 
ever, it  would  seem  that  it  would 
be  legally  sufficient  if  both  the 
married  minors  signed  the  consent 
to  surgery,  and,  if  possible,  the 
parents  of  both  minors  also  signed. 
If  that  is  not  practical,  a consent 
signed  by  the  husband  and  the 
wife,  if  the  latter  is  conscious,  and 
by  the  husband  if  the  wife  is  not 
conscious  would  suffice. 

(Medico-legal  comment  has  been 
prepared  by  the  State  Medical  So- 
ciety of  Wisconsin  in  consultation 
with  its  legal  counsel.) 
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REPORT  ON  CHIROPRACTOR  CONVENTION 


“The  Full  Benefits” 

Wisconsin  chii’opi’actors  gathered 
in  Madison  the  last  week-end  in 
September  with  a new  slogan  em- 
blazoned on  their  battle  flag:  “So- 
cial Justice”. 

The  300  delegates  to  the  48th 
annaul  convention  of  the  Wiscon- 
sin Chiropractic  Association  were 
enjoined  to  give  their  all  in  the 
noble  cause  of  “procuring  for  the 
individual  citizen  the  full  benefits 
of  chiropractic”. 

This,  they  were  told,  in  a “pro- 
fessional political  issue”. 

An  editorial  in  the  convention 
issue  of  the  Journal  of  the  associa- 
tion defined  the  problem  and  set 
forth  the  strategy. 

For  48  years,  the  Journal  said, 
chiropractors  have  been  single- 
mindedly  preoccupied  with  “chiro- 
practic education  and  advance- 
ment”, with  the  “scientific  and 
technical”  aspects  of  “their  serv- 
ice to  Wisconsin’s  citizens.” 

All  through  these  long  years, 
chiropractors  developed  a “thick- 
skinned  indifference”  to  “misinter- 
pretation of  their  education  and  the 
quality  of  their  training  and  pi’ac- 
tice”. 

Such  “generosity.” 

Moreover,  chiropractors  “gave 
certain  patients  free  service  be- 
cause they  need  chiropractic  care 
for  a condition  which  is  a public 
health  obligation,  but  for  which 
there  is  no  administrative  provi- 
sion for  payment  for  chiropractic 
care”. 

Such  “professional  preoccupa- 
tion”, and  such  “generosity”  may 
be  “commendable”,  the  delegates 
were  told,  but  it  is  “misplaced”. 

Chiropractors  “can  no  longer  tol- 
erate limitations  of  the  role  of 
chiropractic  in  public  health  care”. 
By  doing  so  they  are  “actually  aid- 
ing and  abetting”  a system  “which 
denies  complete  freedom  of  choice 
of  health  care  to  all  of  Wisconsin’s 
citizens”. 

This  easy-going  tolei’ance,  the 
chiropractors  were  told,  “is  no 
longer  a virtue,  or  a mark  of  pro- 
fessional maturity”. 

Chiropractors  “must  prepare  to 
face  facts  and  call  them  by  their 
right  name  in  Wisconsin”.  At  the 
same  time  chiropractors  must  be 
informed  “of  the  very  latest  devel- 


opments in  the  chiropractic  area 
of  public  health  care”. 

“Resolution  of  Rebuke.” 

The  convention  managers  then 
proceeded  to  cany  out  this  double- 
barreled  objective. 

The  very  first  order  of  business 
at  the  convention  was  the  enthusi- 
astic approval  of  a “resolution  of 
rebuke”  directed  at  the  Wisconsin 
State  Chamber  of  Commerce. 

The  WPA  has  been  a member  of 
the  state  Chamber  for  many  years. 

The  object  of  the  convention’s 
fury  was  a statement  in  the  Cham- 
ber’s bulletin  that  the  Chamber 
“took  the  lead  to  help  defeat  many 
bad  bills  in  the  past  session  of  the 
Legislature.  Among  the  bills  where 
we  were  most  active  was  133A, 
authorizing  chiropractic  treatment 
of  workmen’s  compensation  cases”. 


At  the  state  convention  of 
chiropractors  the  following  were 
elected  to  ofiicial  posts:  Gene  C. 
Rohloff,  Milwaukee,  president; 
A.  V.  Fenander,  Ladysmith, 
vice  president;  H.  A.  Naidl, 
Manitowoc,  financial  secretary, 
and  Donald  L.  Lamoureaux, 
Wisconsin  Rapids,  treasurer. 


This  action  by  the  Chamber,  the 
resolution  asserted,  “ignored  the 
democratic  principles  of  treating 
its  members,  licensed  as  members 
of  the  healing  arts  profession,  on 
an  equal  basis,  thereby  favoring 
one  profession  over  and  above  an- 
other”. 

A resolution  directed  against  a 
Chamber  of  Commerce  by  one  of 


POISON  CONTROL 
Kenosha 

OLympic  4-5311,  Poison  Infor- 
mation Center,  Kenosha  Hos- 
pital, Kenosha. 

Madison 

ALpine  6-6811,  Univez'sity  Hos- 
pitals Poison  Information  Cen- 
ter, Madison. 

Milwaukee 

Division  4-7100,  Poison  Control 
Center,  Childi'en’s  Hospital,  Mil- 
waukee 


its  members  is  sure-fire  newspaper 
copy.  The  story  was  picked  up  by 
the  wire  services  and  was  used 
routinely  by  many  newspapers 
throughout  the  state. 

Golden  “Kentuckiana.” 

Thus  ended  the  “fact-facing  and 
naming”  phase  of  the  convention. 
The  second  phase — that  of  “de- 
scribing chiropractic’s  role  in  pub- 
lic health” — fell  largely  upon  Lor- 
raine M.  Golden,  director  of  “Ken- 
tuckiana”, which  was  described  as 
a “children’s  chiropractic  center”. 

A publicity  release  described 
Miss  Golden  as  “founder,  director 
and  president”  of  Kentuckiana  and 
noted  that  she  received  honorary 
distinction  from  the  state  of  Ken- 
tucky in  1958,  w’hen  she  was  com- 
missioned a Kentucky  Colonel,  “in 
recognition  of  her  many  contribu- 
tions to  humanity”. 

Listening  to  Miss  Golden  de- 
scribe the  miracles  wrought  at 
Kentuckiana,  some  observers 
couldn’t  help  but  feel  that  a Nobel 
Prize  would  have  been  a more 
fitting  reward. 

The  center  has  a capacity  of  262 
children,  she  said.  More  than  80 
per  cent  of  these  “are  hopeless, 
chronic  cases”,  who  came  to  the 
center  with  a “variety  of  condi- 
tions”, including  heart  disturb- 
ances, defects  of  speech  ,hearing 
and  vision,  cerebral  palsy,  post- 
polio difficulties,  and  spinal  in- 
juries. 

The  Fountainhead. 

Among  these  80  per  cent  of  the 
children,  with  chronic  ailments. 
Miss  Golden  asserted,  there  was 
“improvement”  in  75  per  cent  of 
the  cases.  The  degi’ee  of  improve- 
ment was  not  specified,  although 
Miss  Golden  promised  that  several 
years  hence  statistical  matter  on 
this  score  will  be  available. 

Kentuckiana  seems  to  be  headed 
for  enshrinement  in  chiropractic 
lore  alongside  the  fountainhead  in 
Davenport,  la. 

The  “ultimate  goal”  of  chiro- 
practic, Miss  Golden  said,  is  to 
have  children’s  centers  like  Ken- 
tuckiana “in  every  state  of  the 
union  and  in  every  province  of 
Canada”. 

^ ^ 

The  “public  service”  note  was 
also  sounded  in  discussions  about 
chiropractic  “education”.  A conven- 
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tion  paper  noted  that  Johns 
Hopkins  University  “i-ecently  an- 
nounced plans  to  train  doctors  of 
medicine  in  a shorter  period”.  The 
plain  implication  here  was  that 
schools  of  medicine  would  do  well 
to  pursue  this  approach  rather 
than  criticize  the  curriculum  in 
chiropractic  “colleges”. 

“Happy  Report.” 

After  all,  the  report  continued, 
there  is  a “severe  shortage  of  doc- 
tors in  the  country”.  While  medical 
schools  “are  dragging  out”  their 
training  period,  “the  chiropractic 
profession  is  happy  to  report  that 
it  is  supplying  a service  which  will 
increase  the  number  of  health 
practitioners  available  to  take  care 
of  our  citizens”. 

There  was  a hint,  too,  that  chiro- 
practic “education”  should  be  re- 
examined to  see  if  “the  dragging 
out”  could  be  reduced.  The  con- 
vention program  noted,  rather  im- 
patiently and  with  Capital  Letters 
for  emphasis,  that  the  chiropractic 
college  “curriculum”  already  in- 
cluded Chiropractic  Principles  and 
Practices,  X-Ray,  “Palpation,  Or- 
thopedy and  Arthrology”,  and  such 
“special  subjects”  as  “Jurisprud- 
ence and  Office  Procedure”. 

Which  of  these  “subjects”  might 
be  eliminated  in  the  cause  of  “ed- 
ucating” more  “Health  practition- 
ers” was  not  specified. 

The  “scientific  and  educational” 
program  at  the  convention  featured 
“Dr.”  J.  Lemoine  De  Rusha, 
“Dean”  of  Northwestern  College 
of  Chiropractic  in  Minneapolis, 
who  spoke  on  two  subjects.  “Con- 
ditions of  the  Neck  and  Thoracic 
Regions  Common  in  Insurance  and 
Workman’s  Compensation  Cases”, 
and  “Diagnosis,  Chiropractic  Care 
and  Management  of  Cerebral 
Palsy”. 

The  convention,  of  course,  wasn’t 
all  “work”.  There  was  fun,  too, 
particularly  at  an  informal  party, 
which  was  billed,  with  no  trace  of 
self-consciousness,  “WCA  Vari- 
eties”. 

LA  CROSSE  COUNTY 

Heart  Clinic 

A rheumatic  fever  and  congen- 
ital heart  disease  clinic  was  held 
in  La  Crosse  early  in  the  month. 

Sponsored  by  the  Wisconsin 


Heart  Association  and  the  La 
Crosse  County  Medical  Society,  the 
clinic  handled  25  patients  who 
were  referred  by  their  physicians. 

INSURANCE 

Wisconsin  Coverage  Up 

The  number  of  persons  in  Wis- 
consin with  health  insurance  in- 
creased by  86,000  last  year  to  reach 
a total  of  2,726,000  at  the  end  of 
1958,  the  Health  Insurance  Insti- 
tute has  reported. 

The  figure  represents  70.6%  of 
the  state’s  population,  on  par  with 
the  national  average. 

All  of  the  2,726,000  had  some 
form  of  hospital  expense  insur- 
ance. In  addition,  the  number  car- 


rying surgical  expense  climbed 
from  93,000  to  2,523,000  (66%  of 
the  state’s  population),  while  the 
total  of  those  protected  by  medical 
expense  insurance  rose  from  65,000 
to  1,691,000  (43.7%). 

BOARD  OF  HEALTH 

Appointments 

State  Board  of  Health  has  an- 
nounced the  appointment  of  Sister 
Blance  Robinson,  Milwaukee,  as  a 
member  of  the  advisory  hospital 
council  and  advisory  committee  on 
hospital  regulation  and  approval. 

Theodore  N.  Savides,  Merrimac, 
has  been  appointed  to  the  advisory 
committee  on  nursing  homes. 


MEDICARE 

Regulations  and  Reminders 

Even  with  permits  and  authorization  papers  a dependent  eligi- 
ble for  Medicare  can  obtain  just  so  much  medical  care  from  civil- 
ian sources.  The  conditions  and  limitations  are  set  forth  in  the 
governing  regulations. 

For  instance,  medical  care  is  not  authorized  for: 

1.  Outpatient  care  and/or  service  per  se  of  any  nature  except 
maternity  care  and  direct  complications. 

2.  Nervous  and  mental  diseases  (acute  emotional  disorders). 

3.  Elective  (plannable)  surgery.  Example:  tonsillectomy,  cos- 
metic surgery,  hysterectomy  (routine),  heart  surgery, 
rhinoplasties  and  reconstructive  orthopedic  and  plastic 
procedures. 

Caution:  The  Medicare  pennit  issued  by  an  Armed  Forces  officer 
does  not  make  care  automatically  compensable.  The  physician  him- 
self must  decide  whether  or  not  the  service  is  compensable  under 
the  restricted  program. 

Certification:  The  lower  half  of  Item  29  (certification  of  physi- 
cian or  dentist)  of  Medicare  Form  DA  1863  must  be  completed 
by  checking  either  “A”  or  “B”  which  reads  as  follows: 

A.  I will  accept  the  amount  listed  in  the  Dependent’s  Medical 
Care  Program  schedule  of  allowances  or  the  amount  shown 
in  Item  24,  whichever  is  less,  as  full  payment  for  the  serv- 
ices described  above. 

B.  I will  accept  the  amount  shown  in  Item  24  (which  is  sup- 
ported by  the  attached  special  report  cbs  justification  for 
services  of  unusual  degree  or  for  authorized  services  not 
covered  in  the  schedule  of  allowances)  upon  approval  and 
payment  by  the  government  as  full  payment  for  services 
described  in  the  attached  report. 

If  “A”  is  checked,  the  State  Medical  Society  can  generally  pay 
the  claim  immediately. 

If  “B”  is  checked,  the  claim  must  go  to  SMS  Physician  Claims 
Committee  for  review,  then  to  the  Office  of  Dependents  ’Medical 
Care,  and  then  from  ODMC  to  the  Society  office  for  final 
disposition. 
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Pancreatitis 

By  JAMES  D.  WHIFFEN,  M.  D.* 

Madison,  Wisconsin 


o NE  OF  THE  MOST  provocative  com- 
plaints a patient  can  present  a surgical  serv- 
ice is  that  of  acute  upper  abdominal  pain. 
Almost  invariably  at  some  point  during  the 
examination  the  possibility  of  pancreatitis 
will  be  raised  and  confirmed  or  dismissed  by 
the  appropriate  laboratory  procedures.  This 
portion  of  the  differential  diagnosis  is  ex- 
tremely important  as  an  acute  episode  of 
pancreatitis,  in  which  the  therapeutic  ap- 
proach is  primarily  nonsurgical;  and  can,  by 
history  and  physical  examination  alone, 
mimic  most  of  the  acute  abdominal  surgical 
emergencies. 

Case  Report 

A 68-year-old  white  male  was  admitted  to 
the  hospital  complaining  of  sharp  epigastric 
and  midabdominal  pain.  He  dated  the  onset 
of  the  present  episode  to  the  night  before, 
which  was  New  Year’s  Eve,  when  he  had 
consumed  numerous  alcoholic  drinks  and 
some  fresh  shrimp.  The  pain  was  sharp  and 
fairly  constant  in  character  and  on  occasion 
would  radiate  to  the  small  of  the  back.  Fre- 
quent waves  of  nausea  and  vomiting  were  a 
part  of  the  illness.  Neither  a bowel  move- 
ment, vomiting,  nor  ingestion  of  antacids 
would  affect  the  pain.  There  had  been  no 
change  in  the  color  of  his  skin  or  stools. 
This  was  the  most  severe  of  three  such  epi- 
sodes which  he  had  experienced  during  the 
previous  31  months.  He  had  lost  24  pounds 
during  this  period. 

Four  years  prior  to  the  present  admission 
he  had  been  hospitalized  complaining  of  right 
upper  quadrant  pain  associated  with  mild 
jaundice,  nausea,  vomiting,  and  excessive 

* Resident,  Department  of  Surgery,  University  of 
Wisconsin  Medical  School  and  University  Hospitals, 
presently  on  militar  y leave  at  the  U.S.  Naval  Hos- 
pital, Bremerton,  Washington. 


gas.  A diagnosis  of  cholecystitis  was  made 
and  he  improved  on  medical  management. 
The  hospital  course  was  complicated  by 
hypertensive  heart  disease  and  two  bouts  of 
acute  pulmonary  edema.  By  x-ray  the  gall- 
bladder was  found  to  contain  a single  large 
stone.  When  he  was  in  optimal  condition,  an 
interval  cholecystectomy  was  performed  and 
the  presence  of  a single  stone  confirmed.  The 
common  duct  was  noted  to  be  of  normal  size. 
An  operative  cholangiogram  was  read  as  free 
of  filling  defects  and  so  the  duct  was  not  ex- 
plored. The  postoperative  course  was  smooth 
and  he  was  discharged  on  digitalis  and  a low 
sodium  and  reduced  fat  diet. 

On  physical  examination  the  patient  was 
found  to  be  asthenic,  apprehensive,  and  in 
acute  abdominal  distress.  Blood  pressure  172 
systolic,  104  diastolic,  pulse  104,  respirations 
22  and  temperature  99.8  F.  The  skin  was 
loose  and  moist  and  without  evidence  of 
jaundice.  The  sclerae  were  clear.  On  fundi- 
scopic  examination  grade  two  hypertensive 
retinopathy  was  noted.  The  lung  fields  were 
clear  on  auscultation.  There  was  a grade  two 
harsh  systolic  murmur  at  the  apex  and  right 
base  of  the  heart.  The  point  of  maximum  im- 
pulse was  in  the  left  midclavicular  line.  The 
cardiac  rhythm  was  regular.  The  pulmonary 
second  sound  was  louder  than  the  aortic 
second  sound.  The  bowel  sounds  were  hypo- 
active  and  the  abdomen  tense  but  not  board- 
like. There  was  generalized  abdominal  ten- 
derness, being  most  severe  in  the  lower  epi- 
gastrium. The  liver,  spleen,  and  kidneys  were 
not  palpable. 

Laboratory  findings  were  as  follows: 
hemoglobin  14.8  gm.,  white  blood  cell  count 
12,650  with  94%  neutrophils,  one  band,  3 
lymphocytes  and  2 monocytes,  urinalysis  neg- 
ative, blood  sugar  100  mg.,  total  protein  5.25 
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gm.,  albumin  2.9  gm.,  globulin  2.35  gm., 
alkaline  phosphatase  4.6  Bodansky  units,  di- 
rect bilirubin  2.9  mg.,  indirect  bilirubin  4.1 
mg.,  calcium  9.3  mg.%,  admission  serum 
amylase  872  Somogyi  units,  second  day  642 
units,  third  day  332  units,  seventh  day  132 
units,  and  tenth  day  154  units. 

Abdominal  x-rays  at  the  time  of  admission 
showed  on  ileus  and  what  appeared  to  be 
several  flecks  of  calcification  in  the  area  of 
the  pancreas.  The  patient  improved  and  be- 
came asymptomatic  on  treatment  consisting 
of  continuous  gastric  suction,  atropine,  blood 
transfusions  and  intravenous  fluids.  An  in- 
travenous cholangiogram  showed  the  com- 
mon bile  duct  to  be  slightly  enlarged.  The 
heart  was  well  compensated  and  the  patient 
in  good  condition  permitting  an  operation  to 
be  performed  on  the  thirty-first  hospital  day. 
The  enlargement  of  the  common  duct  was 
confirmed.  The  pancreas  proved  to  be  of  nor- 
mal size  but  firm  and  fibrotic  on  palpation. 
The  rest  of  the  abdominal  exploration  was 
unremarkable.  The  common  duct  was  opened 
and  explored.  No  stones  or  obvious  areas  of 
obstruction  were  found.  A transduodenal 
sphincterotomy  of  the  sphincter  of  Oddi  was 
performed.  The  postoperative  course  was  un- 
eventful. At  two-year  follow-up  the  patient 
had  remained  symptom-free  and  had  gained 
21  pounds. 

Etiology 

The  acute  episodes  of  pancreatitis  are 
caused  by  the  escape  of  the  enzymes  of  pan- 
creatic juice  through  acinar  cells,  as  a result 
of  obstruction,  by  bacterial  invasion,  or  as  a 
result  of  rupture  of  a large  vessel  with 
sudden  hemorrhage  into  the  organ.  Chronic 
relapsing  pancreatitis  is  a process  of  reoc- 
curring episodes  of  acute  pancreatitis  with 
eventual  fibrotic  and  calcific  changes  of  the 
glandular  tissue  of  the  pancreas.^ 

Obstruction  of  the  pancreatic  duct  system 
is  by  far  the  most  commonly  blamed  precip- 
itating factor  in  chronic  relapsing  pancre- 
atitis and  the  site  of  obstruction  is  most  often 
at  the  sphincter  of  Oddi.  Mulholland  and 
Doubilet*  feel  that  the  main  component  of  the 
obstruction  is  sphincteric  spasm.  They  feel 
that  rarely  actual  fibrosis  and  stenosis  may 
be  present  resulting  from  an  inflammatory 
process  around  a stone  impacted  or  tempo- 
rarily impacted  at  the  ampulla  of  Vater  or 
due  to  previous  operative  damage. 

Alcoholism  at  times  seems  to  be  an  impor- 
tant factor  in  the  pathogenesis  of  pancreati- 


tis. Alcohol  is  known  to  cause  a duodenitis 
with  resulting  sphincteric  spasm. 

Occasionally  personality  disorders  have 
been  associated  with  this  disease.® 

Signs  and  Symptoms 

During  an  acute  attack  abdominal  pain  is 
the  cardinal  presenting  symptom.  The  fre- 
quent occurrence  of  a history  of  alcohol  in- 
gestion just  before  an  attack  is  striking.  It  is 
also  frequently  found  that  the  pain  is  precipi- 
tated or  increased  by  eating,  hence  an  asso- 
ciated weight  loss  is  common. 

Bliss  et  al.*  demonstrated  the  areas  of  re- 
ferred pain  by  electrical  stimulation  of  the 
pancreas.  They  found  that  stimulation  of  the 
head  of  the  pancreas  was  referred  to  the 
right  epigastrium ; stimulation  of  the  body  to 
the  left  lower  epigastrium;  and  stimulation 
of  the  tail  to  the  left  lower  epigastrium  and, 
on  occasion,  to  the  left  lower  quadrant. 
Simultaneous  stimulation  of  all  three  areas 
produced  a band-like  pain  across  the  epigas- 
trium with  radiation  to  the  back. 

Biliary  tract  disease  is  present  in  over  50 
per  cent  of  patients  with  pancreatitis.® 
Therefore,  any  or  all  of  the  following  may 
be  a part  of  the  history : intolerance  to  fats, 
colicky  right  upper  quadrant  pain  with  radi- 
ation to  the  back  below  the  shoulder  blades, 
increased  gas,  jaundice,  and  light  stools. 

Depending  upon  the  degree  of  impairment 
of  the  pancreas,  the  stools  may  or  may  not  be 
bulky  and  fatty,  and  a diabetic  state  may  or 
may  not  ensue. 

Fairly  common  physical  findings  are  epi- 
gastric tenderness,  paralytic  ileus  and  mild 
tachycardia.  Jaundice  and  physically  demon- 
strable ascities  are  infrequently  present.  On 
a few  occasions,  cutaneous  manifestations  of 
acute  pancreatitis  have  been  reported.®  They 
take  the  form  of : a bluish  patch  of  discolora- 
tion about  the  umbilicus  (Grey-Turner  or  less 
specifically  Cullen’s  sign)  ; small  plaques  of 
firm  edema  on  the  abdomen,  or  finally,  livedo 
reticularis  may  appear. 

Laboratory  Procedures 

In  the  diagnosis  of  an  acute  exacerbation  of 
pancreatitis  the  most  useful  procedure  is  the 
blood  amylase  determination.  In  the  near  fu- 
ture another  enzyme,  desoxyribonuclease, 
may  be  found  to  be  more  specific  and  of 
greater  prognostic  and  diagnostic  signifi- 
cance.^ The  serum  amylase  (normal  40  to  130 
Somogyi  units)  is  elevated  early  in  the  at- 
tack falling  to  normal  levels  on  the  third  or 
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fourth  day.”  The  amylase  levels  of  the  peri- 
toneal fluid,  however,  may  remain  signifi- 
cantly increased  (300  to  1,000  Somogyi 
units)  for  two  to  three  days  after  the  blood 
level  has  fallen  to  non-diagnostic  ranges." 

Protracted  hyperamylasemia  usually  indi- 
cates the  formation  of  a pseudocyst  or  peri- 
pancreatic  collection  of  pancreatic  secretions. 
On  the  other  hand  subnormal  levels  of  circu- 
lating amylase  may  be  indicative  of  chronic 
fibrotic  destruction  of  the  pancreas,  carci- 
noma of  the  pancreas,  or  cirrhosis  of  the 
liver. 

Unfortunately  pancreatitis  is  not  the  sole 
disease  associated  with  hyperamylasemia.’ 
The  serum  amylase  may  also  be  elevated  in 
inflammations  of  the  parotid  glands,  ad- 
vanced renal  disease  (due  to  slowed  renal 
excretion) , perforated  ulcer  and  any  process 
causing  gangrenous  bowel.  In  the  latter  two 
conditions  amylase  in  the  intestine  appar- 
ently diffuses  through  the  now  permeable  dy- 
ing bowel  into  the  peritoneal  cavity  and  is  ab- 
sorbed into  the  blood  stream.^" 

Serum  lipase  may  remain  increased  for  a 
longer  period  of  time  than  does  the  amylase. 
Therefore,  in  patients  admitted  late  in  the 
course  of  an  acute  episode,  evidence  of  the 
condition  may  be  determined  by  an  elevated 
serum  lipase  even  though  the  amylase  has  re- 
turned to  normal  levels. 

A simple  urine  test  for  increased  pancrea- 
tic enzymes  is  described  by  Sachar.^-  This 
test  is  especially  useful  when  a kidney  bar- 
rier is  suspected  to  have  caused  elevated 
blood  levels  of  the  enzymes. 

A radiographic  finding  almost  diagnostic 
of  chronic  relapsing  pancreatitis  is  calcifica- 
tion in  the  region  of  the  pancreas.  Since  gall- 
bladder disease  is  also  present  about  half  the 
time,  gallstones  are  commonly  noted.  During 
an  acute  exacerbation,  a paralytic  ileus  and 
widening  of  the  duodenal  loop  are  radio- 
graphic  evidence  to  look  for.  There  also  may 
be  a pleural  effusion  in  the  left  lower  chest 
due  to  lymphatic  interchange.^® 

Deferential  Diagnosis 

The  differential  diagnosis  of  an  acute  epi- 
sode of  pancreatitis  may  be  quite  difficult  be- 
cause it  may  mimic  almost  any  acute  abdo- 
minal condition.  The  three  most  frequently 
imitated  are : cholecystitis,  duodenal  and  gas- 
tric ulcers  and  their  complications,  and  gan- 
grenous bowel. 

In  cholecystitis  the  palpation  of  a tender 
mass  in  the  right  upper  quadrant  makes  mat- 


ters more  clear.  A normal  serum  amylase  will 
generally  make  the  distinction  hei’e.  Infre- 
quently an  elevated  sei’um  amylase  has  been 
noted  during  an  episode  of  acute  cholecysti- 
tis, the  mechanism  not  being  clear  unless  it 
represents  a mild  concurrent  pancreatitis. 

Active  duodenal  or  gastric  ulcers  do  not 
show  hyperamylasemia  unless  their  inflam- 
matory reactions  are  penetrating  into  the 
pancreas  and  causing  a zone  of  pancreatitis, 
or  they  perforate  and  allow  the  pancreatic 
secretions  in  the  gut  to  pass  into  the  peri- 
toneal cavity  and  be  absorbed  into  the  blood 
stream.  If  perforation  has  occurred,  an  up- 
right film  of  the  abdomen  may  show  free  air. 
A peritoneal  tap  is  frequently  helpful  here 
in  that  hydrochloric  acid,  bile,  and  gram- 
negative bacilli  may  be  recovered.  The  peri- 
toneal fluid  in  pancreatitis  will  contain  only 
white  blood  cells. 

A gangrenous  bowel  due  to  volvulus,  inter- 
nal hernia,  or  mesenteric  thrombosis  fre- 
quently causes  hyperamylasemia.  Here  again 
examination  of  peritoneal  fluid  may  well 
show  gram-negative  bacilli.  Some  of  the 
highest  peritoneal  amylases  discovered  have 
been  the  result  of  gangrenous  bowel.  Ellison, 
as  quoted  by  Gray  and  Amador,  feels  a peri- 
toneal amylase  over  1,000  units  is  strongly 
suggestive  of  necrotic  intestine  rather  than 
of  pancreatic  disease.^" 

Treatment 

The  basic  aim  in  the  treatment  of  an  acute 
episode  is  to  put  the  pancreas  at  physiologic 
rest.®  The  secretory  stimulus  of  a bolus  and 
hydrochloric  acid  in  the  duodenum  is  elim- 
inated by  placing  the  patient  on  nothing  by 
mouth  and  on  nasogastric  suction.  Gastric 
and  pancreatic  secretions  are  further  sup- 
pressed by  cholinergic  blocking  agents  such 
as  atropine  or  propantheline. 

The  next  line  of  therapy  is  supportive  and 
symptomatic.  Ken  well  and  Weis  noted  a de- 
crease in  blood  volume  in  patients  with  acute 
pancreatitis  while  studying  the  antitryptic 
activity  of  serum  albumin  and  first  advocated 
treatment  with  human  serum  albumin.®^ 
Keith  and  Watman  found  an  average  whole 
blood  volume  deficit  of  30  per  cent,  or  1500 
cc.,  while  studying  28  cases  of  acute  and 
chronic  pancreatitis."' 

The  relief  of  pain  is  essential  to  the  pa- 
tient’s comfort.  Due  to  the  spasmogenic  prop- 
erties of  morphine  on  the  sphincter  of  Oddi, 
it  is  to  be  avoided.  Meperidine  has  much  less 
effect  on  the  duodenal  musculature.  If  spasm 
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of  the  sphincter  of  Oddi  is  an  important  fac- 
tor in  increased  pancreatic  and  biliary  pres- 
sure, nitroglycerin  or  amyl  nitrate  may  bring 
dramatic  relief  of  pain. 

Antibiotics  may  be  employed  as  a pro- 
phylactic measure. 

Hypocalcinemia  may  tend  to  complicate 
acute  fulminating  pancreatitis.  Moyer  feels 
that  the  fixation  of  large  amounts  of  calcium 
in  the  tissues  and  exudates  probably  ac- 
counts for  the  development  of  calcium  defici- 
ency in  the  blood  stream. He  notes  that  the 
conversion  of  less  than  10  gm.  of  fatty  acids 
to  calcium  soap  will  remove  from  circulation 
as  much  ionized  calcium  as  is  normally  pres- 
ent in  the  whole  of  the  extracellular  fluid  and 
that  when  removal  of  such  amounts  is  rapid, 
as  it  is  in  fulminating  acute  pancreatitis  com- 
plicated by  pancreatic  necrosis  of  fat,  mobil- 
ization of  calcium  evidently  cannot  keep  up, 
and  serum  calcium  levels  may  drop  5 mg.% 
in  36  hours.  Therefore,  calcium  may  have  to 
be  administered  intravenously  in  the  fulmi- 
nating case. 

Raker  and  Bartlett  noted  a mortality  of 
12%  in  134  patients  with  acute  pancreati- 
tis.'" They  followed  the  118  who  survived  the 
acute  attack  and  found  the  majority  did  not 
sustain  succeeding  attacks  and  also  found 
that  the  chance  of  a succeeding  attack  was 
materially  lessened  if  cholecystectomy  and/or 
correction  of  any  disease  of  the  biliary  tree 
had  been  accomplished.  If,  however,  the  dis- 
ease does  become  recurrent,  then  chronic  or 
recurrent  obstruction  of  the  pancreatic  duct 
system  may  be  assumed. 

Surgical  approaches  to  the  problem  of  ob- 
struction vary  from  sphincterotomy  for  am- 
pullary  or  sphincteric  obstruction  to  pan- 
creatic shunt  pi’ocedures  for  recurrent  pan- 
creatic duct  stones.  On  some  occasions  when 
direct  attack  on  the  obstruction  is  impossible 
or  has  failed,  vagotomy  and  partial  gastric 
resection  has  given  relief. 


Summary 

A discussion  of  the  etiology,  diagnosis,  dif- 
ferential diagnosis,  and  treatment  of  pan- 
creatitis is  presented.  A case  illustrating  cer- 
tain areas  of  the  discussion  is  reviewed. 


35  Bayside  Drive. 
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A Critical  Review  of  515*  Consecutive  Surgical  Cases 

From  a Small  Community-Type  Hospital 


By  HARRIS  A.  WEISSE,  M.  D.,  A.  I.  C.  S.,  F.  A.  C.  O.  G. 

Plymouth,  Wisconsin 


TIPhIS  series  is  reported  to  indicate  the 
variety  of  work  performed  and  the  compli- 
cations encountered  in  a consecutive  unse- 
lected surgical  series  covering  the  years  1952 
through  1958  at  the  Plymouth  Hospital, 
Plymouth,  Wisconsin,  a 60-bed  community 
hospital  serving  an  area  of  approximately 
15,000. 

Procedures  ranged  from  saphenous  liga- 
tions and  hemorrhoidectomies  to  extensive 
pelvic  operations,  bowel  resections,  and 
gastrectomies. 

Ages  of  patients  varied  from  a few  hours 
after  birth  (exchange  transfusions)  to  age 
90  (mastectomy). 

Appendectomies  involved  primarily  chil- 
dren and  adolescents  with  most  of  the  per- 
forated cases  involving  adults.  In  this  group 
were  5 cases  of  acute  mesenteric  adenitis, 
2 of  Meckel’s  diverticulitis,  and  1 perforated 
duodenal  ulcer  simulating  appendicitis. 

Hysterectomies  were  indicated  to  relieve 
abnormal  bleeding  and/or  pelvic  pain  with 
the  most  common  diagnoses  being  chronic 
salpingitis,  endometriosis,  myomata  uteri, 
and  prolapse.  One  subtotal  hysterectomy  was 
done  in  association  with  re-operation  for  in- 
testinal obstruction  after  myomectomy.  One 
total  hysterectomy  was  done  postpartum  to 
arrest  uterine  hemorrhage  uncontrolled  with 
emptying  of  uterine  cavity  and  intravenous 
oxytocics.  Three  women  have  had  re- 
operations, following  total  hysterectomy  3 to 
12  months  prior,  for  removal  of  symptomatic 
ovarian  pathology.  In  most  cases  over  the 
age  of  40,  bilateral  salpingo-oophorectomy 
was  performed  at  the  time  of  abdominal 
hysterectomy.  Incidental  appendectomy  was 
done  routinely  during  all  abdominal  proce- 
dures when  exposure  was  adequate.  One 
young  woman  with  a two-year  pelvic  inflam- 
matory problem  developed  a vesicovaginal  fis- 


*  Approximately  90%  performed  by  the  author. 


tula  3 months  after  total  abdominal  hyster- 
ectomy. A second  attempt  at  closure  10 
months  later  was  successful.  To  date  there 
has  been  no  problem  with  vaginal  prolapse 
or  enterocoele.  At  least  part  of  this  success 
can  be  attributed  to  the  routine  of  purse- 
string obliteration  of  posterior  cul-de-sacs  of 
Douglas  utilizing  the  uterosacral  ligaments. 

Vaginal  surgery  has  resulted  in  one  local- 
ized infection  which  cleared  promptly  after 
the  passage  of  a retained  surgical  sponge  5 
weeks  postoperatively.  Whenever  possible 
the  lateral  uterine  ligaments  (round,  cardi- 
nal, and  uterosacral)  are  sutured  together. 
This  maneuver  provides  better  support  of 
the  vaginal  apex  and  appears  to  prevent  the 
prolapse  of  retained  tube  or  omentum  into 
the  vagina.  During  vaginal  hysterectomy,  all 
clamped  structures  are  doubly  ligated  with 
transfixion  sutures  of  chromic  1 catgut. 
There  have  been  no  cases  of  postoperative 
hemorrhage  to  date.  Aqueous  benzalkonium 
chloride  (Zephiran  chloride)  douches  are 
routinely  employed. 

Biliary  surgery  has  not  been  performed  in 
the  absence  of  a diagnosis  of  cholelithiasis. 
The  usual  criteria  for  choledochostomy  have 
been  observed:  presence  of  jaundice,  small 
calculi  or  bile  paste  in  gallbladder,  small 
shrunken  gallbladder,  white  dilated  common 
duct,  palpable  mass  in  common  duct.  One 
cholecystostomy  was  done  to  establish  bile 
drainage  in  a pancreatitis  case  with  increas- 
ing jaundice.  Jaundice  and  fever  cleared,  but 
unfortunately  the  patient  expired  as  a result 
of  coronary  occlusion  on  the  17th  postopera- 
tive day.  Nasogastric  suction  has  been  used 
routinely  after  choledochostomy  and  occa- 
sionally after  cholecystectomy  for  48  hours. 

Stomach  and  intestinal  surgery  was  indi- 
cated for  persisting  hemorrhage,  mechanical 
obstruction,  and  malignancy.  Two  of  the 
three  deaths  in  this  group  were  extremely 
poor  risks. 
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During  the  past  18  months,  herniorrhaph- 
ies have  followed  the  techniques  of  Zimmer- 
man utilizing  No.  24  cotton  exclusively  and 
occasionally  fascia  lata  “patch”  graft.  Previ- 
ously inguinal  herniae  were  repaired  by 
Fergusson,  Bassini  and  Andrews’  techniques. 

Hemorrhoidectomies  are  done  as  radically 
as  possible,  generally  leaving  a “bridge”  be- 
tween resection  of  the  three  primary  groups. 
Satellites  are  coagulated  as  are  hemorrhoidal 
beds.  Excellent  relaxation  and  prolonged 
postoperative  anesthesia  have  been  achieved 
with  heavy  dibucaine  hydrochloride  (Nuper- 
caine  hydrochloride)  saddle-block  anesthesia. 

Saphenous  ligations  were  usually  bilateral 
and  associated  with  either  stripping  or  injec- 
tion. A 20-minute  scrub  with  a combination 
of  entsufon,  lanolin  cholesterols,  petrolatum 
and  hexachlorophene  (pHisoHex)  has  allevi- 
ated annoying  tiny  “stitch  abscess”  infec- 
tions in  lower  leg  incisions. 

Urologic  operations  have  been  indicated 
primarily  for  obstruction  (calculi  or  malig- 


nancy) and  infection.  Ureterosigmoidostomy 
has  resulted  in  recurrent  severe  pyelone- 
phritis. Cystoscopy  has  been  done  routinely 
preoperatively. 

Exchange  transfusions  were  done  between 
birth  and  12  hours  to  relieve  increasing 
jaundice  in  erythroblastotic  newborn.  Two 
were  typical  Rh-factor  incompatabilities  and 
one  was  an  A-0  incompatability.  One  re- 
quired a second  transfusion  within  24  hours 
for  recurring  jaundice. 

Of  17  surgical  cancer  patients  in  this  se- 
ries, 5 were  palliative  for  metastases  and  all 
have  succumbed;  2 were  inoperable  and  ex- 
pired within  3 months;  2 died  of  unrelated 
conditions  and  1 died  of  metastatic  disease. 
Seven  are  living  and  free  of  disease  at  this 
time.  Cervical  carcinoma  has  been  treated 
primarily  with  radiation. 

The  Cesarean  section  rate  was  approxi- 
mately 5%  with  repeat  section,  hemorrhage 
and  toxemia  the  primary  indications.  The 
only  serious  complication,  sigmoid  obstruc- 


Table  1 — Procedxtres  and  Complications  (Nonfatal) 


COMPLICATIONS  (Nonfatal) 


PROCEDURES 

Number 

i 

Phlebitis 
i Pelvic 

' Embolus 
Pulmonary 

1 Intestinal  j 

I Obstruction 
1 1 

Adymanic  ! 

Ileus 

Incisional 
: Recurrent 
Hernia 

' Vesicovaginal  ! 

1 Fistula  1 

1 1 

' Shock 
1 Severe 

1 

1 

Footdrop  1 

1 

Wound  j 

Infection  1 

Lymphedema 

Upper 

Extremity  1 

Abdominal  hysterectomy,  total 
subtotal 

87 

1 

1 

1 

1 

1 

Other  gynecologic  abdominal  surgery  including: 
pelvic,  neurectomy,  tuboplastic,  oophorectomy, 
ectopic,  Marshall-Marchetti,  etc. 

25 

2 

1 

1 

Vaginal  surgery  including: 

hysterectomy,  enterocoele,  A & P repair,  and 
with  removal  retained  cervix 

57 

1* 

1 

Cesarean  section,  low  cervical 

25 

1 

1 

Appendectomy, 
acute  and  chronic 
perforated  with  peritonitis 

90 

7 

7 

1 

Hemorrhoidectomy 

Other  anorectal  including  fistula,  ischiorectal,  etc. 

49 

12 

Cholecystectomy 

and  choledochostomy 

24 

14 

1 

2 

Cholecystostomy 

1 

Other  gastrointestinal  surgery  including 

gastrectomy,  large  and  small  bowel  resection 

17 

Herniorrhaphy  including 

femoral,  inguinal,  ventral,  recurrent 

48 

3 

Urologic  surgery  including  nephrectomy, 

ureterocolostomy,  prostatectomy,  orchiectomy 

11 

Saphenous  vein  ligations  and  stripping 

37 

Mastectomy 

7 

1 

Exchange  transfusions 

3 

TOTAL 

515 

*Spontaneous  recovery  3 weeks. 
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Table  2 — Deaths 


Expired 

Surgery 

Complication 

1.  A.  D-,  age  55 

5 days 

I’ostoperative 
( C holecysteetomy 
and  choledochos- 
tomy } 

Acute  hemorrhagic 
pancreatitis 

2.  R.  S.,  age  68 

17  days 

Postoperative 
( C holecyst  ostomy ) 

Coronary  occlusion 

3.  E.  S.,  agp  52 

9 days 

Postoperative 
I Partial  gastrec- 
tomy) 

IVritonitis 

4.  W.  S..  age  82 

14  days 

(Partial  gastrec- 
tomy) 

Evisceration  and 
peritonitis 

5.  A.  G.,  age  84 

3 days 

(Exploratory,  In- 
testinal obstruc- 
tion) 

Acute  fibrinous 
peritonitis 

tion,  occurred  several  days  after  a repeat 
section  with  a history  of  retained  laparotomy 
pack  after  her  first  section  with  abscess  for- 
mation and  surgical  removal  and  drainage. 
She  was  relieved  by  transversostomy.  Closure 
was  performed  5 weeks  later. 

Average  hospital  stay  was  8 days,  but 
varied  from  1 day  for  herniorrhaphy  of  a 
3-month-old  to  1 month  for  prostatectomy  of 
a 76-year-old  patient. 

Bladder  infections  were  not  uncommon 
but  seldom  resulted  in  more  than  a degree 
or  two  of  fever  and  all  cleared  promptly  on 
sulfisoxazole,  chloramphenicol,  or  penicillin- 
streptomycin.  Postoperative  morbidity  has 
not  been  reported  because  antibiotics  (espe- 


cially penicillin)  have  been  employed  more- 
orless  routinely  in  most  cases.  Hospitaliza- 
tion was  prolonged  as  much  as  5 days 
because  of  a wound  infection  in  one  patient. 

During  the  past  year  the  intravenous  rou- 
tine (of  Philip  Thorek),  1,000  cc.  of 
glucose  in  0.45  saline  with  3 gm.  of  potas- 
sium chloride  and  a high  potency  multiple 
vitamin  preparation  with  1,000  mg.  of  vita- 
min C,  has  been  given  to  over  100  patients  as 
the  only  fluids  (except  blood  replacement,  if 
needed)  during  the  first  24  hours  after  sur- 
gery. Urine  output  during  these  24  hours  has 
varied  from  700  to  1,200  cc.  Rarely  in  hot 
weather  or  with  high  fever  has  another  500 
to  1,000  cc.  of  glucose  in  water  been  given. 

Crochet  cotton  No.  10  retention  sutures 
have  been  used  in  all  obese  abdominal  clo- 
sures without  fat  sutures  during  the  past  18 
months  and  no  incisional  herniae  have 
occurred. 

Postoperative  shock  was  treated  with 
Trendelenberg  position,  nasal  oxygen,  intra- 
venous vasoconstrictors,  fluids,  blood,  and 
when  indicated,  /-norepinephrine  (Levo- 
phed).  In  one  adult  with  perforated  appendi- 
citis, peritonitis,  and  auricular  fibrillation, 
/-norepinephrine  was  needed  for  72  hours  to 
maintain  blood  pressure. 

1000  Eastern  Avenue. 


Unique  Medical  Film  Offered 

A novel  technique  in  medical  communications — an  educational  motion  picture 
utilizing  techniques  developed  for  commercial  television  programs — has  been  incorpo- 
rated by  Lakeside  Laboratories,  Inc.,  here  in  its  film  “A  Pharmacologic  Approach  to 
the  Study  of  the  Mind”  which  has  just  been  released  for  showing  to  the  medical 
profession. 

The  subject  matter  is  of  prime  interest  to  the  medical  profession  and  the  film 
presents  in  a lucid  and  informal  manner  a comprehensive  review  of  the  field.  Promi- 
nent authorities  in  the  use  of  chemicals  to  diagnose  and  treat  mental  illness  report 
on  their  theories  and  their  clinical  findings. 

The  first  portion  of  the  film  reviews  the  use  of  hallucinogenic  agents,  and  the 
second  outlines  the  chemistry  and  clinical  evaluation  of  monoamine  oxidase  inhibitors. 

The  film  was  produced  by  Sherman  H.  Dryer.  It  is  available  to  professional  groups, 
upon  request,  from  the  Medical  Education  Department,  Lakeside  Laboratories,  Inc., 
Milwaukee  1,  Wisconsin. 
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Experimental  Protection  Against  Shock* ** 


C^LINICAL  SHOCK  occurring  in  the  oper- 
ating room  is  a well-recognized  entity.  Yet 
a critical  definition  of  shock  becomes  an 
exercise  in  semantics  leading  to  the  conclu- 
sion that  it  cannot  be  unequivocally  defined. 
But  there  is  no  doubt  that  shock  is  an  actual 
clinical  entity  and  a genuine  clinical  prob- 
lem in  therapy.  By  contrast,  research  related 
to  shock  is  predominantly  a laboratory  prob- 
lem focussed  on  what  occurs  in  laboratory 
animals.  This  dichotomy  between  the  labora- 
tory and  operating  room  is  disappointingly 
real  in  that  there  has  been  surprisingly  little 
traffic  of  laboratory  findings  toward  the 
clinic.  Present  resources  in  the  management 
of  shock  in  patients  are  not  much  further 
developed  than  the  use  of  blood  transfusion, 
vasopressors  and  corticosteroids.  The  lack  of 
more  specific  anti-shock  therapy  can  obvi- 
ously be  attributed  to  the  fact  that  the  basic 
disturbances  caused  by  severe  stress  have 
not  yet  been  identified.  While  animal  experi- 
mentation is  primarily  concerned  with  iden- 
tifying these  disturbances,  it  also  seeks  to  de- 
velop therapy  which  can  increase  patients’ 
tolerance  to  injury  which  might  otherwise 
be  lethal. 

For  some  years,  in  many  laboratories,  re- 
search dealing  with  shock  has  incorporated 
procedures  which  protect  animals  against  the 
irreversible  sequelae  of  experimental  injury. 
There  are  many  such  protective  procedures 
which  are  predictable,  effective  and  repro- 
ducable  for  most  laboratory  species.  These 
protective  procedures  are  diverse  and  seem- 
ingly unrelated  to  each  other  in  terms  of  any 
obvious  pharmacodynamic  pathway  as  a 
common  denominator  of  their  activity.  Of  it- 

*  From  the  Departments  of  Anesthesiology,  New 
York  University-Bellevue  Medical  Center  and  Beth 
Israel  Hospital,  New  York  City.  Supported  by  grants 
from  the  USPHS  (H-2743)  and  Levy  Foundation, 
New  York  City. 

**  Clinical  Professor  of  Anesthesiology,  New  York 
University  Postgraduate  Medical  School  and  Direc- 
tor of  Anesthesiology,  Beth  Isi-ael  Hospital,  New 
York  City. 


By  S.  G.  HERSHEY,  M.  D.*^' 

New  York,  New  York 


self,  the  phenomenon  of  protection  against 
shock,  as  a biologic  entity,  is  not  only  ex- 
tremely interesting  but  also  of  potential 
clinical  value. 

Actually  the  technics  of  controlled  hypo- 
tension, artificial  hibernation  and  hypother- 
mia represent  somewhat  empiric  but  signifi- 
cant attempts  to  protect  patients  against 
severe  surgical  stress.  More  recently^  - there 
have  been  a few  tenuous  trials,  in  patients, 
of  protective  procedures  more  typical  of 
those  used  in  the  laboratory.  For  a long  time 
some  of  the  measures  found  beneficial  in 
shock  in  animals  have  been  used  freely  in 
patients  by  coincidence  rather  than  by  de- 
sign. These  measures  include  the  common- 
place preoperative  emptying  of  the  gastro- 
intestinal tract,  preparation  with  antibiotics, 
and  avoiding  surgery  in  the  presence  of  res- 
piratory infections.  The  need  to  develop 
much  more  effective  means  of  protecting  pa- 
tients against  shock  can  best  be  epitomized 
by  the  fact  that  surgical  therapy  has  virtu- 
ally developed  to  a point  at  which  its  only 
limitation  will  soon  be  the  patient’s  capacity 
to  tolerate  the  stress  required  to  effect  his 
cure. 

In  considering  protective  procedures,  they 
are  each  more  meaningful  if  not  regarded  as 
isolated  experimental  situations  but  rather 
in  terms  of  their  relationships  to  the  de- 
rangements associated  with  shock.  For  ex- 
ample, the  effects  of  induced  protection  on 
the  integrity  of  localized  vascular  beds  pro- 
vides a valuable  index  of  their  influence  on 
the  course  of  the  shock  syndrome  since  peri- 
pheral vascular  deterioration  is  almost  al- 
ways a major  element  of  the  irreversible  re- 
action to  stress.  Similarly  the  relationships 
of  specific  protective  technics  to  the  various 
factors  implicated  in  the  pathogenesis  of 
shock  furnishes  another  useful  frame  of  ref- 
erence. These  relationships^  afford  a means 
of  assessing  the  validity  of  mechanisms  and 
concepts  which  have  been  postulated  as  criti- 
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cal  components  of  the  shock  response.  In 
other  words,  modalities  of  protection  against 
shock  are  research  tools  primarily  and  not 
yet  to  be  regarded  as  therapeutic  measures. 
As  research  tools,  protective  procedures  af- 
ford a type  of  experimental  dissection  of  the 
shock  syndrome  and  permit  observations 
more  discriminating  than  might  otherwise 
be  possible.  They  bluntly  re-emphasize  that 
there  is  no  single  complete  concept  of  the 
pathogenesis  of  shock  which  is  considered 
valid. 

A brief  analysis  of  some  of  the  typical 
methods  of  protection  can  serve  to  illustrate 
their  essential  characteristics.  It  can  place  in 
better  perspective  some  of  the  factors  and 
mechanisms  involved  in  the  response  to 
stress.  This  analysis  may  also  help  to  clarify 
the  present  tenuous  but  anticipated  possibil- 
ities that  protection  against  shock  holds  for 
patients. 

Drum  Trauma 

The  induction  of  resistance  to  tumbling- 
trauma  by  placing  rats  in  a rotating  drum, 
as  reported  by  Noble^  in  1943,  probably  rep- 
resents the  contemporary  initiation  of  ex- 
perimental protection  against  shock.  Ani- 
mals periodically  subjected  to  a sublethal 
number  of  drum  revolutions  become  trained 
to  withstand  a degree  of  injury  ordinarily 
highly  lethal.  These  Commando  rats,  as  they 
are  sometimes  called,  are  perhaps  compara- 
ble to  the  conditioned  boxers  and  athletes 
trained  for  contact  athletics.  After  drum- 
ming, these  rats,  when  compared  with  un- 
trained controls,  are  active  and  show  very 
little  cutaneous  bruising  or  visceral  conges- 
tion and  hemorrhage.  In  fact  they  develop 
virtually  none  of  the  biochemical,  neurohu- 
moral,  or  other  stigmata,'^  typical  of  the  ir- 
reversible stage  of  shock.  The  trauma  toler- 
ant rat  shows  cross  resistance  to  hemor- 
rhagic shock"  and  bowel  ischemia"  shock,  but 
is  not  particularly  resistant  to  the  lethal  ef- 
fects of  endotoxemia.®  Interestingly,  drum 
tolerance  can  be  sustained  by  small  doses  of 
bacterial  endotoxins  substituted  for  the  peri- 
odic drummings  ordinarily  necessary  to 
maintain  the  drum  tolerant  state. 

While  the  mechanism  of  drum  protection 
is  not  clear,  its  relatively  crude,  nonspecific 
nature  more  than  likely  involves  a variety 
rather  than  a single  pathway  of  adaptation. 
Whatever  adjustments  these  pathways  en- 
tail, they  are  capable  of  averting  the  peri- 
pheral vascular  decompensation  characteriz- 


ing the  irreversible  response  to  injury.  Drum 
training  may  involve  increased  tolerance  to 
the  deleterious  effects  of  vasoactive  tissue 
amines®  such  as  histamine  and  epinephrine. 
It  definitely  stimulates  reticuloendothelial 
system  activity  but  not  the  phagocytic  func- 
tion" of  this  system  which  has  been  related 
to  the  inactivation  of  bacterial  endotoxins.^" 
Drum  adaptation  may  similarly  affect  pro- 
teolytic enzyme  activity,  antibody  titers  pre- 
sumably associated  with  properdin,^'  and 
many  of  the  other  factors  which  have  been 
implicated  in  the  reaction  to  stress.  Tum- 
bling trauma  is  a relatively  undifferentiated 
stimulus.  While  it  has  served  to  elucidate 
many  significant  characteristics  and  inter- 
relationships of  the  experimental  shock  syn- 
drome, it  has  not,  per  se,  directed  attention 
to  any  precise  set  of  circumstances  which 
categorically  support  or  rule  out  any  single 
concept  of  the  pathogenesis  of  shock. 

Antibiotic  Pretreatment 

The  use  of  antibiotics  to  protect  against 
shock  is  probably  based  on  their  ubiquitous 
relationship  to  the  bacterial  factors  which 
have  been  implicated  in  the  syndrome.  Ani- 
mals in  shock  do  not  effectively  clear  their 
blood  and  tissues  of  bacteria. Such  bacterial 
invasion  whether  endogenous  or  from  out- 
side sources  (both  circumstances  have  been 
described)  definitely  predisposes^®  to  irrever- 
sibility. In  fact,  much  of  the  data  incrimin- 
ating bacterial  factors  derive  from  the  abil- 
ity of  antibiotics  to  circumvent  the  deleteri- 
ous sequelae  presumably  due  to  bacteria  and 
bacterial  products.  Apart  from  the  unsettled 
status  of  the  role  of  bacterial  factors  in 
shock,  there  is  sufficient  information  to  indi- 
cate that  antibiotics  given  in  generous  quan- 
tities for  several  days  prior  to  the  onset  of 
some  types  of  experimental  shock  are  defi- 
nitely beneficial.  This  is  valid  for  a wide 
variety  of  antibiotic  drugs  administered 
orally  or  parenterally.  Antibiotics  can  pro- 
tect against  hemorrhage,®®  bowel  ischemia®® 
and  to  a lesser  extent,  drum  trauma.®®  They 
are  ineffectual  in  endotoxin  shock.®"  On  the 
whole  antibiotics  do  not  seem  to  be  as  dra- 
matically beneficial®"'  as  several  other  meth- 
ods of  protection. 

The  most  apparent  explanation  of  anti- 
biotic protection  is  that  by  reducing  the  bac- 
terial content  of  the  body’s  bacterial  depots 
prior  to  the  onset  of  stress,  the  quantity  of 
noxious  bacterial  products,  presumably  elabo- 
rated during  the  shock  episode,  is  reduced. 


644 


THE  WISCONSIN  MEDICAL  JOURNAL 


While  there  are  a number  of  attractive  ob- 
servations supporting  this  explanation,  they 
do  little  to  clarify  the  confusing  antibiotic 
story.  For  example,  it  may  be  contended  that 
in  the  course  of  antibiotic  pretreatment  the 
attendant  destruction  of  bacteria  may  simul- 
taneously expose  the  animal  to  sublethal 
amounts  of  bacterial  endotoxins  released  by 
these  bacteria.  This  is  comparable  to  the  ex- 
perimental method  of  using  repeated  small 
doses  of  exogenous  endotoxins  to  achieve 
protective  antibiotics,  such  as  polymyxin, 
not  resistant  to  endotoxemia  per  se.  Some 
protective  antibiotics,  such  as  polymyxin,  re- 
lease tissue  amines.^'  Their  release,  leaving 
the  tissues  relatively  depleted  of  such  amines, 
prior  to  the  onset  of  shock,  represents  a 
known  beneficial  situation  and  may  point  to 
a mechanism  of  antibiotic  protection  unre- 
lated to  antibacterial  activity.  Antibiotics  do 
not  stimulate  the  reticuloendothelial  system^® 
which  is  a significant  component  of  the 
body’s  defenses  against  bacteria  and  perhaps 
endotoxins.  Yet,  blockade  of  the  reticulo- 
endothelial system  regularly  abolishes  pre- 
existing antibiotic  protection.^®  It  would 
seem  that  experimental  antibiotic  protec- 
tion, in  emphasizing  the  importance  of  the 
“gut  factor”  in  shock,  has  been  of  significant 
research  value.  But  it  must  be  assumed  that 
the  loose  ends  it  leaves  are  of  sufficient  im- 
portance to  preclude  any  arbitrary  assump- 
tions as  to  any  specific  shock  mechanisms. 

Endotoxin  Tolerance 

Animals  such  as  the  rat  and  rabbit  can  be 
made  tolerant  to  lethal  doses  of  bacterial  en- 
dotoxins® by  prior  administration  of  sub- 
lethal  doses  for  several  days.  A rationale  of 
using  endotoxin  tolerance  as  a shock  protec- 
tive modality  is  provided  by  the  fact  that 
fatal  endotoxemia  is  strikingly  similar"  to 
other  types  of  experimental  shock.  In  addi- 
tion, there  is  extensive  evidence  establishing 
the  relationship  of  endotoxins  to  the  irrevers- 
ible manifestations  of  shock. It  is  also 
claimed®®  that  the  blood  of  fatally-shocked 
animals  contains  a material  which  exhibits 
many  of  the  characteristics  of  endotoxins. 
Whether  or  not  bacterial  endotoxins  are  the 
primary  offenders  in  the  so-called  “gut  fac- 
tor” in  shock,  if  they  are  in  fact  present, 
they  probably  are  elaborated  in  the  bowel 
which  seems  to  be  a major  tissue  site  of  the 
events  leading  to  irreversibility.  When  ani- 
mals are  made  tolerant  to  large  doses  of  en- 
dotoxin" they  also  show  cross  tolerance  to 


hemorrhage  and  drum  ti’auma.  The  endo- 
toxin-resistant animal-’  shows  inci’eased  ac- 
tivity of  the  reticuloendothelial  system. 
Blockade  of  this  system  will  not  only  pre- 
dispose the  normal  animal  to  fatal  endotox- 
emia but  also  will  abolish  existing"  endotoxin 
tolerance. 

It  is  also  interesting  that  endotoxins  may 
be  substituted®^  for  the  periodic  re-exi)Osure 
to  drum  ti'auma  necessaiy  to  sustain  drum 
protection.  The  counterpart  of  this  is  also 
true  in  that  drum  exposure  may  replace  the 
re-exposure  to  endotoxins  necessary  to  sus- 
tain the  endotoxin  tolerant  state. 

At  present  the  exact  relationship  of  bac- 
terial endotoxins  to  the  course  of  the  fatal 
shock  syndrome  is  quite  unsettled.  It  does 
seem,  however,  that  in  endotoxin  shock  the 
integrity  of  the  small  blood  vessels-®  is  par- 
ticularly susceptible.  In  this  respect  the  ef- 
fects of  endotoxins  resemble  those  observed 
in  situations  of  hypersensitivity®®  to  vasoac- 
tive amines.  Without  relationship  to  shock 
per  se,  one  of  the  principal  consequences  of 
the  administration  of  endotoxins  is  a tre- 
mendously exaggerated  response  of  small 
blood  vessels  to  the  catechol  amines,  epineph- 
rine and  norepinephrine.  Despite  a good 
deal  of  existing  enthusiasm,  it  is  unlikely 
that  endotoxemia  will  prove  to  be  the  single 
common  pathway  leading  to  a fatal  outcome 
in  shock.  This  thesis  leaves  too  many  other 
factors  unexplained.  But  there  is  no  doubt 
that  the  research  stimulated  by  studies  with 
bacterial  endotoxins  has  pointed  to  the  sig- 
nificance of  the  release  of  vasoactive  amines 
in  the  shock  response.  In  this  regard  the 
homeostatic  systems  involving  epinephrine 
and  norepinephrine,  somewhat  nebulously 
dealt  with,  have  been  re-emphasized  to  the 
effect  that  their  participation  will  now  re- 
quire more  thorough  exploration. 

Reticuloendothelial  Stimulation 

The  rationale  of  protecting  animals 
against  shock  by  preparatory  stimulation  of 
the  reticuloendothelial  system  (RES)  is 
based  on  observations  showing  a close  func- 
tional relationship  of  this  system  to  the 
course  of  events  in  shock.  Shock  is  usually 
accompanied  by  a depression®®  of  RES  func- 
tion. The  experimentally  protected  animal, 
on  the  other  hand,  often  shows  enhanced 
RES  activity.®  Single  large  doses  of  various 
inert  colloids,  normally  taken  up  by  the  cells 
of  the  RES  to  “blockade”  them,  depress  their 
activity  temporarily  during  which  time  these 
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animals'’  are  predisposed  to  shock.  This  type 
of  “mechanical”  blockade  of  the  RES  will, 
in  fact,  abolish  virtually  every  form  of  pre- 
existing protection.  As  anticipated  from  ex- 
perience with  other  types  of  experimental 
protection,  several  small,  repeated  doses  of 
certain  (saccharated  iron,  denatured  serum 
proteins,  CAG)  but  not  all  (thorium  oxide, 
ovalbumin)  inert  colloids  resulted  in  stimu- 
lation of  the  RES  (measured  by  phagocytic 
function  and  carbon  clearance)  and  protec- 
tion against  hemorrhage  and  drum  trauma.” 
Such  RES  stimulated  animals  are  not  consis- 
tently resistant-”  to  bacterial  endotoxins. 

In  evaluating  this  form  of  protection  in 
terms  of  mechanisms  operative  in  shock,  it 
must  be  emphasized  that  these  colloidal 
materials  probably  do  not  stimulate  all  func- 
tions of  the  RES  which  probably  participate 
in  the  syndrome.  This  is  apparent  in  the  fact 
that  enhanced  phagocytic  activity  is  of  no 
benefit  in  endotoxemia  whereas  in  drum 
adaptation,  which  shows  no  stimulation  of 
phagocytosis,  there  is  present,  nevertheless, 
an  increase  in  RES  activity.  There  is  grow- 
ing indication  that  the  anatomically  diffuse 
RES  is  functionally  more  diversified  than 
previously  recognized.  In  terms  of  the  par- 
ticipation of  this  system  in  shock  it  must  be 
assumed  that  this  involves  more  than  phago- 
cytosis and  RES  functions,  normally  con- 
cerned with  defenses  against  bacteria.  Other 
less  obvious  activities”*  of  the  RES  related 
to  functional  behavior  of  small  blood  vessels, 
clearance  of  purines,  iron  and  proteolytic 
substances  have  been  reported.  Study  of  this 
tissue  system  in  relation  to  shock  is  a rela- 
tively recent  development  which  still  has 
many  gaps.  But  it  does  seem  that  the  RES 
represents  an  important  pathway  whereby 
regional  and  systemic  readjustments  to  stress 
are  mediated. 

Amine  Depletion 

Use  of  agents  which  deplete  tissues  of 
vasoactive  amines,  such  as  histamine,  sero- 
tonin, epinephrine,  etc.,  represents  a rela- 
tively recent  approach  to  inducing  protection 
against  shock.  The  potential  value  of  amine 
depletion  is  predicated  on  observations  that 
tissue  amines  produce  vascular  injury-’”  re- 
sembling that  seen  in  shock  and  that  the 
small  blood  vessels  are  a prime  target  of 
many  of  the  factors  which  lead  to  irreversi- 
bility. Single  large  doses  of  drugs  which  re- 
lease amines  and  leave  tissues  depleted  of 
them  result  in  hypotension  and  rapid  death 


of  animals.  But  when  given  in  several 
smaller  doses*  at  daily  intervals,  rats  can  be 
made  refractory  to  ordinarily  lethal  doses  of 
these  agents.  There  are  many  drugs  which 
release  amines  but  most  of  them  are  not 
pharmacologically  pure.  Reserpine,  many  of 
the  tranquilizers,  and  autonomic  blocking 
drugs  are  of  this  impure  type.  The  drug 
48/80  (condensation  product  of  alkophenyl- 
alkylamine  and  formaldehyde)  is  a relatively 
pure  amine  releaser,  and  rats  made  tolerant 
to  it”  are  also  protected  against  hemorrhage, 
drum  trauma,  and  endotoxemia.  These  re- 
sistant rats  do  not,  however,  show  increased 
phagocytic  activity””  of  the  RES. 

The  apparent  explanation  of  the  beneficial 
action  of  amine  depletion  is  that  it  preserves 
the  integrity  of  a major  target  of  the  un- 
favorable shock  reaction  by  making  the  pe- 
ripheral vascular  bed  refractory  to  the  effects 
of  vasoactive  amines.  Like  other  methods  of 
protection  the  use  of  amine  depletion  again 
represents  the  stimulation  of  an  adaptive 
mechanism  by  repeated  exposure  to  sub- 
lethal  stress.  The  pharmacodynamic  pathway 
of  amine  depletion  seems  somewhat  more 
precise  than  with  other  methods  of  protec- 
tion. It  suggests  that  this  pathway  may  also 
be  involved  in  other  protective  procedures 
in  that  certain  protective  antibiotics*^  (poly- 
myxin, neomycin)  drum  training”*  and  pro- 
tective autonomic  drugs”®  are  associated  with 
amine  release.  Since  vascular  hyperreactiv- 
ity to  catechol  amines  often  characterizes 
shock  and  has  been  suggested  as  an  impor- 
tant mechanism  leading  to  irreversibility,”® 
protection  by  amine  depletion  has  re-empha- 
sized the  role  of  epinephrine  in  the  readjust- 
ment to  injury. 

Autonomic  Blocking  Drugs 

Many  drugs  belonging  to  the  broad  cate- 
gory of  autonomic  blocking  agents  can  pro- 
tect animals  against  shock.  Two  of  these 
drugs,  dibenzyline  (dibenamine)  and  chlor- 
promazine,  have  probably  been  more  exten- 
sively studied  than  any  other  protective  mo- 
dality. While  dibenzyline  is  not  typical  of  all 
autonomic  blockers,  it  is,  perhaps,  the  most 
potent  protective  drug  in  common  use.  De- 
pending upon  the  dose,  route,  and  timing  of 
its  administration,  all  of  the  usual  laboratory 
species  can  be  protected  by  a single  dose  of 
dibenzyline  given  up  to  and  even  immediately 
after  the  onset  of  shock.  This  drug  is  effec- 
tive in  hemorrhage,””  drum  trauma,*”  bowel 
ischemia  ”*  and  many  other  forms  of  stress 
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INTERRELATIONSHIPS  OF  VARIOUS  FACTORS  IMPLICATED  IN  SHOCK 


TO  FOUR  CONCEPTS  OF  SHOCK 

CONCEPT  NO.  1 CONCEPT  NO.  2 


CONCEPT  NO.  3 CONCEPT  NO.  4 


Fig.  1 — This  schema  is  illustrative  of  the  text  discus- 
sion. It  does  not  include  all  known  or  inferred  factors 
leading  to  irreversibility,  nor  all  postulated  concepts  of 
the  pathogenesis  of  shock. 


which  have  been  used  experimentally.  Al- 
though the  documentation  is  not  complete, 
observations  with  dibenzyline  indicate  that 
it  can  eliminate  or  attenuate  many  of  the 
vascular,  neurohumoral,  and  perhaps  metab- 
olic stigmata  of  irreversibility.  But  as  with 
most  forms  of  protection,  the  beneficial  ef- 
fects of  dibenzyline  are  abolished  by  block- 
ade of  the  reticuloendothelial  system. 

Pharmacologically,  dibenzyline  probably 
has  a dual  effect : vascular  and  metabolic. 
Like  most  autonomic  blocking  drugs,  its 
adrenalytic  action  averts  the  undesirable  in- 
tense peripheral  vasoconstriction^*-  character- 
izing the  early  “overcompensatory”  phase  of 
shock.  This  vascular  effect  tends  to  sustain 


tissue  perfusion  in  the  presence  of  hypoten- 
sion and  hypovolemia.  It  thereby  reduces 
tissue  hypoxia,  the  net  result  of  which  effect 
is,  per  se,  beneficial.  Beyond  this  circulatory 
mechanism,  dibenzyline,  like  many  other  pro- 
tective drugs  (particularly  phenothiazine  de- 
rivatives) and  procedures,  has  metabolic  ac- 
tions not  directly  related  to  its  vasomotor 
blocking  properties.  Reports  of  such  metabo- 
lic effects  of  dibenzyline,  observed  or  implied, 
are  accumulating  rapidly.  This  drug  seem- 
ingly has  the  capacity  to  modify  the  influence 
of  a broad  group  of  factors  which  have  been 
implicated  in  the  response  to  stress.  Dibenzy- 
line will  block  the  ferritin^*®  release,  some  ac- 
tions of  endotoxins,®^  histamine  and  vasoac- 
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tive  amines.®“  It  prevents  the  breakdown  of 
phagocytosis^®  and  perhaps  other  RES  func- 
tions. While  these  properties  do  not  neces- 
sarily identify  precise  metabolic  pathways 
through  which  dibenzyline  functions,  they 
seemingly  add  up  to  the  implication  that  this 
versatile  drug  suppresses  the  deleterious  ef- 
fects of  the  products  of  tissue  damage  gen- 
erated by  shock-producing  stimuli. 

Discussion 

When  several  of  the  current  broad  con- 
cepts of  shock  are  listed  along  with  some  of 
the  mechanisms  that  may  be  related  to  each 
of  them  (fig.  1),  it  becomes  apparent  that  the 
concepts  themselves  are  not  discrete  from 
each  other.  These  concepts  derive  from  inter- 
related, overlapping,  and  often  identical  data 
explaining  any  number  of  factors  which 
ultimately  initiate  and  sustain  the  deteriora- 
tion of  the  peripheral  circulation.  It  becomes 
reasonable  to  assume  that  the  response  to 
stress  involves  not  one  but  many  homeostatic 


systems.  The  syndrome  most  likely  develops 
differently  under  different  circumstances  and 
in  different  species.  This  infers  that  various 
homeostatic  systems  may  become  involved 
selectively  in  different  sequence  or  to  differ- 
ent degrees.  Therefore,  the  relative  import- 
ance of  any  individual  deleterious  factor 
must  be  evaluated  in  terms  of  the  given  set 
of  circumstances  being  dealt  with.  The  pre- 
cise experimental  use  of  protective  proce- 
dures has  emphasized  the  necessity  for  such 
evaluation  because  they  clearly  demonstrate 
that  no  one  concept  of  shock  represents  the 
entire  pattern  of  the  disturbance. 

Just  as  the  response  to  stress  involves  dif- 
ferent homeostatic  systems,  experimental 
procedures  which  increase  tolerance  to  stress 
most  likely  involve  different  pathways  of 
effect.  Each  of  these  procedures  seemingly 
modifies  both  the  vascular  and  metabolic 
components  of  the  reaction  to  injury.  In  a 
broad  sense  almost  all  protective  modalities 
are  characterized  by  being  adaptive  proc- 


CROSS  TOLERANCE  TO  VARIOUS  METHODS  OF  PROTECTION 

AGAINST  SHOCK  * 


Type  of  Experimental  Shock 


Method  of  Protection 

Drum 

T rauma 

Hemorrhage 

Endotoxemia 

Gut  Ischemia 

Drum  Training 

■f 

+ 

+ 

± 

Antibiotic  s 

+ 

+ 

+ 

0 

+ 

Endotoxin  Tolerance 

-H 

+ 

-h 

+ 4 

+ 

Retie -Endothel.  Stim. 

+ 

4- 

± 

unk 

Amine  Depletion 

-h 

+ 

-h 

-t- 

+ 

unk 

Dibenzyline 

+ 

+ 

-h 

-1- 

4 4 

Based  on  data  for  rat,  dog  or  rabbit  reported  by  various  investigators 
-|- = protection,  0 = no  protection,  +=  inconsistent  protection, 
unk  = datP  'mknown 

Fig.  2 — The  tabulation  of  cross  tolerance  is  based  on 
data  reported  by  various  authors  for  the  rat,  dog  or 
rabbit.  No  inferences  are  intended  for  protective  pro- 
cedures or  types  of  experimental  shock  not  listed. 
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esses  at  some  known  or  inferred  physiologic 
or  metabolic  level.  This  adaptation  is  initi- 
ated by  subjecting  the  animal  to  one  or  more 
episodes  of  sublethal  noxious  stimuli  prior 
to  the  challenge  with  a normally  lethal  stress. 
It  is  the  specificity  of  such  desirable  adapta- 
tion in  terms  of  site  of  action  and  particular 
mechanisms  involved  which  the  different 
methods  of  protection  can  help  identify.  For 
instance  protective  technics  demonstrate  that 
each  tolerant  state  has  specific  attributes  not 
always  present  in  other  tolerant  states.  This 
is  readily  apparent  if  cross  tolerance  to  sev- 
eral types  of  shock  is  tabulated  (fig.  2) 
against  various  methods  of  protection.  More 
particularly,  however,  this  tabulation  sug- 
gests two  significant  features  of  effective 
adaptation.  The  first  is  that  protection  will 
be  broader,  in  terms  of  types  of  stress,  when 
more  processes  of  adaptation  are  stimulated. 
Dibenzyline,  which  provides  the  widest  pro- 
tective effects,  modifies  the  response  to 
many  deleterious  factors  possibly  at  sev- 
eral physiologic  levels.  A second  feature  sug- 
gested by  a tabulation  of  cross  tolerance  is 
that  by  blunting  the  peripheral  response  to 
catechol  amines  such  as  epinephrine,  by 
whatever  means,  affords  a wide  degree  of 
protection.  The  implication  being  that  an 
untoward  response  to  epinephrine  may  repre- 
sent something  akin  to  a final  common  path- 
way of  a number  of  shock-producing  stimuli. 
Protective  technics  in  permitting  the  experi- 
mental interplay  of  favorable  and  unfavor- 
able factors  is  perhaps  bringing  together  the 
many  seemingly  unrelated  elements  which 
can  participate  in  the  response  to  stress  by 
establishing  a relationship  among  them.  By 
and  large  it  would  seem  that  the  irreversible 
sequelae  of  shock  stem  from  the  impairment 
of  local  defense  mechanisms  particularly  in 
tissues  such  as  the  liver  and  bowel.  Protec- 
tive modalities  by  one  property  or  another 
avert  this  peripheral  tissue  impairment  by 
preventing  the  genesis  of  deleterious  situa- 
tions or  by  modifying  the  normal  response  to 
such  situations. 

Summary  and  Conclusions 

Six  representative  experimental  methods 
of  increasing  the  resistance  of  laboratory 
animals  to  several  common  types  of  shock 
are  briefly  discussed.  These  protective  tech- 
nics indicate  that  a variety  of  pathways  are 
probably  involved  in  the  genesis  of  factors 
which  lead  to  irreversibility.  Such  studies 
with  protective  modalities  also  direct  atten- 


tion to  the  importance  of  the  reticuloendo- 
thelial system,  catechol  amines,  and  local  bac- 
terial defense  mechanisms  in  determining  the 
nature  of  the  response  to  stress.  Such  data 
emphasize  that  no  single  broad  concept  of 
the  pathogenesis  of  shock  can,  at  present,  be 
considered  a complete  and  valid  entity. 

550  First  Avenue  (16). 
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American  Board  of  Obstetrics  and  Gynecology 

The  next  scheduled  examinations  (Part  II),  oral  and  clinical,  for  all  candidates, 
will  be  conducted  at  the  Edgewater  Beach  Hotel,  Chicago,  Illinois,  by  the  entire  Board 
from  April  11  through  16,  1960.  Formal  notice  of  the  exact  time  of  each  candidate’s 
examination  will  be  sent  him  in  advance  of  the  examination  dates. 

Candidates  who  participated  in  the  Part  I examinations  will  be  notified  of  their 
eligibility  for  the  Part  II  examinations  as  soon  as  possible. 

Current  Bulletins  of  the  American  Board  of  Obstetrics  and  Gynecology,  outlining 
the  requirements  for  application,  may  be  obtained  by  writing  to  the  Secretary;  Robert 
L.  Faulkner,  M.D.,  210.5  Adelbei  t Road,  Cleveland  6,  Ohio. 
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Methohexital  Sodium:  A New  Ultrashort-Acting  Oxygen 

Barbiturate  for  Intravenous  Anesthesia* 


The  first  barbiturate  was  intro- 
duced in  medicine  in  1903.  Up  to  the 
present  time,  over  2,500  barbiturates  have 
been  synthesized  with  approximately  50  in 
clinical  use  today.  The  fact  that  they  are  so 
widely  synthesized  attests  to  their  efficacy, 
but  the  continual  introduction  of  new  ones 
indicates  that  more  ideal  barbiturates  are 
being  sought. 

The  derivatives  of  urea  comprise  a num- 
ber of  central  nervous  system  depressants, 
although  urea  itself  has  no  depressant  prop- 
erties. Substitution  on  one  of  the  nitrogen 
atoms  produces  a monoureide,  and  a diureide 
is  formed  when  substitution  is  produced  on 
both  nitrogen  atoms.  Barbiturates  are 
diureides  formed  from  condensation  of  mal- 
onic  acid  and  urea.  The  resulting  compound 
is  a ring  structure  and  is  referred  to  as  bar- 
bituric acid.  The  enol  form  is  in  equilibrium 
with  the  keto  form  which  furnishes  the  hy- 
drogen ion.  Sodium  salt  is  produced  by  the  re- 
placement of  this  hydrogen  ion  with  sodium. 
This  is  the  most  common  form  of  barbiturate 
as  marketed  today.  No  hypnotic  properties 
are  obtained  until  hydrogens  in  the  5 position 
are  substituted  with  alkyl  or  aryl  groups.  An 
increase  in  length  of  one  or  both  alkyl  side 
chain  results  in  enhanced  potency  and  dimin- 
ished duration  of  depression.  If  these  radi- 
cals contain  over  5 to  6 carbon  atoms,  hyp- 
notic potency  decreases  and  convulsant 
properties  may  appear. 

Most  of  the  barbiturates  in  use  contain 
one  short  alkyl  radical  and  one  of  higher 
molecular  weight.  An  entirely  new  series  of 
barbiturates  has  been  obtained  by  substitu- 

*  Presented  at  the  one  hundred  eighteenth  annual 
meeting  of  the  State  Medical  Society,  Milwaukee, 
May  7,  1959. 

**  Director,  Department  of  Anesthesiology,  In- 
diana University  Hospitals,  and  Professor  of  An- 
esthesiology, University  of  Indiana  School  of  Medi- 
cine. 


By  V.  K.  STOELTING,  M.  D.** 

Indianapolis,  Indiana 


tion  of  sulfur  for  oxygen  on  the  urea  carbon. 
These  compounds  which  result  from  the  con- 
densation of  thiourea  and  malonic  acid  are 
known  as  thiobarbiturates.  These  drugs  have 
a sulfa  attached  to  the  second  carbon.^ 

Methohexital  has  an  oxygen  attached  to 
the  second  carbon.  In  this  respect,  metho- 
hexital resembles  pentobarbital  and  secobar- 
bital, the  oxygen  analogues  of  thiopental  and 
thiamylal.  Hexobarbital  (Evipal),  the  first 
ultrashort-acting  barbiturate  used  exten- 
sively in  clinical  practice,  is  also  an  oxygen 
barbiturate.  It  differs  chemically  from  meth- 
ohexital by  the  presence  of  a cyclohexenyl 
and  a methyl  group  attached  to  the  5 carbon. 

The  chemical  name  of  methohexital  is  al- 
pha dl  1 methyl-5  ally  1-5  (1  methyl-2  pentyl) 
barbituric  acid  sodium. 

The  drug  is  stable  in  aqueous  solution  at 
room  temperature  (25°  C.)  for  at  least  six 
weeks.  The  pH  of  such  solutions,  as  with 
other  barbiturate  sodium  salts,  is  approxi- 
mately 11.0.  The  sodium  salt  is  rapidly  and 
easily  soluble  in  distilled  water  and  saline, 
producing  a clear  mixture. 

A comparison  of  methohexital  sodium  with 
thiopentobarbital  was  made  in  rats,  mice, 
rabbits,  monkeys,  and  dogs.  This  study 
showed  methohexital  sodium  to  be  three 
times  as  potent,  one  and  one  half  times  as 
long  in  action,  and  much  less  likely  to  show 
accumulation.  The  drug  did  not  produce  a 
venous  irritation  or  hemolysis  of  blood  in 
any  of  these  investigative  studies.-  ® * -’ 

Present  Study 

The  average  age  of  6,500  patients  ob- 
served in  this  study  was  40  years,  with  a 
range  from  6 months  to  93  years.  The  aver- 
age weight  was  139  pounds  with  a range  of 
18  to  375  pounds.  The  average  anesthesia 
time  was  109  minutes  with  a range  of  10  to 
540  minutes. 
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Selection  of  patients  was  made  only  with 
reference  to  ordinary  precautions  taken  in 
the  use  of  any  barbiturate.  All  surgical  spe- 
cialties were  represented  in  this  study. 

Premedication  consisted  of  an  appropri- 
ate dose  of  morphine  sulfate  or  meperidine 
hydrochloride,  and  atropine  sulfate  or  scopol- 
amine hydrobromide.  These  drugs  were  ad- 
ministered 1 to  lV->  hours  prior  to  induction 
of  anesthesia. 

Technique  of  Administration 

Methohexital  sodium  was  administered  in- 
travenously as  a 1 % solution  by  intermittent 
injection,  or  as  a 0.1%  or  0.2%  solution  by 
continuous  drip  infusion.  The  1%  solution 
was  prepared  by  the  addition  of  50  ml.  of 
distilled  water  or  normal  saline  to  500  mg. 
of  methohexital  sodium.  The  0.1%  and  0.2% 
solutions  were  obtained  by  dissolving  500  mg. 
or  1,000  mg.  of  methohexital  sodium,  respec- 
tively in  500  ml.  of  5%  dextrose  in  distilled 
water. - 

The  induction  of  anesthesia  was  accom- 
plished by  the  administration  of  quantities 
of  the  drug  sufficient  to  obtund  or  eliminate 
the  lid  reflex.  Inhalation  agents  of  nitrous 
oxide,  cyclopropane,  ether,  or  halothane  were 
then  administered  by  the  carbon  dioxide  ab- 
sorption closed  or  semi  closed,  and  to  and  fro 
or  circle  filter  technique. 

Endotracheal  intubations  were  performed 
with  methohexital  sodium  and  succinylcho- 
line  administered  intravenously  from  sepa- 
rate syringes.  Succinylcholine  was  given  to 
insure  adequate  relaxation  of  the  mandibu- 
lar and  pharyngeal  muscles. 

In  all  operations  requiring  muscular  re- 
laxation, dimethyltubocurarine  iodide  or  suc- 
cinylcholine was  administered  intravenously. 

Clinical  Results 

The  induction  of  anesthesia  was  rapid  and 
complete  in  all  patients.  The  amount  of  drug 
required  for  induction  averaged  70  mg.  and 
ranged  from  20  to  250  mg.  Undesirable  side 
effects  such  as  hiccoughing,  muscular  twitch- 
ing, apnea,  and  circulatory  depression  were 
noted  in  many  patients.  These  undesirable 
effects  were  closely  related  to  the  rapidity  of 
injection  and  to  the  amount  of  drug  given  at 
each  injection.  Patients  receiving  adequate 
hypnotic  doses  of  methohexital  sodium  in- 
jected intravenously  over  a 60  to  90-second 
interval  seldom  presented  any  of  these  un- 
toward effects. 


Patients  inadequately  premedicated  fre- 
quently developed  hiccoughing  or  mild  mus- 
cular twitching. 

Hiccoughing  occurred  in  126  patients. 
These  patients  had  not  been  adequately  pre- 
medicated prior  to  surgery.  Patients  ade- 
quately sedated  preoperatively  did  not  ex- 
hibit this  undesirable  side  effect.  The  hic- 
coughing was  not  always  relieved  by  addi- 
tional amounts  of  methohexital  sodium.  This 
condition  frequently  persisted  until  anesthe- 
sia was  established  with  other  agents  such  as 
cyclopropane,  ether,  or  halothane.  The  ad- 
ministration of  curare  preparations  also  con- 
trolled the  hiccoughing.  However  as  soon  as 
the  action  of  this  drug  subsided,  hiccough- 
ing returned  unless  anesthesia  was  estab- 
lished with  other  agents  as  previously  men- 
tioned. 

Muscular  twitching  was  observed  in  139 
patients.  These  muscular  movements  were 
of  a fine  tremor,  generalized  over  the  entire 
body  but  did  not  become  convulsive  in  na- 
ture. Patients  presenting  this  complication 
were  classified  as  not  being  properly  sedated 
preoperatively.  Additional  amounts  of  metho- 
hexital controlled  these  muscular  movements. 
Deepening  the  anesthesia  with  other  drugs 
such  as  ether,  cyclopropane,  and  halothane 
also  stopped  all  of  these  movements. 

Respiratory  depression  frequently  followed 
the  initial  dose  of  methohexital  sodium. 
Apnea  occurred  in  959  patients.  This  apnea 
was  transient,  lasting  up  to  3 minutes.  In- 
termittent positive  pressure  ventilation  was 
required  during  this  period.  When  the  pa- 
tient was  markedly  depressed  by  the  narcotic 
used  for  premedication,  or  when  the  drug 
was  injected  very  rapidly,  apnea  occurred 
with  great  frequency.  This  initial  respira- 
tory depression  subsided  rapidly  permitting 
spontaneous  respiration  to  be  established 
during  the  induction  with  the  inhalation 
agents. 

Sixty  per  cent  of  the  patients  complained 
of  pain  at  the  site  of  injection  or  along  the 
course  of  the  vein.  The  intensity  of  the  pain 
varied,  but  it  usually  evoked  a spontaneous 
complaint  from  the  patient.  A reassurance 
that  the  pain  would  subside  rapidly  was  suf- 
ficient to  calm  the  patient,  who  lost  con- 
sciousness within  a few  seconds.  Except  for 
a few  patients,  who  required  large  amounts 
of  the  drug  to  induce  unconsciousness,  the 
patients  did  not  recall  the  pain  when  ques- 
tioned during  the  postoperative  period.  None 
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of  the  patients  developed  thrombophlebitis 
during  the  postoperative  period. 

A fall  in  blood  pressure  was  observed  in 
678  patients  following  the  administration  of 
the  initial  dose  of  methohexital  sodium.  The 
systolic  pressure  was  depressed  an  average 
of  20  mm.  Hg.  There  was  no  period  of  severe 
hypotension  in  any  patient  receiving  the 
drug,  which  did  not  respond  to  vasopressor 
drugs  administered  intravenously.  Mild  de- 
pressions in  blood  pressure  returned  to  nor- 
mal within  a 5-minute  period  without  spe- 
cific treatment. 

Bronchospasm  was  not  observed  to  occur 
in  any  of  the  patients  receiving  methohexital 
sodium.  The  drug  was  given  to  55  patients 
with  a definite  history  of  asthma.  None  of 
these  patients  showed  any  clinical  evidence 
of  sneezing  or  bronchoconstriction. 

Laryngospasm  was  an  infrequent  compli- 
cation occurring  in  only  43  patients.  It  was 
usually  mild  and  could  be  relieved  by  deepen- 
ing the  level  of  anesthesia  and  removing  the 
exciting  stimulus. 

The  maintenance  of  anesthesia,  using 
methohexital  sodium  in  combination  with 
nitrous  oxide  and  oxygen,  was  more  satisfac- 
tory when  the  drug  was  used  by  continuous 
drip  infusion.  The  very  short  duration  of  ac- 
tion of  the  drug  necessitated  very  frequent 
injections  when  administered  intermittently 
and  the  continuous  drip  technique  was  found 
to  be  more  ideal  for  a level  maintenance  of 
hypnosis. 

The  drug  was  an  ideal  preparation  for 
rapid  induction  of  hypnosis  when  inhalation 
anesthesia  of  cyclopropane,  ether,  or  halo- 
thane  were  anticipated.  The  drug  was  so 
rapidly  metabolized  that  it  did  not  interfere 
with  the  use  of  these  inhalation  agents. 

All  patients  exhibited  active  reflexes  in 
the  operating  room  at  the  termination  of  the 
surgical  procedure.  The  majority  of  the  pa- 
tients were  oriented  and  mentally  clear  even 
when  the  drug  was  given  over  prolonged 
periods.  A great  majority  of  the  patients 
retched,  with  or  without  nausea  and  emesis, 
at  the  termination  of  anesthesia  while  still  in 
the  operating  room.  This  was  not  considered 
to  be  an  unusual  or  serious  complication  fol- 
lowing inhalation  techniques  and  agents. 
During  the  postoperative  period  all  patients 
remained  awake  and  in  full  possession  of 
their  reflexes. 

Three  hundred  and  seventy  six  patients 
vomited  once  or  twice  during  the  first  24 


hours  after  the  operation.  Many  of  these  j)a- 
tients  were  receiving  opiates  for  relief  of 
pain,  and  it  was  felt  that  this  was  a contribu- 
ting factor. 

Discussion 

For  the  purpose  of  comparison,  the  rec- 
ords of  patients  who  had  been  given  thiopen- 
tal (pentothal)  sodium  and  thiamylal  (suri- 
tal)  sodium  with  75  per  cent  nitrous  oxide 
and  25  per  cent  oxygen  were  selected  at  ran- 
dom from  the  files  of  this  Department  of 
Anesthesiology  and  examined.  Although  the 
anesthetics  were  given  during  previous  years, 
it  was  felt  that  the  three  groups  of  patients 
were  generally  comparable.  From  this  com- 
parison, the  mean  dose  for  induction  with 
methohexital  sodium  is  approximately  three 
times  as  potent  as  pentothal  sodium  and  four 
and  one  half  times  as  potent  as  surital  so- 
dium. Methohexital  was  utilized  about  three 
times  as  rapidly  as  pentothal  sodium.  This  is 
in  keeping  with  the  clinical  impression  that 
recovery  is  more  rapid  following  the  use  of 
methohexital  sodium. 

To  maintain  anesthesia,  three  times  as 
many  milligrams  of  surital  sodium  as  of  the 
other  two  drugs  were  used  per  hour.  Since 
one  and  one  half  times  as  much  surital  so- 
dium as  pentothal  sodium  was  used  for  in- 
duction, the  activity  of  surital  sodium  was 
lost  approximately  twice  as  rapidly  as  that 
of  pentothal  sodium. 

Gram  for  gram,  methohexital  sodium  was 
about  four  times  as  potent  as  surital  sodium. 
Surital  sodium  was  utilized  to  maintain 
anesthesia  two  and  one  half  times  as  rapidly 
as  methohexital  sodium.  In  terms  of  anes- 
thetic doses,  methohexital  sodium  was  uti- 
lized one  and  one  half  times  as  rapidly  as 
surital  sodium.  This  supports  the  clinical 
impression  that  patients  recover  more 
promptly  after  the  use  of  methohexital  so- 
dium than  after  the  use  of  pentothal  sodium 
and  surital  sodium. 

From  electroencephalograph ic  tracing,  it 
can  be  assumed  that  methohexital  sodium 
acts  in  a similar  but  not  identical  fashion  to 
other  hypnotic  barbiturates.  Many  feel  that 
barbiturates  owe  their  depressant  action  to 
the  ability  to  inhibit  the  action  of  lactic  acid 
dehydrogenase.  This  does  not  prevent  access 
of  oxygen  to  the  brain  cells  but  produces 
changes  in  the  electrical  impedance  of  cell 
walls,  cellular  metabolism,  and  changes  in 
frequency  in  the  electroencephalogram. 
Therefore,  it  may  be  that  the  action  of 
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methohexital  sodium  is  due  to  an  alteration 
of  cellular  impedance. 

Conclusion 

Methohexital  sodium  can  be  used  safely  as 
an  intravenous  agent  by  rapid  administra- 
tion of  a single  dose,  by  intermittent 
administration  of  successive  doses,  or  by 
continuous  administration  of  a dilute 
solution. 

The  drug  is  three  to  six  times  as  potent 
as  pentothal  sodium  or  surital  sodium. 

Methohexital  is  more  rapidly  metabolized 
in  the  body  than  pentothal  sodium  or  surital 
sodium.  Recovery  following  cessation  of  an- 
esthesia was  prompt  with  methohexital 
sodium. 

Apnea  appears  to  be  the  most  common 
finding  during  induction  with  methohexital 
sodium.  The  margin  between  adequate  res- 
piratory exchange  and  apnea  was  very  nar- 
row. This  period  of  respiratory  depression 
was  of  short  duration  and  required  manual 
compression  of  the  rebreathing  bag  for  only 
a few  minutes. 

Circulatory  depression  was  not  of  any  se- 
rious effect  in  any  of  the  patients  in  this 
study. 


Shivering,  twitching,  and  hiccups  were 
more  frequent  with  methohexital  sodium 
than  with  the  thiobarbiturates.  These  symp- 
toms were  not  sufficiently  severe  to  be  alarm- 
ing or  dangerous. 

The  incidence  of  retching,  with  or  without 
nausea  and  emesis,  was  slight  and  could  not 
be  directly  attributed  to  the  drug. 

Methohexital  sodium  has  been  found  to  be 
a very  useful  and  safe  drug  for  intravenous 
administration. 

1100  West  Michigan  Street  (7). 

REFERENCES 

1.  Goodman,  G.  S.,  and  Gilman,  A.:  Tlie  iiharmacologi- 

oal  basi.s  of  therapeutics,  New  York,  Macmillan, 
1956,  pp.  123-15.5. 

2.  Stoelting',  V.  K.:  The  ii.se  of  a new  intravenou.s  oxy- 

gen barliitiuate  25298  for  intravenous  anesthesia; 
a preliminary  report,  Anesth.  & Analg.  26:49-51 
(Jlay-.June)  1957. 

2.  Gruber,  C.  M.,  .Jr.,  Stoelting',  V.  K.,  Forney,  R.  B., 
White,  1’.,  and  lleMeyei',  M. : Comparison  of  an 
ultrashort  acting  barbiturate  (22451)  with  thio- 
barliiturates  dining'  anesthesia.  Anesthesiology 
18:50-65  (.Ian. -Feb.)  1957. 

4.  Uedisli,  C,  H.,  Vore,  R.  E,,  Chernish,  S.  M.,  and 

Gruber,  C.  M..  ,Jr. : A comparison  of  thiopental 
sodium,  methitural  sodium,  and  methohexital  so- 
dium in  oral  surgery  jiatients.  Oral  Surg'.  11:602- 
616  (June)  1958. 

5.  Weyl,  R.,  Unal,  B.,  Alper,  Y. : Clinical  evaluation  of 

a new  ultrashort-acting'  oxygen  barbiturate  for 
inti'avenous  anesthesia,  Surg.  Gyn.  Obst.  107:588- 
592  (Nov.)  1958. 


Immunization  Information  for  International  Travel 

A copy  of  the  booklet  Immunization  Information  for  International  Travel,  revised 
June,  1959,  is  now  available  from  the  Superintendent  of  Documents,  Government  Print- 
ing Office,  Washington  25,  D.  C.,  at  .30<'  a copy.  A copy  of  this  is  on  file  at  State 
Medical  Society  headquarters. 
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CASE  PRESENTATION* 

A 43-year-old  white  male  was  first  ad- 
mitted to  Waupun  Memorial  Hospital  in 
May,  1957,  with  the  chief  complaint  of  pain 
and  swelling  in  his  legs.  The  patient  had  a 
recurrence  of  varicose  ulcers  of  both  legs. 
Approximately  two  months  before  this  ad- 
mission he  had  Unna  paste  boots  applied.  On 
removal  of  the  last  boots  a series  of  small 
ulcers  were  found  at  the  edge  of  the  dis- 
colored areas  of  skin.  The  patient  entered 
the  hospital  for  treatment  of  the  ulcers. 

Past  Medical  History:  He  had  the  usual 
childhood  diseases.  At  the  age  of  20  he  had 
a bilateral  lobar  pneumonia  and  a thrombo- 
phlebitis of  both  legs.  He  had  ligations  of 
varicose  veins  in  the  lower  extremities  two 
times,  once  15  years  ago  and  once  12  years 
ago.  Since  that  time  he  had  many  injections 
and  Unna  paste  boot  applications  for  the 
treatment  of  varicose  veins. 

Family  History:  His  father  died  of  pneu- 
monia. His  mother  died  of  nephritis. 

Physical  Examination:  His  temperature 
was  98.2  F. ; pulse,  84  per  minute ; respira- 
tory rate,  20  per  minute ; and  blood  pressure, 
126/70.  The  skin  was  clear,  warm  and  dry. 
Nevi  were  noted  on  the  left  cheek  and  the 
nose.  The  eyes  were  normal.  There  was  an 
upper  compensated  edentulism  but  the  lower 
teeth  were  in  fair  condition.  The  tongue  was 
normal  and  there  was  a moderate  chronic 
tonsillitis.  There  was  no  cervical  adenopathy 
and  the  thyroid  gland  was  normal.  The 
thorax  was  symmetrical.  Breath  sounds  were 
somewhat  vesicular  but  no  rales  were  heard. 
The  heart  was  not  enlarged  and  the  tones 
were  regular  and  of  good  quality.  No  mur- 
murs were  noted.  The  abdomen  was  rounded, 
no  scars  were  present  and  there  was  no  ten- 
derness. No  palpable  masses  were  noted.  The 
genitourinary  system  was  normal ; no  her- 
niae  were  present.  The  extremities  showed 
the  main  clinical  findings.  There  was  a 

* From  Waupun  Memorial  Hospital,  Waupun, 
Wisconsin. 


marked  edema  of  both  legs.  Thei’e  was  dis- 
coloration of  both  ankles  and  lower  legs 
with  several  varicose  ulcers  present.  Scars 
were  noted  on  the  thighs  and  in  the  groin 
from  previous  vein  ligations.  The  central 
nervous  system  showed  no  abnormalities.  The 
reflexes  were  physiologic. 

Laboratory  Examinations:  The  hemogram 
on  May  14,  1957,  showed  15.6  gm.  of  hemo- 
globin and  a white  blood  cell  count  of  7,200/ 
cu.  mm.  The  differential  was  normal.  The 
urinalysis  was  also  normal.  The  hematocrit 
was  48 /c  . A culture  of  a varicose  ulcer  of  the 
leg  showed  no  organisms  on  a gram  stained 
direct  smear.  Culture,  using  tryptose  phos- 
phate broth,  revealed  a moderate  growth  in 
24  hours.  The  gram  stain  of  this  culture  re- 
vealed a gram-negative  bacillus  with  bipolar 
staining.  The  sensitivity  tests  showed  sensi- 
tivity to  streptomycin  and  chloramphenicol. 
The  organism  was  resistant  to  penicillin, 
erythromycin,  chlortetracycline,  and  oxyte- 
tracycline. 

On  May  24,  1957,  a modified  Unna  paste 
dressing  with  elastoplast  was  applied  to  the 
lower  extremities.  The  ulcers  were  improved 
but  not  healed.  A nitrofurazone  (Furacin) 
solution  dressing  was  used.  The  patient  re- 
ceived streptomycin  0.5  gm.  daily  for  four 
days.  On  May  28,  1957,  the  patient  was  dis- 
charged. 

Final  Admission:  In  September,  1957,  the 
patient  entered  the  hospital  with  a chief 
complaint  of  diarrhea  which  began  three 
days  before  admission.  The  diarrhea  was  fol- 
lowed by  vomiting  and  generalized  abdomi- 
nal pain.  His  temperature  at  that  time  was 
98.6  F.  and  his  pulse  rate  was  72  per  minute. 
There  was  no  cough  or  sore  throat  and  no 
urinary  frequency.  There  was  some  general- 
ized abdominal  tenderness  which  was  some- 
what greater  in  both  lower  quadrants.  How- 
ever, there  was  no  rigidity  or  rebound  spasm 
present.  Borborygmi  were  prominent 
throughout  the  abdomen.  A tentative  diag- 
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nosis  of  intestinal  flu  was  made  and  a para- 
goric-bismuth  compound  was  ordered.  Dur- 
ing the  24  hours  prior  to  admission,  there  was 
an  increase  in  the  intensity  of  the  pain  which 
was  still  generalized.  The  diarrhea  had 
ceased  but  vomiting  continued  and  the  vom- 
itus  had  a dark  brown  appearance.  The  pa- 
tient described  it  as  having  a “tobacco  juice” 
appearance.  On  the  night  before  admission 
to  the  hospital  the  pain  was  so  severe  that 
the  patient  required  sedation  for  relief  in 
the  early  morning  hours.  There  was  only 
temporary  relief  for  approximately  3 hours, 
and  on  the  morning  of  admission  the  pain 
was  again  severe  and  continuous.  There  was 
still  no  localization.  The  admission  tempera- 
ture was  98.6  F.  and  the  pulse  was  84  per 
minute.  There  was  some  evidence  of  dehydra- 
tion, and  it  was  thought  at  this  time  that  the 
patient  had  an  intestinal  obstruction.  On  the 
day  after  admission  there  was  no  change  in 
his  condition. 

X-ray  examination  of  the  lower  intestinal 
tract  showed  no  intrinsic  or  extrinsic  in- 
volvement of  the  colon  or  terminal  ileum. 
The  x-ray  examination  of  the  abdomen  and 
chest,  on  admission,  showed  no  evidence  of 
obstruction.  There  was  a small  amount  of 
gas  within  the  bowel  and  within  the  stomach. 
There  was  no  evidence  of  abnormal  calcifica- 
tion and  no  evidence  of  free  intraperitoneal 
air.  The  leaves  of  the  diaphragm  were 
smooth.  The  lung  fields  were  clear  and  the 
heart  and  great  vessels  were  normal,  as  was 
the  rib  cage. 

On  September  19,  a second  examination  of 
the  chest  and  abdomen  revealed  a moderate 
amount  of  gas  within  the  transverse  colon 
and  descending  colon  but  no  evidence  of  ob- 
struction. There  were  only  minimal  amounts 
of  gas  within  the  small  bowel.  There  was 
still  no  evidence  of  free  intraperitoneal  air. 
It  was  decided  that  if  an  obstruction  were 
present  it  must  be  high  in  the  gastrointes- 
tinal tract.  The  patient  still  had  no  fever. 
The  abdomen  was  still  soft  but  very  few 
borborygmi  were  heard.  There  was  no  dis- 
tention and  no  localized  tenderness  or  guard- 
ing. The  possibility  of  perforation,  or  per- 
forating peptic  ulcer,  involving  the  pancreas 
was  entertained. 

On  September  20,  the  patient’s  wife 
offered  the  following  information : Approxi- 
mately three  weeks  before  admission  the  pa- 
tient saw  a homeopath  in  regard  to  his  vari- 
cose ulcers  of  the  legs.  The  homeopath  pro- 


ceeded to  read  a list  of  symptoms  to  him 
from  a book;  and  when  he  found  one  which 
suited  the  patient,  he  wrote  a name  of  a drug 
on  a piece  of  paper.  This  list  came  to  six 
different  preparations.  He  gave  the  patient 
the  list  and  told  him  where  to  obtain  the 
drugs  and  instructed  the  patient  to  take 
three  tablets  every  hour  while  awake,  start- 
ing with  the  first  bottle  and  taking  two  of 
each  kind.  These  instructions  the  patient  had 
followed  religiously  for  the  past  two  weeks 
prior  to  admission.  Five  labeled  bottles  of 
pills  were  presented  by  the  wife  and  a sixth 
without  a label.  The  labeled  bottles  gave  the 
following  information  as  to  content:  Ferrum 
Phosphate,  Potassium  Chloride,  Silica,  Cal- 
cium Sulphate,  and  Calcium  Fluoride. 

Late  in  the  day  on  September  20,  the  pa- 
tient’s temperature  fell  below  normal.  His 
pulse  was  140  per  minute  and  his  respira- 
tions were  very  irregular.  His  eyes  were  de- 
scribed as  “rolling  in  their  sockets.”  The 
skin  was  clammy  and  the  blood  pressure  fell 
to  90/0.  On  examination  of  the  abdomen, 
there  was  an  impression  of  a mass  or  in- 
creased resistance  in  the  left  lower  quadrant. 
The  patient  was  very  seriously  ill.  It  was  de- 
cided that  a surgical  exploration  offered  his 
only  hope  for  improvement. 

This  grave  situation  was  explained  to  his 
wife  and  she  agreed  that  surgery  should  be 
attempted.  The  patient  was  taken  to  surgery 
where,  under  cyclopropane,  oxygen,  helium, 
and  ether  anesthesia,  an  exploratory  laparot- 
omy was  performed.  The  abdomen  was 
opened  through  a left  parumbilical  incision ; 
and  immediately  upon  opening  the  peritoneal 
cavity,  a large  amount  of  serosanguineous 
fluid  was  encountered.  This  was  partially  re- 
moved with  suction,  and  exploration  revealed 
an  interference  with  the  circulation  in  a 
large  segment  of  the  small  intestine.  A por- 
tion of  the  bowel,  which  was  in  very  poor 
condition,  was  delivered  into  the  wound  and 
followed  distally  and  proximally  to  a point 
where  the  bowel  became  relatively  normal  in 
appearance.  The  intestine  lying  between 
these  two  points  in  the  mesentery  was 
clamped  and  later  ligated.  An  end-to-end  an- 
astamosis  was  done  in  the  usual  two-laj^er 
manner,  and  the  mesentery  was  closed.  The 
patient  was  in  very  poor  condition  through- 
out the  entire  procedure  and  left  the  operat- 
ing room  in  poor  condition. 

The  surgical  specimen  consisted  of  a seg- 
ment of  jejunum  which  showed  a marked 
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edema  and  increased  consistency  of  the  wall 
with  an  intense  reddish  purple  discoloration 
of  the  entire  segment  of  bowel  and  an  in- 
creased consistency  of  the  surrounding- 
mesentery. 

Postoperatively  the  patient’s  temperature 
rose  to  104.4  F.  rectally.  His  blood  pressure 
remained  very  low  and  his  pulse  rate  was 
rapid  at  134  per  minute.  His  breathing  be- 
came very  labored  and  at  6:35  p.m.  on  Sep- 
tember 20,  1957,  the  patient  expired. 

Discussion 

Dr.  Leonard  Schrank:  This  is  a case  of  a 
43-year-old  white  male  who  had  been  hos- 
pitalized twice  within  a relatively  short  pe- 
riod of  time ; once  in  May  with  varicose  veins 
and  a history  of  poor  circulation  of  the  lower 
extremities,  and  the  second  time  in  Septem- 
ber with  a provisional  diagnosis  of  gastro- 
enteritis and  later  on  of  bowel  obstruction. 
Superficially  the  two  appeared  unrelated, 
however,  on  closer  scrutiny,  and  especially 
in  view  of  the  findings  at  the  time  of  sur- 
gery, there  may  be  some  definite  relationship 
between  the  two  pathologic  entities.  Consid- 
ering the  symptoms  that  this  patient  pre- 
sented prior  to  his  last  admission,  the  pro- 
visional diagnosis  of  intestinal  flu  was  cer- 
tainly logical.  Since  the  usual  therapy  was 
ineffective  and  the  patient’s  condition  deteri- 
orated, it  became  obvious  that  this  was  a 
more  serious  illness. 

We  are  confronted  with  a differential  di- 
agnosis of  an  abdominal  disorder.  This  man’s 
illness  began  three  days  prior  to  admission 
with  diarrhea,  vomiting,  and  generalized  ab- 
dominal pain.  There  was  no  fever,  the  pulse 
was  72  per  minute.  The  patient  stated  that 
his  vomiting  was  rather  forceful.  On  abdom- 
inal examination  borborygmi  were  promi- 
nent. The  pain  became  more  intense  and  the 
diarrhea  ceased.  Vomiting  continued  in  spite 
of  treatment  and  was  described  as  dark 
brown,  like  tobacco  juice. 

On  admission  the  symptoms  were  essenti- 
ally the  same  except  that  the  pain  was  not 
relieved  by  morphine.  Borborygmi  were  still 
present  and  the  pulse  was  84  per  minute. 
There  was  some  evidence  of  dehydration  and 
electrolyte  imbalance.  A diagnosis  of  intes- 
tinal obstruction  of  undetermined  etiology 
was  made. 

I wonder  if  we  could  get  a little  informa- 
tion as  to  what  type  of  man  he  was ; whether 
he  was  large  or  small  or  whether  he  had  lost 
a lot  of  weight  recently  ? 


Dr.  L.  E.  Friedrich:  He  weighed  nearly  300 
pounds  but  was  not  too  obese.  He  was  well 
over  6 feet  tall;  a very  large  individual.  He 
drove  a truck  and  did  quite  heavy  work.  He 
had  lost  no  weight  and  was  doing  quite  well 
until  the  diarrhea  and  vomiting  began. 

Dr.  Leonard  Schrank:  The  symptoms  and 
signs  would  indicate  that  he  had  an  upper 
bowel  obstruction.  The  problem  in  my  mind 
is  whether  it  was  a mechanical  or  a paralytic 
type.  Could  we  see  the  x-rays  that  were 
taken  ? 

Dr.  H.  G.  Bayley  (Radiologist):  The  film 
of  the  abdomen  on  the  morning  after  admis- 
sion showed  nothing  abnormal.  There  was 
no  free  air  in  the  peritoneal  cavity.  There 
were  no  calcifications  and  no  signs  of  a bowel 
obstruction.  Films  taken  later  the  same  day 
showed  a little  gas  scattered  throughout  the 
colon  and  a little  gas  in  the  stomach. 

Films  of  the  abdomen  taken  one  day  later 
showed  no  abnormalities  in  the  colon ; no 
signs  of  irritability;  no  signs  of  abnormal 
dilatation  and  no  sign  of  any  bowel  obstruc- 
tion in  the  large  bowel  or  ill  the  region  of  the 
terminal  ileum.  The  evacuation  film  showed 
that  he  did  not  evacuate  very  well  but  that  is 
not  too  unusual. 

Dr.  Leonard  Schrank : Because  of  the  pres- 
ence of  the  borborygmi  without  a great  deal 
of  distention  and  then  in  the  absence  of  the 
fever,  one  can  assume  that  the  obstruction 
was  not  due  to  an  infection  such  as  a peri- 
tonitis resulting  from  a perforation  of  an 
organ.  The  dark,  coffee-brown  emesis  indi- 
cated that  the  obstruction  was  more  likely 
to  be  in  the  upper  part  of  the  intestinal  tract. 
In  the  absence  of  the  typical  x-ray  findings 
and  the  absence  of  fecal  vomiting,  one  can 
then  assume  that  the  obstruction  was  very 
high.  The  obstruction  may  have  been  on  a 
paralytic  basis  such  as  in  thrombosis  or 
hemorrhage,  although  one  cannot  be  certain 
of  ruling  out  mechanical  obstruction.  In  any 
event,  the  patient  became  almost  moribund ; 
and  it  was  obvious  that  if  treatment  were  to 
save  this  man,  it  would  have  to  be  something 
of  a very  heroic  nature. 

This  patient  had  been  taking  a variety  of 
drugs,  prescribed  by  a homeopath,  for  his  leg 
ulcers.  It  would  be  interesting  to  know  the 
dosages  of  the  various  tablets,  precisely,  so 
that  we  could  determine  whether  or  not  any 
of  these  could  have  been  in  toxic  amounts. 

I have  been  told  that  homeopaths  deal  in 
small  dosages;  at  least  when  I give  a small 
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dose,  I am  accused  of  being  a homeopath.  If 
the  doses  were  not  any  larger  than  reported, 
1 think  that  they  were  probably  innoxious. 
Fluorides  digested  in  large  amounts  can 
cause  abdominal  pain  and  severe  vomiting. 

Surgery  revealed  what  was  apparently  a 
mesenteric  thrombosis  with  a gangrenous 
jejunum.  The  diagnosis  then  would  be  bowel 
obstruction  of  a paralytic  type  due  to  mesen- 
teric thrombosis.  According  to  the  history, 
the  patient  had  been  admitted  previously 
with  varicose  ulcers.  With  this  fact  in  mind, 
the  possibility  of  an  embolic  episode  must  be 
considered.  If  he  did  have  a migrating  type 
of  thrombosis  that  radiated  into  the  large 
vessels,  it  would  have  to  travel  a consider- 
able way.  A thrombosis  in  the  lower  extremi- 
ties that  had  split  off  and  formed  an  embolus 
would  have  to  go  through  the  lung  first  be- 
fore it  could  reach  the  circulation  of  the 
smaller  bowel.  Are  there  any  comments  be- 
fore I summarize? 

Dr.  W.  A.  Wagner:  Did  the  section  of 
bowel  removed  show  an  arterial  mesenteric 
thrombosis,  or  was  it  a passive  congestion? 

Dr.  C.  P.  Reslock:  The  loop  of  bowel  that 
was  removed  was  typical  of  venous  throm- 
bosis rather  than  arterial. 

Dr.  M.  F.  Ries:  There  were  no  signs  of 
this  being  a torsion  rather  than  a 
thrombosis? 

Dr.  C.  P.  Reslock : No. 

Dr.  J.  A.  Peterson:  What  would  you  con- 
sider the  reason  for  his  varicosities? 

Dr.  C.  P.  Reslock:  The  history  of  leg  ulcers 
dated  from  his  youth.  At  age  12  he  had  pneu- 
monia, and  leg  ulcers  developed  subse- 
quently. Because  he  had  his  pneumonia 
before  the  advent  of  antibiotics,  he  was  in 
bed  for  a considerable  time.  Thrombophlebi- 
tis was  presumed  to  have  been  the  original 
cause  of  his  leg  ulcers. 

Dr.  W.  J.  Petters:  The  facts  in  the  case 
have  been  pretty  well  covered,  but  I would 
like  to  discuss  the  differential  diagnosis.  Just 
prior  to  surgery  the  patient  had  a vague 
mass  palpable  in  the  left  side  of  the  abdomen 
in  the  left  lower  quadrant.  In  mesenteric 
thromboses  this  is  a finding  that  is  occasion- 
ally noted.  When  present  it  is  apparently  due 
to  the  intestine  involved  in  the  thrombosis. 
In  reference  to  the  two-week  period  during 
which  the  patient  was  taking  the  minerals 


ordered  by  the  homeopath,  I agree  that  the 
possibility  of  this  being  a cause  of  his  death, 
or  cause  of  his  illness,  is  rather  a remote  one. 
The  dosages  of  homeopathic  drugs  are  so 
small  that  probably  taking  a whole  bottle  of 
any  one  of  them  would  not  cause  any  toxic 
effect  other  than  a few  loose  stools.  The  cal- 
cium fluoride  could  conceivably  cause  a toxic 
condition,  but  the  symptoms  of  fluoride  poi- 
soning should  be  more  acute.  There  is  a re- 
mote possibility  that  this  man  had  a retro- 
peritoneal tumor  which  was  involving  the 
vascular  supply  to  the  bowel.  Another  less 
remote  possibility  is  a cardiac  disease  with 
a concurrent  vascular  disease.  This  is  a very 
common  i-eason  for  a sudden  mesenteric 
thrombosis.  Pancreatic  disease,  i.e.,  sudden 
pancreatic  necrosis,  must  also  be  considered. 
This  man  had  all  the  symptoms  of  an  acute 
pancreatic  necrosis.  He  had  pain  and  the 
vascular  shock.  The  abdominal  findings  were 
not  characteristic  at  surgery,  but  the  possi- 
bility has  to  be  included  in  the  differential 
diagnosis.  In  summing  up  my  differential 
diagnoses,  I would  also  like  to  settle  on 
mesenteric  thrombosis  either  (1)  on  the 
basis  of  a cardiovascular  disease;  (2)  sec- 
ondary to  an  acute  pancreatic  necrosis;  or 
(3)  of  an  idiopathic  type. 

Dr.  Raymond  Schrank:  There  is  one  other 
possibility  which  we  should  include  and 
which  has  been  pretty  well  excluded  by  the 
surgery.  There  were  no  signs  of  a small 
bowel  obstruction  prior  to  the  shock,  there- 
fore we  must  consider  the  possibility  of  small 
bowel  tumor  such  as  lipoma  or  adenoma  with 
intussusception  causing  the  shock.  We  know 
from  the  surgery  that  it  was  not  an  intus- 
susception ; but  with  a sudden  onset  of  shock 
and  increasing  abdominal  pain,  he  could  have 
had  just  an  intestinal  flu  with  increased 
peristalsis  and  then  the  intussusception  caus- 
ing the  shock  picture. 

Dr.  Leonard  Schrank:  Yes,  that  is  very 
possible.  Are  there  any  other  comments? 

Dr.  D.  P.  Cupery:  We  have  gone  over  very 
briefly  the  possibility  of  mechanical  obstruc- 
tion. The  possibility  of  adhesions  with  vol- 
vulous  occurs  to  me.  Had  this  man  ever  had 
abdominal  surgery  of  any  kind? 

Dr.  Leonard  Schrank:  No,  and  he  had  no 
scars  on  his  abdomen.  Since  the  x-rays  were 
of  a negative  nature,  I wonder  what  help  we 
could  expect  from  the  radiologist  in  the  diag- 
nosis of  mesenteric  thrombosis? 
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Dr.  H.  G.  Bayley  ( Radiolos'ist ) : The  find- 
ings of  mesenteric  thrombosis  are  similar  to 
those  of  acute  pancreatitis  in  that  the  films 
most  of  the  time  are  negative,  but  progres- 
sive and  serial  films  such  as  we  have  are 
helpful.  If  we  had  had  a film  on  the  day  of 
surgery,  possibly  then  we  would  have  seen 
dilatation  of  localized  loops  of  bowel. 

The  bowel  will  respond  in  three  ways  as 
far  as  what  we  see  on  the  film.  Very  often  it 
will  show  dilatation  of  the  involved  segment 
and  that  is  determined  entirely  by  the  blood 
supply.  The  less  common  finding  is  a spasm 
or  traction  of  a segment  of  bowel  with  dila- 
tation proximal  to  it.  The  most  common  find- 
ing is  what  we  have  here,  that  is,  a normal 
appearing  abdomen.  Now  obviously  the 
colon  would  not  show  anything  because  this 
was  small  bowel. 

Summary 

Dr.  Leonard  Schrank:  The  facts  have  all 
been  gathered  so  I will  now  summarize.  The 
triad  of  abdominal  pain,  early  vomiting,  and 
shock  would  indicate  high  intestinal  obstruc- 
tion. In  the  absence  of  positive  x-ray  findings 
and  the  presence  of  coffee  ground  vomitus 
with  no  fever  or  leukocytosis,  the  etiology  of 
the  obstruction  resolves  itself,  in  my  opinion, 
to  mesenteric  venous  thrombosis  or  mesen- 
teric arterial  infarction. 

It  is  difficult  to  differentiate  between  the 
two  entities  clinically,  although  the  history 
may  be  of  some  value.  The  surgeon  has  de- 
scribed the  vascular  obstruction  as  venous 
I’ather  than  arterial.  The  possible  causes  of 
venous  thrombosis  in  the  superior  mesenteric 
vein  include  (1)  inflammation  of  the  bowel 
or  appendix;  (2)  portal  venous  obstruction; 
(3) trauma;  and  (4)  strangulated  herniae. 

Autopsy  Findings 

Dr.  Wm.  G.  Richards:  This  was  the  body 
of  a well-developed  and  very  well  muscled, 
somewhat  obese,  white  male.  He  weighed 
approximately  250  pounds  and  was  6 feet, 

3 inches  in  height.  There  were  4.5  to  5 cm. 
of  panniculus  adiposa  in  the  anterior  ab- 
dominal wall. 

On  external  examination  the  most  im- 
portant finding  was  the  presence  of  varicose 
ulcers  on  the  lower  extremities.  There  were 
old  scars  from  the  previous  vein  ligations 
and  a marked  discoloration  of  the  skin. 
These  are  typical  findings  of  a long-standing 
difficulty  with  venous  circulation  of  the  lower 
extremities.  On  opening  the  peritoneal  cavity 


thei’e  wei'e  approximately  100  to  300  cc.  of 
serosanguineous  fluid,  and  a gi'eater  portion 
of  the  jejunum  and  a i)oi-tion  of  the  ileum 
showed  a reddish  purple  discoloration.  They 
were  swollen  and  edematous  and  had  a fibri- 
nous exudate  on  their  surfaces.  The  heart 
weighed  500  gm.  and  was  dilated.  There  was 
a mild  atherosclerosis  of  the  ascending  aorta. 
There  was  a very  mild  diminution  of  the 
lumens  of  the  coronary  arteries  but  no  oc- 
clusions were  present.  The  heart  valves  were 
normal  and  the  musculature  was  normal. 
The  right  lung  weighed  600  gm.  and  the  left 
lung  weighed  500  gm.  There  was  a consider- 
able amount  of  edema  present  and  some 
patchy  atelectasis  in  the  lower  lobes.  The 
most  important  findings  were  in  the  gastro- 
intestinal tract.  This  was  examined  from 
midesophagus  to  rectum.  It  contained  a red- 
dish brown  liquid  material  which  resembled 
partially  digested  blood.  The  stomach,  duode- 
num, and  first  portion  of  the  jejunum  were 
normal.  The  pathology  began  at  a point  ap- 
proximately one  foot  from  the  ligament  of 
Treitz  where  the  mucosa  of  the  jejunum  be- 
came markedly  edematous  and  had  a reddish 
purple  discoloration.  The  greater  portion  of 
the  lower  jejunum  and  the  first  portion  of  the 
ileum  were  involved  in  the  process. 

The  majority  of  the  ileum  had  been 
spared.  A thrombus  was  present  in  the  supe- 
rior mesenteric  vein  and  this  was  continuous 
with  a thrombus  in  the  splenic  vein  and  the 
portal  vein.  The  thrombus  extended  into  the 
hepatic  divisions  of  the  portal  vein  and  ex- 
tended backward  throughout  the  portal  vein 
to  the  tributaries  of  the  portal  vein,  the 
lienal,  or  splenic  vein,  and  the  superior  mes- 
enteric vein.  The  splenic  thrombus  extended 
along  the  splenic  vein  right  up  to  the  hilus  of 
the  spleen  and  into  some  of  the  ramifications 
of  the  splenic  vein  within  the  spleen.  The 
spleen  was  infarcted.  It  weighed  400  gm.  The 
thrombus  also  extended  for  some  distance 
down  the  major  tributary  from  the  upper 
bowel.  The  liver  showed  mild  nutmegging 
and  weighed  2,380  gm.  It  had  a yellowish  tan 
anemic  appearance  and  was  quite  friable. 
The  common  iliac  veins  were  also  examined 
but  no  thrombi  were  present  in  any  of  the 
veins  lower  than  the  superior  mesenteric 
vein.  The  most  important  findings  micro- 
scopically were  in  the  portal  vein.  The  portal 
vein  showed  fragmentation  of  the  fibers  in 
the  intima,  subintima,  and  the  media.  There 
was  a fibrous  connective  tissue  hyperplasia 
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throughout  the  media  of  the  vessel  so  that 
nodules  were  formed  within  the  lumen  of  the 
portal  vein  and  the  typical  microscopic  find- 
ings of  phlebosclerosis  were  noted.  The  cause 
of  death  was  attributed  to  a combination  of 
portal,  splenic,  and  superior  mesenteric  vein 
thrombosis. 

Portal  vein  thrombosis  usually  starts  at 
four  main  points:  at  the  tributary  to  the 
intestinal  vessels,  in  the  main  stem  of  the 
portal  vein,  in  the  splenic  vein,  or  in  the 
hepatic  branches  of  the  portal  vein.  If  the 
condition  develops  rapidly,  the  patient  dies 
of  an  acute  portal  hypertension  and  small 
bowel  infarction.  The  lesion  is  usually  asso- 
ciated with  mesenteric  thrombosis  which 
accounts  for  the  acutely  fatal  mesenteric- 
congestion.  This  patient’s  symptoms  were 
characteristic  of  a portal  vein  thrombosis 
with  superior  mesenteric  venous  thrombosis. 
The  causes  of  portal  vein  thrombosis  in- 
clude: (1)  spontaneous  clotting  following 


splenectomy  or  progression  of  a splenic  vein 
thrombosis;  (2)  complication  in  hepatic  cir- 
rhosis; (3)  complicating  appendicitis,  chole- 
cystitis, pancreatitis,  or  cholangitis;  (4) 
compression  of  the  vein  by  neoplasm  or 
trauma;  and  (5)  primary  phlebosclerotic 
changes  in  the  vessel  wall  comparable  to 
arteriosclerosis.  The  phlebosclerotic  changes 
in  the  portal  vein  may  account  for  the  portal 
thrombosis. 

There  is  an  entity  known  as  “migrating 
venous  thrombosis’’  which  is  seen  predomi- 
nantly in  young  males  and  is  characterized 
by  repeated  attacks  of  thrombosis  with 
months  or  years  between  attacks.  It  begins 
in  the  deep  veins  of  the  legs  early  in  life  and 
eventually  the  abdominal  veins,  and  termi- 
nally the  portal  vein  may  be  involved.  The 
changes  are  those  of  phlebosclerosis  and  are 
identical  with  those  of  thrombophlebitis 
minus  the  inflammation. 
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Facts  on  Alcoholism  in  Wisconsin  1957-1958 


By  WILLIAM  F.  STEWART* 

Madison,  Wisconsin 


TIFhE  extent  and  seriousness  of  alcohol- 
ism as  a public  health  problem  is  often 
underestimated  because  of  the  lack  of  readily 
available  data  on  the  subject.  This  is  due 
primarily  to  public  attitudes  toward  over- 
indulgence  in  beverage  alcohol,  which  pre- 
vent any  direct  method  of  measurement. 
While  hospital  admissions,  arrests  for  drunk- 
enness, or  deaths  due  to  alcoholism  indicate 
certain  areas  of  the  problem,  they  cannot 
reveal  the  total  situation. 

An  ingenious  method  of  indirectly  esti- 
mating the  number  of  alcoholics,  developed 
by  E.  M.  Jellinek,  is  receiving  greater  atten- 
tion in  this  country  and  elsewhere,  however. 
(For  a description  of  this  method  and  a criti- 
cal evaluation,  see  the  article  by  R.  E. 
Popham.^)  Briefly,  his  method  depends  on  an 
observed  relationship  between  the  percent- 
ages of  alcoholics  who  die  of  cirrhosis  of  the 
liver  and  the  proportion  of  all  deaths  from 
cirrhosis  that  are  attributable  to  alcoholism. 

When  the  Jellinek  formula  is  applied  to 
Wisconsin  data  on  deaths  from  cirrhosis,  we 
obtain  the  following  estimates: 


Table  1 — Number  and  Rate  per  100,000  of 
Alcoholics  in  Wisconsin.  1949-1958,  by  sex* 
(Based  on  the  Jellinek  formula) 


3-Year 

Periods 

Male 

Female 

Total 

No. 

Rate 

No. 

Rate 

No. 

Rate 

1949-195U 

1951-1953, 

1953-1955 

1955- 1957 

1956- 1958. 

60,450 

65,880 

74,4.50 

88,430 

91,210 

5,431 

5,859 

6,549 

7,685 

7,880 

10,960 

11,580 

11,860 

11,700 

12,980 

962 

996 

1,002 

971 

1,067 

71.410 

77,460 

86,310 

100,130 

104,190 

3,170 
3,420 
3 , 720 
4,2,50 
4,. 388 

Per  Cent  In- 
crease in  Rate 
1950-1957..- 

45.1% 

10.9% 

38.4% 

*Rates  based  on  the  adult  population,  aged  20  years  and  over. 


According  to  these  estimates,  Wisconsin 
has  over  100,000  alcoholics  at  the  present 
time,  whereas  their  number  and  rate  has 
been  increasing  sharply  since  1950.  We  also 
find  that  in  the  last  8 years  the  Wisconsin 

* Du’ector  of  Statistical  Services,  Wisconsin  State 
Board  of  Health’s  Bureau  of  Vital  Statistics. 


rate  of  alcoholism  has  increased  38'/-  Con- 
trary to  popular  opinion,  the  number  of  fe- 
male alcoholics  has  not  been  increasing  faster 
than  their  male  counterparts.  While  the  male 
rate  has  climbed  45%  in  the  last  8 years, 
the  female  rate  has  a gain  of  only  11%  for 
the  same  period.  The  current  sex  ratio  would 
be  approximately  7 male  alcoholics  for  every 

1 female. 

The  seriousness  of  the  problem  is  shown 
by  the  121  known  deaths  attributable  to 
chronic  alcoholism  in  1958  and  144  in  1957. 
Because  of  the  small  number  of  cases  in  cer- 
tain segments  of  the  population,  these  two 
years,  1957  and  1958,  have  been  combined  to 
remove  some  of  the  chance  variations  in  table 

2 on  the  following  page. 

Table  2 strikingly  reveals  the  familiar  pat- 
tern of  a short  life  span  for  those  afflicted 
with  this  illness;  of  all  the  persons  who  die 
from  chronic  alcoholism,  a very  large  pro- 
portion of  them,  54.9%,  are  between  the 
ages  of  40  and  59.  This  compares  with  the 
15.4%  of  all  deaths  in  this  age  group. 

The  fact  that  over  three-fourths  of  all  per- 
sons dying  from  alcoholism  are  males 
(78.1%)  comes  as  no  surprise  to  those  fa- 
miliar with  the  problem. 

The  inadequacy  of  mortality  statistics  in 
measuring  alcoholism  can  be  seen  by  noting 
that  the  percentage  of  male  cirrhosis  of  liver 
deaths  attributed  to  alcoholism  is  only  26.0% 
for  the  two  years.  If  we  accept  Jellinek’s  es- 
timate, based  on  clinical  observation,  of 
62.8%  of  the  liver  cirrhosis  deaths  due  to 
alcoholism,  an  additional  187  male  deaths 
should  have  been  reported  for  this  period. 
Surprisingly,  the  corresponding  figure  re- 
ported for  Wisconsin  females — 20.9%  — is 
remarkably  close  to  the  21.6%  estimated  by 
Jellinek.  Since  very  few  female  deaths  seem 
to  be  missing,  we  can  estimate  the  total 
deaths  due  to  alcoholism  for  1957-1958  at 
approximately  450,  or  225  per  year. 

Regarding  marital  status,  it  appears  that 
a woman  who  succumbs  to  alcoholism  is 
more  apt  to  remain  part  of  a family  group 
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Table  2 — Number  and  Per  Cent  of  Resident  Deaths  Due  to  Alcoholism,  by  Age  and  Sex 

Wisconsin — 1957  and  1958  Combined 


Cause  of  Death 

I.C.D. 

Num- 

ber 

Total 

Age  Groups 

Under  20 

20- 

29 

30 

39 

40- 

49 

50- 

-59 

60-69 

70-1- 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

Accidental  Poisoning  (Alcohol) . . - - _ 

880 

6 

3 

1 

1 

1 

Accidental  Poisoning  (Barbiturate).  . .. 

871 

3 

1 

2 

1 

1 

Alcoholic  Psychoses 

307 

12 

3 

2 

1 

3 

6 

2 

1 

Acute  Pancreatitis  . - . . . . .. 

587 

3 

1 

2 

1 

1 

Alcoholism  ...  

322 

40 

8 

1 

4 

3 

12 

3 

11 

14 

2 

4 

Cirrhosis  of  Liver  (With  Alcohol)  . 

581 

132 

43 

10 

4 

27 

15 

42 

14 

36 

7 

16 

3 

All  Others* 

5 

2 

1 

1 

2 

1 

1 

1 

Total  . . _ 

207 

58 

1 

4 

18 

7 

45 

24 

61 

15 

54 

9 

23 

3 

Per  Cent  of  Total  . _ _ 

100 

.0 

0 

4 

1 

5 

9 

5 

26 

. 1 

28 

.8 

23 

.9 

9 

8 

*All  others  includes  (2)  from  Excessive  Cold  (932),  and  one  each  of  the  following:  Other  Diseases  of  the  Liver  (583);  Epilepsy  (353);  Other 
Avitaminoses  and  Nutritional  Deficiency  States  (286);  Accidental  Poisoning  by  Other  Analgesic  and  Soporific  Drugs  (Paraldehyde)  (874);  Suicide 
and  Self-Inflicted  Poisoning  (Methyl  Alcohol)  (971). 

(Special  notice  should  be  paid  to  the  fact  that  when  “Laennec’s  cirrhosis”  is  given  as  the  underlying  cause  of  death  by  the  attending  physician 
on  the  death  certificate,  then  the  death  is  automatically  coded  to  cirrhosis  of  liver  with  alcoholism  according  to  the  International  Classification  of 
Diseases  categories.) 


than  is  the  case  for  males.  The  percentage 
of  females  reported  as  married  at  the  time 
of  death  was  71%  compared  to  44%  for  the 
males.  Eighteen  per  cent  of  the  men  were  di- 
vorced, in  contrast  to  only  4%  for  the 
women. 

Our  statistics  do  not  show  any  apparent 
disproportion  among  the  races,  when  com- 
pared to  the  population,  for  those  who  die 
of  the  eifects  of  chronic  alcoholism.  Of 
course,  the  small  percentage  of  nonwhite  per- 
sons in  this  state  would  require  observation 
over  a long  period  of  years  to  determine  sta- 
tistically significant  differences. 

In  keeping  with  the  progressive  nature  of 
this  illness,  we  find  in  table  3 that  the  age- 
specific  death  I’ate  increases  in  the  older 
years  up  to  the  point  where  degenerative 
processes  take  their  toll. 


A breakdown  of  the  occupations  reported 
on  death  certificates  indicates  an  under- 
representation of  upper  socio-economic 
groups,  but  this  data  is  difficult  to  evaluate. 
For  one  thing,  there  is  the  problem  of  the 
loss  of  usual  occupation  as  the  illness 
progresses. 

One  bit  of  occupational  information  of 
particular  interest  is  the  fact  that  relatively 
large  numbers  of  these  persons  work  in  occu- 
pations involving  alcoholic  beverages.  The 
percentage  of  all  alcoholic  deaths  repre- 
sented by  these  occupations  was  12.  1,  or  32 
persons  in  two  years.  Their  specific  jobs 


were  as  follows : 

Tavern  owners  or  keepers 21 

Bartenders  7 

Brewery  Employees  4 


Table  3 — Age-Specific  Mortality  Rates  for 
Deaths  Due  to  Chronic  Alcoholism 
Wisconsin  1957-1958 

(Rates  per  100, 000  population) 


Age 

Under 

20 

30 

40- 

50- 

60- 

Groups 

20 

29 

39 

49 

59 

69 

70-1- 

Total 

Rate. - - 

0.3 

0.4 

2.4 

7.2 

9.6 

10.1 

5.8 

3.4 

Note;  Since  this  article  was  written,  three  cri- 
tiques of  the  Jellinek  formula  by  Seeley,  Brenner 
and  Jellinek  appeared  in  the  Quai’terly  Journal  of 
Studies  on  Alcohol,  June,  1959,  pp.  245-269. 
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COMMENTS  ON  TREATMENT 


Drug  Therapy  During  Cardiac  Arrest 


By  GEORGE  G.  ROWE,  M.  D.* 

Madison,  Wisconsin 


CIaRDIAC  arrest  is  one  of  the  acute 
medical  emergencies  requiring  immediate  de- 
cision and  action  if  effective  therapy  is  to  be 
instituted.  When  arrest  occurs  in  the  operat- 
ing room,  the  decision  is  not  difficult,  since 
equipment  for  surgical  intervention  and  for 
maintenance  of  inflation  of  the  lungs  is  read- 
ily available.  Furthermore,  those  patients  re- 
ceiving surgical  intervention  have  been 
deemed  in  satisfactory  general  condition  to 
warrant  surgical  therapy  and,  therefore, 
generally  deserve  an  attempt  at  resuscitation 
should  cardiac  arrest  occur.  When  arrest  oc- 
curs in  subjects  outside  of  the  operating 
room,  however,  the  situation  is  different. 
One  must  decide  whether  or  not  the  patient 
has  the  fundamental  health  to  permit  restor- 
ation of  life ; whether  adequate  equipment  is 
present  or  available  to  permit  successful  re- 
suscitation in  the  location  in  which  arrest 
has  occurred;  and  whether,  since  such  sub- 
jects commonly  have  not  been  under  as  close 
observation  as  the  surgical  patient,  there  is 
any  reasonable  guarantee  that  the  subject 
has  not  already  been  hypoxic  too  long  for 
adequate  restoration  of  central  nervous  sys- 
tem function.  There  are  abundant  references 
in  the  medical  literature  indicating  that  in 
cardiac  arrest  of  greater  duration  than  4 
minutes,  resuscitation  is  very  apt  to  be  un- 
successful ; and  if  it  is  successful,  there  is  a 
reasonable  chance  that  irreversible  central 
nervous  system  damage  will  have  occurred. 
In  some  cases  brain  destruction  is  so  severe 
as  to  make  continued  “life”  an  intolerable 
burden. 

Whatever  preliminary  measures  are  used 
in  an  attempt  at  cardiac  resuscitation,  such  as 
forceable  striking  of  the  chest,  needling  of 

* Assistant  Professor,  Department  of  Medicine, 
and  the  Cardiopulmonary  Research  Laboratory,  Uni- 
versity of  Wisconsin  Medical  School. 


the  heart  with  injection  of  epinephrine  and/ 
or  atropine,  or  electrical  stimulation  of  the 
heart,  it  must  be  remembered  that  each  addi- 
tional minute  without  cardiac  action  seri- 
ously impairs  chances  of  resuscitation  and 
the  majority  of  subjects  with  cardiac  arrest 
in  whom  resuscitation  has  been  accomplished 
have  had  cardiac  massage.  It  seems  certain 
that  drugs  injected  into  peripheral  vessels 
during  cardiac  arrest  prior  to  the  onset  of 
cardiac  massage  would  not  be  carried 
through  the  circulation  rapidly  enough  to  be 
effective,  and  it  is  doubtful  if  drugs  admin- 
istered into  the  cardiac  chambers  diffuse  suf- 
ficiently in  the  absence  of  cardiac  action  to 
reach  a site  where  they  are  active.  During 
massage,  drugs  may  be  administered  effec- 
tively into  the  peripheral  vessels,  the  cardiac 
chambers,  or  for  maximum  cardiac  effect  the 
ascending  aorta  may  be  clamped  with  a non- 
crushing clamp  above  the  origin  of  the  coro- 
nary arteries  and  drugs  may  be  injected  into 
its  proximal  part  so  that  massage  forces 
them  directly  into  the  coronary  circulation. 
When  adequate  ventilation  of  the  lungs  is 
established  and  effective  cardiac  massage  is 
being  performed,  the  emergency  of  cardiac 
arrest  is  over  and  one  may  pause  figuratively 
to  chart  the  course  of  future  action. 

If,  after  a short  period  of  massage,  the 
heart  beats  well,  maintaining  a good  blood 
pressure  and  output,  the  heroic  phase  of 
therapy  is  over  and  one  would  do  well  to  con- 
sider the  cause  of  the  episode.  Any  correct- 
able cause  of  hypoxia  must  be  dealt  with 
effectively.  If  arrest  occurred  from  a sudden 
decrease  in  a high  blood  concentration  of  car- 
bon dioxide,  more  careful  and  regular  ventil- 
ation must  be  done  to  avoid  such  sudden 
changes.  If  the  cause  appears  to  have  been 
an  overdose  of  medication  or  anesthetic,  ap- 
propriate counteracting  medications  may  be 
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given.  Particularly,  if  the  episode  was  of  so- 
called  vasovagal  origin,  occurring  during 
stimulation  of  the  pharynx,  larynx,  trachea, 
bronchi,  lung,  vagus  nerve,  or  bile  ducts,  and 
the  operation  which  precipitated  arrest  has 
not  been  completed,  arrest  is  prone  to  recur. 
It  may  be  wise  before  repeating  any  manipu- 
lation of  these  structures  to  administer  0.5  to 
1.0  mg.*  of  atropine  in  an  attempt  to  prevent 
recurrence. 

On  the  other  hand,  if  adequate  cardiac  ac- 
tion is  not  readily  restored,  prolonged  mas- 
sage may  be  required  and  considerable  dam- 
age may  be  done  to  the  heart.  After  pro- 
longed cardiac  massage  hemorrhages  may  be 
found  in  the  epicardium,  myocardium  and 
endocardium,  and  recently  accomplished  in- 
tracardiac repairs  may  be  disrupted.  Under 
such  circumstances  it  is  well  to  secure  com- 
plete digitalization;  and  since  immediate  ef- 
fectiveness of  therapy  is  desirable,  primary 
consideration  should  be  given  to  the  more 
rapidly  acting  digitalis  preparations.  Par- 
ticularly, if  the  patient  has  been  digitalized 
previously,  one  may  be  inclined  to  use  the 
very  rapid  acting  drugs,  acetylstrophanthi- 
din  or  ouabain,  on  the  hypothesis  that  the 
full  effectiveness  of  the  drug  will  be  reached 
while  the  heart  is  still  “in  the  surgeon’s 
hands”  and  one  can  take  a bolder  approach 
to  determine  how  much  digitalis  is  required. 
The  deficit  in  the  patient’s  digitalizing  pro- 
gram may  then  be  made  up  by  a longer  act- 
ing drug  administered  immediately,  since  it 
will  become  effective  as  the  effect  of  the 
acetylstrophanthidin  or  ouabain  diminishes. 
If  the  patient  has  not  been  digitalized  previ- 
ously, one  may  still  use  the  very  rapidly  act- 
ing drugs,  (acetylstrophanthidin  0.5  to  1.2 
mg.,  or  ouabain  0.5  to  1.0  mg.  intravenously) 
but  a slower  acting  digitalis  preparation 
(deslanoside  0.8  mg.)  may  be  given  intra- 
venously also  and  increased  as  required  so 
that  digitalization  may  be  maintained  in  the 
post-resuscitative  period  when  cardiac  insuffi- 
ciency is  prone  to  occur  as  a result  of  myo- 
cardial damage  from  massage. 

If  the  force  of  cardiac  action  is  insufficient, 
the  heart  flabby  and  failing  to  beat  satisfac- 
torily, administration  of  calcium  salts  may 
be  very  effective.  These  may  be  administered 
either  as  the  gluconate  or  chloride  (1  to  2 g. 
intravenously:  4 to  8 ml.  of  10%  solution 


* All  drug  dose  ranges  suggested  in  this  paper 
are  for  adults  and  may  need  appropriate  correction 
for  body  size. 


into  the  aorta)  and  the  dose  can  be  adjusted 
by  the  response  of  the  myocardium  remem- 
bering that  the  total  dosage  of  calcium  glu- 
conate must  be  higher  to  be  equally  as  effec- 
tive as  the  chloride.  If  administration  of  cal- 
cium is  ineffective  one  may  consider  admin- 
istration of  molar  sodium  lactate  (40  to  160 
ml.  intravenously)  not  only  for  its  effects  on 
the  expected  systemic  and  cardiac  metabolic 
acidosis,  but  also  apparently  for  the  nutrient 
effect  of  the  lactate  ion  on  the  myocardium. 
One  must  beware  of  multiple  ventricular  pre- 
mature contractions  during  the  administra- 
tion of  molar  lactate,  attempting  to  adjust 
the  dose  so  as  to  obtain  increased  force  of 
contraction  and  increased  irritability,  with- 
out producing  too  much  irritability  or  ad- 
ministering so  much  sodium  that  retention 
of  fluid  is  a significant  problem  postopera- 
tively.  When  decreased  cardiac  irritability  is 
a problem,  one  may  also  consider  the  admin- 
istration of  epinephrine  (0.2  to  0.5  ml.  of 
1 :1000  solution)  and  on  occasion  this  may  be 
very  effective.  Such  an  effect  is  very  tran- 
sient, however,  and  repeated  doses,  or  ad- 
ministration of  epinephrine  in  oil  (0.5  to  1.0 
ml.  of  1 :500)  may  be  required. 

If  ventricular  fibrillation  is  present,  the 
heart  should  be  massaged  vigorously  for  sev- 
eral minutes  to  restore  systemic  and  cardiac 
oxygenation  in  the  hope  that  ventricular 
fibrillation  will  revert  spontaneously  to  a 
sinus  rhythm.  If  this  does  not  occur,  and  par- 
ticularly if  the  fibrillation  is  coarse  with  very 
poor  myocardial  tone  and  considerable  car- 
diac dilation,  it  may  be  wise  to  administer 
calcium  chloride  or  epinephrine  to  improve 
the  tone  of  the  myocardium  before  defibrilla- 
tion is  attempted.  The  preferred  method  of 
defibrillation  is  administration  of  sufficient 
electrical  current  through  the  myocardium  to 
depolarize  all  of  the  fibres  simultaneously  in 
the  hope  that  when  contraction  begins  again 
it  will  begin  in  an  organized  fashion  with  res- 
toration of  a normal  beat.  This  current  may 
be  administered  most  safely  and  efficiently 
by  the  various  commercial  cardiac  defibrilla- 
tors, but  any  adequate  current  source,  in- 
cluding the  standard  110-120  Volt,  60  cycle 
alternating  current  which  is  domestically 
available,  can  be  successful.  With  make-shift 
apparatus  using  the  standard  household  cur- 
rent, the  surgeon  must  exercise  sufficient 
caution  to  avoid  self  electrocution.  If  elec- 
trical defibrillation  is  not  practicable,  defibril- 
lation may  be  accomplished  by  administering 
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10%  potassium  chloride.  The  ordinary 
method  of  administration  is  to  cross  clamp 
the  aorta  above  the  coronary  vessels  and  in- 
ject a sufficient  quantity  of  potassium  chlo- 
ride (3  to  8 ml.  10%  solution)  into  the  as- 
cending aorta,  massaging  it  through  the  cor- 
onary circulation  as  it  is  administered  and 
observing  the  heart  until  it  becomes  flabby, 
dilates,  and  fails  to  contract.  As  soon  as  com- 
plete arrest  has  been  secured,  the  aortic 
clamp  is  removed  and  massage  is  continued 
in  order  to  remove  the  excess  potassium  from 
the  myocardium  and  reinstitute  cardiac  ac- 
tion. This  method  of  defibrillation  presents 
the  disadvantage  that  it  may  be  difficult  to 
restore  adequate  cardiac  contraction  after 
potassium  arrest.  However,  if  this  proves  to 
be  the  case,  the  effects  of  potassium  can  be 
neutralized  and  the  myocardial  tone  im- 
proved by  administration  of  calcium  chloride. 

It  is  unusual  with  adequate  oxygenation, 
massage,  and  drug  therapy  to  fail  to  estab- 
lish organized  cardiac  action.  Indeed  the  hu- 
man heart  has  been  revived  quite  consist- 
ently after  natural  death  and  made  to  per- 
form adequately  as  a Starling  heart-lung 
apparatus.  However,  it  is  usually  difficult  to 
maintain  sufficient  cardiac  output  and  sys- 
temic arterial  pressure  after  an  organized 
beat  has  been  restored,  and  consequently  at 
the  present  time  only  approximately  one 
third  of  patients  with  cardiac  arrest  survive 
the  episode.  In  the  therapy  of  such  “cardio- 
genic shock”  after  resuscitation,  one  may  ad- 
minister levarterenol  (I-norepinephrine)  in 
a sufficient  concentration  (4  to  16  mg.„,  1.,  or 
more  if  required)  to  obtain  the  desired  effect. 
Levophed®  (levarterenol)  under  these  cir- 
cumstances, appears  to  be  nearly  an  ideal 
drug  since  it  increases  the  venous  tone,  the 
force  of  myocardial  contraction,  the  coronary 
blood  flow  and  the  systemic  arterial  blood 
pressure.  Since  restriction  of  fluid  becomes 
important  in  therapy  at  this  point,  it  is  wise 
to  increase  the  concentration  of  Levophed®, 
as  required,  rather  than  to  increase  the  rate 
of  administration  of  the  fluid  in  which  the 
Levophed®  is  contained.  When  multiple  pre- 
mature ventricular  contractions  or  other  ar- 
rhythmias are  a problem  after  resuscitation, 
one  may  consider  administration  of  various 
myocardial  depressants  such  as  quinidine 
(up  to  650  mg.  intravenously,  slowly)  pro- 
caine amide  (up  to  1 g.,  total  not  exceeding 


a rate  of  100  mg./min.),  lidocaine  (0.5  to 
1.0  mg.  kg.  intravenously)  or  procaine.  One 
must  remember,  however,  that  the  myocai’- 
dium  is  already  damaged  by  the  episode  of 
arrest  and  massage,  and  depression  by  these 
drugs  may  be  dangerous ; therefore,  the  blood 
pressure  and  electrocardiogram  must  be 
watched  carefully  during  their  administra- 
tion. 

Once  adequate  cardiac  action  is  restored 
and  peripheral  blood  pressure  is  maintained 
one  must  turn  his  attention  to  the  anticipated 
difficulties  with  the  brain,  the  lungs,  and  the 
kidneys.  If  there  has  been  significant  hy- 
poxia of  the  central  nervous  system,  edema 
of  the  brain  will  almost  surely  occur.  In  its 
therapy  many  advise  the  use  of  prolonged 
hypothermia,  and  there  is  general  agreement 
that  hyperpyrexia  must  be  avoided.  Intra- 
venous administration  of  hypertonic  solu- 
tions of  glucose  (50  ml.  of  50%  solution) 
and  or  urea  (1  g.  kg.  as  30%  solution)  pro- 
duce temporary  cerebral  dehydration  which 
may  tide  the  patient  over  the  most  difficult 
phase,  and  the  administration  of  anticonvul- 
sants may  be  required.  The  total  volume  of 
fluid  administered  must  be  kept  at  a mini- 
mum until  adequate  renal  function  is  assured 
to  avoid  both  cerebral  and  pulmonary  edema. 
The  latter  may  require  major  therapeutic 
efforts,  since  both  cardiac  and  renal  insuffi- 
ciency are  common  in  the  recovery  phase. 
Should  the  period  of  renal  hypoxia  have  been 
sufficient  to  produce  tubular  necrosis  one 
must  anticipate  effective  therapy  of  oliguria 
or  anuria.  Each  of  these,  cerebral  damage, 
pulmonary  edema,  and  renal  tubular  necro- 
sis, constitutes  its  own  major  medical  prob- 
lem, too  extensive  to  consider  further  here. 

In  summary,  cardiac  arrest  constitutes  an 
acute  emergency  generally  requiring  thora- 
cotomy and  cardiac  massage.  Drug  therapy 
is  a secondary  but  very  important  considera- 
tion once  the  acute  emergency  is  resolved, 
with  its  aims  the  restoration  and  mainte- 
nance of  effective  cardiac  action  and  preven- 
tion of  recurrence  of  arrest.  Survival  of 
many  subjects  will  depend  on  the  postopera- 
tive care  of  central  nervous  system  damage 
from  hypoxia,  pulmonary  congestion  and 
edema,  and  renal  insufficiency  secondary  to 
tubular  necrosis. 


1300  University  Avenue  (6). 


NOVEMBER  NINETEEN  FIFTY-NINE 


665 


The  President’s  Page  . . . 


ANOTHER  PROCRUSTES’  BED 


The  question  of  whether  the  federal  government  should  provide  some  type  of  health 
insurance  for  those  over  age  65  is  rapidly  assuming  importance  as  a 1960  election  is- 
sue. The  bill  attracting  the  most  attention  in  Congress  is  H.R.  4700  sponsored  by  Rep. 
Aime  J.  Forand.  His  bill  would  again  increase  social  security  taxes  to  extend  hospitali- 
zation, nursing  home  care,  and  surgical  service  to  persons  receiving  social  security 
benefits. 

The  Forand  bill  is  supported  by  such  groups  as  the  Americans  for  Democratic  Ac- 
tion, National  Farmers  Union,  AFL-CIO,  and  the  American  Nurses  Association.  It  may 
come  as  a shock  to  many  physicians  that  the  Wisconsin  State  Nurses  Association  just 
recently  added  its  voice  to  those  favoring  this  compulsory  health  insurance  program. 

Opposition  to  the  Forand  bill  comes  from  the  American  Medical  Association,  Ameri- 
can Dental  Association,  American  Farm  Bureau,  American  Hospital  Association,  Ameri- 
can Nursing  Home  Association,  Chamber  of  Commerce  of  the  U.S.  and  the  Health  In- 
surance Association  of  America. 

Recently,  the  Green  Bay  Press-Gazette,  has  editorialized  several  times  on  this  topic 
in  an  effort  to  focus  attention  on  the  issues.  The  paper  said : “If  it  really  becomes  an  is- 
sue in  the  upcoming  election,  everyone  will  be  expected  to  have  an  opinion  on  the  pro- 
posal if  he  is  to  vote  intelligently.” 

I contend  that  the  observation  of  the  Press-Gazette  might  first  be  heeded  by  the 
members  of  the  medical  profession.  Congressmen  will  be  returning  to  their  work  in 
Washington  in  January,  picking  up  the  Forand  bill  debate  where  it  left  off  in  Congres- 
sional committee. 

Physicians  must  understand,  and  they  must  bring  about  public  understanding,  that 
the  Forand  bill  is  a form  of  national  compulsory  health  insurance.  True,  for  the  mo- 
ment, it  is  limited  in  scope.  But  many  who  have  testified  so  far  admittedly  seek  to 
extend  the  idea  to  every  segment  of  the  population. 

The  arguments  against  the  Forand  bill  are  overwhelming:  it  does  not  cover  all  those 
who  really  need  help;  its  cost  is  $1.1  to  $2.3  billion  to  start,  almost  unlimited  thereafter; 
free  choice  under  H.R.  4700  is  virtually  no  choice,  either  to  participate  or  to  choose 
your  own  health  care  vendor;  voluntary  efforts  would  be  discouraged;  it  is  a foot  in 
the  door  to  socialized  medicine;  quality  of  care  will  suffer  from  abuse,  over-use  and 
malingering;  and  federal  support  means  federal  control  and  regimentation. 

1 was  impressed  with  the  testimony  of  Frederick  C.  Swartz,  M.D.,  Lansing,  Michi- 
gan, Chairman  of  the  AMA  Committee  on  Aging,  when  he  appeared  before  the  House 
Ways  and  Means  Committee  on  H.R.  4700: 

“If  we  abandon  the  community  approach  in  favor  of  a rigid  national  health  pro- 
gram we  will,  in  effect,  have  constructed  another  Procrustes  bed.  The  mythological  Pro- 
crustes, you  will  remember,  developed  a bed  that  was  just  the  right  size  for  every- 
body. There  was  only  one  trouble  with  it.  Procrustes,  instead  of  altering  the  bed  to  fit 
the  person,  altered  the  person  to  fit  the  bed.  He  accomplished  this  feat  of  legerdemain 
by  trimming  off  the  legs  of  the  tall,  and  stretching  his  shorter  victims  on  the  rack.” 

The  needs  of  the  aged  are  broader  than  those  of  health  alone.  Until  society  recog- 
nizes this  it  will  continue  to  consider  the  piecemeal,  hit-or-miss  political  football  ap- 
proaches which  attempt  to  tailor  the  patient  to  fit  the  bed. 

Medicine,  and  its  individual  members,  must  speak  out  firmly,  clearly,  unequivo- 
cally— and  now — that  this  legislation  will  result  in  poorer,  not  better,  health  care  for  the 
people  of  this  country. 
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EDITORIALS 


The  Physician  and  the  Insurance  Business 


The  doctor  deceives  himself  who  believes  he  need 
not  be  concerned  with  the  kind  of  sickness  insurance 
his  patients  carry.  Fifteen  years  ag-o,  a physician 
could  administer  to  the  purely  medical  I’equirements 
of  his  patients  and  be  satisfied  that  he  had  ful- 
filled the  obligations  of  his  function  in  society.  This 
is  not  true  today. 

The  role  of  the  doctor  of  medicine  has  been  of 
necessity  vastly  broadened.  Today  he  must  not  only 
minister  to  the  medical  needs  of  his  patient,  but  also 
he  must  consider  it  his  duty  to  protect  the  personal 
relationship  between  his  patient  and  himself  in  a 
changed  social  environment.  He  is  forced  to  con- 
sider the  economics  of  how  his  patient  is  going  to 
pay  for  his  services  in  order  to  retain  control  of  his 
own  practice. 

This  situation  has  been  brought  about  by  two  im- 
portant changes  in  our  country  during  the  past 
decade.  In  the  first  place,  we  have  seen  what  has 
been  described  as  a population  explosion.  A census 
increase  of  approximately  fifty  million  persons  in 
a matter  of  20  years  means  that  the  medical  need 
to  be  satisfied  has  been  enormously  expanded.  In 
addition,  the  lengthened  life  span  and  the  increased 
medical  service  that  can  be  provided  have  not  only 
further  widened  the  demand  for  medical  care,  but 
also  have  complicated  it  to  a fantastic  degree. 

The  second  important  change  is  that  a large  pio- 
portion  of  the  total  population  has  become  accus- 
tomed to  a higher  standard  of  living  than  it  has  ever 
enjoyed  before.  Along  with  the  material  characteris- 
tics of  the  richer  life,  these  people  are  demanding — 
and  getting  in  one  way  or  another — more  medical 
care. 

These  changes  have  great  significance  for  the 
practice  of  medicine.  Despite  the  quantitative  in- 
crease for  service,  the  pressure  for  socialized  medi- 
cine— except  for  special  sections  of  the  population 
such  as  the  aged,  certain  union  groups,  military  per- 
sonnel and  a few  others — has  been  relieved.  That  is 
because  many  more  wage-earners  can  now  afford  the 
prepayment  plans  that  assure  adequate  medical  care 
when  it  is  required.  Instead  of  free  medical  care, 
supplied  by  the  government  and  financed  by  general 
taxation,  insurance  against  medical  destitution  be- 
comes important.  And  therefore,  the  insuring  agency 


becomes  involved  in  the  relationship  between  the  j)a- 
tient  and  his  doctor. 

That  is  why  the  doctor  can  no  longer  be  indiffer- 
ent to  the  kind  of  medical  insurance  his  patients 
buy;  nor  can  he  be  unconcerned  with  the  character 
of  the  health  service  available  to  his  patient.  If  the 
patient  is  indemnified  in  whole  or  part  by  an  insur- 
ing agency  beyond  the  control  of  the  doctor,  the 
doctor-patient  relationship  must  become  a doctor- 
insurer-patient  triangle.  This  intrusion  of  a third 
party,  in  a fiscal  capacity,  inevitably  affects  the  con- 
duct of  the  doctor  toward  his  patient,  and  vice  versa, 
in  an  adverse  manner.  Questions  of  quality  and 
amount  of  care,  as  well  as  value  of  services,  become 
subject  to  non-professional  and  possibly  hostile 
judgment  and  could  lead  to  medical  practices  con- 
trolled and  owned  by  private  organizations. 

To  protect  the  traditional,  individual  relationship 
between  doctor  and  patient,  the  doctor  must  himself 
keep  control  over  the  insuring  agency.  In  the  trend 
toward  no-fee-schedule  policies  rather  than  partial 
service  benefit  or  indemnity  policies,  the  doctor  may 
be  the  only  one  who  can,  through  existing  medical 
organization,  offer  a reasonable,  low  cost  policy  in  a 
practical  efficient  manner.  At  the  same  time,  the 
doctor,  through  his  organization,  can  be  a major 
factor  in  the  control  of  abuse  of  prepaid  medical 
care  plans  by  policing  the  extravagance  of  jiatients 
and  fellow  doctors  alike. 

By  the  same  token,  by  leading  the  way  toward 
planned  care  for  the  aged,  the  medical  profession 
can  shut  out  the  intrusion  of  government  agency  as 
well  as  predatory  commercial  enterprise  in  this  com- 
plicated and  vitally  important  area  of  medical  care. 
And  finally,  through  its  own  prepayment  plans,  the 
medical  profession  can  assure  that  the  ancillary 
services  continue  in  their  proper  relationship  to 
physicians  and  to  each  other. 

These  are  the  considerations  that  make  it  neces- 
sary for  each  doctor  of  medicine  to  take  a strong 
positive  attitude  toward  the  problems  of  medical 
prepayment.  Those  who  believe  that  the  question  is 
not  one  for  the  medical  profession  are  living  in  a 
by-gone  era.  The  problem  is  here;  the  solutions  are 
at  hand.  It  is  the  responsibility  of  the  physician  to 
see  that  the  problem  is  solved  without  detriment  to 
his  patient  and  to  himself. 
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Indian  Fashion 


Like  the  white  man,  the  Indians  of  North  America  held  Medicine  in  the  highest 
esteem.  Within  the  tribes,  medicine  men  formed  secret  societies  to  keep  the  details 
of  their  medical  treatments  from  all  but  a chosen  few.  They  were  handed  down  from 
generation  to  generation. 

Early  accounts  of  Wisconsin’s  Winnebagoes  report  that  their  treatments  of  wounds 
and  chronic  sores  were  more  successful  than  those  of  the  average  white  surgeons.  They 
dressed  wounds  carefully  and  applied  hot  poultices  of  herbs.  For  various  sicknesses 
there  were  concoctions  of  herbs,  roots  and  barks  of  trees.  “Sweats”  and  rubbings  were 
recommended. 

The  bedside  manner  was  enhanced  witli  mystic  ceremonials,  incantations  and  singing. 

When  a medicine  man  was  needed,  he  was  tendered  a present  in  advance,  sort 
of  a retaining  fee.  Many  would  not  respond  to  a call  without  such  a fee. 

But  if,  in  the  course  of  time,  the  patient  did  not  improve  or  even  died,  the  medicine 
man  was  summarily  dismissed  from  the  case.  All  fees  he  had  received  were  expected 
to  be  given  back.  A new  practitioner  was  brought  in  on  the  same  terms:  “No  cure, 
no  pay.” 

The  Indian  medical  school,  like  today,  had  its  fees.  When  a young  brave  wanted 
to  join  up  (and  was  accepted  by  the  fraternity)  he  first  had  to  accumulate  a heap  of 
goods  as  an  initiation  fee.  In  the  days  before  government  subsidies,  it  sometimes  took 
him  years  to  save  up  the  fee.  But  then  the  federal  government  moved  in  and  made  it 
quite  a bit  easier. 

“Indeed,  the  demands  of  the  (secret)  society  swallow  up  no  small  portion  of  the 
government  annuity,”  says  an  old  account. 

The  initiation  fees  were  given  to  the  head  medicine  man  of  the  neighborhood  who 
was  supposed  to  divide  them  among  the  close  brotherhood.  “But  it  is  a matter  of  gen- 
eral notoriety  that  he  keeps  the  lion’s  share.”  It  was  also  noted  that  medicine  meet- 
ings for  initiates  were  craftily  planned  to  coincide  with  the  return  home  from  the  visit 
to  the  government  paymaster. 

Sometimes  just  one  novice  was  initiated  at  once,  sometimes  two  or  three.  The  medi- 
cine meeting  would  last  all  day,  and  often  through  the  succeeding  night.  Time  was  no 
object  to  the  Indian.  Meetings  were  held  in  a long  lodge,  100  feet  in  length,  specially 
erected  for  the  purpose.  The  main  event  was  often  open  to  all. 

In  the  midst  of  all  the  ceremonies  the  candidate  was  led  off  into  the  bushes  by  two 
or  three  top  medics.  What  transpired  in  the  bushes  is  not  known,  but  the  candidate 
came  back  after  ten  minutes  or  so,  “pale  with  fright  and  much  exhausted.” 

But  he  had  acquired  a medicine  bag,  made  from  the  dried  skin  of  an  otter  or  beaver, 
with  the  head  and  tail  preserved,  sewed  into  the  form  of  a pouch.  Then  there  was  more 
talking,  dancing,  whispering  and  “jerky  movements”,  and  the  novice  was  declared  a 
full-fledged  medicine  man. 

Recognizing  that  the  instruction  in  the  arts  of  medicine  was  thus  somewhat  brief, 
few  among  the  medicine  men  ever  practiced.  Nevertheless  they  had  acquired  the  right 
to  do  so.  Actually,  it  was  only  those  a bit  on  in  years,  who  had  picked  up  the  hang  of  the 
business,  that  did  the  practicing.  And  with  the  “no  cure,  no  pay”  basis  of  treatment, 
it  was  not  too  lucrative  a profession. 

Occasionally  an  Indian  doctor  got  employment  among  the  whites.  Back  in  the  1890’s 
a Winnebago  woman  had  a good  practice  going  in  Black  River  Falls.  Before  that,  a “Doc” 
Decorah  of  Adams  county  had  had  a nice  run  of  patronage  in  Reedsburg. 

But  Indian  practitioners  complained  that  many  of  their  white  brethren  were  not 
very  good  at  paying.  Indian  medicine  men  were  naturally  pleased  with  white  patronage, 
and  boasted  of  it,  but  they  weren’t  too  anxious  to  respond  to  the  calls  in  the  night. 
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NURSING 

Wisconsin  Backs  Forand  Bill 

With  a jolt  that  probably  sur- 
prised state  physicians,  the  Wis- 
consin Nurses  Association,  at  its 
recent  Milwaukee  convention  voted 
overwhelmingly  to  back  the  Forand 
Bill  to  provide  socialized  medicine 
for  those  under  social  security. 

The  resolution  favoring  the  bill 
follows  the  line  of  the  American 
Nurses  Association,  the  only  ma- 
jor professional  organization  in  the 
health  field  supporting  the  meas- 
ure. 

Two  striking  facts  were  revealed 
by  the  Wisconsin  Nurses  Associa- 
tion vote: 

1)  only  10  of  the  194  voting  dele- 
gates opposed  the  resolution.  2) 
only  10,  by  a show  of  hands,  out 
of  some  350,  said  that  they  had 
ever  read  the  Forand  Bill. 

Doctor  William  B.  Hildebrand, 
State  Medical  Society  president, 
had  been  asked  to  address  the 
nurses  convention  and  he  warned 
against  the  “dark  shades  of  gov- 
ernmental interference”  in  the 
field  of  free  medicine. 

He  appealed  to  the  nurses  to 
join  physicians  in  their  fight 
against  “the  many  attempts  by 
government  to  control  medicine.” 

But  Nurse  Kathleen  Sward,  New 
York  City,  assistant  secretary  of 
the  American  Nurses  Association, 
swung  the  audience  with  argu- 
ments that  health  service  should  be 
available  to  all,  regardless  of  abil- 
ity to  pay;  certain  groups,  particu- 
larly the  aging  and  disabled  could 
not  take  advantage  of  voluntary 
health  insurance. 

Therefore,  stated  Miss  Sward, 
compulsory  health  insurance  for 
those  under  the  federal  retirement 
system  was  necessary. 

It  was  less  costly  to  provide 
health  care  through  national  in- 
come than  through  public  welfare, 
she  said,  and  it  was  “distasteful 
and  degrading”  to  depend  on  relief 
in  times  of  sickness. 

A British  nurse.  Miss  Catherine 
Jones,  turned  up  at  the  convention 


DR.  WILLIAM  B.  HILDEBRAND 
“Don't  fell  me  . . 


to  speak  for  her  country’s  national 
health  system. 

“This  is  what  socialized  medicine 
has  meant  to  me,”  she  stated,  “I 
know  when  I go  to  bed  at  night 
that  every  member  of  the  commun- 
ity I live  in  and  the  island  I come 


BULLETIN 
Chiro  Bill  Vetoed! 

Governor  Gaylord  Nelson  has 
vetoed  a Senate  bill  that  would 
have  added  two  chiropractors  to 
the  State  Board  of  Examiners 
in  Chiropractic. 

Said  Nelson:  “The  board  has, 
since  its  inception  34  years  ago, 
carried  out  its  duties  in  a suf- 
ficient manner  prescribed  by 
state  law.  There  has  been  no 
valid  reason  offered  to  justify  a 
change  in  its  composition  so  far 
as  I can  see.” 

Nelson  also  stated  that  an  in- 
crease in  the  board’s  member- 
ship would  create  a “definite 
possibility”  that  the  board’s 
financial  reserves  would  be  de- 
pleted. 

The  Governor’s  veto  was  up- 
held in  the  Senate  as  Medical 
Forum  went  to  press. 


from  can  have,  at  any  time  of  day 
or  night,  the  finest  medical  and 
nursing  attention  available,  irre- 
spective of  his  income.” 

However,  the  British  nurse  did 
not  mention  that  only  one  new  hos- 
pital has  been  built  in  her  home- 
land in  the  last  ten  years,  despite 
the  fact  that  many  of  the  old  ones 
were  leveled  in  the  Battle  of  Bri- 
tain. And  many  responsible  reports 
from  that  island  kingdom  deplore 
the  deterioration  of  medical  and 
nursing  service  available  to  all. . 

Both  Mrs.  Sward  and  Miss  Jones 
were  applauded  loudly.  No  one,  ex- 
cept Dr.  Hildebrand,  spoke  against 
the  Forand  bill  or  socialized  medi- 
cine in  Great  Britain. 

The  same  arguments  they  use 
against  publicly  supported  health 
care  now,  one  delegate  stated,  were 
being  used  150  years  ago  against 
publicly  supported  education. 

Later  Dr.  Hildebrand  laid  it  flat 
on  the  table  before  a group  of  phy- 
sicians: “Don’t  tell  me  we  don’t 
have  a job  to  do!” 

AGING 

AMA  Regional  Convention 

Reports  coming  back  from  the 
AMA  Regional  Convention  on  the 
Aging,  which  was  held  in  Minne- 
apolis in  mid-October,  were  en- 
couraging. 

On-the-spot  observers  noted, 
“tremendous”  enthusiasm  for  the 
two  day  meeting  which  was  co- 
sponsored by  the  state  medical  so- 
cieties of  Iowa,  Minnesota,  North 
Dakota,  South  Dakota  and  Wis- 
consin. 

In  all,  nearly  1,000  persons,  a 
cross  cut  of  midwest  citizenry  at- 
tended. Some  20  Wisconsin  physi- 
cians were  present  (and  at  least 
one  Wisconsin  chiropractor  who 
registered  as  a member  of  the  local 
“health  panel”). 

One  of  the  key  speakers  was  Dr. 
Gunnar  Gundersen,  immediate 
past-president  of  the  AMA.  He  laid 
out  the  AMA  six  point  program 
for  the  aging: 

1.  A realistic  attitude  toward  ag- 
ing by  all  people. 
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2.  Health  maintenance  programs 
and  wider  use  of  restorative  and 
rehabilitative  services. 

3.  More  effective  methods  of  financ- 
ing health  care. 

4.  More  skilled  personnel  training 
programs,  improvement  of  medical 
and  related  facilities  for  older 
people. 

5.  Greater  medical  and  socio-eco- 
nomic research  in  the  problems  of 
the  aging. 

6.  Leadership  and  cooperation  in 
community  programs  for  senior 
citizens. 

He  urged  all  state  and  county 
medical  societies  to  adopt  this  six 
point  program. 

Dr.  Gundersen  said  compulsory 
retirement  at  65  was  “shameful 
waste  of  talent  and  the  first  step 
on  the  road  to  boredom.”  Forced 
retirement,  he  stated,  is  “psycho- 
logical death  followed  by  physical 
and  mental  deterioration.”  He  con- 
tinued: “Too  many  persons  are 
cashiered  out  of  the  labor  force.” 


SEE  PAGE  6! 

On  page  6 of  this  issue  of 
the  Journal  is  a good  sample  of 
the  “new  look”  in  WPS  adver- 
tising. It  is  shaped  along  the 
institutional  line  that  has  proved 
so  successful. 

The  theme,  “Si^  of  the  Good 
Life  in  Wisconsin”,  does  not 
play  upon  the  fear  of  illness,  so 
prominent  in  many  ads,  instead 
suggests  pleasantly  that  WPS 
coverage  is  part  of  the  good 
life. 

The  new  ad  series  uses  care- 
fully-chosen pictures  with  a sea- 
sonal approach.  The  copy  tie-in 
is  that  Wisconsin  doctors, 
through  WPS,  are  offering 
something  good  in  Wisconsin 
life. 

The  series  will  appear  regu- 
larly in  the  Journal,  is  now  ap- 
pearing in  the  following  publi- 
cations: Wisconsin  Journal  of 
Education,  Journal  of  Wisconsin 
State  Dental  Society,  Wisconsin 
Druggist,  Bulletin  of  State  Bar 
of  Wisconsin,  Wisconsin  Alum- 
nus, Wisconsin  State  Employee, 
The  Municipalities,  Wisconsin 
Counties,  Mid- West  Banker, 
Wisconsin  Clubwomen. 


“The  best  interests  in  older  peo- 
ple are  seldom  served  by  pamper- 
ing,” he  added.  “When  sickness 
strikes  the  most  urgent  need  is  to 
return  that  person  to  meaningful 
activity  in  his  normal  social  rela- 
tionships. Aging  is  not  a huge  lump 
of  our  population”,  stated  Dr.  Gun- 
dersen, “but  rather  15  million  indi- 
viduals with  15  million  human 
needs.” 

“Efforts  to  help  the  aged”,  he 
went  on,  “should  not  injure  the 
rights  of  one  on  the  pretext  of 
helping  another.” 


“THERE  IS  NOT  ONE  of  our  old  people 
who  needs  medical  or  health  care — 
regardless  of  his  ability  to  pay — who 
cannot  get  it,”  said  Dr.  E.  Vincent  Askey, 
president-elect  of  the  AMA,  as  he  ad- 
dressed the  Milwaukee  Rotary  Club  re- 
cently on  the  Forand  Bill. 

Jacob  Friederick,  president  of 
the  Federated  Trades  Council  in 
Milwaukee,  outlined  labor’s  case: 
The  worker  fears  loss  of  income  as 
a result  of  sickness,  injury,  unem- 
ployment and  old  age.  Social  legis- 
lation, he  believed,  needs  to  enter 
these  four  areas.  Mr.  Friederick 
stated  that  labor  feels  this  is  a so- 
ciety problem,  that  social  security 
must  provide  some  additional  pro- 
tection against  the  fears  of  older 
people  that  they  will  lose  all  their 
worldly  possessions  through  the 
costs  of  illness. 

Elmer  White,  Wisconsin  Farm 
Bureau,  stated  that  the  younger 
person  needs  to  be  educated  for  re- 
tirement. He  pointed  out  that  farm 
people  have  traditionally  taken 


care  of  themselves  in  their  old  age, 
that  they  want  no  part  of  social- 
istic schemes. 

“If  the  government  and  the  do- 
gooders  would  leave  the  farmers 
alone,”  he  stated,  “They  could  save 
up  enough  money  to  care  for  them- 
selves in  their  old  age.” 

He  charged  that  the  socializer  is 
more  dangerous  than  the  “Butcher 
of  Budapest”  (Khrushchev)  could 
ever  be. 

Reverend  George  Palmer,  who  di- 
rects Milwaukee’s  Methodist  Manor 
for  the  aged,  outlined  the  role  of 
the  clerics.  His  theme  was  one 
which  has  been  underplayed  in  all 
discussions  of  the  aging:  return  to 
the  old  closeness  of  the  family  and 
church,  the  family  responsibility 
for  their  aged,  shoot  for  higher 
standards  of  family  responsibility. 

Dr.  A.  M.  Hutter,  Fond  du  Lac, 
chairman  of  the  State  Medical  So- 
ciety’s Division  on  Aging,  out- 
lined the  role  of  the  state  and  lo- 
cal community  in  meeting  the  chal- 
lange  of  aging. 

“Senior  citizens  deserve  all  the 
privileges  they  enjoyed  during 
their  productive  economic  years,” 
he  said.  “Among  these”,  he  went 
on,  “are  freedom  of  choice  of  their 
medical  care  and  hospital  facilities, 
the  ability  to  purchase  and  retain 
insurance  against  unanticipated 
costs  of  health  care,  the  retention 
of  the  right  of  privacy,  and  above 
all,  a preservation  of  the  dignity 
and  constitutional  guarantees.” 

He  described  in  detail  the  inten- 
sive work  that  has  been  done  by 
physicians  on  the  problems  of  the 
aging,  both  in  his  Fond  du  Lac 
County  Medical  Society,  and  at  the 
Wisconsin  level  and  nationally. 

The  full  force  of  the  community 
should  be  given  to  foster  more 
golden  age  clubs,  said  a club  rep- 
resentative. Paul  Fleer,  State 
Board  of  Health,  outlined  the  pilot 
study  in  Green  Bay  where  therapy 
has  rehabilitated  many  of  the 
chronically  ill  and  bed-ridden. 

The  Milwaukee  Journal’s  editor- 
ial writer,  John  Baker,  emphasized 
yet  another  point:  preparing  the 
spouse  for  retirement  as  well  as 
the  person  who  is  to  join  the  ranks 
of  the  retired. 

He  said  education  on  the  aged 
is  not  only  the  newspapers’  respon- 
sibility, but  one  for  all  educational 
agencies  which  have  contact  with 
the  public. 
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APPOINTMENTS 

Board  of  Medical  Examiners 

Four  physicians  have  been  named 
by  Governor  Nelson  to  the  eight 
man  State  Board  of  Medical  Ex- 
aminers: Dr.  Thomas  W.  Tormey, 
Jr.,  Madison  was  reappointed  sec- 
retary of  the  Board.  The  other  ap- 
pointees: Drs.  Gunnar  A.  Gunder- 
sen,  La  Crosse;  Thomas  Henney, 
Portage;  and  Irvin  L.  Slotnik,  Mil- 
waukee. 

MEETINGS 

Div.  on  Chest  Diseases: 

H Heard  a report  on  State  Board 
of  Health’s  cardiac  screening  pro- 
gram (operated  in  conjunction  with 
mobile  t.b.  detection  units),  which 
has  so  far  served  16  counties.  Di- 
vision will  send  letter  to  county 
medical  societies  reviewing  hyper- 
tension screening  program,  empha- 
sizing the  desirability  of  coopera- 
tion, the  availability  of  speakers 
from  Board  of  Health  prior  to  start 
of  screening  program. 

11  Heard  that  subcommittee,  acting 
on  House  of  Delegates  resolution 
for  study  of  dual  use  of  t.b.  sana- 
toria, was  evaluating  facilities  at 
institutions  in  Illinois  and  Wiscon- 
sin. 

H Plans  to  study  problems  created 
by  increased  number  of  out-patient 
services  reported  required  for  t.b. 
patients. 

Div.  on  Maternal  and 
Child  Welfare: 

U Determined  that  Division’s  ma- 
ternal mortality  study  was  produc- 
ing valuable  data  not  only  for 
teaching  at  medical  schools,  but  for 
doctors  in  practice;  that  the  study 
should  be  continued,  expanded; 
possibly  to  a hospital-staff  pro- 
gram similar  to  that  of  clinico- 
pathologic  conferences. 

H Discussed  problems  of  migrant 
workers,  suggested  that  two-three 
physicians  be  appointed  by  Com- 
mission to  work  with  special  com- 
mittee of  Wisconsin  Welfare  Coun- 
cil. 

Div.  on  Public  Assistance: 

II  Reviewed  AMA’s  recommenda- 
tions concerning  care  of  indigent. 


Division  opinion:  Wisconsin’s 
standards  are  equal  to  or  more 
thorough  than  AMA  suggestions. 

H Approved  of  letter  to  county 
medical  society  presidents  reiterat- 
ing importance  of  local  liaison  com- 
mittees with  coimty  welfare  offi- 
cials “to  advise  and  covmsel  ...  on 
problems  relating  to  medical  serv- 
ices (for  the  needy).” 

If  Pointed  out  that  such  local 
committees  can  negotiate  fee  sched- 
ules and  “assure  free  choice  of 
physician.” 


DR.  THOMAS  W.  TORMEY,  JR. 
A reappointment. 


Div.  on  Rehabilitation: 

Reviewed  legal  and  current 
status  of  OASI  disability  benefit 
program  (1.5  million  applications 
since  1955;  one-half  of  these  re- 
jected; 20%  of  these  requested  re- 
consideration; 25%  of  reconsidera- 
tions approved.) 

H Heard  that  trend  in  OASI  re- 
ported to  be  more  liberal  inter- 
pretation of  the  law;  trend  re- 
ported to  discourage  persons  re- 
ceiving benefits  from  returning  to 
work. 

If  Noted  that  fee  schedule  used  by 
Division  is  “A”  schedule  of  SMS. 
May  be  necessary  to  make  some 
changes  in  schedule  to  keep  pace 
with  medical  advances,  particularly 
in  psychiatry. 

If  In  view  of  changing  medical 
treatment  of  t.b.  and  consequent 
percentage  of  success,  the  Division 
on  Chest  Diseases  is  asked  to  re- 


view eligibility  of  t.b.  cases  for  dis- 
ability benefits. 

Div.  on  Visual  and 
Hearing  Defects: 

II  Appointed  a subcommittee  to 
meet  with  State  Industrial  Com- 
mission to  review  standards  for  in- 
dustrial safety  goggles  and  Wis- 
consin code  on  visual  loss. 

H Discussed  with  Prof.  John  Irwin, 
Director  of  Speech  and  Hearing 
Rehabilitation  Center,  University 
of  Wisconsin,  the  Center’s  relation- 
ship to  the  medical  profession. 
Center  wants  close  association  and 
advice  of  SMS  in  working  out  its 
problems. 


INCOME  PROTECTION 
INSURANCE 

provides  a tax-free 
income 

vrhen  you  need  it  most . . 
when  you  are  unable 
to  perform  duties  of 
your  profession. 

TIME 

HEALTH  POLICIES 

guarantee  up-to-date 
protection 

specifically  designed 
to  meet  your 
special  needs. 
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INSURANCE 

Federal  Government  Plans 

Recently  President  Eisenhower 
signed  the  bill  which  established  a 
contributory  plan  for  health  bene- 
fits for  government  employees.  The 
law  provides  that  the  federal  gov- 
ernment will  contribute  to  the  cost 
of  health  benefits  for  each  federal 
employee,  plus  his  family,  includ- 
ing those  who  retire  after  July  1, 
1960. 

The  number  of  employees  in 
Wisconsin  who  will  be  affected  by 
the  plan  is  estimated  at  upwards 
of  five  thousand,  not  including  their 
families. 

Each  employee  will  be  given  a 
free  choice  to  enroll  (or  not  en- 
roll at  all)  in  one  of  four  types  of 
plans:  a government  wide  service 
benefit  plan;  a government  wide 
indemnity  plan;  an  employees  or- 
ganization plan  (i.e.,  health  insur- 
ance plans  of  federal  employees 
unions) ; also  a comprehensive  med- 
ical plan  (i.e.,  a closed  panel  such 
as  the  Kaiser  health  plan). 

The  government’s  contribution  to 
the  cost  of  whatever  plan  is  se- 
lected by  an  employee  will  be  an 
amount  equal  to  50%  of  the  lowest 
rate  charged,  in  most  instances. 

The  National  Blue  Shield  Asso- 


ciation reports  that  congressional 
intentions,  in  passing  the  law,  were 
to  provide  service  benefits  through 
Blue  Cross-Blue  Shield  type  of 
plans. 

HOSPITALS 

Proposal  for  UW  Admissions 

Governor  Nelson  endorsed  a re- 
port calling  for  legislation  to  relax 
admission  policies  at  the  Univer- 
sity Hospitals.  About  200  of  its 
700  beds  are  empty  most  of  the 
time. 

The  report  stated  a falling  pa- 
tient load  is  incompatible  with 
plans  for  boosting  the  size  of  medi- 
cal school  classes.  A higher  per 
patient  cost,  it  said,  also  results. 

Eleven  recommendations  were 
made  by  the  study  to  correct  the 
current  situation: 

1. )  Develop  more  communications 
between  University  Hospitals  and 
local  physicians  and  officials  on  pa- 
tient status  and  services  offered  at 
the  University. 

2. )  Seek  legislative  authority  for 
any  new  programs  having  a signifi- 
cant affect  on  the  University  Hos- 
pitals’ budget. 

3. )  Merge  all  hospitals  as  one  Uni- 
versity of  Wisconsin  Hospital  for 
legal  and  accounting  purposes. 


4. )  Change  present  all  inclusive 
rate  for  hospital  care  costs;  in- 
stead, permit  charging  separately 
for  room,  board  and  other  fees, 
such  as  medicine  and  laboratory 
fees. 

5. )  Permit  direct  admission  of  stu- 
dents and  dependents. 

6.  ) Repeal  quota  system  which  now 
limits  counties  to  two  admissions 
per  1,000  population  with  state  and 
county  sharing  the  cost. 

7. )  Permit  state  and  county  to 
share  equally  in  care  costs  of  pub- 
lic patients  coming  to  the  Univer- 
sity through  county  welfare  de- 
partments and  county  courts,  but 
with  ceiling  on  county  share. 

8. )  Require  veterans  to  pay  one- 
half  of  the  cost  of  their  care,  but 
with  ceiling  on  total  cost  to  vet- 
eran. 

9. )  State  share  hospital  costs  of 
state-at-large  patients  who  have  no 
legal  settlement. 

10. )  Develop  a formal  out-patient 
department,  with  housing  for  pa- 
tients who  use  it. 

11. )  Renovate  the  physical  plant  in 
the  old  hospital  over  a period  of 
four  years. 

To  put  the  legislation  into  effect, 
the  legislature,  now  meeting,  will 
be  asked  for  an  initial  $211,000, 
$100,000  of  which  would  be  ear- 
marked for  remodeling. 

BOARD  OF  HEALTH 

Causes  of  Death 

Heart  diseases  in  1958  again  led 
causes  of  death  for  the  50th  con- 
secutive year. 

This  fact  is  revealed  in  the  new 
Public  Health  Statistics  report, 
which  was  released  this  month  by 
the  State  Board  of  Health. 

The  top  causes  of  death,  which 
ranked  approximately  the  same  as 
in  1957,  were:  heart  disease,  14,681; 
cancer,  6,283;  cerebral  vascular  le- 
sions, 4,674;  accidents,  1,964;  dis- 
eases of  early  infancy,  1,368;  influ- 
enza and  pneumonia,  1,026;  arterio- 
sclerosis, 938;  diabetes,  778;  con- 
genital malformations,  518;  suicide, 
450;  and  other  diseases  of  the  cir- 
culatory system,  399. 

Deaths  maintained  approxi- 
mately the  same  rate  as  during  the 
last  ten  years,  totaling  37,467 — an 
increase  of  272  over  1957. 


ONE  OF  18,000  TEACHERS  in  Milwaukee  for  November  convention  of  Wisconsin 
Education  Association,  Mrs.  Beatrice  Small,  Viroqua,  stops  at  SMS  booth.  Explaining 
AMA  “7  Paths  to  Fitness",  provided  by  SMS,  is  Dr.  Fred  Hein,  AMA  an  ex-Wisconsinite. 
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NURSING 

Registration  of  Anesthetists 

Wisconsin  State  Board  of  Nurs- 
ing, at  its  1959  fall  meeting,  took 
action  regarding  nurse  anesthetists. 

“It’s  the  belief  of  the  Board,” 
said  a report,  “that  nurse  anes- 
thetists are  practicing  professional 
nursing  (as  defined  by  state  stat- 
utes).” 

“The  nurse  anesthetists”,  con- 
tinued the  report,  “need  current 
registration  as  Wisconsin  regis- 
tered nurses  in  order  to  comply 
with  Wisconsin  statutes.” 

Nurse  anesthetists  will  be  con- 
sidered nursing  personnel  and  their 
registration  will  be  checked  an- 
nually. 


CHIROPRACTIC 

“Health  Care” 

Another  state-wide  chiropractic 
convention  has  been  held.  This  time 
it  was  the  Society  of  Wisconsin 
Chiropractors  (“mixers”  as  op- 
posed to  the  “straights”  who  form 
the  Wisconsin  Chiropractic  Asso- 
ciation). 

Major  point  during  the  Green 
Bay  meeting  was  a resolution  ask- 
ing congress  and  state  legislators 
to  pass  laws  to  permit  the  use  of 
the  term  “health  care”  rather  than 
medical  care  in  all  official  publica- 
tions and  registers. 

The  group  solemnly  stated  that 
it  felt  the  health  term  would  be 
more  descriptive  and  would  elimin- 
ate discrimination  against  other 
“licensed  healing  arts”  in  the  prac- 
tice of  medicine. 

Their  advance  program  also 
spoke  about  their  interest  in  their 
own  healing  art. 

It  quoted  a James  W.  Parker: 
“After  eight  years  of  ground-work, 
we’re  now  on  the  march  for  those 
10,000  chiropractors,  to  do  at  least 
$25,000  each,  yearly,  and  enhance 
the  prestige  of  our  profession  by 
building  5,000  new,  beautiful  chiro- 
practic clinics  to  show  the  world 
that  chiropractic  is  here  to  stay!” 

The  advance  program  promised 
even  more  and  demonstrated  that 
chiropractors  meant  to  do  big 
things  in  the  Wisconsin  legislature: 

“Dr.  ICieffer  will  outline  for  us 
his  gigantic  program,  so  widely 


MEETING  IN  EXECUTIVE  CHAMBERS,  Stafe  Capitol,  recently  were  members  of  plan- 
ning committee  for  Third  Wisconsin  Governor’s  Conference  on  Aging  (in  1960). 
L.  to  r.:  Dr.  A.  M.  Hotter,  Fond  do  Lac,  Judge  Robert  W.  Hansen,  Milwaukee,  chair- 
man; Gov.  Nelson,  and  Dr.  Patricia  Lanier,  Kewaunee. 


successful  in  Minnesota,  where 
chiropractors  are  recognized  under 
the  Workmen’s  Compensation  law, 
which  increases  the  income  of  each 
chiropractor  from  $4,000  to  $8,000 
annually. 

“Minnesota  has  $50,000  in  their 
public  relations  fund  this  year  and 
had  the  same  in  1959.  Minnesota’s 
two  major  organizations  have  been 
amalgamated  into  one  solid  block 
of  chiropractic  public  relations 
prowess  with  resulting  legislative 
progress,  and  unity  and  harmony 
is  enjoyed  in  the  one  organization.” 

One  interesting  point;  the  ad- 
vance program  was  published  after 
October  13  and  was  littered  with 
references  to  chiropractors  known 
variously  as  “Dr.”  and  “D.  C.”. 


Thus  this  program  was  published 
at  least  two  weeks  after  the  au- 
thorative  letter  from  the  State 
Board  of  Medical  Examiners  was 
mailed  to  all  Wisconsin  chiroprac- 
tors telling  them  to  “cease  and  de- 
sis”  from  all  usage  of  the  word 
“doctor.” 

Elected  chiropractor  officials  in- 
clude: M.  H.  Leeder,  Waukesha, 
president;  William  M.  Nakomoto, 
Milwaukee,  vice-president;  L.  A. 
Yeomans,  Ripon,  secretary;  and 
Donald  M.  Hidde,  Appleton,  treas- 
urer. 

One  of  the  principal  speakers  at 
the  convention  banquet  was  a Carl 
Kueffer  of  Georgia,  a member  of 
President  Eisenhower’s  National 
Physical  Fitness  Board. 
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Manitowoc  Herald— Times 


AN  SMS  SILVER  TRAY  went  recently  to  Dr.  Erwin  C.  Cary  (second  from  right),  Reeds- 
ville,  who  has  devoted  49  of  his  75  years  “unceasingly"  to  the  medical  profession. 
Among  his  distinctions:  honorary  membership  in  SMS.  At  presentation  were  (I.  to  r.) : 
Dr.  R.  J.  Banker,  president,  Manitowoc  County  Medical  Society;  Dr.  P.  B.  Blancharcf;, 
Cedarburg,  5th  district  Councilor;  and  Dr.  A.  P.  Zlatnik,  Two  Rivers,  long-time  asso- 
ciate of  Dr.  Cary. 


MENTAL  HEALTH 

New  Legislation 

This  month,  Governor  Nelson 
signed  into  law  a bill  to  establish 
state  standards  of  care  and  treat- 
ment in  Wisconsin’s  thirty-eight 
county  mental  hospitals. 

Standards  are  already  in  exist- 
ance  for  county  homes,  county 
nursing  homes  and  county  general 
hospitals. 

The  law  was  designed  to  tie 
county  institutions  closely  to  the 
mental  health  efforts  of  the  state 
as  a whole. 

The  new  act  adds  a Milwaukee 
county  representative  to  the  exist- 
ing joint  committee  on  standai'ds. 
It  makes  the  committee  responsi- 
ble for  producing  a plan  for  county 
mental  hospitals  by  June  1,  1960. 

OPTOMETRY 

Appointment 

Don  Iverson,  a Hudson  optome- 
trist, has  been  named  by  Gov.  Gay- 
lord Nelson  to  a five-year  term  on 
the  Board  of  Examiners  in  Optom- 
etry. 


PHYSICAL  EDUCATION 

Rare  Teacher’s  Guide 

Every  now  and  then  along  comes 
a “teacher’s  guide”  that  really 
lives  up  to  expectations:  brief, 
well-written,  positive,  readily  un- 
derstood and  full  of  guidance. 

Such  a booklet  is  Answers  to 
Health  Questions  in  Physical  Edu- 
cation just  published  by  the  Joint 
Committee  on  Health  Problems  in 
Education  of  the  National  Educa- 
tion Association  and  the  American 
Medical  Association. 

Destined  to  guide  anyone  who  is 
responsible  for  a school’s  physical 
education  and  athletic  program, 
the  22-page  report  covers  such  sub- 
jects as  infection  and  disease,  eat- 
ing, smoking,  and  drinking,  health 
and  safety  precautions. 

It  provides  authoritative  yes- 
and-no  answers  to  the  age-old  ques- 
tions of  what  athletes  should  eat 
at  the  training  table;  whether 
sugar  and  honey  are  helpful 
“lifts”;  and  should  showers  be 
taken  during  menstruation. 

There  is  a thunderous  “No”  to 
boxing  as  a school  sport. 

Single  copies  of  the  guide  are 


available  for  50(f  each  from  the 
American  Association  of  Health, 
Physical  Education  and  Recreation, 
1201  Sixteenth  St.,  N.  W.,  Wash- 
ington 6,  D.  C.  Quantity  orders: 
2-9  copies,  10%  off;  10  or  more, 
20%  off. 

Dr.  E.  H.  Pawsat,  Fond  du  Lac, 
long  active  in  statewide  school 
health  affairs,  served  on  the  Joint 
Committee  which  produced  this  ex- 
cellent booklet. 

INSURANCE 

Regulation  Law 

Governor  Gaylord  Nelson  has 
signed  into  law  the  bill  which 
would  bring  Wisconsin  Physician 
Service,  Blue  Cross  and  Surgical 
Care  under  regulation  of  the  State 
Insurance  Department. 

Said  the  chief  executive:  the  new 
law  “imposes  reasonable  supervi- 
sion of  the  three  non-profit  plans 
that  currently  furnish  prepaid 
medical  and  hospital  care  for  more 
than  one  million  Wisconsin  citi- 
zens.” 

The  new  law,  which  regulates 
the  forty  million  dollar  business  in 
Wisconsin,  (and  covers  more  than 
one-fourth  of  the  state’s  residents), 
includes  five  specific  requirements: 
jf  Agents  of  health  plans  must  be 
licensed  by  the  Insurance  Depart- 
ment. 

T[  The  non-profit  corporations  must 
file  with  the  department  all  con- 
tract forms,  must  furnish  annual 
financial  statements. 

11  The  Insurance  Commissioner  can 
examine  books  and  practices  of  the 
corporations,  establish  minimum 
standards  for  contracts. 
j[  The  Commissioner  must  examine 
affairs  of  each  non-profit  corpora- 
tion at  least  once  each  three  years, 
submit  a written  public  report. 

T[  Rates  may  vary,  but  must  be  dis- 
approved by  Commissioner  if  they 
are  “unjust,  unfair,  inequitable, 
misleading  or  deceptive.” 

The  State  Medical  Society,  as 
long  as  twenty  years  ago,  advo- 
cated stricter  control  of  health  in- 
surance plans  within  Wisconsin, 
and  had  backed  the  present  law  in 
the  1959  legislature. 

Actually,  Wisconsin  Physicians 
Service  has  been  under  state  in- 
surance laws  in  regards  to  nondis- 
criminatory  rates,  investments  and 
premium  reserves.  It  has  had  to 
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file  annual  financial  statements, 
copies  of  contracts,  seek  approval 
of  contract  forms,  and  report  on 
its  organization  and  scope  of  opera- 
tions. 

FLUORIDATION 

West  Bend  Fight 

In  recent  weeks  the  small  city 
of  West  Bend  has  seen  another  of 
the  unnecessary  fights  on  fluorida- 
tion. 

The  whole  thing  was  curious. 
West  Bend  had  had  fluoridated 
water  for  nine  years.  Then  the  ma- 
chinery introducing  the  fluoride 
powder  broke  down.  Mayor  Walter 
Schmidt,  a sign  painter  by  trade, 
for  an  unexplained  reason,  refused 
to  permit  more  fluorides  to  be  pur- 
chased. The  city  council  apparently 
went  along  with  him,  but  “not  in 
a formal  meeting.” 

Meanwhile  the  anti-fluoride 
forces  moved  into  action.  They 
stormed  around  demanding  that  the 
1950  fluoride  ordinance  be  re- 
scinded, that  a new  ordinance  be 
enacted  making  it  illegal  to  inject 
fluoride  into  the  water.  Finally  a 
referendum  was  ordered  for  No- 
vember 3. 

Physicians  and  dentists,  plus 
plenty  of  responsible  citizens  ral- 
lied to  the  fight.  But  the  city  was 
split  down  the  middle  on  the  issue. 

The  anti-fluoride  forces  got  con- 
siderable support  from  a chiroprac- 
tor named.  Desire  Lutz.  The  bone 
manipulator  advanced  his  schol- 
arly argument:  “When  we  want 
drugs  we  can  get  them.” 

“It  is  very  unscientific,”  he  said. 
“No  doctor  gives  the  same  dose  of 
medicine  for  every  patient”,  ut- 
tered this  product  of  a cult. 

Dr.  J.  G.  Koehler,  a local  dentist, 
hit  the  nail  on  the  head:  “One 
thing  that  gets  my  goat  is  a chiro- 
practor describing  a dental  disease. 
We  have  lay  people  in  town  talking 
dentistry  when  they  don’t  know  a 
cuspid  from  a bicuspid.” 

Dr.  James  Baumgartner  was 
expedited  by  the  Milwaukee  Journal 
as  being  one  of  the  articulate 
spokesmen  from  the  West  Bend 
physicians. 

On  November  3 matters  came  to 
a head,  and  by  a slight  vote  of  101 
out  of  almost  3,000,  the  pro-fluoride 
forces  won.  The  vote,  however,  is 
advisory  and  no  one  can  predict 
the  final  outcome. 


AUXILIARY 

“We  Are  Only  Half  . . 

At  annual  meeting  last  May,  the 
then  State  Medical  Society  Auxili- 
ary president,  Mrs.  Gordon  Schulz, 
wished  out  loud  that  Wisconsin 
physicians  “would  request  more  of 
our  services.” 

In  a recent  communication,  Mrs. 
G.  A.  Behnke,  Kaukauna,  current 
Auxiliary  President,  spelled  out 
some  of  the  services  that  auxiliary 
members  now  perform: 

“Like  it  or  not,”  said  President 
Behnke  to  state  physicians,  “we 
are  your  walking  and  talking  rep- 
resentatives; in  the  grocery  store, 
the  churches  and  the  PTA  meet- 
ings, affairs  that  you  are  too  busy 
to  attend. 

“The  medical  Auxiliary  mem- 
ber,” she  continued,  “is  a better  in- 
formed doctor’s  wife.” 

“But”,  Mrs.  Behnke  added,  “we 
are  only  half  an  Auxiliary  ...  we 
have  only  about  half  as  many  mem- 
bers as  there  are  doctors’  wives  in 
the  state.  Encourage  your  wives  to 
join  us.  We  need  all  types  of 
women,  including  the  shy  and  re- 


tiring. Every  doctor’s  wife  is 
wanted  and  needed.” 

Then  Mrs.  Behnke  concluded: 
“Encoux’age  your  wives  to  help  us 
take  medicine’s  story  to  the  public. 
Let  us  directly  be  public  relation 
ambassadors  for  medicine,  as  well 
as  for  you,  our  individual  physi- 
cian.” 

In  an  era  when  everyone  claims 
“I  have  no  time,”  it  is  refreshing 
to  learn  that  the  Auxiliary  of  the 
State  Medical  Society  offers  its 
time,  and  willingly. 

TALES 

Exclusive  Hospital 

The  American  Hospital  Associa- 
tion recently  sent  out  a question- 
naire to  many  hospitals  asking 
what  their  bylaws  were.  The  asso- 
ciation is  studying  hospital  admin- 
istration. 

Back  from  the  hospital  in  Mar- 
quette, Michigan,  came  the  follow- 
ing reply: 

“This  is  a prison  hospital  oper- 
ated by  the  State  Department  of 
Corrections  servicing  inmates  only. 
We  have  no  bylaws,  in-laws;  we 
deal  exclusively  with  OUTLAWS.” 


Appleton  Post-Crescent 


OUTAGAMIE  COUNTY  MEDICAL  SOCIETY  officers  for  next  year  look  over  schedule 
of  activities.  Left  to  right  are  Dr.  William  Dafoe,  Appleton,  vice-president;  Dr.  G.  A. 
Behnke,  Kaukauna,  house  delegate;  Dr.  J.  H.  Russell,  Appleton,  alternate;  Dr.  George 
A.  French,  Appleton,  president;  and  Dr.  Josph  N.  Bonner,  Appleton,  secretary. 
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Estimated  Population  of  Wiscon- 
sin by  Sex  and  5-Year  Age 
Groups — July  1,  1958 


Age 

Total 

Male 

Female 

0-4  . 

. . 468,800 

240,000 

228,800 

S-9  . 

. 408,200 

209,000 

119,200 

10-14  . 

. . 354,100 

181,200 

172,900 

15-19  . 

, . 282,500 

143,700 

138,800 

20-24  . 

. 255,000 

129,300 

125,700 

25-29  , 

..  237,400 

114,500 

122,900 

30-34  . 

. 250,800 

123,700 

127,100 

35-39  , 

. . 253,500 

123,200 

130,300 

40-44  . 

. 246,800 

121,200 

125,600 

45-49  . 

, . 234,100 

113,700 

120,400 

50-54  , 

. . 207,500 

102,400 

105,100 

55-59  . 

. 190,600 

92,900 

97,700 

60-64  , 

, . 170,500 

83,600 

86,900 

65-69  . 

. 144,900 

69,100 

75,800 

70-74  . 

. . 110,000 

51,700 

58,300 

75-79  . 

. . 69,100 

31,400 

37,700 

80-84  . 

, . 38,400 

16,600 

21,800 

85-f  . 

. . 15,800 

6,400 

9,400 

Total 

. .3,938,000 

1,953,600 

1,984,400 

POPULATION 

Changing  Wisconsin 

Profound  changes  are  occurring 
in  Wisconsin’s  population,  (see 
box)  and  each  will  present  new 
problems,  new  challenges  in  the 
fields  of  health,  education,  busi- 
ness and  government. 

State  Board  of  Health  has  just 
released  population  figures  for 
1958.  In  the  past  eight  years  the 
number  of  citizens  has  risen  from 
3,446,700  in  1950  to  3,938,000  in 
1958;  an  increase  of  14.3%. 

What  is  significant  is  that  this 
gain  has  not  been  distributed 
evenly  among  the  various  age 
groups. 

The  birth  rate  has  swelled  popu- 
lation ranks  a healthy  26.8%  for 
the  0-19  age  group.  At  the  same 
time  those  aged  65  and  over  in- 
creased almost  as  much,  21.9%. 
Yet  the  active,  working  population 
aged  20-64  has  barely  moved  up 
to  5%. 

If,  as  the  Board  of  Health  sug- 
gests, the  0-19  and  65  and  over 
groups  are  considered  dependents, 
then,  in  1950,  100  producing  per- 
sons were  supporting  77  depend- 
ents; but  today  the  same  number 
support  92  persons.  Thus  depend- 
ents have  been  increasing  at  a 
rate  3%  times  that  of  the  work- 
ing population. 


Board  of  Health  figures  also 
show  that  migration  into  and  out 
of  the  state  does  not  play  a large 
role.  Since  1950,  Wisconsin  has 
gained  only  an  estimated  50,200 
through  migration,  just  10.2%  of 
the  total  gain  of  491,300  since  that 
year. 

One  of  the  most  critical  changes 
occurring  within  Wisconsin  from 
1950  on  is  the  movement  of  people 
from  county  to  county.  There  is  a 
major  shift  away  from  the  north 
and  the  west  into  the  urban  coun- 
ties south  and  east  (with  Mil- 
waukee pushing  into  neighboring 
counties). 

These  19  urban  area  counties* 
showed  a gain  of  24%  while  the 
rest  of  the  state  lost  2.9%. 

The  southeastern  part  gained  in 
all  age  groups  (particularly  in  the 
0-19  category),  while  the  remain- 
ing counties  lost  persons  in  the 
vital  working  years  of  20-64 
(though  they  also  had  lesser  gains 
among  dependents). 

NEWS  BRIEFS 

Appointments 

Dr.  C.  G.  Reznichek,  Madison, 
has  been  appointed  by  the  Execu- 
tive Committee  of  the  Council  as 
advisor  to  the  University  of  Wis- 
consin chapter  of  the  Wisconsin 
Student  Medical  Association;  Dr. 
Edgar  End,  Wauwatosa,  has  been 
appointed  advisor  to  the  Marquette 
University  Medical  School  chapter 
of  the  student  association. 

Aging  Insurance 

University  of  Wisconsin  Board 
of  Regents  have  accepted  with  “ap- 
preciation” a State  Medical  Soci- 
ety Foundation  grant  of  $5,000.  The 
grant  will  support  a school  of  com- 
merce research  project  on  the  in- 
surance needs  of  the  aging. 

Medical  Assistants 

Wisconsin  State  Medical  Assist- 
ants Society  will  hold  an  educa- 
tional seminar  January  9,  1960,  at 
the  Brooks  Memorial  Union,  Mar- 
quette University.  The  1960  state 
convention  is  planned  for  June  3-5 
in  Milwaukee. 

* Outagamie,  Brown,  Winnebago, 
Calumet,  Manitowoc,  Fond  du  Lac, 
Sheboygan,  Columbia,  Dodge,  Wash- 
ington, Ozaukee,  Dane,  Jefferson, 
Waukesha,  Milwaukee,  Rock,  Wal- 
worth, Racine,  Kenosha. 


Div.  on  Safe  Transportation 

Recently  the  Wisconsin  County 
Police,  Deputy,  Sheriff  and  Radio 
Operators  Association  met  with  the 
SMS  Division  on  Safe  Transporta- 
tion to  request  help  from  Wiscon- 
sin physicians  in  cases  involving 
drunk  driving. 

The  Division  will  attempt  to 
work  out  a voluntary  plan  that  will 
make  doctors  available  for  drunk 
driving  tests. 

At  the  same  time,  the  division’s 
chairman.  Dr.  T.  W.  Tormey,  Jr., 
dispatched  a letter  to  Governor 
Nelson  urging  that  all  state  motor 
vehicles  be  equipped  with  safety 
belts  as  an  example  to  all  drivers. 

New  Sports  Shoe 

Wisconsin  Interscholastic  Ath- 
letic Association  will  spend  up  to 
$10,000  trying  out  a new  football 
shoe  during  the  1960  season.  The 
shoe  has  a one  piece  sole,  includ- 
ing cleats,  made  of  Neolite  or 
something  similar;  is  designed  to 
allow  greater  “give”,  thus  cut  down 
possibility  of  injury. 

X-Ray  Technicians 

Wisconsin  State  Society  of  X-ray 
Technicians  has  named  Richard 
Bauer,  Milwaukee,  as  president- 
elect to  succeed  the  current  presi- 
dent Charles  W.  Ainsworth,  Wau- 
watosa, next  year. 

Other  elected  officials  include: 
Sister  M.  Ottilia,  Waupan,  vice- 
president;  Mary  Graunke,  Neenah, 
secretary;  Sister  M.  Aloysius 
Marie,  Madison,  treasurer. 


POISON  CONTROL 

Kenosha 

OLympic  4-5311,  Poison  Infor- 
mation Center,  Kenosha  Hos- 
pital, Kenosha. 

Madison 

ALpine  6-6811,  University  Hos- 
pitals Poison  Information  Cen- 
ter, Madison. 

Milwaukee 

Division  4-7100,  Poison  Control 
Center,  Children’s  Hospital,  Mil- 
waukee 
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The  Colon  as  Replacement  for  the  Esophagus: 
Its  Resistance  to  Reflux  of  Gastric  Juice* 

By  JOSEPH  J.  SCHECHTER,  M.  D.,  JOSE  J.  YAP,  M.  D.,  and  RICHARD  H.  SEGNITZ,  M.  D. 

Milwaukee,  Wisconsin 


JLHE  problem  of  esophageal  recon- 
struction has  long  been  the  concern  of  the 
surgeon.  In  those  cases  of  tracheo-esophageal 
fistula  in  which  there  is  not  enough  esopha- 
gus for  a primary  anastomosis,  the  surgeon 
is  hard  pressed  to  restore  continuity.  The 
problem  may  consist  of  providing  a simple 
bypass  for  a benign  process  such  as  lye  stric- 
ture, or  it  may  be  reconstruction  of  almost 
the  entire  length  of  esophagus  following  ade- 
quate resection  of  carcinoma.  Whatever  the 
indication,  the  problem  remains  essentially 
the  same. 

Many  procedures  have  been  utilized 
through  the  years.  Their  variety  suggests 
that  no  completely  satisfactory  method  has 
been  established.  The  use  of  the  right  colon 
as  an  interposed  segment  between  proximal 
esophagus  and  stomach  is  becoming  more  and 
more  popular  in  various  centers.^  ® 

Many  have  ventured  into  this  approach  to 
the  problem  because  of  dissatisfaction  with 
such  procedures  as: 

(1)  subcutaneous  tunnel  over  the  anterior 
chest  wall.  This  produces  a bulging,  cumber- 
some mass  over  the  chest  which  prevents  the 
patient  from  living  in  comfort  or  dignity ; 

(2)  transplantation  of  the  stomach  into 
the  chest.  This  causes  compression  of  the  in- 
trathoracic  organs,  esophagitis,  and  dyspep- 
tic symptoms;  and 

(3)  esophagojej unostomy  in  the  Roux-Y 
fashion.  This  frequently  fails  because  of  in- 


*  From  the  Departments  of  Surgery,  Milwaukee 

County  Hospital  and  Marquette  University  School  of 
Medicine. 


terference  with  circulation  in  the  jejunal 
segment. 

Because  of  these  dissatisfactions  many 
have  begun  to  use  interposed  segments  of 
colon  or  jejunum  in  the  anterior  or  posterior 
mediastinum.  Many  recent  reports  in  the  lit- 
erature favor  colon  over  the  jejunum.  Ac- 
cording to  Sherman, 1 the  greater  ease  of 
mobilization  of  the  right  colon  with  its  unique 
marginal  artery,  plus  its  ability  to  resist  pep- 
tic digestion,  deserve  for  it  favorable  consid- 
eration over  the  jejunum.  Other  authors  in 
reporting  use  of  the  right  colon  in  a similar 
manner  also  mention  the  resistance  of  the 
colon  to  acid  peptic  digestion.  Considerable 
work  has  been  done  showing  that  there  is 
equal  resistance  of  various  levels  of  the  intes- 
tinal tract  to  acid  peptic  digestion. 

Dragstedt  and  Vaughn"  made  flaps  out  of 
segments  of  small  bowel  and  colon,  trans- 
planting them  into  windows  made  in  the 
stomach  and  noting  subsequent  ulceration. 
They  found  no  difference  in  the  various  levels 
used.  In  an  endeavor  to  prevent  dumping  syn- 
drome following  subtotal  gastric  resection, 
Henley®  replaced  the  resected  portions  of  the 
stomach  with  segments  of  jejunum  in  73 
patients;  he  reported  subsequent  ulceration 
in  jejunal  segments  in  3^^  of  the  cases.  Moro- 
ney,**  however,  used  the  colon  as  a replace- 
ment in  150  cases  and  reported  subsequent 
ulceration  in  the  colon  segment  in  1.3%  of 
cases. 

Dillard  and  Merendino'®  using  dogs  inter- 
posed intestinal  segments  in  the  third  por- 
tion of  the  duodenum  and  found  no  differ- 
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ence  in  the  susceptibility  to  gastric  secretion 
from  a Heidenhain  pouch,  in  jejunum,  ileum 
or  colon,  thus  disproving  the  concept  that  re- 
sistance to  gastric  juice  decreases  as  you  go 
down  the  gastrointestinal  tract.  These  stud- 
ies indicate  that  in  regard  to  the  relative  sus- 
ceptibility to  peptic  digestion  the  colon  stands 
well. 

Others^^"^®  have  interposed  segments  of 
jejunum  and  colon  at  the  cardia,  demonstrat- 
ing that  for  short  periods  of  time  it  is  satis- 
factory. Before  using  the  colon  in  reconstruc- 
tion of  the  esophagus,  it  seemed  to  us  that 
two  questions  should  be  answered  : “How  will 
the  substituted  colon  segment  tolerate  the  re- 
flux of  gastric  juice,  and  how  will  it  function 
as  a passageway  over  a long  period  of  time?” 
To  evaluate  this,  a study  v^as  set  up  using 
dogs. 


was  selected  from  7 to  10  cm.  in  length.  The  esopha- 
gus was  freed  at  the  cardia,  both  vagi  were  iden- 
tified and  spared.  The  distal  esophagus  was  tran- 
sected and  inverted  into  the  stomach.  The  colon  seg- 
ment was  brought  up  posterior  to  the  stomach  and 
the  proximal  end  anastomosed  to  the  esophagus  with 
a two-layer  interrupted  anastomosis.  The  distal  end 
of  the  colon  was  anastomosed  to  a new  opening  in 
the  fundus  of  the  stomach.  The  colon  continuity  was 
restored  by  colocolostomy.  The  abdomen  was  closed 
in  layers. 

Eight  dogs  survived  this  procedure.  These  dogs 
were  studied  up  to  one  year  in  regal’d  to  weight, 
endoscopy,  fluoroscopy,  and  x-ray.  Following  this 
study  the  colon  segment  was  stressed,  utilizing  a 
standard  ulcerogenic  method  (histamine  in  bees- 
wa.x)**.  A vagotomy  and  Finney  pyloroplasty  were 
done  on  part  of  the  dogs  before  this  stress  in  an 
endeavor  to  protect  the  colon  segment. 

Results 


Method 

The  basic  preparation  consisted  of  interposing  a 
segment  of  colon  between  proximal  esophagus  and 
a new  opening  in  the  top  of  the  stomach,  bypassing 
the  distal  end  of  the  esophagus  and  cardia  (fig.  1). 


Fig.  1 — The  basic  preparation  consists  of  excision  of 
the  distal  esophagus,  closure  and  inversion  of  the 
cardia,  interposition  of  an  isoperistaltic  segment  of 
colon  between  the  esophagus  and  stomach,  preserva- 
tion of  the  vagi,  and  restoration  of  continuity  by 
colocolostomy. 


To  make  the  setup  as  simple  as  possible,  the  vagi 
were  preserved.  Mongrel  dogs,  weighing  10  to  15 
kg.,  were  prepared  by  neomycin*,  castor  oil,  and 
colonic  irrigations.  After  anesthesia  with  pentobar- 
bital (Nembutal)  and  succinylcholine  (Anectine), 
given  intravenously,  a left  rectus  splitting  incision 
was  made.  A segment  from  the  transverse  colon 

* Supplied  by  the  Upjohn  Company,  Kalamazoo, 
Michigan. 

**  Supplied  by  Hoffman-LaRoche,  Inc.,  Nutley, 
New  Jersey. 


One  dog  was  sacrificed  at  the  end  of  four 
weeks.  Postoperatively  he  had  had  an  obvi- 
ously stressful  existence  because  of  an  evis- 
ceration which  was  repaired.  The  esophagus, 
colon  segment,  stomach,  and  duodenum  were 
normal  in  appearance. 

The  seven  remaining  dogs  were  trans- 
ferred to  the  University  farm  and  allowed  a 
normal  canine  diet.  They  were  maintained 
there  for  a year.  They  ate  normally  and 
maintained  their  tveight  (fig.  2),  One  had  a 
nice  litter  of  puppies.  The  fact  that  all  of 
these  dogs  maintained  and  gained  weight 
demonstrates  that  the  colon  acts  physiologi- 
cally as  a good  passageway  for  food  swal- 
lowed. We  feel  that  this  evidence  accumu- 
lated over  a year’s  time  is  most  significant. 


WT  TREND  FOLLOWING  INTERPOSITION 


Fig.  2 — Postoperative  weights  showing  maintenance 
of  weight  even  in  the  one  dog  who  spontaneously  de- 
veloped an  ulcer  and  died. 
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At  10  months  postoperatively  one  dog  died 
suddenly.  At  the  time  he  was  maintaining 
his  weight  and  looking  fine.  Examination  re- 
vealed a perforated  ulcer  in  the  colon  seg- 
ment, which  was  not  at  the  suture  line,  and 
grossly  had  the  appearance  of  a peptic  ulcer. 

At  this  point  the  six  surviving  dogs  were 
studied  extensively.  Endoscopy  of  the  esoph- 
agus and  the  interposed  colon  segment  was 
done.  In  addition,  fluoroscopy  and  x-ray  stud- 
ies were  obtained  utilizing  barium  (fig.  3). 
The  colon  segment  was  noted  to  be  very  irri- 
table and  spastic.  Active  peristalsis  was  seen 
in  all  segments.  No  evidence  of  ulceration  or 
malfunction  could  be  detected  on  any  of  these 
examinations. 

In  order  to  study  the  dogs  under  stress, 
daily  intramuscular  histamine  (30  mg.)  in 
beeswax  injections  were  begun.  Prior  to  this 
the  histamine  preparation  was  standardized 
in  Heidenhain  pouch  dogs.  On  receiving  the 
injections  all  six  dogs  became  desperately  ill. 


Three  died  after  only  six  or  seven  daily  injec- 
tions of  the  histamine.  Post  mortem  exami- 
nation showed  perforation  of  ulcers  in  the 
colon  segments  (fig.  4),  with  ulcerations  else- 
where— duodenum,  stomach,  etc.  The  remain- 
ing three  dogs  were  examined  with  an  esoph- 
agoscope  with  changes  noted  in  all  colon  seg- 
ments. The  histamine  injections  were  stopped 
and  the  three  remaining  dogs  allowed  to  I'e- 
cover  from  the  stimulation. 

After  one  month,  to  allow  for  healing,  a 
vagotomy  and  Finney  pyloroplasty  were  done 
on  the  three  remaining  dogs  in  an  effort  to 
protect  them  from  peptic  ulceration.  After 
a suitable  time  for  recovery  from  this  opera- 
tion, these  dogs  were  again  subjected  to  the 
histamine  stress.  After  four  days  one  dog 
died.  On  examination  there  was  evidence  of 
chronic  ulceration,  with  stenosis  of  the  colon 
segment.  This  must  have  represented  ulcera- 
tion prior  to  this  recent  stimulation  and  does 
not  represent  a fair  test  of  the  vagotomy  and 


Fig.  3 — A barium  study 
showing  the  interposed  seg- 
ment functioning. 


Fig.  4 — Photograph  showing 
perforation  in  colon  segment 
produced  by  histamine  stimu- 
lation in  dog  without  vagot- 
omy and  pyloroplasty.  Arrows 
point  to  the  perforation  in  the 
colon  segment  and  to  an  ulcer 
in  proximal  duodenum. 


Fig.  5 — Photograph  showing  no  change  in  colonic 
segment  after  intense  histamine  stimulation  in  dog 
with  vagotomy  and  pyloroplasty.  Arrows  point  to  the 
colon  anastomoses,  the  inverted  cardia,  and  to  the 
Finney  pyloroplasty. 

pyloroplasty.  The  remaining  two  dogs  were 
continued  on  daily  histamine  injections  and 
were  sacrificed  after  six  weeks  of  stimula- 
tion. There  was  no  ulceration  found  in  either 
of  the  colon  segments  (fig.  5).  An  interest- 
ing observation  was  that  the  colonic  mucosa 
had  arranged  itself  into  rugal  folds,  much 
like  gastric  rugae,  with  which  they  were  in 
juxtaposition.  A photomicrograph  (fig.  6) 
shows  it  to  be  normal  colon  mucosa. 


Changes 
in  Colon 

Normal 

Colon 

Normal  canine  diet  (8)  (up  to  one  year) 

1 

7 

On  histamine  stimulation 

No  vagotomy  or  pyloroplasty  (6) 

8 

0 

With  vagotomy  and  pyloroplasty  (3). 

1 

2 

It  is  interesting  to  note  that  of  the  seven 
dogs  eating  and  running  on  the  farm,  one 
spontaneously  developed  an  ulcer  perforation 
in  the  colon  segment.  As  far  as  we  can  deter- 
mine, the  segment  setup  was  the  same  as  in 
the  other  dogs.  Perhaps  he  was  an  ulcer-type 
dog.  Perhaps,  after  a longer  duration  of 
time,  more  of  the  dogs  would  have  developed 
ulcers  from  the  reflux  of  gastric  juice,  thus 
pointing  out  the  value  of  a longer  time  study. 
It  should  be  pointed  out  that  histamine  stim- 
ulation is  a most  severe  stimulation.  It  is 
well  established  that  in  normal  dogs  hista- 
mine injections  will  cause  a severe  ulcer  di- 
athesis in  almost  100%  of  dogs.^^  Perhaps 
we  are  asking  too  much  to  expect  the  colon 
to  stand  up  to  this  tremendous  ulcer  diathe- 
sis produced  by  histamine  stimulation. 

While  on  this  severe  histamine  stimulation, 
vagotomy  and  pyloroplasty  protected  two  out 
of  three  dogs  (table  1). 


T.\ble  1 — Results:  Interposed  Colon  Segments 


Fig.  6 — Photomicrograph  showing  the  mucosa  of 
the  interposed  colon  segment  to  be  normal  colon 
mucosa. 
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Summary 

1.  In  dogs,  the  colon  functions  well  as  a pas- 
sageway for  food  since  they  were  able  to 
eat,  gain  weight,  and  propagate  during  a 
one-year  period. 

2.  In  hypersecretion  states  the  colon  segment 
is  vulnerable  to  the  reflux  of  gastric  juice. 

3.  Vagotomy  and  pyloroplasty  protect  the 
colon  segment  against  an  experimental 
ulcer  diathesis. 

These  findings  suggest  that  interposition 
of  a colonic  segment  for  esophageal  recon- 
struction in  patients  with  gastric  hypersecre- 
tion should  be  accompanied  by  vagotomy  and 
gastric  drainage,  so  as  to  avoid  subsequent 
ulceration  of  the  transplanted  bowel. 

(J.J.S.)  324  West  Galena  Avenue,  Freeport,  Illi- 
nois. 
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SUKGICAL  CONSCIENCE.  Conscience  in  surgery  means  a strong  sense  of  right  and 
wrong,  a willingness  to  help  others,  a feeling  of  compassion  for  the  unfortunate, 
self-discipline,  and  a strong  faith  in  the  sanctity  of  God  and  man.  It  can  be  condi- 
tioned by  education  and  experience.  It  depends  not  only  on  the  surgeon’s  individual 
moral  fiber  and  religious  concepts,  but  also  on  his  heritage  of  philosophical  doctrines, 
his  scientific  and  factual  knowledge,  and  his  judgment.  It  determines  his  conduct  in 
many  situations,  such  as  the  current  difficulty  with  hospital-acquired  infections,  where 
temporary  individual  gains  from  the  misuse  of  antibiotics  may  result  in  protracted 
trouble  to  a community.  It  compels  the  surgeon  at  times  to  resist  popular  demands  and 
to  have  the  moral  courage  to  protest.  It  requires  him  to  rise  above  the  selfishness  of 
small  professional  groups  and  to  devote  himself  to  the  individual  patient  with  gentle- 
ness, compassion,  firmness,  and  resolution.  Many  of  the  current  problems  concerning 
the  care  of  the  sick  are  complicated,  not  solved,  by  rigid  regulations  and  dictatorial 
authority.  Their  solution  depends,  rather,  on  a rebirth  of  the  surgical  conscience. — 
W.  A.  Altemeier,  A.M.A.  Arch.  Surg.  79:167-17.5  (Aug)  19.59. 
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CLIMICAL  SIGNIFICANCE  OF  A LUMP  IN  THE  THROAT.  The  sensation  of  a 
lump  in  the  throat  is  a common  complaint  and  is  generally  treated  lightly,  but  to 
assume  that  it  is  purely  functional  without  due  examination  in  a given  case  is 
dangerous.  The  emotional  lump  in  the  throat  is  probably  a spasm  of  the  cricopharyn- 
geus  muscle,  which  is  the  lowermost  portion  of  the  m.  constrictor  pharyngis  inferior 
and  serves  normally  as  the  sphincter  of  the  esophagus.  The  lump  which  moves  up  and 
down  commonly  represents  the  results  of  inflammation  of  the  naso-pharyngeal  mucosa 
after  influenza.  The  lump  with  aching  is  most  often  found  in  women  and  is  associated 
with  hypothyroidism.  In  the  case  presented,  however,  a lump  that  had  been  assumed 
at  first  to  be  functional  in  origin  and  later  ascribed  to  chronic  lingual  tonsillitis,  was 
ultimately  found  to  be  a squamous-cell  carcinoma  on  the  tongue  at  the  level  of  the  tip 
of  the  epiglottis.  The  discomfort  connected  with  pharyngitis  is  not  necessarily  propor- 
tional to  the  extent  of  the  pathological  changes  found  on  examination.  The  temptation 
to  explain  a lump  in  the  throat  as  a form  of  neurosis  should  be  resisted,  and  the  physi- 
cian should  use  all  the  means  at  his  disposal  to  make  a diagnosis  and  give  appropriate 
treatment. — G.  Edward  Tremble,  A.M.A.  Arch.  Otolaryng.  70:157-165  (Aug.)  1959. 
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Perinatal  Mortality 


By  HEYWORTH  N.  SANFORD,  M.  D. 

Chicago,  Illinois 


The  most  dangerous  day  in  the  life  of  an  infant  is 
the  first  day  of  life,  and  the  first  hour  of  life 
is  its  greatest  hurdle. 


RrINATAL  mortality  is  a term  that 
is  used  to  indicate  the  death  of  fetuses  be- 
fore birth  and  of  infants  in  the  early  days 
of  life.  It  includes  all  products  of  conception 
weighing  over  400  gm.  This  is  the  average 
weight  of  the  fetus  at  the  fifth  month,  and 
the  time  beyond  which  the  delivery  of  a dead 
fetus  must  be  reported  to  the  health  depart- 
ment in  most  states,  since  it  is  considered 
the  dividing  weight  between  an  abortion  and 
a birth.  The  age  limit  of  survival  time  of  the 
infant  has  varied  in  different  reports  from 
10  to  28  days.  However,  this  makes  very  little 
difference  inasmuch  as  the  majority  of  in- 
fant deaths  take  place  in  the  first  week  of 
life. 

In  our  Chicago  area,  which  gives  us  a good 
example  of  the  general  pattern  for  the  United 
States  during  the  10-year  period  from  1948 
to  1958,  infant  mortality  has  been  lowered 
approximately  3.5%.  This  reduction  in  in- 
fant mortality  has  been  accomplished  mostly 
in  that  group  representing  the  latter  half  of 
the  first  year  of  life.  Nevertheless  there  has 
been  a steady  although  small  reduction  of 
the  deaths  in  the  newborn  period. 

Obviously  to  further  reduce  neonatal  mor- 
tality, it  is  necessary  to  have  an  understand- 
ing of  its  various  causes.  In  Chicago  during 
the  past  year  it  was  found  that  the  greatest 
cause  of  mortality  in  the  newborn  period. 

From  the  Department  of  Pediatrics,  University 
of  Illinois  College  of  Medicine. 

Presented  at  the  one  hundred  eighteenth  annual 
meeting  of  the  State  Medical  Society,  Milwaukee, 
May  6,  1959. 
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excluding  prematurity,  was  the  respiratory 
disturbances,  or  abnormal  pulmonary  ventil- 
ation. This  accounted  for  60.5%,  or  well  over 
one  half  of  all  deaths  in  the  perinatal  period. 
The  second  greatest  cause  of  death  was  con- 
genital malformations  which  accounted  for 
12.1%  and  the  third  was  birth  injuries  which 
caused  9.7%.  These  three  conditions  alone 
accounted  for  83%  of  the  mortality.  Of  the 
remaining  conditions,  infections  caused  6.8%, 
anoxia  6%,  and  blood  dyscrasias  4.9%. 

These  proportions  are  only  for  the  early 
days  of  life,  and  as  Bundesen^  has  pointed 
out:  as  the  infant  grows  older  the  picture 
changes.  By  the  end  of  the  first  month  of 
life,  abnormal  pulmonary  ventilation  has 
fallen  to  less  than  one  third  of  the  total 
deaths,  while  infection  has  increased  to  one 
third  and  continues  to  increase  until  during 
the  next  11  months  it  causes  over  one  half  of 
the  total  mortality. 

We  often  speak  of  the  first  day  of  a per- 
son’s life  as  being  the  most  dangerous  time 
of  his  existence.  This  is  exemplified  by  the 
fact  that  the  total  mortality  for  the  first  day 
of  life  was  35.8%,  while  the  mortality  for 
the  next  29  days  was  33.7%  and  for  the  next 
11  months  was  30.5%. 

First  Problem:  Abnormal 
Pulmonary  Ventilation 

Therefore,  our  first  problem  with  the  new- 
born is  to  obtain  proper  breathing.  The  ma- 
jority of  babies  adjust  themselves  from  fetal 
life  to  the  neonatal  period  with  the  minimum 
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of  effort,  and  need  no  special  assistance.  In- 
dications of  fetal  distress,  and  the  need  of 
the  baby  for  help  may  be  told  by  cyanosis 
persisting  more  than  three  minutes  after 
birth,  heart  rate  below  100  or  over  200  beats 
per  minute,  nonestablishment  of  respiration 
after  one  minute,  or  apnea  as  shown  by  res- 
pirations continuing  below  30  per  minute,  or 
over  80,  poor  muscle  tone,  or  absence  of  re- 
flex irritability.  Apgar-  has  devised  a method 
of  scoring  these  indications  in  a rating  from 
0 to  10  which  greatly  helps  in  evaluating  the 
condition  of  the  infant. 

The  Committee  on  the  Fetus  and  New- 
born^ of  the  American  Academy  of  Pedi- 
atrics has  issued  a pamphlet  on  “Resuscita- 
tion of  the  Newborn  Infant,”  which  can  well 
serve  as  a standard  for  any  of  the  procedures 
required.  They  emphasize  gentle  aspiration 
and  ventilation  with  oxygen  after  the  air  way 
has  been  cleared.  If  respiration  is  still  inade- 
quate, the  oxygen  may  be  administered  under 
controlled  intermittent  pressure  of  15  to  20 
cm.  of  water.  If  this  is  not  effective  direct 
laryngoscopy  may  be  used,  but  they  warn 
that  instrumentation  may  cause  irreversible 
injury.  Respiratory  stimulants  are  of  no 
value,  but  antibiotics  are  advisable  after  ex- 
tensive resuscitative  measures. 

There  may  exist  certain  pathologic  factors 
that  make  these  procedures  insufficient.  One 
of  the  most  frequent  is  atelectasis.  This  may 
be  a diffuse  process  or  a combination  of 
atelectasis  and  emphysema,  since  factors  fa- 
vorable to  air  trapping  may  lead  to  inter- 
stitial emphysema,  pneumomediastinum,  and 
pneumothorax.  Occasionally  the  atelectasis 
may  be  localized  to  one  or  two  lobes  from  the 
obstruction  of  a large  bronchus.  In  this  case, 
bronchoscopic  aspiration  will  give  immediate 
relief.  This  condition  should  always  be  sus- 
pected in  the  newborn  in  all  instances  of 
cyanosis  occurring  at  birth  or  shortly  after. 
Diagnosis  of  the  lung  density  may  be  made 
by  roentgenogram  which  will  also  rule  out 
other  causes  of  cyanosis,  such  as  congenital 
heart  disease,  intracranial  hemorrhage,  pul- 
monary infection,  tracheobronchial  fistula, 
diaphragmatic  hernia,  and  adrenal  hemor- 
rhage. It  is  useless  to  consider  this  method  if 
the  atelectasis  is  scattered  over  the  lung  area, 
or  if  more  than  a single  lobe  is  involved.  In 
these  instances  we  must  resort  to  40%  oxy- 
gen, with  or  without  humidity. 

The  second  condition  is  pulmonary  hyaline 
membrane.  The  chief  damage  here  appears 
to  be  from  plugging  the  alveolar  ducts  and 


producing  secondary  or  resorption  atelec- 
tasis. Analysis  shows  it  to  be  a protein  mate- 
rial probably  fibrin,  while  vernix  is  not  a con- 
stant component.  Air  breathing  seems  to  be 
essential.  It  is  found  most  often  in  premature 
infants,  and  those  full-term  infants  who  are 
born  by  Caesarian  section,  or  those  infants 
born  of  diabetic  mothers,  and  those  associ- 
ated with  prenatal  toxemia  in  the  mother. 
In  the  baby  natal  anoxia  may  be  a factor. 

The  symptoms  begin  two  or  three  hours 
after  birth,  following  a period  of  normal 
breathing,  with  dyspnea,  retractions  of  the 
costal  margins  and  lower  sternum,  and 
grunting  followed  by  cyanosis.  Death  occurs 
in  many  instances  within  a few  hours  after 
onset,  while  in  others  the  condition  persists 
for  three  or  four  days  with  recovery. 

These  infants,  because  of  the  membrane, 
must  work  very  hard  to  breath,  and  as  a re- 
sult have  inadequate  gas  exchange.  They  die, 
according  to  Cook,'*  from  exhaustion  of  the 
respiratory  muscles,  sometimes  combined 
with  left-sided  heart  failure.  The  treatment 
should  be  aimed  first  at  prophylaxis,  since 
there  must  be  some  initial  place  where  this 
chain  of  events  could  be  interrupted.  There- 
fore all  babies  who  have  been  anoxic,  are 
born  of  diabetic  mothers,  or  by  Caesarian 
section,  should  be  lavaged  with  30  ml.  of 
normal  saline,  and  placed  in  40%  oxygen  for 
24  hours.  Opinion  varies  as  to  whether  deter- 
gents are  of  any  value.  I think  they  should 
be  tried,  but  discontinued  at  once  if  the  baby 
becomes  more  distressed.  Silverman®  has 
evidence  that  an  80  to  90%  humidity  gives  a 
significantly  lower  mortality,  and  that 
this  will  also  tend  towards  a higher  body 
temperatui’e. 

Second  Problem:  Congenital  Malformations 

The  second  largest  cause  of  newborn  mor- 
tality is  congenital  defects.  These  may  be  ap- 
proached from  the  prophylactic  standpoint 
by  a study  of  prenatal  environment,  and  from 
a postnatal  standpoint  by  possible  correction. 
In  the  prenatal  period  the  health  of  the 
mother  is  of  prime  importance.  She  should 
be  kept  as  free  from  disease  as  possible  espe- 
cially in  the  earlier  periods  of  pregnancy,  as 
has  been  shown  by  the  contraction  of  rubella 
and  the  development  of  the  rubella  syndrome 
in  the  offspring,  of  cataracts,  heart  disease, 
and  mental  deficiency.  The  maternal  diet 
should  be  kept  at  an  optimum,  since  it  has 
been  demonstrated  at  least  in  animals  that 
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One-fourth  of  all  the  infants  who  die  in  the 
first  eight  hours  of  life  die  in  that  first  hour, 
and  two-thirds  of  all  the  infants  who  die 
during  the  first  day  of  life  die  in  those  first 
eight  hours.  Two-thirds  of  the  infants  who 
die  during  the  first  three  days  of  life  die  on 
the  first  day  of  life,  and  those  infant  deaths 
occurring  during  the  first  three  days  of  life 
represent  almost  three-fourths  of  all  the 
deaths  during  the  first  month  of  life,  and 
over  one-half  of  all  the  deaths  occurring 
in  the  first  year  of  life. 


deficiencies  of  diet  may  often  cause  the  de- 
velopment of  malformations.  As  an  example, 
deficiency  of  riboflavin  in  rats  results  in 
skeletal  deformities  and  cleft  palate,  while 
deficiencies  of  vitamin  A cause  malforma- 
tions of  the  eyes,  heart,  and  kidneys.  This 
would  imply  that  some  congenital  anomalies 
are  not  beyond  the  possibility  of  control. 

It  has  long  been  known  that  fetal  health 
was  disturbed  by  maternal  disease.  We  have 
diabetes  in  the  mother  as  an  example.  This 
has  become  a problem  because  the  modern 
control  of  diabetes  makes  childbearing  quite 
possible.  Unless  recognized  and  treated  there 
is  a high  degree  of  mortality  in  these  infants. 
They  show  macrosomia,  cardiomegaly, 
edema,  and  erythroblastemia,  and  are  sub- 
ject to  hyaline  membrane. 

Miller®  has  shown  that  the  mother  may  not 
be  diabetic  at  the  time  of  delivery  but  was 
pre-diabetic  and  developed  diabetes  later. 
These  babies  may  be  helped  prenatally  by 
adequate  control  of  the  diabetes,  and  present 
an  immediate  problem  at  birth.  They  should 
be  lavaged  with  normal  saline,  and  they 
should  be  placed  in  an  incubator  with  40% 
oxygen,  and  treated  as  if  they  were  prema- 
ture. Feeding  and  fluids  should  be  somewhat 
restricted  for  the  first  two  days,  and  the  hy- 
poglycemia, and  hypocalcemia  treated  as 
necessary  in  individual  instances.  Adrenal  in- 
sufficiency associated  with  hyperplasia  and 
the  adrenogenital  syndrome  needs  very  close 
observation,  since  these  babies  may  be  salt 
depleters  and  therefore  present  a grave 
emergency.  In  the  female  infant  the  genitalia 
should  give  a clue  to  the  condition,  but  the 
male  infant  will  show  normal  genitalia.  At 
the  end  of  the  newborn  period  it  is  well  to 
bear  in  mind  that  babies  particularly  in  the 
second  or  third  week  of  life,  who  suddenly 
have  vomiting,  lassitude,  and  weight  loss, 
may  well  be  suffering  from  this  condition.  It 
is  accompanied  by  decreased  blood  sodium 
and  chloride  values,  and  an  elevated  potas- 
sium. Death  can  take  place  veiy  rapidly  be- 
cause the  condition  is  frequently  mistaken 
for  pyloric  stenosis,  or  infection.  It  consti- 
tutes a pediatric  emergency  which  can  be 
corrected  at  once  by  the  administration  of 
cortisone  and  desoxycorticosterone  and  in- 
creasing the  intake  of  sodium,  by  intravenous 
and  oral  normal  saline. 

Congenital  anomalies  are  found  most  fre- 
quently in  the  central  nervous  system,  heart, 
and  gastrointestinal  tract.  Those  found  in  the 


central  nervous  system  are  most  frequently 
spina-bifida,  which  is  quite  apparent,  and 
should  have  neurologic  consultation  at  once, 
and  developing  hydrocephalus  which  can  be 
diagnosed  by  the  increasing  circumference  of 
the  head.  This  should  not  be  more  than  2 cm. 
in  excess  of  the  circumference  of  the  chest 
except  in  the  premature  infant.  This  again 
is  a problem  for  the  neurologic  surgeon. 

Many  defects  of  the  heart  are  not  appar- 
ent in  the  newborn  period  and  do  not  lend 
themselves  to  ready  diagnosis.  There  are, 
however,  three  conditions  that  should  be  con- 
sidered, since  the  earlier  attempts  are  made 
for  their  correction  the  better.  The  first  is 
double  aortic  arch.  Here  the  trachea  and 
esophagus  are  encircled  by  a vascular  ring. 
The  symptoms  are  stridor,  which  appears 
during  the  first  days  of  life,  a barking  metal- 
lic cough,  and  difficulty  in  swallowing.  A 
barium  swallow  reveals  a narrowing  of  the 
esophagus  at  the  level  of  the  aortic  arch  and 
indentation  of  the  posterior  surface  in  a 
lateral  view.  These  symptoms  are  quite  char- 
acteristic and  the  outcome  may  be  fatal. 
Treatment  consists  in  severing  the  smaller 
portion  of  the  arch. 

The  second  cardiac  defect  is  the  infantile 
type  of  coarctation  of  the  aorta.  Here  the 
aorta  is  narrowed  from  the  origin  of  the  left 
subclavian  to  the  insertion  of  the  ductus 
arteriosus.  The  femoral  pulse  will  be  absent, 
and  this  should  always  arouse  enough  suspi- 
cion to  estimate  the  blood  pressure  in  both 
extremities,  and  that  of  the  upper  extremity 
will  be  found  to  be  considerably  higher  than 
the  lower.  Immediate  operation  should  be 
considered  since  this  is  not  compatable  with 
life  after  the  closure  of  the  ductus.  Recently 
we  followed  such  a child  until  three  weeks  of 
age  when  signs  of  failure  developed.  An  op- 
eration was  then  performed,  and  the  condi- 
tion was  successfully  corrected. 
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The  third  malformation  is  tricuspid 
atresia,  or  stenosis.  The  type  amenable  to 
surgery  consists  of  atresia  plus  interauricu- 
lar  communication,  hypoplasia  of  the  right 
ventricle,  atresia  of  the  pulmonary  artery 
and  a patent  ductus,  or  intraventricular 
septal  defect.  These  children  have  cyanosis, 
systolic  murmur,  a large  left  ventricle  as 
shown  by  roentgenogram,  and  a left  axis  de- 
viation by  the  electrocardiogram.  We  have 
had  several  such  infants  survive  operation  at 
the  end  of  the  newborn  period.  This  should 
be  attempted  since  the  condition  is  not  com- 
patable  with  a long  life  span. 

Anomalies  of  the  gastrointestinal  tract 
have  the  three  cardinal  symptoms  of  vomit- 
ing, distention,  and  absence  of  stool.  These 
are  always  danger  signals  of  the  utmost  im- 
portance. Vomiting  of  the  first  food  or  water, 
with  drooling,  choking  and  respiratory  diffi- 
culty should  always  make  one  think  of  eso- 
phageal atresia  with  tracheobronchial  fistula. 
This  would  indicate  immediate  attempts  to 
pass  a catheter  into  the  stomach  and  esopha- 
geal examination  with  an  opaque  media.  Im- 
mediate surgical  repair  should  be  initiated. 

Pyloric  or  duodenal  vomiting  due  to  an  ob- 
struction at  either  of  these  levels  of  the  small 
intestine  is  explosive,  and  contains  stomach 
contents.  Obstruction  at  a still  lower  level, 
either  of  the  small  or  large  intestine,  may  be 
delayed  in  its  onset,  but  is  usually  preceded 
by  distention  at  the  point  of  atresia.  Here 
the  vomiting  is  fecal. 

If  the  obstruction  is  above  the  ampulla, 
the  stools  will  be  normal  meconium.  If  it  is 
below  the  ampulla,  the  stools  will  be  grey, 
white,  and  mucoid.  The  greatest  help  in  these 
conditions  has  been  through  the  studies  of 
Wasch  and  Marck."  They  found  that  in  the 
normal  newborn,  air  could  be  found  by  roent- 
genogram in  the  stomach  at  birth.  Between 
the  first  and  the  third  hour  of  life  the  small 
bowel  is  filled;  by  the  eighth  hour  closely 
packed  segments  of  the  small  intestine  fill  the 
abdominal  cavity;  and  at  the  end  of  twelfth 
hour  the  normal  pattern  is  established.  This 
makes  a contrast  medium  unnecessary,  is 
much  safer  for  the  infant,  and  only  requires 
a flat  plate  of  the  abdomen.  Therefore,  early 
diagnosis  can  be  made  with  corresponding 
earlier  surgical  mtervention.  Needless  to  say, 
these  newborn  should  be  in  good  physical  con- 
dition for  the  surgical  procedures,  giving  by 
transfusions,  adequate  fluids  and  electrolytes. 


Third  Problem:  Injuries 

While  injuries  at  birth  were  found  to  be 
the  third  greatest  cause  of  newborn  mortal- 
ity, it  is  doubtful  if  they  are  all  properly  clas- 
sified. A great  number  of  these  have  other 
conditions  or  anomalies  of  the  fetus  as  the 
actual  background.  Also  the  vast  majority 
occur  in  the  premature  infant,  where  its 
fragile  blood  vessels  are  a frequent  cause. 
Fortunately,  we  have  about  abandoned  the 
old  idea  that  it  is  always  caused  by  indif- 
ferent obstetrics.  The  diagnosis  of  cerebral 
hemorrhage  is  not  easy,  and  with  frequent 
autopsies  it  has  been  found  that  many  which 
are  given  this  clinical  diagnosis  are  in  fact 
due  to  some  other  etiologic  factor.  I believe 
that  to  make  a clinical  diagnosis  it  is  neces- 
sary for  the  baby  to  show ; (1)  cyanosis,  (2) 
convulsions,  and  (3)  spasticity  or  flaccidity. 
Spinal  punctures  are  of  doubtful  value  even 
in  making  the  diagnosis  since  the  finding  of 
red  blood  cells  in  the  fluid  is  not  uncommon 
in  the  normal  newborn.  The  treatment  con- 
sists of  absolute  rest,  a minimum  of  handling, 
elevation  of  the  head,  and  delayed  feeding. 
Vitamin  K is  of  doubtful  value,  and  if  given 
should  not  exceed  5 mg.  and  not  repeated. 
The  importance  of  subdural  hemorrhages  in 
the  development  of  hematomas  is  being  more 
widely  recognized.  These  usually  do  not  de- 
velop for  at  least  a week  after  birth.  Any 
child  who  takes  food  poorly,  does  not  gain 
satisfactorily ; and  who  has  the  slightest 
evidence  of  increased  intracranial  pressure, 
such  as  fullness  or  tightness  of  the  fontanel, 
should  have  an  exploratory  needle  tap  of  both 
subdural  spaces  through  the  fontanel.  This  is 
very  safely  done,  and  the  withdrawal  of  resi- 
dual blood  may  be  life-saving.  If  the  fluid 
returns,  through  osmosis,  surgical  removal 
of  the  sac  may  be  indicated. 

These  three  conditions,  respiratory  dis- 
turbances, congenital  malformations,  and  in- 
juries at  birth,  account  for  four  fifths  of  the 
total  mortality  of  the  newborn  period.  The 
remaining  conditions,  however,  are  of  con- 
siderable importance  because  it  is  among 
them  that  further  reductions  in  newborn 
mortality  may  be  made.  The  first  of  these  is 
infections  which  cause  6.8%  of  the  newborn 
deaths.  It  is  interesting  to  note  that  this  com- 
pares very  well  with  the  last  five  years,  being 
6.2%  in  1953.  There  has  been  so  much  recent 
discussion  about  the  increase  in  infections  in 
newborn  nurseries,  particularly  from  the 
staphylococcus,  that  it  is  interesting  to  see 
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that  this  has  had  no  apparent  change  in  new- 
born mortality  in  our  area. 

Infections  may  be  suspected  in  any  condi- 
tion in  which  there  has  been  any  diabetes  or 
other  illness  in  the  mother,  a difficult  deli- 
very, or  premature  rupture  of  the  mem- 
branes. Therefore,  prophylactic  antibiotics 
should  always  be  administered  to  the  baby. 
The  clinical  symptoms  are  enumerated  in  table 
1.  It  might  be  emphasized  that  meningitis 

Table  1 — Diagnosis  of  Infection  in  the  Newborn 


Prenatal  History Illness  of  mother 

Difficult  Delivery 
Rupture  of  membranes  24 
hours  prior  to  delivery 
Diabetic  mother 

Clinical  Fever  over  37.8  C. 

Sudden,  often  transient 
Hepatomeg-aly 
-Vbdominal  Distention 
Icterus 

Classical  signs  of  sepsis,  but 
seldom  present  (sclerema, 
omphalitis,  splenomegaly, 
and  bleeding) 

l.aboratory  Positive  blood  culture 

Occasionally  pyuria,  and  leu- 
kocytosis (over  24,000) 


differs  somewhat,  and  it  is  most  necessary 
that  diagnosis  be  made  at  once  and  imme- 
diate treatment  begun.  Irritability  and  ano- 
rexia occurring  without  explanation  in  the 
newborn  period  should  always  suggest  the 
possibility  of  meningitis.  Meningeal  irrita- 
tion as  shown  by  stiffness  of  the  neck,  posi- 
tive Kernig,  and  Brudzinski’s  sign  are  sel- 
dom observed.  Usually  a slight  bulging  or 
boggyness  of  the  fontanel  is  the  only  sign  of 
increased  intracranial  pressure. 

If  infection  is  suspected  antibiotics  should 
be  administered  immediately  following  blood 
culture,  umbilical  stump  and  urine  culture, 
and  spinal  fluid  examination.  Appropriate 
changes  may  be  made  in  therapy  when  the 
individual  organism  has  been  cultured.  New- 
borns tolerate  antibiotics  very  well,  if  they 
are  prescribed  in  minimal  quantities.  Smith 
et  al.,^  in  reporting  a series  of  septicemias 
quite  successfully  treated,  suggest  initially 
chlortetracycline  intravenously  20  mg.  every 
12  hours,  or  50  mg.  orally  every  8 hours, 
penicillin  intramuscularly  100,000  units 
every  6 hours,  and  sulfadiazine  15  mg.  sub- 
cutaneously every  8 hours.  Later  changes 
may  be  made  to  correspond  to  the  sensitivity 
of  the  cultured  organism. 

The  peculiar  type  of  reaction  to  infection 
in  the  newborn  as  shown  by  the  staphylococ- 
cus depends  on  several  factors.  One  is  the 
presence  of  coagulase  positive  organisms 


such  as  strain  80/  81  which  have  the  ability 
of  precipitating  fibrin,  thus  blocking  the 
blood  barriers  to  protective  factors.  It  is 
quite  impossible  to  eliminate  these  organisms 
since  Fairchild*  found  that  44%'  of  newborn 
had  them  on  the  umbilical  stump  within  the 
first  24  hours  of  life,  and  91  % by  the  fifth 
day  of  life.  They  persisted  in  28%  until  30 
days  of  life.  However,  their  nursery  was  un- 
der sterile  control  and  no  infections  devel- 
oped. This  shows  that  if  good  techniques  of 
care  are  used  there  will  ordinarily  be  no  diffi- 
culty. 

Titres  of  antistapholysin  in  fetal  serum 
are  equal  to  or  greater  than  those  of  mater- 
nal serum.  However  they  are  reduced  in  the 
premature  infant.  In  general,  the  newborn 
infant  resists  invasion  by  the  staphylococci 
surprisingly  successfully.  To  some  extent  this 
may  depend  upon  the  presence  of  maternally 
transmitted  antibodies,  but  it  must  also  de- 
pend to  a greater  extent  on  the  so-called  first 
line  of  defense,  the  skin  and  mucous  mem- 
branes. These  organisms  readily  colonize 
mucous  membranes  in  infants.  Under  the 
usual  conditions  prevailing  in  most  hospitals, 
staphylococci  that  colonize  the  nose  of  the 
newborn  infant  come  from  the  personnel  of 
the  hospital  nursery  rather  than  from  the 
mother.  The  nasal  carrier  state  may  involve 
from  20  to  100%  of  the  newborn  infants  in  a 
nursery.  At  the  same  time,  lesions  caused  by 
the  staplylococci  usually  affect  less  than  1% 
of  the  babies.^* 

Conditions  favoring  an  epidemic  are  the 
presence  of  an  unusually  virulent  strain  of  or- 
ganisms in  large  numbers,  inexperienced  per- 
sonnel, and  relaxed  aseptic  technique.  The 
presence  of  culturable  staphylococci  in  water, 
blankets,  dust,  equipment,  and  even  air  of  the 
newborn  nursery  is  an  end  result  and  not  the 
cause  of  the  epidemic.  When  the  recommen- 
dations of  the  American  Academy  of  Pediat- 
rics on  Techniques  of  Care  of  the  Newborn 
were  carried  out,  infections  were  almost 
eliminated  from  newborn  nurseries.  It  was 
only  with  the  advent  of  antibiotics,  when  it 
was  believed  that  they  could  be  a substitute 
for  good  nursery  techniques,  that  difficulties 
have  been  encountered.  It  has  been  only  since 
the  relaxations  of  these  rules  that  we  have 
had  these  epidemics.  If  hospitals  will  com- 
pletely return  to  these  regulations  as  recom- 
mended by  the  Academy  20  years  ago,  very 
little  trouble  will  be  encountered.  In  Chicago 
where  the  Health  Department  insists  that 
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these  nursery  regulations  be  enforced,  we 
have  had  no  more  trouble  in  recent  years 
than  before. 

Lastly,  blood  dyscrasias  caused  4.9%  of 
the  total  mortality.  These  actually  fall  into 
two  groups,  those  that  cause  anemia  by  loss 
of  blood,  and  those  that  cause  anemia  by  the 
hemolysis  of  blood.  One  should  remember 
that  hemorrhage  is  a syndrome  and  not  a dis- 
ease, and  requires  a diagnosis  of  the  cause. 
These  are  usually  infections  or  some  malfor- 
mation which  will  respond  to  antibiotics  or 
surgical  exploration.  Coagulation  defects  are 
uncommon  and  will  all  respond  to  a transfu- 
sion of  10  ml. /lb.  of  fresh  blood.  I would 
like  to  call  attention  to  a condition  that  was 
first  emphasized  by  Chown.“  This  is  fetal 
blood  loss  during  the  birth  process,  from  cord 
hemorrhage,  rupture  of  vasa  praevia,  pla- 
centa praevia  cesaria,  or  bleeding  into  the 


Most  infant  deaths  occur  during  the  first  three 
days  of  life,  and  most  of  these  deaths  occur  in 
infants  who  weigh  under  1,500  gm.  at  birth  (2.5 
lbs.).  Most  of  these  deaths  are  due  to  just  three 
things:  abnormal  pulmonary  ventilation,  congeni- 
tal malformations,  and  injuries  occurring  at  birth. 


maternal  or  twin  circulation.  This  may  be  ob- 
served at  birth  by  shock,  pallor,  or  cyanosis 
and  lack  of  response  to  stimulation.  These 
conditions  require  immediate  transfusion. 
Later  in  the  newborn  period  less  severe 
hemorrhages  may  be  indicated  by  a non- 
hemolytic anemia  during  the  first  week  of 
life. 

Hemolytic  disease  of  the  newborn  has  been 
discussed  so  much  recently  that  very  little 
need  be  said  about  it.  I think  we  all  agree 
that  the  most  important  thing  of  all  is  its 
early  diagnosis  and  treatment.  Inasmuch  as 
an  ABO  incompatability  can  cause  this  con- 
dition almost  as  frequently  as  an  Rh  incom- 
patability, it  is  best  to  rely  principally  on  the 
presence  of  jaundice  in  the  baby  during  the 
first  72  hours  of  life.  If  the  cord  blood  total 
bilirubin  is  over  4 mg.,  or  if  it  is  present  in 
the  baby’s  plasma  over  10  mg.  in  the  first  48 
hours  of  life,  a replacement  transfusion  of 
500  ml.  of  blood  of  appropriate  type  is  given. 
It  the  total  bilirubin  again  rises  over  10  mg. 
before  the  third  day  of  life  in  full  term  infants, 
or  the  seventh  day  of  life  in  premature  infants. 


replacement  transfusions  are  repeated  as 
necessary.  Obviously  if  the  baby  is  born  ede- 
matous, or  develops  jaundice  within  the  fii’st 


Table  2 


Notify  Doctor  Immediately 

if: 

Jaundice  in  first  24  hours 

Poor  sucking 

Palior 

Vomiting 

Cyanosis 

Loose  stools 

Bi-eathingr  poorly 

Excessive  drooling 

Twitching 

Abdominal  distention 

Slufrg'ishness 

Elevated  temperature 

“Baby  Does  not  Look  Right” 

few  hours  after  birth,  replacement  trans- 
fusions are  given  immediately,  and  we  do  not 
wait  for  the  bilirubin  estimation.  Therefore 
there  is  no  delay  in  an  obvious  emergency. 
Oxygen  and  antibiotics  are  also  a necessary 
part  of  the  treatment. 

In  studying  newborn  mortality  in  Chicago 
we  have  found  by  analysis  of  the  histories  of 
those  babies  who  have  died,  that  one  possibil- 
ity of  improvement  lies  in  the  rapidity  of 
diagnosis.  It  seems  hard  to  realize  that  there 
is  only  one  chance  of  treatment  in  many 
newborn,  and  that  is  immediate.  The  diag- 
noses of  fatal  conditions  were  frequently 
suspected,  but  not  acted  upon.  It  is  felt  that 
there  are  a few  very  important  signs  and 
symptoms  that  must  be  considered  as  an  im- 
mediate warning  and  danger  signal  in  the 
care  of  the  newborn.  Nursery  nurses  should 
be  taught  to  observe  these  and  notify  the  at- 
tending pediatricians  at  once  when  they 
occur.  We  should  try  to  emphasize  the  import- 
ance of  these  signs  to  our  students  and  in- 
terns. These  signs  are  shown  in  table  2.  It  is 
by  immediate  action  when  these  danger  sig- 
nals appear  that  we  can  hope  to  save  more 
lives  in  these  little  people. 

Summary 

In  summary,  therefore,  the  principal  con- 
ditions that  endanger  the  life  of  the  newborn 
and  affect  perinatal  mortality  have  been 
shown. An  attempt  has  been  made  to  indi- 
cate what  conditions  seriously  affect  the  new- 
born in  the  early  days  of  life.  It  is  felt  that 
while  the  perinatal  mortality  has  not  greatly 
decreased  in  the  last  few  years, nevertheless 
it  has  decreased  although  slowly,  and  may 
be  reaching  an  irreducible  minimum.  Any 
improvement  that  may  be  made  is  related  to 
a return  to  a complete  sterile  technique  in 
the  newborn  nursery  rather  than  relying  on 
antibiotics  for  prophylaxis,  and  the  recogni- 
tion and  more  rapid  treatment  of  certain 
emergency  newborn  conditions.  It  is  in  this 
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early  period  of  life  that  an  individual  is  in 
the  greatest  danger,  and  where  a more  hope- 
ful outlook  for  that  period  which  has  been 
identified  by  C.  A.  Smith  as  “The  Valley  of 
the  Shadow  of  Birth”  should  be  gained. 

840  S.  Wood  Street  (12). 
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OCULAR  MANIFESTATIONS  OF  THE  CHRONIC  RENAL  TUBULAR  INSUFFI- 
CIENCY SYNDRO.MES.  It  is  now  possible  to  explain  the  association  of  certain 
conspicuous  types  of  ocular  disorder  with  insufficient  renal  tubular  reabsorption. 
Three  such  disorders  are  Lowe’s  cerebro-ocular  syndrome  (congenital  or  early  infantile 
cataract  with  hydrophthalmos),  pseudohypoparathyroidism,  and  Fanconi’s  syndrome 
(vitamin  D-refractory  rickets  with  other  extensii’e  metabolic  disturbances).  A case  of 
Lowe’s  syndrome  in  a boy-baby  3 months  old  is  described  with  emphasis  on  the  ocular 
and  urinary  findings.  Pseudohypoparathyroidism  was  observed  in  a man  aged  39  who 
had  always  been  confined  either  to  his  home  or  to  an  institution  because  of  profound 
mental  and  physical  deficiencies  including  progressive  impairment  of  A’ision.  In  Fan- 
coni’s syndrome  (not  illustrated)  cysteine  crystals  appear  in  the  conjunctiva  and 
cornea.  These  disorders  are  readily  understood  when  it  is  considered  that  renal  tubular 
reabsorption  concerns  the  phosphates,  amino  acids,  and  basic  elements.  They  are 
important  to  the  ophthalmologist  because  the  characteristic  findings  enable  him  to 
contribute  valuable  diagnostic  information  to  the  internist  and  others  concerned  in  the 
treatment  of  these  severe  derangements  of  metabolism.  Exact  diagnosis  is  essential  not 
only  for  effective  treatment  but  also  for  counselling  families  in  which  these  derange- 
ments occur. — Harold  F.  Falls,  A.M.A.  Arch.  Ophth.  62:188-195  (Aug.)  1959. 
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Some  Newer  Aspects  of  Peripheral 

Vascular  Surgery* 


By  JOHN  T.  PHELAN,  M.  D.** 

Madison,  Wisconsin 


Recent  developments  in  periph- 
eral vascular  surgery  have  been  concerned 
mainly  with  new  materials  for  use  as  artery 
substitutes  and  their  methods  of  employ- 
ment. Less  attention  has  been  paid  to  the 
natural  history  of  disease  conditions  that  re- 
quire their  use.  There  should  be  a better 
balance  in  emphasis,  I believe,  and  for  this 
reason  will  present  some  of  the  newer  con- 
cepts about  atherosclerosis  obliterans,  espe- 
cially the  patho-anatomic  features  and  their 
relation  to  clinical  manifestations  and 
treatment. 

Atherosclerosis  Obliterans 

Atherosclerosis  obliterans,  the  most  com- 
mon cause  of  occlusive  vascular  symptoms,  is 
a systemic  disease  and  in  its  early  stages  fre- 
quently is  found  only  in  isolated  segments  of 
the  arterial  tree.  The  earliest  obliterative 
changes  occur  in  the  aorta  distal  to  the  renal 
ai'teries,  in  the  superficial  femoral  artery  in 
the  region  of  the  adductor  canal,  and  in  the 
smaller  arteries  below  the  knee. 

Atherosclerosis  obliterans  as  a cause  of  ob- 
struction of  the  arterial  tree  above  the  in- 
guinal ligament  is  infrequent  however, 
when  it  does  occur,  pain  in  the  hip  or  back 
or  reduced  exercise  tolerance  may  be  the 
only  symptom.  The  femoral  pulses  are  usu- 
ally absent  or  diminished. 

The  obliterative  process  begins  in  the  dis- 
tal abdominal  aorta  or  common  iliac  arteries 
and  when  complete,  secondary  thrombosis 
takes  place.  Initially,  the  thrombus  appears 
to  advance  proximally  to  occlude  the  abdomi- 
nal aorta  below  the  renal  arteries,  and  later 


* Presented  at  the  one  hundred  eighteenth  annual 
meeting  of  the  State  Medical  Society,  Milwaukee, 
May  5,  1959. 

**  Instructor,  Department  of  Surgery,  University 
of  Wisconsin  Medical  School. 


extends  distally  to  involve  the  common  iliac 
artery,  and  in  a few  instances,  the  entire 
ileo-femoralpopliteal  artery.  According  to 
De  Bakey,^  this  latter  event  is  the  exception 
rather  than  the  rule,  and  in  his  experience 
the  arteries  in  the  lower  limb  are  seldom  in- 
volved in  those  cases  where  aorta-iliac  occlu- 
sion is  the  principle  problem. 

It  is  apparent  that  extension  of  the  throm- 
bus, either  proximally  or  distally  from  the 
aortic  bifurcation,  will  result  in  progressive 
obliteration  of  the  collateral  circulation. 
When  it  occurs,  intermittent  claudication  is 
exaggerated  and  rest  pain  is  often  seen. 
Gangrene  of  the  foot  or  toes  is  a late  mani- 
festation of  this  condition. 

Due  to  the  regional  localization  of  this 
type  of  vascular  lesion,  and  the  fact  that  a 
suitable  “runoff”  is  available  to  receive  the 
flow  of  blood  beyond  the  site  of  obstruction, 
surgical  procedures  are  now  being  employed 
to  treat  this  entity.  They  are  as  follows;  (a) 
thromboendarterectomy,  with  removal  of  the 
thrombus  by  direct  arterectomy,  or  (b)  ex- 
cision of  the  obstructed  aorta-iliac  segment 
and  replacement  or  bypassing  by  a suitable 
artery  substitute.  In  each  instance,  periph- 
eral blood  flow  is  re-established. 

The  most  common  sites  of  obliterative 
disease  are  seen  in  the  larger  arteries  of  the 
lower  limb.  The  earliest  obliterative  changes 
are  usually  seen  in  the  superficial  femoral 
artery  as  it  passes  via  the  adductor  canal  to 
form  the  popliteal  artery.  It  is  believed  that 
once  this  artery  becomes  obliterated  in  this 
area,  secondary  thrombosis  follows  (fig.  1). 
Early  in  the  course  of  these  events,  collateral 
circulation  is  usually  sufficient  to  supply  the 
resting  needs  of  the  extremity;  however, 
with  exercise,  intermittent  claudication  of 
the  calf  muscles  are  noted,  and  absent  pulses 
below  the  femoral  artery  are  the  dominant 
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Fig.  1 — Arteriogram  showing  segmental  occlusion  of  the  superficial  femoral  artery.  The  occlusive  area  is  short 
and  localized  to  the  superficial  femoral  artery  in  the  region  of  the  adductor  canal.  The  patient's  principal  com- 
plaint was  gangrene  of  the  big  toe.  A thromboendarterectomy  was  performed,  the  toe  amputated  and  a useful 
foot  obtained. 

Fig.  2 — Arteriogram  showing  a later  stage  of  this  disease  with  complete  femoral-popliteal  artery  thrombosis. 
The  popliteal  artery  and  the  small  arteries  below  the  knee  are  patent  and  fulfill  a prime  prerequisite  for  direct 
arterial  reconstruction.  This  patient  had  intermittent  claudication  for  three  years  which  was  relieved  by  the  in- 
sertion of  a bypass  extending  from  the  femoral  artery  to  the  popliteal  artery. 

Fig.  3 — Arteriography  demonstrating  femoral-popliteal  artery  thrombosis  associated  with  severe  atherosclerosis 
obliterans  of  the  leg  arteries.  Note  the  irregular  contour  of  the  popliteal  artery,  suggesting  intimal  thickening.  In 
addition,  the  anterior  and  posterior  tibial  arteries  are  not  visualized.  The  only  artery  supplying  the  leg  is  the 
peroneal  artery,  and  it  shows  multiple  areas  of  intimal  thickening  and  stenosis.  The  patient  had  intermittent 
claudication  for  three  years  and  entered  the  hospital  because  of  impending  gangrene  of  the  foot.  A bypass  graft 
was  inserted  from  the  femoral  to  the  popliteal  artery,  and  although  it  remained  patent,  a below-knee  amputa- 
tion was  required.  It  is  questionable  whether  direct  arterial  surgery  should  be  performed  under  such  conditions, 
unless  amputation  is  to  be  avoided. 

Fig.  4 — Arteriogram  showing  the  final  stages  of  atherosclerosis  obliterans  with  failure  of  the  popliteal  artery 
to  be  visualized  by  arteriography.  Collateral  circulation  is  extensive.  Patient  had  progressive  intermittent  clau- 
dication for  eight  years,  and  when  first  seen,  gangrene  of  the  toes  and  rest  pain  were  present.  A below-knee 
amputation  was  required. 


clinical  signs.  In  time,  the  thrombus  grows 
in  a proximal  direction  so  as  to  completely 
occlude  the  superficial  femoral  artery  to  the 
origin  of  the  deep  femoral  artery  (fig.  2). 
As  a result,  collateral  circulation  fails,  exer- 
cise tolerance  is  reduced,  intermittent  clau- 
dication increased,  and  rest  pain  and  gan- 
grene of  the  toes  are  often  evident.  For  some 
unknown  reason,  the  thrombus  seldom  ex- 


tends distally  to  involve  the  popliteal  artery, 
and  if  it  does,  it  limits  itself  to  that  portion 
of  the  popliteal  artery  above  the  knee  joint. 
Thromboendarterectomy  or  the  use  of  a by- 
pass graft  will  restore  peripheral  circulation. 

When  the  obstructed  segment  is  short  and 
discrete,'-^  a thromboendarterectomy  is  the 
procedure  of  choice;  in  those  cases  where 
the  femoral-popliteal  thrombosis  is  complete. 
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a suitable  artery  substitute,  either  dacron 
or  teflon,  or  an  autogenous  vein  graft  is  em- 
ployed to  bypass  the  area  of  obstruction.* 
The  arterial  tree  distal  to  the  point  of  ob- 
struction must  be  patent  if  these  procedures 
are  to  be  successful. 

Once  femoral-popliteal  artery  thrombosis 
has  taken  place,  the  smaller  arteries  below 
the  knee,  namely,  the  posterior  tibial,  the 
anterior  tibial,  and  the  peroneal  arteries,  be- 
come involved ; however,  the  obliterative 
process  is  more  diffuse  and  multifocal  in  dis- 
tribution, and  the  secondary  thrombosis  that 
follows  is  extensive  (fig.  3 and  4).  If  collat- 
eral circulation  is  inadequate,  rest  pain, 
ischemic  neuritis,  gangrene  of  the  toes  and 
feet  frequently  follow.  When  atherosclerosis 
obliterans  has  advanced  to  this  degree,  the 
capacity  of  the  distal  arterial  bed  is  gener- 
ally inadequate  to  receive  the  “runoff”  even 
though  the  occlusive  segment  is  bypassed  by 
a grafting  procedure.  In  addition,  in  many 
of  these  patients,  the  popliteal  artery,  al- 
though patent,  is  frequently  involved  by 
atherosclerosis  to  the  extent  that  anastomosis 
is  technically  impossible  to  perform. 

What  governs  the  speed  and  development 
of  atherosclerosis  obliterans  and  the  throm- 
bus formation  that  follows  is  highly  con- 
jectural. It  is  recognized  that  patients  toler- 
ate femoral-popliteal  thrombosis  as  well  as 
aortic-iliac  occlusion  for  a number  of  years 
before  collateral  circulation  fails  and  the 
small  arteries  below  the  knee  become  impli- 
cated. On  the  other  hand,  the  obliterative 
changes  may  take  place  quite  rapidly  with 
femoral-popliteal  thrombosis  and  the  arteries 
below  the  knee  becoming  involved  almost 
simultaneously.  However,  in  many  patients 
with  peripheral  ischemia,  irrespective  of 
their  clinical  manifestations,  the  athero- 
sclerotic lesions  may  remain  localized  and 
thus  permit  some  type  of  reconstructive  ar- 
terial surgery  to  be  performed.  The  success 
of  these  procedures  depends  on  the  degree  of 


arterial  involvement.  Translumbar-aorto- 
graphy  or  femoral  arteriography  ai'e  the 
only  means  of  determining  the  type  and  ex- 
tent of  the  occlusion,  and  the  patency  of  the 
distal  arterial  tree. 

Frequently  the  physician  does  not  see  the 
patient  until  irreversible  changes  have  taken 
place  and  the  fate  of  the  limb  determined.  In 
addition,  renal,  cardiac  and  cerebral  mani- 
festations of  arterial  insufficiency  may  also 
be  present.  However,  all  patients  with  clini- 
cal manifestations  of  peripheral  ischemia, 
and  especially  those  who  may  need  an  ampu- 
tation, deserve  a thorough  evaluation  of  the 
arterial  tree  including  arteriographic  visual- 
ization of  the  artery  thought  to  be  involved 
from  the  clinical  examination.  Those  patients 
who  are  relatively  free  of  systemic  vascular 
disease  have  an  excellent  chance  of  benefit- 
ing from  thromboendarterectomy  or  a graft- 
ing procedure  to  bypass  the  obstruction. 

Summary 

A resume  of  the  patho-anatomical  features 
of  atherosclerosis  obliterans  has  been  pre- 
sented. In  many  instances,  the  arteriosclero- 
tic lesions  are  localized  to  certain  segments 
of  the  arterial  tree,  a feature  which  permits 
the  newer  types  of  arterial  reconstructive 
procedures  to  be  employed  in  certain  selected 
cases. 
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EDITOR’S  NOTE: 

In  the  November  issue  of  the  Trisfowsm  Medical  Journal,  page  639,  the  author  has 
called  attention  to  an  omission  in  the  article,  “A  Critical  Review  of  515  Consecutive 
Surgical  Cases  from  a Small  Community-type  Hospital.”  In  the  fourth  line  of  the 
article  and  between  the  words  “series”  and  “covering”  the  following  phrase  should 
have  been  included:  “from  the  files  of  the  Plymouth  Clinic.” 
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Newer  Concepts  in  the  Medical  Treatment 

of  Duodenal  Ulcer 


^Jl-HE  TREATMENT  of  duodenal  ulcer  is 
the  control  of  the  increased  acid  gastric  juice 
found  in  this  disease.  This  is  accomplished 
by  the  inhibition  and  neutralization  of  the 
acid  peptic  factor.  In  addition  to  this,  the 
role  of  heredity,^'®  stress,®’  habits,  drugs,®-^® 
endocrinopathies,^**^®  burns,^’-^®  and  intra- 
cranial lesions,^®  must  be  taken  into  con- 
sideration and  when  possible  these  factors 
are  corrected. 

Gastric  Secretion 

Hypersecretion,  hyperchlorhydria,  and  el- 
evated pepsinogen  levels,®’®-®®”®®  are  the  most 
consistent  findings  in  duodenal  ulcer.  This  is 
in  contrast  to  that  found  in  gastric  ulcer  in 
which  the  volume  and  concentration  of  acid 
gastric  secretion  may  be  normal  or  less.®® 
The  secretion  of  gastric  juice  is  divided  into 
the  cephalic,  gastric,  and  intestinal  phases 
under  control  of  neurogenic  and  hormonal 
mechanisms.®'^  Cerebral  stimuli  transmitted 
through  the  vagus  nerve  to  the  parietal  cells 
of  the  stomach  constitute  the  cephalic  phase. 
These  stimuli  may  be  the  result  of  a condi- 
tioned reflex  such,  as  a thought,  sight,  odor, 
or  smell  of  food.  Another  form  of  neurogenic 
stimulation  is  that  seen  in  insulin-induced 
hypoglycemia.  Anger,  hostility,  anxiety,  and 
other  emotional  states,®®-®®  likewise  produce 
hyperemia  of  the  gastric  mucosa,  hypersecre- 
tion, and  hypermotility.  In  the  human  ap- 
proximately 80%  of  the  gastric  secretion 
occurs  as  the  result  of  neurogenic  stim- 
ulation. The  gastric  phase  of  secretion 
constitutes  another  15%  of  the  total.  This  is 
brought  about  by  the  hormone  gastrin,  pro- 
duced by  the  gastric  antrum.  Mechanical  dis- 
tention of  the  stomach  and  chemical  stimuli 
are  capable  of  producing  responses  through 
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this  route.  The  remaining  5%  of  gastric 
secretion  is  the  result  of  intestinal  hormone 
stimulation.  As  already  stated,  in  duodenal 
ulcer  there  is  a marked  increase  of  hydro- 
chloric acid  over  that  seen  in  the  normal 
individual.  A 12-hour  nocturnal  specimen  of 
560  cc.  or  less  volume  is  considered  normal 
with  no  more  than  a total  of  20  mEq.  per  liter 
of  hydrochloric  acid.®®-®®  Patients  with  duo- 
denal ulcer  frequently  treble  these  figures. 
Random  and  fractional  gastric  aspirates, 
of  50  mEq.  per  liter  or  more  are  significant 
and  particularly  so  if  a sustained  elevation  is 
obtained  at  the  end  of  2 hours  following  the 
use  of  such  stimulants  as  caffeine. 

Food  as  a Secretory  Stimulant 

All  food  will  stimulate  the  stomach  to  se- 
crete, but  some  things  such  as  coffee,®®-®® 
tea,®®’®®  alcohol,  seasonings,®'^  drugs,®®”'^®  and 
chemicals®^  are  more  potent  than  others.  The 
main  xanthine  in  coffee  and  tea  is  caffeine 
which  is  one  of  the  most  potent  gastric  secre- 
tory stimulants  known.  Orange  juice,®®  both 
fresh  and  frozen,  has  been  demonstrated  to 
produce  marked  elevations  in  acid  gastric 
juice  and  it  is  well  recognized  by  many  that 
some  individuals  with  peptic  ulcer  do  not 
tolerate  this  food  in  their  diet.  The  same  can 
be  said  of  such  seasonings®^  as  black  pepper, 
chili  pepper,  cloves,  mustard  seed,  and  nut- 
meg. These  latter  substances  are  also  capable 
of  producing  heartburn,  belching,  and  nausea 
in  active  ulcer  patients. 

Drugs  and  Hypersecretion 

Caffeine,  already  mentioned  as  a potent 
secretory  stimulus,  is  found  in  such  drug 
preparations  as  the  common  phenacetin,  as- 
pirin and  caffeine  tablet,  ergotamine  with 
caffeine  (Caf ergot)  and  caffeine  sodium 
benzoate.  Salicylates  too  have  been  accused 
of  an  irritating  effect  on  the  gastric  mucosa, 
and  this  is  particularly  significant  in  peptic 
ulcer  in  older  patients  who  consume  salicyl- 
ate preparations  regularly  for  the  analgesia 
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058-333-F.B  d DUODENAL  ULCER 
PRE-OP  STUDY 

TEST 

MATERIAL  O .5Gm  CAFFEINE  SOD.  BENZOATE 


TIME  IN  MINUTES 

Fig.  1 — The  relative  potency  of  caffeine  and  black 
coffee  in  stimulating  the  secretion  of  hydrochloric 
acid  shows  a close  correlation  between  these  two 
substances. 


658-333  F.  B.  (/ 

VAGOTOMY  a GASTROENTEROSTOMY 
9 DAYS  POST-OP 


HCI 
mEq.  L 


75 


50 


25 


TEST 

MATERIAL 


0.5Gm  CAFFEINE  SOD.  BENZOATE 
• 2 CUPS  BLACK  COFFEE 


1 

-■  XL...d.  J ■ 

30  60  90  120 

TIME  IN  MINUTES 


Fig.  2 — Same  patient  as  in  figure  1 after  vagotomy 
and  gastroenterostomy.  Caffeine  appears  to  be  effec- 
tive through  the  cephalic  pathway  (neurogenic). 


of  infirmity.  The  effect  is  presumably  due  to 
local  irritation  rather  than  hypersecre- 
tion (?).  Histamine  has  been  used  for  many 
years  as  a secretory  stimulant;  it  has  also 
been  used  for  therapeutic  purposes  in  ce- 
phalgia. Phenylbutazone  (Butazolidin)®“  and 
Rauwolfia'-’'^’^''  have  also  been  accused  of  ul- 
cerogenic properties.  One  curious  fallacy  is 
the  peppermint  flavoring  in  antacid  prepara- 
tions. As  little  as  2 drops  of  oil  of  pepper- 
mint diluted  with  water  will  effect  an  abnor- 
mal rise  in  hydrochloric  acid. 

Inhibition  of  gastric  secretion  is  brought 
about  by  several  substances.  Anticholinergic 
drugs  are  vagal  suppressants  and  therefore 
inhibit  the  cephalic  phase  of  secretion,  but 
not  the  antral  or  intestinal  phases.  The  pre- 
cursor of  serotonin,  5 hydroxytryptophan,^^ 
has  been  demonstrated  to  suppress  acid  gas- 
tric secretion  in  dogs.  It  is  postulated  that 
this  is  due  to  a local  inhibitory  effect  since  it 
does  not  inhibit  histamine-induced  hyper- 
chlorhydria.  Antihistamines*-  likewise  re- 
duce gastric  secretion  induced  by  stimula- 
tion of  the  antrum,  but  not  the  hyperacidity 
resulting  from  histamine  and  insulin-induced 
hypoglycemic  hy  perch  lor  hydria.  Radia- 
tion*®'** also  has  been  used  for  suppression  of 
the  stomach  juices,  the  effects  lasting  a year 
or  more. 

Tobacco*®-*®  has  been  thought  by  some  to 
increase  acid  gastric  juice,  but  this  has  not 
been  consistently  reproducible.  Most  inves- 
tigators are  in  agreement  that  smoking  is 
deleterious  to  ulcer  patients  and  that  healing 
is  delayed  if  peptic  ulcer  patients  continue  to 
smoke.*® 


659632  C.T.  cf 

COLON  POLYP- DUODENAL  ULCER 

0-5GM.  CAFFEINE  SOD  BENZOATE 
TEST  • 2 CUPS  TEA. 

MATERIAL 


TIME  IN  MINUTES 

Fig.  3 — A comparative  study  of  the  effect  of  caffeine 
and  tea  as  secretory  stimulants  in  a patient  with  duo- 
denal ulcer. 


The  Role  of  Hormones 

Gray®"  postulated  the  pituitary-adrenal 
axis  theory  of  antral  (hormonal)  stimula- 
tion. Early  reports  implicated  ACTH  and 
corticosteroids®*"®®  as  secretagogues  and  ul- 
cerogenic compounds.  This  has  not  been  sub- 
stantiated®*"®* in  its  entirety  since  the  inci- 
dence of  peptic  ulceration  with  these  com- 
pounds is  not  appreciably  higher  than  that 
found  in  the  general  populace.*^  Sustained 
intravenous  ACTH®®  with  constant  gastric 
suction  in  humans  does  not  produce  hyper- 
chlorhydria  or  increased  pepsinogen  secre- 
tion. Increased  urinary  uropepsin  resulting 
from  ACTH  stimulation  is  not  associated 
with  a concomitant  rise  in  serum  pepsinogen. 
Hirschowitz  and  his  associates  conclude  from 
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this  that  the  effect  of  the  hormone  is  that  of 
selective  action  on  the  kidney  with  increased 
excreti&n  of  the  enzyme. 

Peptic  ulceration  and  hemorrhage''’^  have 
been  attributed  to  ACTH  and  corticosteroids 
in  some  instances  so  that  the  use  of  these  sub- 
stances in  ulcer-prone  people  seems  to  carry 
a definite  risk.  Primary  peptic  ulceration^' 
of  the  jejunum  associated  with  islet  cell 
tumors  of  the  pancreas  constitutes  the  Zol- 
linger-Ellison  syndrome.  Since  then  peptic 
ulceration  of  the  duodenum  and  stomach 
have  been  included  in  this  syndrome.  Mul- 
tiple, adenomatosis  with  tumors  of  the  pi- 
tuitary. adrenal,  thyroid  and  parathyroid 
glands  have  been  reported  as  ulcerogenic.^*'^'’’ 

Heredity  and  Stress  in  Duodenal  Ulcer 

Eighty-five  per  cent  of  the  population  have 
either  type  0 or  type  A blood,  and  Buck- 
waiter*  maintains  that  there  is  a statistically 
significant  increase  of  type  0 patients  with 
ulcer  and  a concomitant  decrease  in  the  re- 
maining 3 blood  groups.  It  has  also  been  esti- 
mated that  patients  with  type  0 are  35% 
more  likely  to  develop  peptic  ulceration.  This, 
coupled  with  the  estimate  that  10%^^®  of  the 
population  will  be  suffering  from  this  dis- 
ease, emphasizes  its  frequency  and  probabili- 
ties. The  frequency  of  ulcer  in  families'*® 
lends  support  to  the  hereditary  aspect  of  this 
problem.  Heredity  predisposition  must  not 
be  confused  however  with  ulcer  personality 
(diathesis) There  is  no  common  denomi- 
nator for  a true  ulcer  personality,  but  emo- 
tional stress  can  affect  gastric  secretion  and 
motility.  It  has  been  noted  that  anger,  hos- 
tility, rebellion,  anxiety,  and  panic  are  ca- 
pable of  stimulating  a powerful  gastric  re- 
sponse (hyperemia,  hypersecretion  and 
hypermotility)  .s'^s.ao.ni 

Burns  and  Brain  Tumors 

The  Curling  ulcer,  which  is  a duodenal 
ulcer  attributed  to  burns,**'*®  has  been 
thought  to  be  due  to  some  chemical  or  pos- 
sibly a hemoconcentration.  Intracranial 
tumors  as  described  by  Rokitansky'*"  also 
have  been  thought  to  bear  some  relationship 
to  duodenal  ulcer.  These  phenomena  point 
out  the  role  of  local  tissue  susceptibility  in 
duodenal  ulcer. 

Principals  of  Medical  Treatment 

This  discussion  will  be  limited  to  the  med- 
ical aspects  of  treatment. 
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TEST  O-SGm  CAFFEINE  SOD  BENZOATE 

MATERIAL  • 2DROPS  OIL  PEPPERMINT 


TIME  IN  MINUTES 

Fig.  4 — Two  drops  of  oil  of  peppermint  dissolved  in 
200  cc.  of  distilled  water  produced  a response  in  HCl 
very  similar  to  that  elicited  with  caffeine  in  a patient 
with  duodenal  ulcer. 


R-B.d"  PYLORIC  CHANNEL  ULCER 

• BLAND  DIET 
©BLAND  DIET  PLUS  I20cc 
FROZEN  ORANGE  JUICE 

test  O .5Gm  CAFFEINE  SOD.  BENZOATE 

MATERIAL 


TIME  IN  MINUTES 

BLAND  diet:  CREAM  OF  WHEAT,  240  HOMOG.  MILK, 
WHITE  TOAST,  SUGAR  AND  BUTTER 
Fig.  5 — The  results  of  three  separate  gastric  analyses 
on  separate  days  in  a patient  with  a pyloric  channel 
ulcer.  The  test  substances  included  a conventional 
"bland"  meal,  a second  study  included  orange  juice 
with  the  bland  meal  and  a third  study  included 
caffeine.  All  three  are  capable  of  eliciting  a sustained 
response. 

At  the  present  time  no  single  etiologic 
agent  has  been  proven  in  duodenal  ulcer,  but 
from  the  facts  that  are  known,  it  is  postu- 
lated that  certain  agents  may  precipitate  an 
ulcer  in  a predisposed  patient.  The  most  con- 
sistent objective  finding  is  hypersecretion. 
Neutralization  of  the  acid  gastric  juice  pro- 
duces prompt  relief  of  symptoms.  Treatment 
therefore  is  designed  to  inhibit  the  secretory 
rate  of  the  stomach  and  alkalinize  the  gastric 
contents.  Aluminum  hydroxide,  magnesium 
trisilicate,  calcium  carbonate,  and  magne- 
sium oxide  are  the  most  frequently  used 
alkalies.  The  ideal  antacid  should  be  nonab- 
sorbable, not  constipating,  and  have  adequate 
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acid  neutralizing  properties.  It  should  be  em- 
phasized that  the  main  objective  is  to  use 
sufficient  antacid  to  adequately  neutralize  the 
gastric  contents. 

Anticholinergics  block  only  the  cephalic 
phase  of  gastric  secretion.  Which  of  the 
various  anticholinergic  preparations  is  used 
depends  on  the  enthusiasm  of  the  physician. 
Sedatives  and  tranquilizers  are  useful  for 
their  overall  effect,  but  should  not  supplant 
the  primary  objective  of  acid  neutralization 
and  suppression  of  secretion. 

The  diet  program  should  be  palatable  and 
bland.  In  addition  to  the  elimination  of  spices 
and  condiments,  such  potent  gastric  secre- 
tory stimulants  as  coffee,  tea,  alcohol,  pep- 
permint flavoring,  and  orange  juice  should 
be  deleted  from  the  diet  during  the  active 
treatment  period.  The  foods  selected  are  a 
matter  of  personal  choice.  Emphasis  should 
be  directed  toward  eating  frequently  at  1,  2, 
or  4-hour  intervals  with  antacids  between 
the  feedings. 

Certain  drugs  are  considered  ulcerogenic 
(caffeine,  salicylates,  phenylbutazone,  Rau- 
wolfia)  and  their  use  in  susceptible  patients 
should  be  tempered  with  caution.  The  same 
can  be  said  for  corticosteroids  and  ACTH. 
Anything  in  this  category  carries  a calcul- 
ated risk  of  precipitating  an  ulcer. 

Primary  endocrine  tumors  are  beyond  the 
scope  of  this  paper  and  their  treatment  is 
surgical.  Burns  as  the  cause  for  peptic  ulcer 
need  only  be  mentioned.  The  same  holds  true 
for  intracranial  lesions. 

Conclusions 

Some  of  the  factors  concerned  in  the 
pathogenesis  of  duodenal  ulcer  have  been 
discussed.  The  most  consistent  findings  in 
duodenal  ulcer  are  hypersecretion,  hyper- 
chlorhydria,  and  increased  pepsinogen. 

The  fundamentals  of  treatment  are  based 
on  the  inhibition  of  gastric  secretion  and  the 
neutralization  of  the  acid  gastric  juice.  The 
eradication  of  the  contributory  factors 
should  be  attempted  insofar  as  possible. 
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Dexamethasone  in  Short-Term 
Dermatological  Conditions 


By  SHELDON  M.  BARNETT,  M.  D. 

Milwaukee,  Wisconsin 


The  introduction  of  cortisone,  the 

first  of  the  therapeutically  effective 
adrenocortical  steroids,  over  a decade  ago, 
marked  the  beginning  of  a new  era  in  der- 
matology. For  the  first  time  the  dermatolo- 
gist had  at  his  disposal  a compound  capable 
of  controlling  the  majority  of  allergic  and 
inflammatory  cutaneous  reactions  regardless 
of  their  etiology.  It  thus  became  possible  to 
suppress  effectively  many  of  the  acute  der- 
matitides;  to  control  the  symptomatology  in 
chronic  skin  conditions,  and  to  prolong  the 
lives  of  and  render  more  comfortable  patients 
with  more  serious  diseases,  such  as  pem- 
phigus and  lupus  erythematosus.  It  soon  be- 
came evident,  however,  that  cortisone  was 
not  the  final  answer  because  its  beneficial 
effects  were  frequently  accompanied  by  side 
effects  of  sufficient  seriousness  to  necessitate 
discontinuation  of  treatment.^’ ^ Thus,  a 
series  of  new  corticosteroids  was  developed 
with  the  purpose  of  obtaining  a compound 
with  greater  therapeutic  potency  and  less 
side-effect  potential.  First  came  hydrocorti- 
sone with  somewhat  greater  milligram  po- 
tency. Following  this,  the  first  major  break- 
through in  the  corticosteroid  field  occurred 
with  the  development  of  prednisone  and 
prednisolone,®’^’®  the  first  corticosteroids 
with  greatly  enhanced  milligram  potency  and 
markedly  diminished  electrolyte  disturb- 
ances. Minor  structural  modifications  in  the 
form  of  methylprednisolone  and  triamcino- 
lone appeared  subsequently. 

Recently  dexamethasone  was  added  to  the 
group.  According  to  early  reports,  dexame- 
thasone has  approximately  six  times  the  po- 
tency of  prednisone  or  prednisolone,  and  30 
times  that  of  cortisone  on  a weight  basis.®’ 
Certain  of  the  side  effects  seen  with  earlier 


Dexamethasone  (Deronil),  used  in  this  study,  was 
made  available  through  the  courtesy  of  Harry  V. 
Pifer,  Jr.,  M.D.,  Clinical  Research  Division,  Scher- 
ing  Corporation,  Bloomfield,  New  Jersey. 


corticosteroids,  especially  electrolyte  disturb- 
ances, appear  to  be  greatly  decreased  in  in- 
cidence with  dexamethasone;®’^®  the  unde- 
sirable manifestations  reported  with  hydrox- 
ylated  steroids  such  as  triamcinolone — mus- 
cle wasting,  increased  tendency  to  ecchy- 
moses  and  abnormal  weight  loss — have  not 
been  seen  to  date  with  this  new  corticoste- 
roid. 

Chemistry 

Dexamethasone  ( 9-a  1 p h a-fluoro-1 6-alpha- 
methyl-1 1-beta,  17-alpha,  21-trihydroxy-l,  4- 
pregnadiene-3,  20-dione)  is  a synthetic  ana- 
logue of  prednisolone  with  the  following 
structural  formula: 


C 


In  laboratory  studies,  dexamethasone 
proved  to  have  a high  degree  of  anti-inflam- 
matory activity,  approximately  6.5  times 
that  of  prednisone  or  prednisolone,  and  30  to 
40  times  that  of  cortisone.  Its  mineralocor- 
ticoid  activity  appeared  to  be  substantially 
lower  than  that  of  cortisone,  prednisone  or 
prednisolone ; sodium  or  water  retention  was 
not  seen  at  therapeutic  dosages.  Metabolic 
balance  studies  revealed  that  animals  on  con- 
trolled and  limited  protein  intake  will  ex- 
hibit nitrogen  loss  on  exceedingly  high  dos- 
ages. This  phenomenon,  however,  has  not 
been  demonstrated  on  dosages  within  the 
therapeutic  range.^^ 
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Clinical  Study 

Nineteen  patients  with  acute  dermatolog- 
ical conditions,  or  acute  exacerbations  of 
long-standing  conditions,  were  given  dexame- 
thasone  tablets.  The  dosage  regimen  was  es- 
sentially the  same  for  all  patients:  0.75  mg. 
four  times  a day,  orally.  Two  patients  were 
controlled  with  0.75  mg.  twice  a day,  while 
one  required  an  initial  dosage  of  0.75  mg. 
every  three  hours  for  the  first  18  hours;  and 
in  another,  up  to  1.5  mg.  four  times  a day 
was  necessary.  These  dosages  were  tapered 
down  or  discontinued  as  soon  as  the  patient’s 
condition  permitted  it. 

Atopic  Eczema 

Eight  patients  with  atopic  eczema,  includ- 
ing one  case  of  lifelong  duration  and  one  with 
severe  vesicular  lesions,  were  given  dexa- 
methasone.  Excellent  or  good  improvement 
occurred  in  all  eight  of  these  cases.  Improve- 
ment was  reflected  in  prompt  regression  of 
lesions  and  relief  from  itching.  Seven  of 
these  cases  experienced  no  side  effects;  the 
eighth  patient,  however,  complained  of 
voracious  appetite  and  marked  gain  in 
weight. 

A Representative  Case 

S.  M.,  female,  21  years  of  age,  had  atopic 
eczema  of  20  years’  duration.  She  had  been 
given  cortisone  in  1950  with  only  fair  re- 
sults. She  was  placed  on  dexamethasone, 
0.75  mg.  four  times  a day. 

The  patient  reported  complete  relief  from 
itching  within  an  hour.  Lesions  flattened  out 
and  resolved  within  two  weeks.  Since  pru- 
ritus recurred  when  the  drug  was  withheld, 
the  patient  was  continued  on  maintenance 
therapy  with  dexamethasone. 

She  complained  of  voracious  appetite  and 
gained  ten  pounds  during  first  month  of 
therapy.  After  being  placed  on  dextro- 
amphetamine plus  amobarbital  (Dexamyl) 
concomitantly,  she  lost  seven  pounds.  No 
other  side  effects  were  seen. 

Severe  Pruritus 

Two  patients  with  severe  pruritus  were 
controlled  with  dexamethasone.  In  one  case 
a dexamethasone  ointment  prepared  by  us 
was  used  concomitantly  and  in  the  other 
perphenazine  (Trilafon)  4 mg.  four  times  a 
day,  was  given  simultaneously.  One  patient 
experienced  no  side  effects  and  the  other 
showed  slight  weight  gain. 


Contact  Dermatitis 

Five  cases  of  contact  dermatitis  involving 
various  parts  of  the  body  cleared  completely 
on  dexamethasone  therapy  within  one  to 
three  weeks.  None  of  these  patients  experi- 
enced any  side  effects. 

A Representative  Case 

R.  D.,  a 35-year-old  male  had  severe  con- 
tact dermatitis  of  face  due  to  shampoo.  He 
was  placed  on  dexamethasone,  0.75  mg.  four 
times  a day. 

Lesions  cleared  completely  within  one 
week.  There  were  no  side  effects. 

Psoriasis 

A patient  with  severe  scalp  psoriasis  of  six 
weeks’  duration  was  given  dexamethasone, 
0.75  mg.  four  times  a day,  for  one  week 
without  improvement.  In  view  of  the  lack  of 
results  therapy  was  discontinued. 

Cold  Allergy 

A very  interesting  case  of  cold  allergy  was 
treated  with  dexamethasone.  This  55-year- 
old  male  exhibited  urticaria  and  purpuric  le- 
sions involving  the  ear  and  penis  as  a sensi- 
tivity reaction  to  dampness  and  temperatures 
below  75  degrees  F. ; as  a result  he  was  un- 
able to  leave  his  house  at  temperatures  be- 
low 75  degrees  F.  After  being  initially  con- 
trolled with  1.5  mg.  dexamethasone  four 
times  a day,  the  patient  was  placed  on  a 
maintenance  regimen  of  0.75  mg.  four  times 
a daj'.  He  continues  under  good  control  and 
shows  no  side  effects. 

Angioedema  and  Urticaria 

One  patient  with  angioedema  and  one  with 
urticaria  were  successfully  treated  with  dex- 
amethasone. The  patient  with  angioedema 
had  received  various  steroids  and  a steroid- 
tranquilizer  combination  previously  but 
escaped  control  in  spite  of  these  drugs.  He 
was  controlled  within  one  week  on  dexa- 
methasone. No  side  effects  were  seen  in  either 
of  these  patients. 

Discussion 

In  the  dermatological  conditions  described 
in  this  study,  dexamethasone  proved  highly 
effective  in  doses  approximately  one-tenth  of 
those  generally  employed  with  prednisolone. 
The  absence  of  serious  electrolyte  disturb- 
ances and  side  effects  peculiar  to  hydroxyl- 
ated  steroids,  previously  reported  by  other 
investigators,  was  confirmed.  Some  patients. 
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however,  pi-esented  voracious  appetites  and 
undesirable  weight  gain.  Like  all  corticoste- 
roids, dexamethasone  proves  most  effective 
when  used  judiciously  in  adequately  diag- 
nosed cases,  after  conservative  measures 
have  failed.  These  initial  results  suggest  that 
while  not  replacing  the  established  corticoids, 
prednisone  and  prednisolone,  dexamethasone 
will  prove  a welcome  addition  to  the  corti- 
costeroid arsenal. 

Summary 

1.  Nineteen  patients  with  various  corti- 
costeroid-responsive dermatological  dis- 
orders were  treated  with  dexamethasone 
(Deronil),  a new  adrenocortical  steroid. 

2.  Dexamethasone  proved  effective  in  18  out 
of  19  cases  treated,  in  doses  approxi- 
mately one-tenth  those  generally  employed 
with  prednisone  or  prednisolone. 

3.  Two  patients  experienced  severe  weight 
gain  and  one  moderate  weight  gain.  No 
other  steroid-induced  side  effects  were 
seen  during  this  preliminary  study. 

4.  The  same  contraindications  that  apply  to 
the  older  corticosteroids  generally  apply  to 
dexamethasone ; these  include  peptic  ulcer, 
active  tuberculosis,  osteoporosis,  and 
herpes  simplex.  In  some  cases  the  physi- 

2040  West  Wisconsin  Avenue  (3). 


dans  must  weigh  the  risk  of  possible  side 
effects  against  the  seriousness  of  the  coi-- 
ticoid-responsive  condition  and  the  bene- 
fits anticipated  with  the  stei’oid. 
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Acute  dissecting  aneurysm  of  the  aorta,  surgical  correction  of  dissect- 
ing aneurysm  of  the  aorta  is  now  possible.  The  exact  diagnosis  of  this  condition 
is  therefore  more  important  than  ever.  The  histories  of  11  patients  who  under- 
went surgery  have  been  analyzed  in  order  to  identify  retrospectively  the  symptoms  and 
findings  most  valuable  in  establishing  the  diagnosis.  The  most  important  was  a history 
of  very  severe  pain  which  usually  radiated  to  the  back  and  frequently  moved  from  its 
original  location  to  another  area;  it  was  more  severe  than  the  pain  of  myocardial 
infarction  and  particularly  significant  in  the  absence  of  electrocardiographic  abnormali- 
ties. Roentgenograms  were  of  critical  importance  in  9 of  the  11  cases,  especially  in  one 
instance  when  the  aortogram  showed  a double-barreled  lumen.  A difference  in  the 
peripheral  pulses  was  present  in  6 cases.  Systolic  murmur,  abdominal  bruit,  and  an 
abdominal  mass  occurred  in  less  than  half  of  the  cases,  but  were  helpful  diagnostic 
points  when  they  did  occur.  Four  of  the  11  patients  survived  surgery  and  did  well 
after  operation.  Although  the  mortality  in  this  series  was  high,  the  risks  of  allowing 
acute  dissecting  aneurysm  to  go  untreated  are  so  great  that  the  authors  advise  prompt 
operation  as  soon  as  diagnosis  is  established.- — Ji'LIEN  R.  Beckwith  et.  al.,  A.M.A. 
Arch.  Int.  Med.  104:217-225  (Aug.)  1959. 
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CASE  PRESENTATION* 

The  patient,  a white  woman  66  years  old, 
was  admitted  to  the  hospital  on  January  21, 
1959,  with  a chief  complaint  of  diarrhea, 
which  was  accompanied  by  slight  dyspnea  on 
exertion  and  nausea.  She  had  felt  “fairly 
well”  until  November  1958,  but  had  had 
vague  gastrointestinal  complaints  since  the 
summer  of  1958.  At  the  time  of  admission 
she  was  having  6 to  8 stools  a day.  In  the 
few  weeks  preceding  admission  she  developed 
warty  lesions  of  the  arms,  hands,  and  chest, 
and  complained  specifically  of  abdominal  dis- 
comfort, anorexia,  and  early  satiety.  She  also 
suffered  considerable  itching,  which  was  ap- 
parently generalized. 

Inventory  by  systems  revealed  no  addi- 
tional symptoms  except  slight  burning  on  uri- 
nation, without  frequency  or  urgency,  and 
varicose  veins  of  both  legs. 

Her  past  medical  history  revealed  a hemor- 
rhoidectomy 9 years  before  this  admission, 
but  no  other  relevant  factors. 

On  physical  examination  she  showed  no 
great  distress.  Small  keratotic  lesions  were 
present  on  the  arms,  hands,  chest,  and  eye- 
lids. The  right  thyroid  lobe  contained  a nod- 
ule of  indefinite  size.  Some  dullness  to  per- 
cussion was  found  at  the  right  lung  base. 
The  pulse  was  88  per  minute,  and  the  blood 
pressure  was  170/90  mm.  Hg.  Her  abdomen 
was  distended,  and  a mass,  presumably  liver, 
was  easily  palpable  in  her  right  upper  ab- 
dominal quadrant. 

Laboratory  examination  revealed : hemo- 
globin, 10.9  gm./lOO  ml.;  microhematocrit 
39%;  leukocytes  7,700/cm.  mm.,  with  65% 
segmented  neutrophils  and  35%  lymphocytes. 
Erythrocyte  sedimentation  rate  (Wester- 
gren)  31  mm.  Prothrombin  38% ; cholesterol 
130  mg./lOO  cc. ; urine  was  within  normal 
limits.  Serum  iron  was  16.7  mcg./lOO  cc. 

Her  temperature,  98.8  F.,  on  admission, 
rose  and  fell  irregularly  throughout  her  hos- 
pital stay,  with  a maximum  of  102  F. 

* From  Columbia  Hospital,  Milwaukee. 


A biopsy  of  her  liver  was  suggested,  but 
postponed  indefinitely  because  of  her  low  pro- 
thrombin, which  did  not  exhibit  sufficient 
response  to  vitamin  K to  permit  the  proce- 
dure. 

On  February  3,  1959,  her  thymol  turbid- 
ity was  13  units  and  bromsulphalein  reten- 
tion was  16%.  The  thymol  turbidity  de- 
creased throughout  her  stay,  and  10  days 
before  her  death  it  was  down  to  4 units. 
Serum  proteins  varied  from  6.34  to  5.52%, 
with  a reversal  of  the  albumin  globulin  ratio. 

Her  hemoglobin  remained  about  the  same 
throughout  her  stay,  but  on  several  occasions 
she  exhibited  leukocytosis  (up  to  20,250/cu. 
mm.)  with  up  to  92%  neutrophils.  Her  eryth- 
rocyte sedimentation  rate  rose  to  55  mm.,  and 
then  decreased  to  a low  of  12  mm.,  one  month 
before  her  death. 

She  had  repeated  x-ray  studies. 

Her  hospital  course  following  admission 
was  irregular,  with  an  overall  gradual  down- 
hill trend.  On  February  14,  1959,  she  com- 
plained of  pain  in  her  chest ; dullness  to  per- 
cussion and  absent  breath  sounds  were  noted 
over  her  right  lung  field.  At  this  time  her 
abdominal  distention  was  increased,  and  a 
fluid  wave  was  present.  Later  on  the  same 
day  she  experienced  severe  respiratory  dis- 
tress, and  was  seen  to  be  apprehensive,  ashen 
gray,  sweating,  and  dyspneic.  Her  blood  pres- 
sure at  this  time  was  90  '70  mm.  Hg.,  her 
pulse  was  120/min.,  and  respirations  28/  min. 
Her  electrocardiogram  at  this  time  was 
within  normal  limits,  but  subsequent  trac- 
ings showed  progressive  changes  suggestive, 
but  not  diagnostic,  of  myocardial  infarction. 

The  administration  of  oxygen  made  her 
comfortable  temporarily,  but  her  tachycardia 
continued  and  she  became  cyanotic  and  de- 
veloped slight  edema  of  the  right  lower  ex- 
tremity. Her  pain  recurred  on  February  23, 
1959,  and  her  abdominal  and  pleural  fluid 
increased  gradually.  On  March  19,  1959,  a 
right  thoracentesis  was  done,  withdrawing 
1600  cc.  of  dark  amber,  blood-tinged  fluid. 
She  became  more  comfortable,  but  suddenly 
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went  into  shock  and  died  on  March  22,  1959, 
after  vomiting  a large  amount  of  coffee- 
ground  material. 

Discussion 

Dr.  H.  W.  Pohle:  I will  present  some  of 
the  ways  that  this  protocol  could  be  inter- 
preted, point  out  the  interpretation  which 
I think  is  most  likely  under  the  circum- 
stances, and  then  invite  all  of  you  to  take 
part.  To  this  end,  my  first  effort  has  been 
to  set  apart  the  facts  of  the  case  from  the 
assumptions  that  are  made ; often  we  are  sur- 
prised at  the  meagerness  of  the  facts.  Many 
statements  put  into  the  record  are  interpre- 
tations which  may  or  may  not  actually  be 
facts.  We  can  agree  that  this  was  a 66-year- 
old  white  woman  whose  chief  complaint  was 
diarrhea.  She  also  had  secondary  complaints 
of  slight  nausea  and  shortness  of  breath.  The 
fact  that  she  gave  no  history  of  vomiting  or 
chest  pains  is  important.  There  is  very  little 
information  in  the  past  medical  history  that 
will  help  us;  she  is  said  to  have  had  “yellow 
jaundice,”  but  that  obviously  is  open  to  ques- 
tion. She  had  some  treatment  of  varicose 
veins  four  years  ago,  apparently  a medical 
attempt  to  control  the  varicosity  without  sur- 
gical intervention.  This  merits  attention  be- 
cause it  may  have  a bearing  on  our  subse- 
quent statements. 

There  were  some  important  findings  from 
the  physical  examination.  She  had  multiple 
verrucoid  skin  lesions  over  her  arms  and  eye- 
lids. She  was  not  acutely  ill  on  admission ; 
her  skin  was  a little  dry  but  she  was  not 


dehydrated ; there  was  a questionable  nodule 
in  the  right  thyroid  lobe.  There  was  percus- 
sion dullness  at  the  right  base.  The  heart 
was  of  normal  size  and  there  were  no  mur- 
murs. The  apical  rate  was  88  and  her  blood 
pressure  was  170/90. 

Her  abdomen  was  not  tender,  but  it  was 
slightly  distended,  with  a greatly  enlarged 
palpable  liver.  This  liver  was  the  striking 
abdominal  finding,  with  a background  ques- 
tion of  some  fluid  in  the  abdomen.  Bowel 
sounds  were  present.  There  was  no  edema  of 
the  extremities,  and  the  peripheral  pulses 
were  present  and  equal.  There  were  varicose 
veins  of  both  legs.  The  physical  findings  are 
really  quite  meager:  some  skin  lesions  of 
questionable  importance,  a normal  pulse,  a 
high-pulse-pressure  type  of  moderate  hyper- 
tension, some  percussion  dullness  at  the  right 
base,  a huge  nontender  liver,  bilateral  vari- 
cose veins,  and  free  fluid  in  the  abdomen. 

Laboratory  findings  showed  that  she  had 
hypochromic  anemia  with  a relatively  normal 
hematocrit  and  a normal  differential  count. 
She  had  strikingly  normal  urine  for  a woman 
of  66  years;  she  had  only  10  mg.  of  albumin 
per  100  cc.,  which  is  unusual  in  a person  who 
has  been  moderately  ill  for  three  months. 
She  had  a reduced  prothrombin  time.  Her 
blood  sugar  and  nonprotein  nitrogen  were 
well  within  normal  limits;  her  total  protein 
was  slightly  decreased,  with  specific  reversal 
of  her  albumin  globulin  ratio.  Her  blood  cho- 
lesterol was  130  mg./lOO  cc.,  serum  bilirubin 
was  normal,  the  transaminase  likewise  was 
normal ; thymol  turbidity  was  elevated,  alka- 
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Fig.  2 — Pleura  with  underlying 
lung  tissue.  Note  the  neoplastic  cells 
in  the  pleura  itself  and  in  the  in- 
flammatory exudate.  X 150 
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line  phosphatase  was  normal  and  urine  por- 
phobilinogen was  also  normal. 

The  patient  became  ill  in  a relatively  subtle 
way,  and  over  a three-month  period  she  be- 
came gradually  incapacitated  and  entered  the 
hospital  because  of  diarrhea,  but  also  because 
of  nausea  and  some  slight  shortness  of  breath 
after  exertion.  On  physical  examination  the 
predominant  findings  were  those  limited  to 
the  abdomen,  with  a huge  liver,  a question 
of  right  pleural  effusion,  and  a moderate 
amount  of  abdominal  fluid. 

A primary  liver  disease  should  be  consid- 
ered. 

Dr.  W . J.  Howland:  Our  x-ray  studies  on 
this  patient  in  August,  1958,  included  a 
barium  enema  which  showed  severe  diverti- 
culosis  of  the  sigmoid  and  the  lower  descend- 
ing colon,  but  no  evidence  of  diverticulitis. 
The  liver  shadow  in  these  films  did  not  show 
enlargement,  and  there  was  no  displacement 
of  the  colon  to  indicate  ascites.  After  admis- 
sion in  1959,  examination  of  the  upper  gas- 
trointestinal tract  revealed  a small  diaphrag- 
matic hernia;  otherwise  she  had  a normal 
upper  gastrointestinal  tract.  The  intravenous 
pyelogram,  shortly  after  this  admission, 
showed  normal  excretory  function  on  both 
sides.  The  liver  shadow  at  this  time  appeared 
considerably  enlarged.  The  kidneys  were  nor- 
mal in  size  and  their  position  and  contour 
were  good.  On  this  examination  it  was  noted 
also  that  there  was  diffuse  opacity  of  the 
abdomen,  very  suggestive  of  ascites.  There 
was  some  deformity  of  the  bladder.  A pres- 
sure deformity  noted  in  this  region  is  most 


likely  to  be  caused  by  an  enlarged  uterus. 
The  chest  x-ray  on  admission  showed  that 
the  patient  was  not  able  to  take  a deep 
breath,  evidently  because  of  the  ascites  and 
abdominal  distention.  The  transverse  heart 
size  was  at  the  upper  limits  of  normal.  There 
was  increased  density  in  the  right  base,  the 
contour  of  which  suggested  the  presence  of 
free  pleural  effusion.  Another  chest  film  was 
made  later  in  her  hospital  course,  on  March 
14,  which  showed  a great  increase  in  pleural 
effusion;  still  another  was  made  after  tho- 
racentesis showing  that  the  effusion  had  dis- 
appeared, revealing  some  pulmonary  infiltra- 
tion suggestive  of  inflammatory  disease  or 
parenchymal  infiltration. 

Dr.  K.  A.  Liefert:  She  first  began  to  com- 
plain in  May,  1958,  of  rather  indefinite  mid- 
epigastric  pain,  usually  before  meals  or 
about  two  hours  later;  at  times  it  had  oc- 
curred at  night.  At  that  time  she  had  x-ray 
studies  of  her  stomach  and  gallbladder  which 
were  normal.  At  the  time  of  her  admission 
in  August  she  still  complained  of  vague  ab- 
dominal pain.  It  was  not  until  November  that 
she  complained  of  generalized  itching  involv- 
ing the  entire  body.  At  this  time  a mass  in 
the  right  upper  quadrant  was  found,  but  it 
was  not  as  large  as  reported  here.  I believed 
that  this  mass  was  the  liver;  Doctor  Gorder 
proctoscoped  her  and  found  no  lesion.  He  felt 
this  mass  and  also  believed  it  to  be  liver. 
Accordingly  we  did  some  liver  function  tests. 
Her  serum  bilirubin  was  normal,  but  her 
thymol  turbidity  was  9.9  units.  Actually,  she 
was  admitted  initially  for  biopsy  of  the  liver. 
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She  was  given  vitamin  K,  orally  and  paren- 
terally,  to  raise  her  prothrombin,  but  there 
was  no  response  so  a biopsy  of  the  liver  could 
not  be  made. 

Dr.  H.  W.  Pohle:  The  hospital  course  was 
disappointing  from  the  attending  physician’s 
standpoint.  I believe  she  developed  a change 
in  the  location  of  her  chief  illness,  a change 
to  the  cardiorespiratory  system,  because  on 
the  9th  hospital  day  she  had  an  attack  of 
shortness  of  breath  which  must  have  been 
something  of  a surprise  to  those  taking  care 
of  her.  Then,  on  the  24th  hospital  day  she 
developed  substernal  pain  and  went  into 
shock.  On  the  32nd  hospital  day  she  devel- 
oped some  edema  of  her  left  leg.  On  the  57th 
hospital  day  it  was  thought  that  the  pi’edomi- 
nant  issue  was  a tremendous  right  pleural 
effusion,  and  1600  cc.  of  fluid  was  removed. 
Two  days  later  she  died  after  vomiting  a 
fairly  large  amount  of  coffee-ground  mate- 
rial. 

In  going  over  the  record,  one  gets  the  im- 
pression that  she  came  in  with  a question 
of  liver  disease.  There  was  added  a cardio- 
respiratory complication  which,  as  the  days 
went  by,  took  over  the  whole  scene,  and  de- 
spite all  this  her  liver  got  better,  at  least 
from  a laboratory  standpoint;  then  she  died 
of  cardiorespiratory  disease,  two  months  af- 
ter admission.  The  laboratory  tests  simply 
substantiate  that  theory.  There  are  some 
startling  facts  about  this  case.  For  instance, 
her  sedimentation  rate,  which  was  rapid  on 
admission,  got  more  rapid  for  a time;  then 
before  she  died  it  was  down  to  29.  In  other 
words,  this  was  getting  better.  She  did  not 
develop  the  degree  of  anemia  that  one  would 
have  expected  if  this  had  been  only  liver  dis- 
ease. Her  nonprotein  nitrogen  was  only  29 ; 
it  went  up  to  82,  but  subsequently  came  back 
to  45  before  she  died,  which  makes  one  even 
question  the  importance  of  extrarenal  fac- 
tors. She  had  a blood  cholesterol  of  130  which 
certainly  does  not  point  to  obstructive  liver 
disease.  It  may  have  been  starvation ; it  may 
have  been  in  part  diarrhea.  The  phenolsul- 
fonphthalein  test  showed  72%  total  output. 
The  thymol  turbidity  improved  somewhat 
and  then,  within  the  last  three  weeks  of  her 
illness,  it  came  down  to  4,  which  certainly 
does  not  point  toward  progressive  gastroin- 
testinal disease  with  the  primary  illness  con- 
fined to  the  liver.  The  question  is  how  to  put 
all  this  together.  There  are  several  possible 
interpretations. 


We  could  assume  that  this  was  gastrointes- 
tinal disease  initially;  that  she  had  been  put 
to  bed  for  purpose  of  study;  that  she  had 
developed  phlebitis;  that  she  then  had  had 
multiple  pulmonary  emboli  which  became  the 
dominant  issue ; following  this  she  died. 

Notice  that  she  had  had  only  unilateral 
edema  from  the  beginning.  That  suggests 
obstructive  disease  of  the  veins,  but  it  could 
be  old  obstruction;  in  other  words,  she  had 
trouble  years  ago  and  it  is  possible  that  as 
her  protein  declined,  as  the  intraabdominal 
pressure  increased,  the  first  trouble  would 
show  up  on  the  side  where  she  had  her  maxi- 
mum impairment  of  venous  return.  The 
alternative,  of  course,  is  that  she  had  new 
phlebitis  in  the  same  leg.  Another  possible 
interpretation  is  that  she  had  gastrointesti- 
nal disease,  that  she  was  put  to  bed,  that 
she  developed  pneumonitis,  that  she  devel- 
oped pleurisy  with  effusion  and  died  ulti- 
mately of  pneumonia,  which  might  or  might 
not  have  been  an  overwhelming  process.  I 
do  not  think  as  much  of  that  latter  one  be- 
cause the  fluid  was  not  purulent  and,  in  read- 
ing the  protocol,  I had  the  impression  that 
there  were  rather  dramatic  periods  when  she 
had  sudden  onset  of  shortness  of  breath  and 
shock  and  the  other  symptoms.  She  could 
have  come  in  with  gastrointestinal  disease, 
then  was  put  to  bed  and  had  myocardial  in- 
farction, then  progressive  myocardial  failure 
with  mounting  pleural  effusion  and  ascites, 
and  died  ultimately  of  circulatory  insuffi- 
ciency. I do  not  like  that  interpretation,  be- 
cause the  edema  was  not  dependent;  it  was 
confined  to  cavities.  It  is  unusual  for  a per- 
son to  have  terminal  heart  failure  without 
having  sacral  and  ankle  edema  on  both  sides 
as  dominant  manifestations.  A fourth  possi- 
bility : she  could  have  had  some  systemic  dis- 
ease of  which  liver  impairment  was  an  early 
sign,  and  as  other  systems  were  involved 
the  manifestations  there  became  dominant. 
Allergic  vasculitis,  periarteritis  nodosa  for 
instance,  is  notorious  for  the  shift  in  the 
focus  of  the  illness  as  time  continues.  This 
one  I cannot  prove  or  disprove.  I am  dis- 
appointed in  the  low  degree  of  eosinophilia 
that  she  had.  I am  disappointed  at  the  im- 
provement in  her  sedimentation  rate,  if  this 
was  allergic  vasculitis.  Finally,  she  could 
have  had  initially  a gastrointestinal  disease 
which  had  started  very  subtly,  which  had 
taken  her  to  the  physician  two  or  three  times 
and  then  ended  in  his  finding  her  with  a 
large  liver. 


706 


THE  WISCONSIN  MEDICAL  JOURNAL 


The  secondaiy  consequence  of  this  illness 
became  predominantly  manifest  in  the  car- 
diorespiratory system  and  led,  ultimately,  to 
her  death  with  symptoms  referable  to  this 
system.  There  are  occasions  when  you  can 
not  say  why  you  subscribe  to  an  idea,  but  you 
are  intrigued  by  it  and  you  can  not  give  it 
up.  This  explanation  intrigued  me  the  most. 
Any  lesion  which  might  have  started  in  the 
gastrointestinal  tract,  such  as,  for  example, 
an  argentaffinoma,  could  have  spread  to  her 
liver,  could  have  given  her  a large  liver  with 
symptoms  that  brought  her  into  the  hospital, 
and  could  have  gone  on  to  involve  the  lungs. 
She  could  have  had  pulmonary  thrombosis 
with  unilateral  signs.  She  might  or  might  not 
have  had  concurrent  thrombophlebitis  with 
secondary  pulmonary  embolism,  but  she 
would  not  need  this  to  develop  finally  enough 
pulmonary  involvement  and  to  die  from  that 
cause. 

These  are  not,  obviously,  the  only  interpre- 
tations; however,  these  are  some  of  them. 

Dr.  A.  A.  Holbrook:  Are  there  any  other 
questions? 

Question:  Was  there  any  dietary  history 
of  significance? 

Answer:  There  was  no  alcoholism,  and  be- 
cause of  the  diarrhea  she  had  limited  her 
fruits  and  vegetables  for  some  time. 

Question:  Was  there  a pelvic  examination? 

Ans^ver:  Pelvic  and  proctoscopic  examina- 
tions were  done  in  November,  1958,  and  no 
abnormality  was  found. 

Question:  What  were  the  electrocardio- 
graphic findings? 

Answer:  Numerous  cardiograms  were 
taken,  but  no  evidence  of  acute  gross  myo- 
cardial infarction  was  found  and  the  changes 
were  considered  relatively  insignificant. 

Question:  Was  there  abdominal  pain  early 
in  the  history? 

Answer:  There  was. 

Question:  What  about  pulses  in  the  lower 
extremities  ? 

Answer:  The  pulsations  in  the  lower  ex- 
tremities were  normal. 

Question:  Did  she  run  fever  throughout 
her  hospital  stay? 

Answer:  There  was  fever,  practically 
throughout  the  hospital  stay,  including  peri- 
ods of  considerable  “spiking.” 

Question:  What  was  the  serology? 

Answer:  The  serology  was  negative  for 
syphilis. 


Dr.  D.  M.  Willson:  It  seems  that  one  might 
explore  further  the  nature  of  the  ga.strointes- 
tinal  disease  involved.  The  significant  thing 
that  stands  out  is  the  laboratory  evidence  of 
diffuse  hepato-cellular  disease.  In  other 
words,  it  appears  that  there  is  something 
akin  to  cirrhosis  present  here  as  an  under- 
lying factor.  When  you  try  to  figure  a type 
of  cirrhosis,  you  have  no  historical  help  in 
diet  or  alcoholism  for  a Laennec’s  type  of 
cirrhosis,  but  that  does  not  completely  ex- 
clude this.  Itching  is  presumably  a little  more 
common  in  cholangiolitic  type  of  cirrhosis, 
but  there  is  no  evidence  of  that,  unless  you 
invoke  the  possibility  that  she  may  have  had 
subclinical  hepatitis  and  developed  cirrhosis 
afterwards,  but  that  is  postulating  something 
that  was  not  diagnosed. 

Going  beyond  that,  you  arrive  at  a positive 
point;  that  there  has  been  an  enormous  en- 
largement of  the  liver  from  August  until 
the  time  of  admission  to  the  hospital,  as  evi- 
denced by  the  previous  x-ray  films.  You  can 
think  in  terms  of  carcinoma  of  the  liver  sec- 
ondary to  cirrhosis,  and  this  can  be  either 
hepatoma  or  the  bile-duct  type  of  carcinoma. 
The  presence  of  fluid  in  her  right  pleural 
cavity  and  the  presence  of  the  rapidly  en- 
larging liver  would  fit  in  very  well  with  a 
picture  of  malignant  hepatic  disease.  And, 
then  if  you  are  thinking  in  terms  of  hepa- 
toma you  realize  that  it  could  have  extended 
up  into  the  diaphragm  and  caused  the  pleural 
effusion.  Extension  might  also  explain  some 
of  the  pain  and  the  nonspecific  electrocardio- 
graphic changes.  Similarly,  extension  could 
involve  the  lymphatic  drainage  of  the  left  leg 
and  pressure  in  the  dome  of  the  bladder  seen 
in  the  intravenous  pyelogram.  It  seems  that 
someone  was  thinking  at  one  time  about  the 
possibility  of  hemochromatosis  as  the  cause 
of  cirrhosis.  There  was  a normal  serum  iron, 
so  that  does  not  seem  very  likely.  An  obvious 
thought,  in  retrospect,  is  that  it  was  unfor- 
tunate that  we  could  not  put  a needle  into 
her  liver  to  get  a histologic  picture.  A biopsy 
would  have  probably  given  the  true  answer. 

Dr.  F.  F.  Rosenbaum:  On  reviewing  the 
cardiograms,  I find  that  there  is  some  evi- 
dence of  myocardial  involvement;  if  there 
was  a tumor,  these  changes  might  even  be 
the  result  of  myocardial  metastasis. 

Dr.  G.  C.  Owen:  What  about  the  possibil- 
ity of  a primary  neoplasm  in  the  pelvis,  in 
view  of  the  distortion  of  the  urinary  bladder 
on  the  intravenous  pyelogram? 
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Dr.  J.  E.  Conley:  I would  like  to  suggest 
the  possibility  of  Meigs’  syndt’ome:  primary 
carcinoma  of  the  ovary  with  spread  through- 
out the  abdomen  and  chest.  As  I hear  the 
case  reviewed,  it  seems  likely. 

Dr.  R.  R.  Koenig:  At  the  autopsy,  the  ab- 
dominal cavity  contained  approximately  five 
liters  of  turbid  yellowish-green  fluid.  There 
were  numerous  fibrous  peritoneal  adhesions 
between  the  loops  of  the  large  and  small  in- 
testines and  numerous  subserosal  neoplastic 
nodules.  The  liver  was  not  enlarged,  but  in 
fact  was  smaller  than  normal.  However,  the 
greater  omentum  was  firm,  rolled  up,  and 
infiltrated  with  tumor,  thus  producing  a pal- 
pable abdominal  mass.  The  right  pleural  cav- 
ity contained  about  500  cc.  of  dark  amber 
fluid  and  left  pleural  cavity  was  dry.  Recent 
thrombi  were  identified  in  the  arteries  of 
both  the  right  and  left  lungs,  but  these  were 
most  numerous  on  the  right.  In  the  upper 
left  lobe,  a 5 X 3 X 1 cm.  abscess  cavity  was 
seen,  just  beneath  the  pleura.  Greyish- white 
firm  tumor  was  present  in  the  hilum  and 
subcapsular  tissues  of  the  spleen,  and  occa- 
sional metastatic  lesions  that  measured  up 
to  0.5  cm.  in  diameter  were  seen  on  the  cut 
surfaces  of  the  liver.  The  abdominal  lymph 
nodes,  especially  in  the  celiac  and  pelvic  re- 
gions appeared  to  be  invaded  extensively  by 
metastatic  tumor. 

Examination  of  both  ovaries  showed  that 
they  were  polycystic  and  contained  tumor 
tissue  similar  to  that  seen  in  the  rest  of  the 
abdominal  cavity.  The  largest  ovarian  cyst 
measured  4 cm.  in  diameter.  There  was  an 
obstruction  at  the  neck  of  the  uterus,  produc- 
ing retention  of  the  uterine  secretion  and 
eliminating  any  possibility  of  clinical  vaginal 
bleeding. 

Histologically,  the  tumor  within  the  ova- 
ries was  a papillary  serous  cystadenocarci- 
noma.  All  of  the  metastatic  lesions  had  a 
similar  histological  pattern. 

The  right  pleura  was  diffusely  infiltrated 
with  metastatic  tumor  nodules  which  ex- 
plained the  right  pleural  effusion.  The  ana- 


tomical diagnosis,  therefore,  was  bilateral 
ovarian  papillary  serous  cystadenocarcinoma 
with  widespread  abdominal  and  pleural 
metastasis. 

The  hepatic  failure  in  this  case  was  attrib- 
uted to  the  few  liver  metastases  and  the  phys- 
iological and  chemical  alterations  produced 
by  the  generalized  carcinomatosis  and  the 
pneumonitis.  Histologically,  the  liver  showed 
minimal  chronic  cholangiolitis  and  severe 
central  zone  congestion  and  atrophy,  with 
associated  acute  anoxic  necrosis. 

Cultures  from  the  left  pleural  abscess  were 
positive  for  Diplococcus  pneumoniae. 

Dr.  A.  Holbrook:  This  could  then  be  clas- 
sified as  a Meigs’  syndrome. 

Question:  When  you  said  that  the  omen- 
tum was  rolled  up,  could  you  tell  us  a little 
more  about  what  that  means? 

Dr.  D.  B.  Claudon:  He  means  by  that,  that 
we  could  unroll  it.  It  was  rolled  up  somewhat 
like  a pancake  and  formed  a sausage-shaped 
mass  lying  across  the  upper  portion  of  the 
abdomen. 

In  answer  to  Doctor  Willson’s  regret  that 
there  was  no  liver  biopsy,  I think  in  this  in- 
stance a punch  biopsy  of  the  liver  would  not 
have  aided  us  because  there  were  only  one 
or  two  small  capsular  metastases. 

Question:  Was  there  any  involvement  of 
the  myocardium  or  pericardium  by  the 
tumor? 

Doctor  Koenig:  The  heart  was  of  normal 
size  and  the  only  changes  were  those  of  mod- 
erately advanced  arteriosclerotic  disease.  No 
tumor  could  be  identified,  either  grossly  or 
histologically. 

Doctor  Holbrook : The  cardiographic 
changes  were  compatible  with  the  plugging 
found  in  the  pulmonary  arterial  system. 

Question:  Doctor  Koenig  speaks  about  the 
“cysts”  of  the  ovaries;  were  they  large 
enough  to  produce  the  demonstrable  defect 
in  the  bladder  cystogram? 

Answer:  Yes. 
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Ages  One  to  Six — Getting-Ready  Years 


By  O.  R.  CADE* 

Madison,  Wisconsin 


liEARNING  ABOUT  good  health  prac- 
tices begins  long  before  Johnny  and  Susie  set 
foot  in  school.  It  begins,  in  fact,  while  they 
are  still  infants  and  continues  through  the 
preschool  years.  Today  an  increasing  num- 
ber of  physicians  and  parents,  as  well  as 
teachers,  are  taking  a second  look  at  the  way 
this  learning  occurs  and  are  cooperating  to 
make  it  as  meaningful  as  possible.  The  aim, 
of  course,  is  to  give  all  of  our  children  a good 
start  in  school. 

Back  of  this  “second  look”  is  the  realiza- 
tion that  children  do  not  suddenly  evolve  out 
of  thin  air  at  six  years  of  age  to  start  school. 
Each  child  is  a distinct,  unique  individual 
who  has  experienced  life  in  his  own  terms 
for  six  years  prior  to  the  momentous  occa- 
sion. How  the  child  has  grown  and  developed 
during  this  period  will  influence  the  way  in 
which  he  relates  to  his  initial  experiences  in 
school — and  may  indeed  influence  ever  after 
his  attitude  toward  formal  education. 

Our  knowledge  of  exactly  how  children 
learn  is  quite  limited  but  observations  of  the 
process  suggest  that  some  of  our  present 
educational  practices  might  well  be  recon- 
sidered. For  example,  by  law  a child  is  ready 
for  school  when  he  is  six  years  old.  Yet  six 
year  olds  vary  a great  deal  in  their  ability 
to  function  well  in  a school  situation.  They 
do  have  certain  common  growth  character- 
istics but  the  qualitative  character  and  rate 
at  which  individual  facets  of  growth  have 
occurred  vary.  Obvious  examples  include 
physical  size,  motor  skills,  social  skills,  and 
emotional  maturity.  Other  differences  are 
shown  in  terms  of  attitudes  and  meanings, 
past  experiences  and  heritage. 

We  recognize  that  children  are  continually 
growing  and  that  the  on-going  process  of 
growth  is  occasionally  marked  by  periods  of 
stasis  and  regression.  Growth  occurs  in 
terms  of  the  total  individual  even  though  all 
of  its  component  facets  do  not  develop  at  an 


* Director  of  the  Division  of  School  Health,  Wis- 
consin State  Board  of  Health. 


even  pace.  Adjustments  are  constantly  tak- 
ing place  within  the  individual  child  and  be- 
tween children  and  parents  as  growth  takes 
place.  How  this  adjustment  is  made  affects 
both  the  quality  and  rate  of  growth.  It  is 
especially  important  to  recognize  as  a child 
starts  school  that  his  proficiency  in  dealing 
with  new  situations  is  influenced  by  his  total, 
cumulative  life  experience.  A wide  range  of 
constructive  past  experience  provides  a 
broader  basis  for  dealing  constructively  with 
a wider  range  of  new  experience.  The  foun- 
dations for  all  of  future  learning  are  being 
developed  during  the  preschool  or  getting- 
ready  years. 

These  observations  are  especially  impor- 
tant to  people  working  in  the  health  field, 
who  are  concerned  with  the  development  of 
health  attitudes  and  practices.  Physicians 
have  a unique  opportunity  to  work  with 
children  and  parents  long  before  school  time 
arrives. 

A physician  might  well  consider  with  par- 
ents: What  is  involved  from  a learning 
standpoint  in  a youngster’s  first  visit  to  the 
doctor — whether  this  be  at  the  age  of  three 
months  or  three  years?  What  learning  takes 
place  between  the  parent  and  child  prior  to 
this  visit?  What  learning  takes  place  at  the 
office?  What  takes  place  after  the  visit? 
What  takes  place  before,  during,  and  after 
an  immunization  procedure? 

We  might  also  ask  what  takes  place  dur- 
ing these  years  in  relation  to  the  learning  of 
eating  habits,  dental  hygiene,  personal  clean 
liness,  covering  coughs — sneezes,  well  child 
medical  supervision,  and  a number  of  other 
questions.  As  Dr.  Georgia  B.  Perkins  of  U.S. 
Children’s  Bureau  has  stated,  “The  status  of 
the  school-age  child’s  health  is  greatly  de- 
pendent on  his  health  prior  to  the  time  he 
entered  school.  Unless  we  know  about  that 
previous  period,  we  really  do  not  know  the 
child  . . . .”  She  also  asked  if,  “we  know 
enough  about  how  this  child  reacts  to  stress, 
how  he  responds  to  authority,  what  kind  of 
support  or  problems  he  experiences  at  home. 
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Do  we  know  anything  about  what  he 

thinks  we  are  doing  to  or  with  or  for  him?”^ 
We  have  attempted  to  raise  what  we  be- 
lieve to  be  some  basic  questions.  Unfortun- 
ately, we  do  not  have  any  ready  answers  but 
some  activities  show  promise.  For  example, 
school  visits  for  preschoolers,  readiness  for 
school  programs  involving  teacher — nurse — 
parent  discussions,  visits  to  physicians  and 
dentists,  child  study  groups,  and  home — 
school  reading  projects  are  tangible  efforts 
to  maintain  and  promote  health.  We  know 
that  when  youngsters  reach  school  age  they 


are  different,  distinct  individuals;  they  have 
many  well  established  attitudes,  concepts, 
and  feelings,  and  that  these  children  do  re- 
spond differently  to  any  experience  including 
formal  education.  We  are  convinced  that 
much  more  can  be  learned  through  work 
with  parents  of  preschoolers  and  preschool 
children  themselves  which  will  point  the  way 
toward  giving  every  six  year  old  Johnny  and 
Susie  a good  start  in  school. 
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LET  THESE  GUIDES  HELP  YOU 

The  following  guides  and  manuals  have  been  prepared  at  the  direction  of  a number  of  councils, 
commissions,  divisions,  and  committees  of  the  State  Medical  Society  to  be  of  direct  personal 
assistance  to  the  physician  or  his  county  society.  Each  is  available  without  cost  upon  request  to 
the  State  Medical  Society  office.  Box  1109,  Madison  1,  Wisconsin: 


1.  Interprofessional  Code — An  instrument  for 
better  understanding  between  attorneys  and 
physicians  with  reference  to  medical  testi- 
mony and  interprofessional  conduct  and  prac- 
tices. 

2.  Manual  for  Emergency  Blood  Procurement — 

Copies  available  from  Civil  Defense  Health 
Services,  Wisconsin  State  Board  of  Health, 
1 West  Wilson  Street,  Madison  2,  Wisconsin. 

3.  Code  of  Necropsy  Procedure — A guide  to  phy- 
sicians, hospitals,  and  funeral  directors  in  the 
performance  of  necropsies. 

4.  Guide  for  the  Development  of  a Local  or  Re- 
gional Rheumatic  Fever  Program — Recom- 
mendations for  a model  rheumatic  fever  pro- 
gram emphasizing  the  convalescent  home, 
diagnostic  and  follow-up  clinics,  and  a home- 
service  plan. 

5.  Hearing  Conservation  Programs  for  Wiscon- 
sin Industries — Some  recommended  standards 
and  principles  for  providing  a hearing  con- 
servation program  in  industry. 

6.  Occupational  Health,  A Guide  for  Medical  and 
Nursing  Personnel — General  principles  and 
suggested  plans  for  an  industrial  health  pro- 
gram, with  emphasis  on  written  procedure  for 
nurses. 

7.  Medical  Care  of  Migrant  Agricultural  Work- 
ers— A guide  to  physicians  and  operators  of 
licensed  industrial  camps  in  Wisconsin  on  the 
formulation  of  a local  plan  for  the  care  of 
migrant  workers. 


8.  Minimum  Standards  of  Medical  Care  for 
County  Hospitals — A guide  to  physicians  and 
county  asylum  superintendents  concerning 
medical  care  for  patients  in  county  hospitals. 

9.  Participation  by  Physicians  in  Radio  and 
Television  Programs — A guide  to  physicians 
and  county  medical  societies  for  their  pres- 
entation of  or  participation  in  radio  and  tele- 
vision programs. 

10.  Planning  Your  Career  as  a Medical  Associate 

— A brochure  to  acquaint  young  people  with 
the  careers  open  to  them  in  fields  related  to 
medicine. 

11.  School  Health  Examinations — A guide  for 
physicians  and  school  authorities  in  establish- 
ing a program  of  school  health  examinations. 

12.  School  Vision  Screening  Program — An  outline 

to  facilitate  the  development  of  a program  to 
detect  significant  visual  defects  among  school 
children. 

13.  Statement  of  Objectives  of  the  Wisconsin 
Plan  and  Conditions  for  Participation  by  Pri- 
vate Carriers — A list  of  the  objectives  of  the 
State  Medical  Society  in  devising  the  Wiscon- 
sin Plan  and  the  conditions  under  which  in- 
surance carriers  may  participate  in  that  plan. 

14.  The  Income  Tax  for  Wisconsin  Physicians — 
A brochure,  newly  revised,  containing  a re- 
view of  the  state  and  federal  income  tax  laws 
as  they  apply  to  the  physicians  of  Wisconsin. 

15.  The  Doctor’s  Role  in  Adoptions — A reprint 
of  three  Wisconsin  Medical  Journal  articles 
issued  by  the  Division  for  Children  and  Youth, 
State  Department  of  Public  Welfare,  Madison. 


710 


THE  WISCONSIN  MEDICAL  JOURNAL 


Editorial  Director 
DAVID  N.  GOLDSTEIN.  M.  D. 


EDITORIALS 


Health — A Force  For  Peace 

Editor's  Note:  Presented  below  is  a special  communication 
submitted  by  Melvin  R.  Laird,  U.  S.  Representative  fram  Wis- 
consin, at  the  request  of  the  Editor. 

At  the  request  of  the  President  of  the  United 
States,  I recently  participated  in  one  of  the  most 
dramatic  demonstrations  of  international  good  will 
in  action  that  the  world  has  ever  known. 

The  occasion  was  the  World  Health  Assembly  in 
Geneva,  the  yearly  meeting  of  delegates  from  ninety 
member  nations  of  the  World  Health  Organization. 
The  iieople  whom  I met  there,  the  information  they 
presented  on  the  health  problems  of  their  people, 
and  the  spirit  in  which  they  sought  to  solve  these 
problems,  alone  and  together,  spoke  eloquently  of  the 
force  that  international  health  can  be  for  interna- 
tional peace.  I returned  with  a renewed  conviction 
that  working  together  is  the  key  to  living  together, 
with  recognition  of  individual  and  cultural  differ- 
ences, and  with  respect  for  each  other’s  point  of 
view. 

Unfolded  there  before  us  in  Geneva  was  a moving 
spectacle  of  man’s  endless  quest  for  freedom  from 
hunger,  fi’eedom  from  disease,  freedom  from  tragic 
disability  and  premature  death. 

It  seemed  not  to  matter  that  our  problems  in  the 
United  States  are  different  from  those  of  many  na- 
tions that  are  not  so  fully  developed  as  we:  we  are 
concerned  with  the  control  of  cancer,  but  our  sister 
nation  is  concerned  with  the  control  of  cholera;  we 
search  for  ways  to  prevent  arteriosclerosis,  but  our 
brother  nation  seeks  basic  sanitation;  we  try  to  ex- 
tend a life  span  of  three  score  years  and  ten,  but 
our  neighbor  to  the  southeast  merely  tries  to  live  to 
be  two-score;  we  emphasize  neurological  diseases 
and  mental  health  and  the  rheumatic  disorders  in 
our  health  programs,  but  our  neighbor  to  the  south- 
west emphasizes  schistosomiasis  and  filariasis  and 
onchocerciasis. 

The  important  thing  is  that  health  issues  tend  to 
accent  similarities  and  minimize  differences,  just  as 
they  tend  to  obliterate  both  political  differences  and 
geographical  boundaries.  It  is  important,  too,  that 
in  world  health  programs,  we  in  the  United  States 
have  a great  deal  to  receive  as  well  as  a great  deal 
to  give.  Thus  health  provides  the  nations  of  the 
world  with  a forum  in  which  they  can  meet  together 
and  woi’k  together  with  unity  of  purpose  and  as 
equals. 

Two  important  points  stand  out  from  the  WHO 
meeting. 

The  first  point  is  that  by  its  conduct,  by  its  leader- 
ship, and  by  the  position  it  took  on  the  important 
issues  before  the  Assembly,  the  United  States  Dele- 
gation clearly  advanced  the  prestige  of  our  nation 
and  achieved  signal  victories  for  the  many  nations 


that  are  allied  in  the  cause  of  freedom.  The  World 
Health  Organization  is  not  a political  forum.  But 
it  is  an  international  agency,  and  it  was  perfectly 
clear  to  me  that  on  several  major  issues,  the  position 
of  the  United  States  was  supported  not  only  by  those 
nations  that  are  customarily  with  us  in  matters  of 
principle,  but  also  by  a great  many  nations  that  are 
just  beginning  to  throw  off  the  shackles  of  disease 
and  of  economic  and  social  underdevelopment,  and 
to  emerge  as  productive  and  participating  members 
of  the  family  of  nations.  The  delegates  from  the 
Soviet  Union  and  other  nations  allied  with  them 
suffered  one  setback  after  another.  I shall  never 
forget  the  image  of  the  Soviet  Delegate,  standing 
before  the  full  Assembly,  and  decrying  the  unwill- 
ingness of  underdeveloped  countries  to  take  advan- 
tage of  the  consultation,  technical  aid,  equipment, 
and  other  assistance  offered  by  the  Soviet  Union. 

The  second  point  I wish  to  emphasize  is  the 
effective  use  that  is  made  of  United  States  dollars 
in  the  work  of  the  World  Health  Organization.  As 
a member  of  the  Committee  on  Appropriations  for 
health,  education,  and  welfare  activities  of  our  fed- 
eral government,  I have  good  reason  to  know  the 
financing  of  health  programs  and  the  kinds  of  prog- 
ress that  are  purchased  by  the  investment  of  dollars 
in  the  health  field.  I want  to  make  it  clear  that  the 
total  financing  of  the  World  Health  Organization 
will  be  slightly  less  than  $17  million  in  1960.  The 
United  States  assessment  will  be  30%  of  the  total 
budget. 

A major  part  of  the  increase  over  the  1959  budget 
of  WHO  is  represented  by  $500,000  for  the  start  of 
a program  of  international  medical  research,  pro- 
posed by  the  United  States.  The  inclusion  of  this 
medical  research  item  in  the  1960  budget  was  a ma- 
jor accomplishment  of  the  United  States  Delegation 
in  Geneva.  Here  again  the  Russian  Delegation  op- 
posed the  start  of  this  program  of  international 
medical  research  and  exchange. 

I want  to  state  my  deep  conviction  that  it  is  hard 
to  think  of  ways  in  which  so  few  American  dollars 
could  purchase  so  much  that  is  intimately  related  to 
our  national  and  international  aspirations.  On  re- 
turning to  the  United  States  from  this  12th  yearly 
meeting  of  representatives  of  nations  united  to  im- 
prove people’s  health,  I have  renewed  confidence  in 
the  explicit  and  implicit  values  to  be  derived  from 
international  working  collaboration.  It  is  my  deep 
conviction  that  the  activity  of  the  World  Health 
Organization  will  be  broadened  and  strengthened  in 
the  years  ahead,  and  that  at  the  same  time  the 
United  States  should  strengthen  its  own  unilateral 
activities  in  the  health  field,  including  international 
health  programs.  This  type  of  people-to-people  ac- 
tivity in  the  health  area  on  the  part  of  the  United 
States  will  go  far  in  keeping  peace. — MELtTX  R. 
L.\ird. 
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The  President’s  Page 


Notes  on  the  A.M.A.  Interim  Session, 
Dallas,  Texas,  November  30-December  4,  1959 


DALLAS 

A young,  brash,  boisterous  beautiful,  rapidly  growing  city, 
flexing  its  financial,  social  and  industrial  muscles — taking  on 
all  comers  in  competition.  Truly  Dallas  is  one  of  the  great 
cities  of  the  world  but  not  nearly  at  its  peak.  Its  one  great 
advantage — the  yet  prevalent  enthusiasm  of  pioneering,  a lost 
quality  that  has  led  to  the  social  decay  of  some  of  our  Eastern 
cities. 

THE  HOUSE  OF 
DELEGATES 

Not  many  controversial  issues — much  misinterpretation  over 
report  of  Atlantic  City  Meeting  relative  to  free-choice  of 
physician.  The  House  clarified  its  intent  by  stating  that  al- 
though it  was  in  the  American  tradition  for  a patient  to  choose 
between  a medical  plan  involving  no  free  choice  of  physician 
and  one  that  did  allow  him  free  choice,  such  did  not  mean  that 
the  medical  professian  approved  of  closed  panel  plans.  A note 
of  nostalgia  and  regret — the  long,  illustrious  and  dedicated 
career  of  Doctor  William  Stovall,  as  a delegate  from  Wiscon- 
sin, came  to  an  end  with  this  Session.  No  one  who  ever  served 
in  the  House  has  served  medicine  with  greater  diligence,  in- 
tegrity or  distinction,  and  few  have  served  it  as  well.  We  saj' 
to  you.  Doctor  Stovall — “Hail,  but  not  farewell.”  Wisconsin 
medicine  will  continue  to  need  your  sound  wisdom  and  advice, 
and  it  is  pleasing  that  A.M.A.  will  continue  to  receive  your 
services  as  a member  of  the  important  Council  on  Constitution 
and  Bylaws. 

THE  EXHIBITS  .... 

The  technical  exhibits — flamboyant,  colorful  and  appealing  as 
usual.  I noted  a great  many  commercial  exhibits  that  had  little 
or  no  direct  relation  to  the  practice  of  medicine.  The  usual 
number  of  excellent  scientific  displays  were  shown  depicting 
the  swift  advances  in  medicine. 

(continued) 
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DR.  LOUIS  ORR  . . . 


SENATE  MAJORITY 
LEADER  LYNDON 
JOHNSON  FROM 
TEXAS  (of  course)  . 


SPEAKER  OF  THE 
HOUSE  SAM 
RAYBURNE  FROM 
TEXAS  (of  course)  . 


IN  GENERAL 


President  of  the  American  Medical  Association.  In  his  repoil 
to  the  House,  stated  “A  citizen  cannot,  simply  because  he  is  a 
physician,  pass  on  to  others  his  political  responsibilities.”  “A 
physician  cannot,  if  he  values  this  nation’s  high  standard  of 
medical  care,  divert  his  gaze  from  the  social,  economic  and 
political  issues  which  affect  the  i)ractice  of  medicine.” 


He  told  the  House  of  Delegates  that  the  health  of  America  had 
become  one  of  the  world’s  richest  prizes,  one  coveted  by  other 
nations.  “We  have  inspired  the  creation  of  the  outer  shell  of 
freedom,”  he  noted.  “If  we  leave  that  shell  to  stand  hollow  and 
empty,  communism  will  fill  it,  and  the  form  will  become  both 
meaningless  and  a mockery.” 

Senator  Johnson  further  stated,  “that  communism  today  is 
seeking  to  persuade  the  world  that  its  system  offers  the  best 
hope  for  liberation  from  poverty,  ignorance,  and  disease.”  He 
concluded  by  saying,  “A  more  vigorous  communism  can  only 
be  matched  by  a more  vigorous  America.” 


Scholarly,  kindly,  but  firm  and  determined — “There  are 
enough  people  in  Congress  to  stop  socialized  medicine,”  he 
stated,  “But,  sometimes  there  must  be  an  alternative.”  “That 
is  when  we  have  to  sit  down  and  talk  to  you.” 


Wisconsin  doctors  can  be  proud  of  the  respect  and  esteem  with 
which  our  Society  is  held  by  our  sister  State  Societies.  Wis- 
consin medicine  has  had  many  “firsts.”  We  are  looked  upon 
as  leaders. 

As  a truly  educational  experience,  the  A.M.A.  Sessions  leave 
something  to  be  desired.  Because  of  their  number,  nature  and 
size,  it  is  next  to  impossible  to  participate  in  many  of  the  op- 
portunities for  learning  that  are  offered.  However,  to  really 
get  the  feel  of  the  pulse  of  the  vibrant,  dynamic  force  for  good 
that  is  American  medicine,  attendance  at  an  American  Medi- 
cal Association  Convention  is  essential. 
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Traveling 

Doctors 


It  is  just  plain  human  nature  that  people 
always  want  to  try  something  “new.” 

It  was  this  matter  of  boundless  yearning 
for  something  “new”  that  made  the  traveling 
doctors  so  highly  successful  in  the  days  be- 
fore radio  and  television  leaped  continental 
distances  with  their  patent  medicine  adver- 
tisements. 

The  steady  hometown  general  practitioner 
always  had  his  due  respect  from  patients, 
but  let  a circuit-riding  “doc”  come  to  town 
and  people  flocked  in  fascination  for  miles 
around. 

Some  of  these  doctors  who  crissed-crossed 
the  country  in  earlier  days  were  authentic 
M.D.’s.  Many  were  frauds,  as  slick  as  the 
snake  oil  they  sold.  But  all  had  their  follow- 
ing, full  of  faith  and  hope. 

One  such  traveling  doctor  (it  is  not  known 
whether  he  was  an  M.D.  or  not)  was  partic- 
ularly popular  in  Southern  Wisconsin  around 
the  turn  of  the  century. 

Somewhat  immodestly,  he  proclaimed  in  a 
local  Stoughton  newspaper  advertisement : “I 
will  be  at  the  Hutson  House  for  one  day  only 
to  cure  all  serious  diseases  as  well  as  mild 
ones  such  as  skin  eruptions  and  sores.  I have 
17,500  cases  in  my  case  book. — Dr.  J.  0. 
Brewster” 

According  to  accounts.  Doctor  Brewster 
was  “a  tall,  bearded  man  who  inspired  con- 
fidence in  most  sufferers  at  first  sight.”  He 
followed  the  sun.  In  the  winter  months  his 
touring  practice  took  him  to  the  southern 
states,  and  in  summer  he  worked  his  way 
through  the  Middle  West  and  northern 
United  States. 

For  his  one-day  stand  in  Stoughton,  Doctor 
Brewster  chose  the  aforementioned  Hutson 
House,  which  has  now  become  the  Hotel 
Kegonsa.  He  undoubtedly  created  a stir 
among  townspeople  for  in  those  days  before 
radio  and  television  the  discussion  of  individ- 
ual illnesses,  complete  with  all  symptoms, 
was  a common  form  of  entertainment. 

One  of  Doctor  Brewster’s  old  patients  re- 
called the  visit.  The  10-year-old  patient  was 
taken  to  the  “famous”  doctor  by  his  parents 
because  he  was  suffering  from  what  his  own 
physician  described  as  “consumption.” 


SECTION  ON  MEDICAL  HISTORY 


Doctor  Brewster’s  examination  was,  need- 
less to  say,  very  swift;  there  were  many, 
many  people  in  line.  But  he  agreed  with  his 
unknown  colleague  that  “consumption”  was 
clearly  the  ailment.  Then  he  added  that  it 
would  be  soon  fatal  unless  some  big  brown 
pills,  known  as  “Doctor  Brewster’s  Consump- 
tive Cure”  were  taken  immediately  and 
steadily.  The  little  boy’s  parents  purchased 
many  dollar’s  worth  right  then  and  there. 

The  good  doctor  went  on  to  another  pa- 
tient, a woman.  A quick  inspection  convinced 
him  (and  her)  that  she  had  a total  of  25 
different  diseases.  All  might  be  possibly  fatal 
unless  his  medication  was  taken.  The  fright- 
ened female  purchased  enough  medicine,  it 
is  said,  “to  cover  a table  top.” 

In  fact,  she  bought  so  much  medicine  that 
the  touched  Doctor  Brewster  presented  her 
with  his  picture.  Somehow  the  medicine 
didn’t  seem  to  help  her,  and,  disillusioned, 
she  gave  the  photograph  to  the  parents  of  the 
little  10-year-old  boy. 

His  father  and  mother,  at  least,  seemed 
satisfied  and  they  loved  to  recall  how  Doctor 
Brewster  had  snatched  their  son  from  death’s 
door. 

The  term  “death’s  door”  was  a popular  and 
universal  one  in  those  days. 

Testimonials  in  patent  medicine  advertise- 
ments always  included  it:  “Before  taking 
your  tonic  I was  at  death’s  door.  Two  bottles 
pulled  me  through.” 

Local  newspapers  used  the  term  in  their 
Personals  columns : “Mr.  and  Mrs.  John 
Sharp  of  Forest  City,  Iowa,  are  visiting  the 
latter’s  brother,  Torval  Mathison,  who  is 
lying  at  death’s  door  on  South  Street.” 

The  Hutson  House  in  Stoughton  was  the 
favorite  stopping  place  for  traveling  doctors. 

“A  famous  healer  whose  remarkable  cures 
had  startled  people  in  the  East  will  be  at  the 
Hutson  House  on  May  26  for  one  day  only 
to  cure  everything,”  read  one  ad. 

But  a caption  on  the  bottom  warned  that 
the  doctor  was  highly  ethical:  married 
women  were  to  bring  their  husbands  with 
them  or  there  would  be  no  treatment. 


714 


THE  WISCONSIN  MEDICAL  JOURNAL 


THE  MEDICAL  FORUM 


STATE  AFFAIRS 


PHARMACY 

President-elect  Speaks 

Addressing  a Rock  County  Phar- 
maceutical Society  in  November, 
Doctor  E.  D.  Sorenson,  president- 
elect of  SMS,  stressed:  “It’s  time 
we  got  together.” 

The  two  greatest  responsibilities 
of  both  medical  and  pharmaceutical 
professions  are  professional  com- 
petence and  public  service,  he  said. 

“It  is  time  we  got  together  in  the 
Legislature,”  Doctor  Sorenson  con- 
tinued, “in  our  communities  and 
before  the  public  to  expose  this 
outlandish  fraud  (cult  healing  and 
quackery)  and  pool  our  efforts  to 
convince  the  public  of  the  truth  of 
science  and  falsehood  of  cultism.” 

He  called  upon  the  two  profes- 
sions to  help  one  another  explain- 
ing the  true  facts  about  the  cost 
of  drugs  and  medical  care.  For  ex- 
ample, he  related,  the  cost  of  pre- 
scriptions has  gone  up  only  26  per 
cent  since  1946  as  compared  with 
39  per  cent  for  the  cost  of  living. 

He  warned  that  unless  the  two 
professions  obtain  public  under- 
standing of  the  facts  the  federal 
government  might  step  in  with 
Forand-type  legislation. 

LEGISLATION 

U.  W.  Hospital  Bill 

Moving  quickly  on  the  Gover- 
nor’s office  proposal  to  change  ad- 
mission policies  at  the  University 
Hospitals,  the  Assembly  this  month 
passed  unanimously  bill  981,  A. 

The  bill  implements  portions  of 
the  Governor’s  report: 

1. )  The  Orthopedic  Hospital  for 
Children  is  made  a part  of  Wiscon- 
sin General  Hospital;  admissions 
are  on  the  same  basis  as  those  to 
Wisconsin  General. 

2. )  Authorization  given  for  out- 
patient housing  facilities  for  pub- 
lic patients  treated  at  Wisconsin 
General.  Parents  and  guardians  of 
minors  may  use  the  facilities  as 
well. 

3. )  Recipients  of  categorical  at- 


tendance (i.e.  public  assistance,  aid 
the  blind)  may  be  certified  by  the 
county  judge  with  the  cost  shared 
on  a fifty-fifty  basis  between 
county  and  state. 

4. )  Quota  system  knocked  out 
which,  until  now,  limited  counties 
to  two  admissions  per  1,000  popu- 
lation with  state  and  county  shar- 
ing the  cost. 

5. )  The  state  will  now  pay  the  en- 


PRESIDENT-ELECT  SORENSON 
“It's  time  we  got  together." 


tire  cost  of  care,  including  trans- 
portation, of  state-at-large  patients 
who  have  no  legal  settlement. 

6.)  Authority  given  to  establish 
room  rates  and  ancillary  seiwice 
charges  at  Wisconsin  General  as  at 
any  other  hospital. 

The  SMS  supported  the  bill  inas- 
much as  the  major  concern  has 
been  the  lack  of  adequate  teaching 
material  for  U.W.  Medical  School. 
The  bill,  if  it  becomes  law,  would 
aid  in  this. 

TRAFFIC  SAFETY 

Governor  Answers  SMS 

Governor  Gaylord  Nelson  has  re- 
plied favorably  to  the  proposal  of 
Doctor  Dayton  Hinke,  chairman  of 
the  SMS  Division  of  Safe  Trans- 
portation, that  all  state-owned 


motor  vehicles  should  use  seat 
belts,  partly  to  set  an  example  for 
Wisconsin  citizenry. 

“On  the  basis  of  the  research  re- 
sults cited  by  you”,  said  Governor 
Nelson,  “confirmed  and  advanced 
by  many  reputable  organizations,  I 
deem  it  proper  for  the  State  of 
Wisconsin  to  exercise  leadership  in 
the  use  of  these  life-saving  de- 
vices.” 

“I  am  requesting  Mr.  Nusbaum, 
Commissioner  of  the  Department 
of  Administration,  to  study  this 
situation”,  he  continued,  “and  to  in- 
form me  what  cost  would  be  in- 
volved if  all  state  departments  op- 
erating state-owned  vehicles  were 
requested  to  specify  that  all  re- 
placement vehicles  be  equipped 
with  seat  belts.” 


APPOINTMENTS 

Board  of  Public  Welfare 

The  State  Board  of  Public  Wel- 
fare will  undertake  a study  of  the 
entire  county  institutional  system. 

Aim  of  the  study  is  to  explore 
“the  benefits  that  can  be  realized 
through  the  effective  coordination 
of  institutions  operated  by  state 
and  county,  as  well  as  community 
facilities  for  mentally  ill  and  aged.” 

A Citizen’s  Advisory  Committee, 
appointed  to  carry  out  the  study 
includes  three  physicians:  R.  E. 
Housner,  M.  D.,  Richland  Center; 
Charles  Landis,  M.  D.,  Milwaukee; 
Carl  N.  Neupert,  M.  D.,  Madison. 

Other  committee  members:  Ar- 
thur J.  Altmeyer,  Madison;  F.  R. 
Bachhuber,  Wausau;  Joseph  E. 
Baldwin,  Milwaukee;  Helen  L. 
Bunge,  Madison;  Stanley  J.  Card- 
inal, D.  D.  S.,  Madison;  Sen.  Peter 
P.  Carr,  Janesville;  Assemblyman 
Isaac  Coggs,  Milwaukee;  Mrs. 
Thomas  Catlin,  Neenah;  C.  L. 
Greiber,  Madison;  Harry  Hamilton, 
Madison;  Ersel  F.  LaMasters,  Be- 
loit; Reverend  James  R.  Love,  Mad- 
ison; Calvin  Mills,  Owen;  William 
Rhyme,  Portage;  The  Reverend 
Joseph  P.  Springob,  Milwaukee; 
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BLUE  SHIELD-BLUE  CROSS-MEDICAL 
SOCIETY  RELATIONSHIPS 

Presented  by  A.  W.  HILKER,  M.  D. 

Wisconsin  Physicians  Service  is  the  duly  approved  Blue  Shield 
plan  of  the  State  Medical  Society  of  Wisconsin.  It  operates 
throughout  the  state  with  the  exception  of  Milwaukee  County.  In 
Milwaukee  County  a separate  Blue  Shield  plan,  known  as  Surgical 
Care,  was  set  up  under  the  jurisdiction  of  the  Medical  Society 
of  Milwaukee  County. 

Prior  to  August,  1957,  Blue  Cross  of  Wisconsin  acted  as  sales 
representative  of  both  WPS  and  Surgical  Care,  each  plan  offering 
its  services  within  its  respective  area  of  operation.  Disagreements 
between  WPS  and  Blue  Cross  arose  as  to  sales  practices  and  reim- 
bursement formulas  following  a request  by  Blue  Cross  for  rene- 
gotiation of  the  agency  contract.  Blue  Cross  later  served  notice 
of  termination  of  its  agency  contract  with  WPS  as  of  July  31, 
1957. 

Blue  Cross  of  Wisconsin  organized  a wholly-owned  stock  acci- 
dent and  health  insurance  company.  Health  Insurance  Corporation, 
to  write  general  medical  care  and  hospital  care  insurance  in  Wis- 
consin. Later,  Blue  Cross  entered  into  an  arrangement  with 
Surgical  Care  of  Milwaukee  County  to  represent  it  as  sales  agent 
not  only  in  Milwaukee  County  but  throughout  the  entire  state  of 
Wisconsin. 

On  June  4,  1958,  the  Council  of  the  State  Medical  Society 
unanimously  authorized  WPS  to  enter  the  hospital  insurance  field 
so  as  to  protect  the  programs  of  WPS  by  offering  combined  surgi- 
cal-medical and  hospital  expense  coverages  to  the  public.  This 
entry  into  the  hospital  insurance  field  was  with  the  approval  of 
the  Insurance  Department  of  Wisconsin. 

At  about  the  same  time,  the  Council  of  the  State  Medical  So- 
ciety of  Wisconsin  became  concerned  about  the  expansion  of 
Surgical  Care  outside  Milwaukee  County  in  league  with  Blue  Cross 
and  in  competition  elsewhere  in  the  state  with  the  state’s  own 
plan,  WPS.  A Council  resolution  adopted  on  September  13,  1958, 
stated  that  “the  activity  of  Surgical  Care  is  approved  for  Mil- 
waukee County  only;  that  it  has  no  approval  to  enter  into  other 
areas  of  the  state,  and  if  it  does,  it  is  doing  so  in  violation  of 
Council  action.” 

The  House  of  Delegates  of  the  State  Medical  Society  of  Wis- 
consin, in  special  session  on  September  27-28,  1958,  adopted  a 
resolution  supporting  the  Council  action  and  directed  Surgical 
Care  to  confine  its  operations  to  within  Milwaukee  County. 

Thus  far.  Surgical  Care  has  refused  to  abide  by  the  mandates 
of  the  Council  and  of  the  House  of  Delegates  of  the  State  Medical 
Society  of  Wisconsin.  It  continues  to  operate  in  conjunction  with 
Blue  Cross  throughout  the  state,  and  on  several  occasions  asper- 
sions have  been  made  by  sales  representatives  of  Surgical  Care 
against  the  financial  soundness  of  WPS  to  the  point  where  public 
confidence  in  the  State  Medical  Society’s  plan  is  being  questioned 
in  some  places. 

It  is  regrettable  that  the  Blue  Shield  plan  operated  by  the 
Milwaukee  County  Medical  Society  should  be  openly  competing 
with  the  Blue  Shield  plan  of  the  State  Medical  Society  outside 
Milwaukee  County.  It  was  never  intended  that  the  two  Blue  Shield 
plans  should  compete.  Each  was  to  have  its  own  area  of  operation. 

Ever  since  the  dissociation,  the  State  Society,  through  its  Com- 
mission on  Medical  Care  Plans,  its  Council  and  its  officers,  has 
made  continuing  efforts  to  resolve  these  problems,  without  suc- 
cess to  date. 

Dr,  Hilker,  authorized  by  the  Executive  Committee,  SMS  Commission  on 
Medical  Care  Plans,  of  which  he  is  a member,  made  the  above  statement  at 
the  November  meeting  of  the  North  Central  Medical  Conference,  Minneapolis, 
Nov.  22,  1959. 


A.  J.  Thelen,  Madison;  Eugene 
Toepel,  La  Crosse;  G.  I.  Wallace, 
Madison. 

CONFERENCE 
North  Central  Meeting 

In  late  November  Wisconsin  was 
represented  at  a Minneapolis  meet- 
ing of  the  North  Central  Medical 
Conference. 

The  Conference,  which  meets  an- 
nually for  an  exchange  of  informa- 
tion on  the  practice  of  medicine,  is 
made  up  of  the  officers  and  coun- 
cilors of  state  societies  in  Wiscon- 
sin, Minnesota,  Iowa,  Nebraska, 
North  and  South  Dakota. 

The  Wisconsin  contingent,  led 
by  Dr.  William  B.  Hildebrand,  in- 
cluded; Drs.  E.  D.  Sorenson,  Elk- 
horn,  A.  A.  Quisling,  Madison,  L. 
0.  Simenstad,  Osceola,  A.  W. 
Hilker,  Eau  Claire,  V.  E.  Ekbald, 
Superior,  and  J.  W.  Fons,  W.  J. 
Egan,  G.  S.  Kilkenny,  all  of  Mil- 
waukee. 

The  Conference  covered  such 
subjects  as  political  action,  griev- 
ance committees,  medico-legal 
problems,  the  Forand  Bill  and 
“Blue”  plan  relationships  with 
medical  societies. 

(See  Dr.  Hilker’s  statement  in 
box) 

Dr.  Quisling  gave  a comprehen- 
sive report  on  Wisconsin  legislative 
activities. 

“Within  my  memory,”  said  Dr. 
Quisling  refering  to  the  1959  legis- 
lature (now  in  session  again), 
“there  has  never  been  a more  de- 
manding and  significant  session. 
It  was  a year  of  repeated  assaults 
upon  the  integrity  of  medicine.” 

He  spelled  out  the  many  at- 
tempts of  “confident”  chiropractors 
and  naturapaths  to  ram  through 
favorable  legislation;  the  series  of 
bills  that  would  have  virtually  as- 
sured a heavy  increase  in  unwar- 
ranted malpractice  actions. 

“Fortunately,”  continued  Dr. 
Quisling,  “the  final  results  of  the 
first  session  were  quite  highly  suc- 
cessful for  medicine.” 

“But  I must  emphasize  that  this 
accomplishment  should  be  no  cause 
for  complacency,”  he  said. 

Dr.  Quisling  closed  by  urging 
“constant  and  continuing  contact” 
with  legislators — and  supporting 
them  for  public  office — as  the  only 
practical  way  to  obtain  “sound  de- 
cisions on  matters  effecting  medi- 
cine and  public  health.” 

Dr.  Simenstad  took  office  as 
president  of  the  Conference,  a post 
he  will  hold  until  next  November. 
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— REFLEXOLOCr  - 
ARFA5  or  TREATMENT 


right  foof 


tEFT  foot 


REFLEXOLOGY 

Playing  Footsie 

Recently  literature  has  been  cir- 
culated in  Wisconsin  that  frankly 
smells  of  someone  playing  footsie 
with  reflexology. 

The  practice,  outlawed  in  this 
state,  is  a takeoff  on  the  principles 
of  William  H.  Fitzgerald,  M.  D., 
who  introduced  “Zone  or  Pressure 
therapy”  in  the  early  1920’s. 

Dr.  Fitzgerald’s  concept:  apply 
pressure  to  speciflc  zones  of  the 
body  to  control  pain  and  make  the 
body  more  resistant  to  painful  im- 
pulses. He  urged  the  medical  world 
to  make  further  investigations. 

A Mrs.  Eunice  D.  (Ingham) 
Stopfel,  Rochester,  N.  Y.,  has  since 
capitalized  on  Dr.  Fitzgerald’s  dis- 
coveries, developing  the  “Ingham 
Reflex  Method  of  Compression 
Massage.” 

A reflexologist  deals  only  with 
the  nerve  endings  in  the  patient’s 
foot.  According  to  the  cult,  a dis- 
eased or  ill  organ  gives  off  impur- 
ities (calcium)  which  travel  down- 
ward, via  the  blood  stream,  to 
lodge  in  the  foot. 

The  foot  is  divided  into  zones, 
each  corresponding  with  another 
part  of  the  body.  For  example,  if 
the  base  of  the  right  big  toe  is  sen- 
sitive to  pressure,  ergo,  the  source 
of  the  physical  ailment  is  the  right 
side  of  the  back  of  the  neck. 

Treatment  usually  consists  of 
rubbing  the  feet  and  using  a vibra- 
tor to  “relax  the  muscles.”  Then 
pressure  is  applied  to  the  feet  with 
the  reflexologist’s  thumb. 


“They  press  forcibly  on  with  the 
thumb  until  the  patient  screams,” 
says  one  account. 

The  theory:  pressure  breaks  up 
the  calcium  deposits,  sends  them 
back  to  the  blood  stream  to  be 
eliminated  as  body  wastes.  With 
the  calcium  gone,  the  pressured 
area  is  no  longer  tender,  the  af- 
flicted organ  is  set  right  again. 

Physicians  are  asked  to  report 
any  interception  of  literature  with- 
in the  state  to  SMS.  (see  example 
on  this  page) 

MATERNAL  MORTALITY 

Green  Bay  Gathering 

Only  one  Wisconsin  mother  in 
3,000  dies  in  childbirth  these  days, 
but  physicians  and  hospital  person- 
nel, striving  to  make  the  odds  even 
safer,  gathered  in  Green  Bay  early 
this  month  for  a regional  Maternal 
Mortality  Institute. 

The  meeting  was  one  of  a series 
conducted  by  the  SMS,  State  Board 
of  Health,  and  the  Wisconsin  Acad- 
emy of  General  Practice,  in  various 
sections  of  the  state.  It  drew  some 
150  people,  including  81  physicians, 
an  attendance  flgure  which  was 
considered  very  good.  Altogether, 
14  hospitals  were  represented. 

Said  Doctor  Thomas  A.  Leonard, 
chairman  of  the  SMS  Maternal 
Mortality  Study  Committee: 
“While  we  experience  only  30-35 
true  obstetrical  deaths  per  year,  as 
compared  to  over  90,000  births,  we 
feel  that  everything  we  can  do  to 
save  a single  mother  is  worth  all 
the  time  and  effort  of  our  study.” 


INCOME  PROTECTION 
INSURANCE 

provides  a tax-free 
income 

when  you  need  it  most . . 
when  you  are  unable 
to  perform  duties  of 
your  profession. 

TIME 

HEALTH  POLICIES 

guarantee  up-to-date 
protection 

specifically  designed 
to  meet  your 
special  needs. 


Time 


I IM  S U RANG  E 
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HOSPITALS  ACCIDENTS  INSURANCE 


UW  Visiting  Hours 

Longer  visiting  hours  have  been 
announced  at  the  University  of 
Wisconsin  Hospitals  because  out  of 
town  visitors  have  found  the  pres- 
ent schedule  difficult  to  meet. 

The  new  hours  are:  medical,  sur- 
gical and  obstetric  sections  11  a.m. 
to  8 p.m.  daily;  pediatrics  open  at 
all  times;  psychiatry  IB,  2 to  4 
p.m.  Sunday,  Wednesday,  Friday 
and  Saturday,  and  7 to  8 p.m. 
Wednesday;  and  psychiatry  2B,  2 
to  4 p.m.  Sunday,  Tuesday,  Thurs- 
day and  Saturday,  and  7 to  8 p.m. 
Wednesday. 

GP 

Heaviest  Patient  Load 

According  to  recent  studies,  the 
general  practitioner  carries  the 
heaviest  national  average  patient 
load:  18.5  individuals  per  day. 

The  pediatrician  has  the  next 
highest:  17.1.  Average  number  of 
daily  patient  visits  for  other  types 
of  practice  includes  13.1  for  E.N.T., 
12.7  for  obstetrics  and/or  gyne- 
cology, and  12.1  for  internal 
medicine. 


Industrial  Commission  Study 

Recently,  the  State  Industrial 
Commission  released  a six  months 
report  on  compensable  accidents 
within  the  state. 

Total  number  of  cases  from  Jan- 
uary to  June,  1959  was  16,475. 
There  were  534  cases  labeled 
“strain  of  over-exertion”;  410  in- 
volved handling  objects. 

Of  the  410,  196  were  caused  by 
lifting  or  lowering,  27  by  pushing 
or  pulling,  and  187 — general  han- 
dling. 

These  figures,  the  Wisconsin 
Council  of  Safety  pointed  out,  call 
for  the  need  of  more  power  equip- 
ment for  lifting  and  handling,  in- 
structions on  how  to  lift  and  good 
house-keeping. 

Of  527  injuries  resulting  by  fall 
or  slip,  370  were  on  working  sur- 
faces. Of  these,  122  were  injured 
by  slipping,  18  by  falling  on  the 
same  level,  62  by  falling  into  ex- 
cavations or  pits,  6 falling  from 
moving  vehicle  or  equipment. 

The  Commission  reported  that 
224  injuries  occurred  by  tripping, 
sliding  or  rolling  on  materials  not 
handled  by  anyone. 


AMA  Regional  Conference 

Late  in  November  several  Wis- 
consin physicians  attended  a Min- 
neapolis meeting  of  the  AMA 
Regional  Conference  on  Insurance 
and  Prepayment  Plans. 

Representatives  of  state  medical 
societies,  industry,  farm  and  labor 
groups,  came  from  a six-state 
area:  Iowa,  Minnesota,  Nebraska, 
North  and  South  Dakota,  and 
Wisconsin. 

Those  from  Wisconsin  were  Drs. 
William  B.  Hildebrand,  E.  D.  Sor- 
enson, A.  A.  Quisling,  W.  J.  Egan, 
and  G.  S.  Kilkenny. 

The  group  ranged  over  regional 
opinion  on  the  present  state  of 
health  insurance  coverage  includ- 
ing benefits,  rates  and  effectiveness 
to  the  public. 

To  compete  with  closed  panel 
type  plans  it  was  suggested  that 
voluntary  “Blue”  plans  provide  ex- 
panded benefits,  particularly  to 
give  better  coverage  in  diagnostic 
areas. 

AMA  representatives  reviewed 
progress  in  the  Midwest  on  health 
insurance  for  the  aged. 

Their  report  made  attending 
SMS  members  a little  proud.  WPS, 
it  was  revealed,  was  the  only  Blue 
plan  in  Wisconsin  offering  hospital- 
surgical-medical  coverage  to  all 
ages  over  65,  and  the  only  one  of 
two  plans  in  six  Midwest  states 
offering  nursing  home  benefits.  The 
other  one:  Iowa. 

Robert  Froehlke,  Stevens  Point, 
vice  president  of  Hardware  Mu- 
tuals, urged  that  physicians  rec- 
ognize their  citizen’s  obligations  in 
the  problems  of  aging,  health  in- 
surance and  indigent  care. 

He  wanted  cooperation  between 
the  Blue  plans  and  private  carriers, 
and  suggested  periodic  meetings. 

Both  Froehlke  and  Dr.  Hilde- 
brand spoke  out  for  actual  cost 
sharing  by  the  patient. 

Said  Dr.  Hildebrand:  “I  believe 
it  highly  important  that  the  patient 
share  in  the  cost  of  surgical- 
medical-hospital  insurance  by  the 
use  of  deductible  or  co-insurance, 
or  both.” 

“Only  through  this  method,”  said 
Dr.  Hildebrand,  “can  the  total  cost 
of  health  insurance  be  held  within 
the  reach  of  the  public.” 
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STATE  BOARD  OF  HEALTH,  meeting  in  mid  November,  posed  for  formal  picture 
during  deliberations.  Seated  (I.  to  r.):  W.  T.  Clark,  M.  D.,  Janesville;  John  S. 
Hillingsworth,  D.  D.  S.,  Sheboygan;  Elizabeth  Baldwin,  M.  D.,  Marshfield;  S.  L. 
Henke,  M.  D.,  Eau  Claire.  Standing  (I.  to  r.):  E.  H.  Jorris,  M.  D.,  Madison; 
Edward  N.  Vig,  M.  D.,  Viroqua;  James  P.  Conway,  M.  D.,  Milwaukee;  J.  C.  Griffith, 
M.  D.,  Milwaukee;  Carl  N.  Neupert,  Madison. 
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FIVE  OF  EIGHT  50-year  veteran  doctors  honored  at  Christmas  dinner— meeting  of 
St.  Mary's  (Milwaukee)  medical  staff  and  hospital  administrator.  Sister  Hermine. 
Seated  (I.  to  r.):  A.  J.  Weber,  M.  D.  (date  licensed  in  Wisconsin:  1907);  T.  H. 
Rolfs,  M.  D.  (1902);  T.  A.  Judge,  M.  D.  (1909).  Standing  (I.  to  r.):  E.  W.  Miller, 
M.  D.  (Illinois,  1907;  Wisconsin,  1912);  H.  O.  McMahon,  M.  D.  (Michigan,  1904; 
Wisconsin,  1919).  Unable  to  attend:  A.  T.  Holbrook,  M.  D.  (1897);  J.  W.  Klein- 
boehl,  M.  D.  (1902),  and  A.  Rheineck, 


LEGISLATION 

Public  Health  Resolution 

During  the  initial  1959  legisla- 
tive session  Joint  Resolution  78,  A 
was  introduced  to  “conduct  a study 
during  the  1959-61  interim  of  the 
local  public  health  service  in  order 
to  outline  the  role  of  the  local  gov- 
ernment health  committee  and  their 
relationship  to  the  State  Board  of 
Health  and  to  submit  recommended 
revisions  of  Wisconsin  laws  de- 
signed to  improve  local  public 
health  services.” 

Such  a study  and  remedial  leg- 
islation had  long  been  urged  by 
the  State  Medical  Society. 

The  study  called  for  by  the  reso- 
lution (subsequently  included  in 
Joint  Resolution  94,  S)  is  to  be 
conducted  by  the  Legislative  Coun- 
cil. 

A subcommittee  of  the  council 
has  now  been  appointed.  From  the 
Senate:  Casimir  Kendziorski  (D) 
Milwaukee,  Henry  W.  Maier  (D) 
Milwaukee,  Peter  P.  Carr  (R) 
Janesville,  Howard  W.  Cameron 
(D)  Rice  Lake. 

From  the  Assembly:  Robert  F. 
Barabe  (D)  Mellen,  Isaac  N.  Coggs 
(D)  Milwaukee,  Marty  Larsen  (D) 
Milwaukee,  Elmer  L.  Genzmer  (R) 
Mayville,  Christ  M.  Stauffer  (R) 
Monticello,  Walter  Ireland  (R) 
Kohler,  Roy  Naleid  (D)  Racine. 

From  the  public:  (citizens  who 
have  demonstrated  knowledge  and 
interest  in  problems  of  public 
health) : Conrad  Shearer,  Jr.,  Ke- 
nosha attorney;  Robert  Nuckles, 
Madison,  assistant  to  the  mayor; 
H.  G.  Grewe,  D.  D.  S.,  Eau  Claire; 
and  Carl  Mohr,  Green  Bay,  deputy 
health  commissioner. 

The  subcommittee  which  has 
opened  its  hearings,  has  listed  sev- 
eral specific  questions  on  public 
health  facilities. 

Some  of  these: 

1.  What  new  pattern  of  com- 
munity health  services  is  needed 
for  Wisconsin,  since  many  of  the 
old  proposals  have  been  dis- 
regarded? 

2. )  Why  have  the  statutes,  per- 
mitting establishment  of  full  time 
county,  city-county,  and  multiple 
county  health  departments  failed, 
since  only  in  Eau  Claire  county 
has  one  of  these  units  been 
established? 


3. )  What  methods  of  financing 
local  public  health  service  are  most 
feasible,  particularly  in  view  of 
widespread  governmental  budget 
difficulties? 

4. )  Where  is  coordination  of 
public  health  service  on  the  local 
level  most  needed;  how  can  it  be 
best  effected? 

5. )  Would  there  be  a significant 
problem  in  staffing  full  time  local 
health  departments?  What  vacan- 
cies would  be  most  difficult  to  fill? 

6. )  Is  a multiple  county  health 
department  favorable? 


M.  D.  (1910). 

7. )  What  should  be  the  role  of 
local  units  in  relation  to  the  pub- 
lic health  needs  of  the  state? 

8. )  What  should  be  the  role  of 
the  State  Board  of  Health  in  ad- 
ministering public  service  on  the 
local  level? 

9. )  What  should  be  the  role  of 
voluntary  health  groups,  such  as 
public  health  councils,  in  the  local 
public  health  picture? 

The  committee  is  authorized  to 
report  its  findings  and  recommen- 
dations to  the  legislative  council 
not  later  than  November  1,  1960. 
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MEETINGS 


PREMARITAL  LAW  CHANGES 

Recently,  changes  in  the  Wisconsin  premarital  law  were  enacted. 
The  new  requirements  to  become  effective  January  1,  1960,  that 
are  of  significance  to  the  physician  and  his  patients  are: 

1.  Both  male  and  female  applicants  are  i-equired  to  have  a 
thorough  examination  for  venereal  disease  including  a was- 
serman  or  other  standard  test  for  syphilis.  (The  previous 
law  did  not  require  a physical  examination  of  the  female.) 

2.  The  physician’s  cei'tifications  for  the  physical  and  blood 
examinations  have  been  combined  into  one  certificate.  (For- 
merly separate  cei'tificates  for  the  physical  and  the  blood 
examinations  were  required.)  The  new  certificate  is  to  be 
worded  as  follows: 


PHYSICIAN’S  CERTIFICATE 

Required  by  Secfion  245.06  (d),  Wisconsin  Statutes 

I,  , being  a Physician,  legally  licensed 

(Name  of  physician) 

to  practice  in  the  State  of . ^ , do  certify  that  I have 

on  , 19. made  a thorough  examination  of 

. . ^ ^ for,  and  believe  such  person  to  be  free 

(Name  of  person) 

from,  all  venereal  disease;  and  I do  certify  that  such  person  was 
given  the  Wasserman  or  other  standard  blood  test  for  syphilis  at 

from  blood  taken  by 

(Name  and  address  of  laboratory) 


on  , , 19 and  that  the  result  of  such  test 

was  negative. 

Dated  at  . , ^ , this  _ day  of 


19^  . 

(Signature  of  physician) 


(P.  O.  address) 

Void  after  20  days  from  date  of  examination  by  physician. 


Booklets  of  the  new  certificate  form  can  be  purchased  from: 

H.  Niedecken  Company 
511  North  Water  Street,  Milwaukee 
or 

H.  C.  Miller  Company 

224  East  Chicago  Street,  Milwaukee 


Editorial  Board 

Last  month,  members  of  the 
Editorial  Board  of  Wisconsin  Med- 
ical Journal  gathered  in  Madison 
to  review  the  continuing  operations 
of  that  publication. 

The  board  approved  of  a pro- 
posal by  the  AMA  Specialty  Jour- 
nals to  supply  the  WMJ,  for  pos- 
sible use,  some  50  abstracts  per 
month  of  articles  now  appearing  in 
the  various  journals. 

Members  also  agreed  that  there 
should  be  more  papers  on  diagnosis 
and  that  state  physicians  should 
be  encouraged  to  submit  more 
papers  than  they  are  doing  now. 

These  submissions,  the  Board 
stressed,  need  not  necessarily  be 
the  unusual  or  unique  type,  but 
rather  common  every  day  occur- 
ences which  may  have  a particular 
twist  that  would  be  of  interest  to 
other  physicians. 

Doctor  Etheldred  Schafer,  Madi- 
son, president  of  the  Wisconsin  So- 
ciety of  Pathologists  was  present 
to  discuss  the  publication  of  Clini- 
copathologic  Conference  articles. 

The  Board  felt  very  strongly 
that  such  articles  should  appear  in 
the  Journal,  and  a coordinated  ar- 
rangement for  securing  such  arti- 
cles was  agreed  upon. 

Doctor  R.  S.  Baldwin,  Marshfield, 
the  Journal’s  medical  editor,  re- 
ported some  good  news  from  the 
State  Medical  Journal  Advertising 
Bureau  conference  recently  held  in 
Chicago. 

In  an  evaluation  of  34  state 
journals,  Wisconsin  Medical  Jour- 
nal scored  an  88.  This  was  just 
below  the  seven  highest  ranking 
journals  with  90  and  over. 

Members  present:  Drs.  R.  S. 
Baldwin,  Victor  S.  Falk,  Garrett  A. 
Cooper,  David  W.  Ovitt,  and  David 
N.  Goldstein. 


In  many  counties,  the  county  clerk  will  furnish  the  certificate 
upon  physician’s  request.  Pending  the  obtainment  of  a supply  of 
these  certificates  it  is  suggested  that  the  physician  copy  the  form 
included  in  this  notice  for  his  immediate  needs. 

In  amending  the  premarital  law  an  error  occurred  that  resulted 
in  the  law  making  reference  to  a 15-day  and  a 20-day  period  within 
which  the  marriage  applicant  has  to  obtain  his  examinations,  prior 
to  applying  at  the  county  clerk’s  office  for  a license.  Revisor’s 
Bill  Number  684,  S.  is  in  process  of  correcting  the  error,  and  it  is 
anticipated  that  the  20-day  period  will  prevail.  It  is  also  antici- 
pated that  the  county  clerk  will  abide  by  the  oldest  of  either  the 
blood  or  the  physical  examination  dates  and  not  by  the  date  when 
the  physician  signs  the  form,  when  he  determines  whether  the 
completed  certificate  falls  within  the  20-day  period. 


NEWS  BRIEFS 

Footprints 

Writing  in  Hospitals,  J.  Edgar 
Hoover,  FBI  Chief,  urged  that  to 
properly  identify  infants  a “brief 
footprinting  course  ...  in  all 
nurses  training  schools”  be  re- 
quired. While  experts  are  needed 
to  read  the  footprints,  said  he,  in- 
structions by  hospital  personnel 
would  increase  legibility  for  identi- 
fication purposes  “where  law  en- 
forcement has  an  interest.” 
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CONQUEST  AT  BARGAIN  PRICES 


By  ANDREW  MASHBERG 

Of  The  Health  News  Institute 


What  percentage  of  your  patients  complain  to 
you  that  the  price  of  medicine  is  too  high?  If  it’s 
about  four  out  of  every  ten  you’re  right  at  the  na- 
tional average. 

But,  before  you  decide  to  agree  with  these  pa- 
tients, it  might  be  a good  idea  to  take  a good  long 
look  at  the  prescription  prices  to  determine  why  they 
cost  what  they  do,  and  whether  they  really  are  too 
expensive. 

According  to  one  publication,  the  average  prescrip- 
tion in  1958  cost  $3.08.  But,  of  course,  this  doesn’t 
really  tell  the  story  of  prescription  prices.  This  same 
prescription  ...  or  one  costing  $5  or  $10  . . . often 
helps  physicians  cure  an  illness  that  twenty  or  thirty 
years  ago  would  have  cost  $500  or  $1,000.  Maybe  it 
was  responsible  for  the  patient’s  survival. 

The  story  of  pneumonia  is  a good  case  in  point. 
Thirty  years  ago,  according  to  a survey  conducted 
in  Philadelphia,  a case  of  lobar  pneumonia  meant 
five  weeks  in  the  hospital,  out-of-pocket  costs  of  at 
least  $400,  plus  lost  earnings  during  hospitalization 
and  convalescense.  Total  costs;  About  $1,000.  And 
one  out  of  every  three  patients  died.  Today  the  aver- 
age case  of  lobar  pneumonia  lasts  less  than  two 
weeks,  does  not  usually  require  hospitalization,  and 
only  one  out  of  26  victims  dies.  Total  cost:  About 
$15  for  penicillin  or  $30  for  one  of  the  broad  spec- 
trum antibiotics,  plus  the  physician’s  fee. 

Mastoiditis  is  another  good  example.  In  1940,  Chil- 
dren’s Hospital  in  Boston  reported  305  cases  of  mas- 
toid abscess.  For  most  of  these  stricken  youngters, 
little  more  than  palliative  treatment  could  be  admin- 
istered to  ease  the  agony  while  they  were  waiting 
for  a difficult  and  painful  operation  which  cost  up  to 
$1,000,  and  often  meant  partial  loss  of  hearing.  To- 
day, many  younger  doctors  have  never  seen  a mas- 
toid abscess.  The  “expensive”  antibiotics  permit  phy- 
sicians to  control  the  infection  for  a cost  of  $15  to 
$20,  and  eliminate  the  need  for  surgery. 

Not  only  has  the  cost  of  illness  dropped  since  the 
introduction  of  the  modem  drugs,  but  our  people 
spend  little  more  of  their  disposable  income  today 
for  medicines  than  they  did  twenty  or  even  thirty 
years  ago.  In  1929,  Americans  spent  an  average  of 
.73  per  cent  of  after-tax  income  on  drugs  and  sun- 
dries. In  1957,  that  figure  had  increased  to  only  one 
per  cent  despite  an  increase  in  the  average  price  of 
prescriptions  from  85  cents  in  1929  to  $2.90  in  1957. 

Nor  has  the  cost  of  prescriptions  during  the  post- 
war inflationary  spiral  taken  as  heavy  a bite  from 
the  American  paycheck  as  many  other  necessities. 
Bureau  of  Labor  statistics  indicate  that  medicine 
costs  have  risen  by  only  26  per  cent  since  1946,  com- 
pared with  41  per  cent  for  food,  45  per  cent  for  rent 
and  39  per  cent  for  the  cost  of  living  index  in 
general. 

The  clearest  indication  of  the  relative  decrease  in 
prescription  prices  can  be  determined  from  an  ex- 


amination of  the  so-called  “real  price”  of  prescrip- 
tions. That  is,  the  amount  of  time  that  the  average 
American  has  to  work  to  pay  for  his  average-priced 
prescription. 

In  1929,  as  we  have  noted,  the  average  price  for 
a prescription  was  85  cents.  To  pay  for  this,  it  took 
one  hour  and  thirty-one  minutes  of  working  time  at 
prevailing  wages.  In  1958,  despite  the  fact  that  the 
average  prescription  cost  $3.08,  it  took  only  one 
hour  and  26  minutes  of  working  time  to  pay  for  it. 

One  of  the  main  reasons  for  the  increases  in  pre- 
scription costs  is  the  steadily  rising  percentage  of 
sales  devoted  to  research.  Out  of  every  dollar  re- 
ceived by  pharmaceutical  manufacturers  from  sales 
of  medicine  in  1958,  more  than  nine  cents  was 
plowed  back  into  research  and  development  of  new 
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drugs.  In  1958,  alone,  the  pharmaceutical  industry 
invested  more  than  $170,000,000  in  research.  This 
represents  an  increase  of  50  per  cent  over  the  $110,- 
000,000  spent  on  research  only  two  years  earlier,  in 
1956. 

One  drug  corporation  executive  estimates  that 
“about  three  years  of  intensive  investigation  usually 
is  required  before  a drug  can  be  judged  effective  and 
released  for  public  usage.  Furthermore,  only  one  new 
compound  in  500  to  1,000  ever  reaches  the  drug 
store  . . . odds  which  no  professional  gambler  would 
ever  take.” 

More  than  8,000  different  compounds  were  screened 
by  one  company  in  the  search  for  isoniazid.  Another 
company  studied  34,000  potential  antibiotics  and 
8,000  chemicals  in  the  search  for  better  healing 
agents.  Of  the  42,000  products  studied,  just  six  were 
considered  worthy  of  clinical  testing. 

And,  not  all  of  thet  products  which  prove  clinically 
valuable  turn  out  to  be  commercial  successes.  The 


story  of  the  multi-million  dollar  search  for  pneu- 
monia vaccine  which  panned  out  just  as  the  sulfa 
drugs  came  along  is  one  example.  Another  is  the 
story  of  the  synthesis  of  cortisone  from  ox  bile, 
which  cost  millions  of  dollars  to  accomplish  and 
which  was  on  the  market  for  only  six  months  before 
a cheaper  process  of  synthesizing  the  steroid  was 
discovered  by  a competitor. 

Both  the  successes  and  failures  of  research  have 
contributed  to  the  increased  price  of  new  medicines. 
But,  both  the  successes  and  failures  of  research  have 
also  contributed  to  the  better  health  and  well  being 
of  Americans. 

In  balance,  the  cost  of  medicines  must  be  weighed 
against  our  increasing  life  expectancy;  the  virtual 
disappearance  of  childhood  diseases;  the  plummet- 
ing death  rate  from  influenza,  pneumonia  and  tuber- 
culosis; and  the  future  hope  for  relief  from  today’s 
great  killers,  cancer  and  heart  disease. 


AUXILIARY 

“In  Appreciation” 

Troubled  by  the  ever-increasing 
need  to  support  new  and  existing 
medical  schools  throughout  the  na- 
tion, the  SMS  Auxiliary  is  remind- 
ing Wisconsin  physicians  to  send 
a contribution  to  the  American 
Medical  Education  Foundation. 

“Perhaps  the  Christmas  season 
would  be  a good  time  to  refresh 
the  doctors’  minds  on  this  pro- 
gram”, said  Mrs.  G.  A.  Behnke, 
Kaukauna,  president. 

Her  suggestion  is  to  have  one 
physician’s  family  pay  another 
physician  for  medical  service  ren- 
dered by  sending  a contribution  to 
the  AMEF  in  the  name  of  the  phy- 
sician whose  services  were  re- 
quired. 

The  Auxiliary  has  such  “In  Ap- 
preciation” forms  available.  They 
may  be  obtained  from  the  Auxil- 
iary secretary  at  SMS. 

MEETINGS 

Council  on  Scientific  Work 

Meeting  last  month  in  Madison 
the  Council  on  Scientific  Work  com- 
pleted the  program  for  the  1960 
annual  meeting. 

Arrangements  included  schedul- 
ing of  surgical  motion  pictures  as 
accompaniments  to  lectures  for  the 
May  5th  portion  of  the  program. 
A full  schedule  of  scientific  exhib- 
its was  approved. 

The  Council  considered  in  detail 
the  special  service  of  the  SMS 
Foundation  which  provides  lectur- 
ers to  county  medical  societies. 


Rules  were  established  to  reim- 
burse speakers’  expenses  which 
may  cover  any  physician  or  lec- 
turer on  a related  scientific  sub- 
ject. However,  speakers  on  non- 
scientific  subjects  would  not  receive 
reimbursement. 

The  council  also  held  a joint 
meeting  with  the  Editorial  Board 
to  review  problems  dealing  with 
the  Wisconsin  Medical  Journal. 

Members  present  were:  Drs.  M. 
F.  Huth,  M.  C.  F.  Lindert,  R.  B. 
Larsen,  R.  W.  Farnsworth,  J.  Z. 
Bowers. 

SCHOOL  HEALTH 

Division  Meets 

Meeting  in  December,  the  Divi- 
sion on  School  Health  reviewed  a 
report  on  an  iodine  study  under- 
taken in  cooperation  with  a com- 
mittee of  the  State  Board  of 
Health. 

The  report  surveyed  the  iodine 
tablet  program  in  Wisconsin  and 

POISON  CONTROL 

Kenosha 

OLympic  4-5311,  Poison  Infor- 
mation Center,  Kenosha  Hos- 
pital, Kenosha. 

Madison 

ALpine  6-6811,  University  Hos- 
pitals Poison  Information  Cen- 
ter, Madison. 

Milwaukee 

Division  4-7100,  Poison  Control 
Center,  Children’s  Hospital,  Mil- 
waukee 


other  methods  of  preventing  goiter 
in  the  state. 

The  report  concluded  that  from 
the  available  evidence  most  per- 
sons are  able  to  get  their  minimum 
requirements  through  the  use  of 
iodized  salt. 

It  recommended  that  local  health 
committees  discontinue  dispensing 
tablets  when  present  supplies  are 
exhausted. 

At  the  same  time  it  suggested 
an  intensive  campaign  to  educate 
the  public  on  the  use  of  iodized 
salt  and  suggested  that  physicians, 
among  others,  stress  such  use. 

The  Division  recommended  the 
report  for  study  and  approval  by 
the  State  Board  of  Health  and  the 
House  of  Delegates. 

The  Division  also  voted  to  set 
up  an  athletic  injuries  display  at 
the  SMS  annual  meeting  with 
demonstrations  on  prophylactic 
taping. 

Members  present:  Drs.  L.  M. 
Simonson,  Sheboygan,  chairman, 
E.  E.  Bertolaet,  West  Allis,  J.  C.  H. 
Russell,  Fort  Atkinson,  E.  C. 
Hoyer,  Beaver  Dam,  J.  G.  Heisel, 
Superior,  J.  W.  Harkness,  Wauwa- 
tosa, Amy  Louise  Hunter,  Madison. 

NEWS  BRIEFS 

Interstate 

At  a recent  Chicago  convention 
of  the  Interstate  Postgraduate 
Medical  Association,  Doctor  R.  G. 
Arveson,  Frederic,  was  re-elected 
to  the  board  of  trustees.  Doctor 
Nels  Hill,  Madison,  was  elected 
Fellow  of  the  organization. 
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Minutes  of  Special  Council  Meeting 
Madison,  June  21,  1959 


1.  Call  to  Order  and  Roll  Call 

The  Council  was  called  to  order  by  Chairman  Fox 
at  11:15  a.  m.  on  Sunday,  June  21,  1959,  at  Society 
headquarters  in  Madison. 

Councilors  present  were  Doctors  Lokvam,  Hill, 
Houghton,  Dessloch,  Blanchard,  Kief,  Fox,  Bell, 
Mason,  Frank,  Ekblad,  Egan,  Fons,  Galasinski,  and 
Kilkenny.  Officers:  President  Hildebrand,  President- 
elect Sorenson,  and  Vice  Speaker  McGreane.  Mem- 
bers of  the  Committee  on  Public  Policy:  Doctors 
Quisling,  Quackenbush,  Goldstein,  and  Enzer.  Mem- 
ber’s of  the  Commission  on  Hospital  Relations  and 
Medical  Education : Doctors  Gearhart,  Beatty,  Boren, 
Picard,  McCann,  McDonell,  Overman,  and  Hirsch- 
boeck;  Mr.  Lloyd  Hughes  in  place  of  Doctor  Bowers. 
Specialty  representatives:  Doctors  Habbe,  Haukohl, 
Bookhamer,  Garnett,  Wylde,  McClung;  Attorney  A. 
E.  LaFrance.  Staff  and  consultants:  Messrs.  Crown- 
hart,  Thayer,  Koenig,  Reynolds,  and  Neese;  Mrs. 
Anderson;  Misses  Rendall  and  Pyre;  Attorneys 
Murphy  and  Gavin. 

2.  Bill  129,  A. — Hospitals  and  the 

Practice  of  Medicine 

The  Council  was  brought  up  to  date  by  Doctor 
Quisling  and  others  on  the  status  of  this  proposed 
legislation  in  the  Legislature  itself  and  in  negotia- 
tions with  hospital  and  specialty  representatives.  It 
was  hoped  that  the  Assembly  would  withhold  action 
in  view  of  this  meeting  and  the  Hospital  Association 
meeting  scheduled  the  following  weekend,  with  the 
possibility  of  an  agreed  substitute  being  offei-ed. 

Mr.  Gavin  was  asked  to  review  the  latest  substi- 
tute for  the  original  bill,  which  was  drafted  on  June 
18  by  Doctors  Quisling,  Hildebrand,  Habbe,  Enzer, 
Haukohl,  and  Birge;  and  Attorneys  LaFrance,  rep- 
resenting radiology  and  pathology,  Murphy  and 
Gavin  I’epresenting  the  Medical  Society,  and  McCor- 
mack representing  the  Wisconsin  Hospital  Associa- 
tion. This  proposal,  to  which  the  drafters  were  not 
committed,  was  advanced  as  a possible  suggestion 
for  legislation  on  the  basis  that  it  would  be  supple- 
mented and  implemented  by  a code  of  physician- 
hospital  relations,  to  be  developed. 

Mr.  Gavin  reviewed  the  annotated  June  18  draft 
and  compared  it  with  the  present  law,  with  Bill 
129,  A.  as  amended,  and  with  an  earlier  (June  1) 
draft  which  had  been  sent  to  the  Council  with  the 
qualification  that  portions  of  it  were  unacceptable 
to  hospital  people  and  others  to  the  medical  profes- 
sion. Mr.  LaFrance  then  presented  his  revision  dated 
June  12  of  the  so-called  “Whitewater  draft”  of  May 
15,  and  the  strong  objection  to  the  naming  of  cer- 
tain specialists  with  whom  hospitals  may  contract 
under  specified  circumstances.  He  reasoned  that  they 
are  physicians  and  should  be  designated  as  such. 


Mr.  Gavin  then  explained  the  several  areas  where 
the  Whitewater  draft  was  felt  to  be  inadequate,  and 
the  reasons  why  it  seemed  necessary  to  specifically 
name  the  physician  specialists  with  whom  hospitals 
may  contract  to  piovide  certain  consulting  services. 

A long  period  of  open  discussion  followed,  conclud- 
ing with  the  statement  by  Mr.  LaFrance  in  response 
to  a direct  question  that  the  only  remaining  objec- 
tion of  the  specialty  groups  to  the  June  18  draft 
was  naming  the  specialists. 

The  Council  then  went  into  executive  session  for 
further  discussion  and  action.  Doctor  Quisling  and 
Mr.  LaFrance  remaining.  Doctor  Quisling  said  the 
Public  Policy  Committee  recommended  that  the  Coun- 
cil approve  the  June  18  diaft  in  princii)le,  subject 
to  further  editing  to  incorporate  some  suggestions 
raised  in  the  presentation  and  discussion. 

Doctor  Dessloch  spoke  for  opposition  of  Bill  129, 
A.  or  any  substitute.  Doctor  Egan  also  questioned 
its  necessity.  Others  felt  that  a substitute  must  be 
prepared  for  proposals  permitting  corporate  practice 
and  fee  splitting,  and  other  objectionable  situations. 

Doctors  Kilkenny-Blanchard  moved  to  approve  the 
June  18  draft  in  principle.  Doctors  Frank-Ekblad 
offered  an  amendment  which  would  eliminate  the 
naming  of  specialists  and  substitute  wording  to  the 
effect  that  any  physician  may  contract  with  a hos- 
pital to  act  as  a consultant  only,  and  to  be  consulted 
only  upon  the  request  of  another  physician.  The 
amendment  was  lost,  but  assurance  was  given  that 
attempts  would  be  made  to  reword  the  objectionable 
provision  if  adequate  safeguards  could  be  found. 
The  original  motion  was  passed.  Doctor  Dessloch 
voting  in  the  negative. 

3.  Bill  907,  A. 

Mr.  Gavin  gave  a status  report  of  this  bill,  sub- 
mitted by  the  Governor’s  office,  which  would  give 
the  Insurance  Department  some  regulation  over  the 
“Blue  plans.”  He  said  that  Blue  Ci’oss  had  just 
offered  a substitute,  which  had  not  yet  been  seen. 
The  bill  was  scheduled  for  hearing  the  following 
Wednesday. 

Doctor  Dessloch  said  that  the  Commission  on  Med- 
ical Care  Plans  did  not  object  to  the  final  draft  of 
the  Governor’s  bill.  Doctor  Egan  questioned  the 
Commission’s  jurisdiction  in  this  matter,  and  re- 
ported that  the  Milwaukee  County  Board  of  Direc- 
tors was  opposed  to  it. 

4.  Adjournment 

The  meeting  adjourned  at  3:45  j).  m. 

C.  H.  Crownh.^rt 

Secretary 

Approved : 

James  C.  Fox,  M.  D. 

Chairman  of  the  Council 
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Minutes  of  Special  Council  Meeting  with  Wisconsin 
Hospital  Association  Representatives 
Madison,  July  12,  1959 


The  meeting  was  called  to  order  by  Dr.  James  C. 
Fox,  chairman  of  the  Council,  at  11:00  a.  m.  on 
Sunday,  July  12,  1959,  at  the  State  Medical  Society 
in  Madison. 

The  following  councilors  were  present:  Drs.  W.  D. 
James,  L.  H.  Lokvam,  N.  A.  Hill,  J.  H.  Houghton, 
E.  M.  Dessloch,  P.  B.  Blanchard,  J.  C.  Fox,  J.  M. 
Bell,  R.  W.  Mason,  R.  C.  Frank,  J.  P.  Conway,  W.  J. 
Egan,  R.  E.  Galasinski,  G.  S.  Kilkenny,  W.  P.  Cur- 
ran, and  Past  President  H.  E.  Kasten.  Officers  and 
other  physicians  present:  President  Hildebrand, 
President-elect  Sorenson,  Vice  Speaker  McGreane; 
Drs.  W.  D.  Stovall  and  L.  0.  Simenstad,  delegates 
to  the  American  Medical  Association;  Dr.  A.  A. 
Quisling,  chairman.  Committee  on  Public  Policy; 
Drs.  Noi-bert  Enzer,  George  Nadeau,  E.  C.  Quacken- 
bush,  committee  members,  and  Dr.  S.  R.  Beatty. 
Staff  and  consultants:  Messrs.  Crownhart,  Thayer, 
Ragatz,  Doran,  Reynolds,  and  Neese;  Misses  Ren- 
dall  and  Pyre;  Attorneys  Murphy  and  Gavin;  coun- 
sel for  the  State  Medical  Society,  and  Attorney 
A.  E.  LaFrance,  representing  the  Wisconsin  Soci- 
eties of  Pathologists  and  Radiologists. 

Mr.  Karl  York,  president  of  the  Wisconsin  Hos- 
pital Association,  introduced  the  following  repre- 
sentatives of  that  organization:  R.  J.  Platte,  Second 
Vice  President,  Clintonville;  R.  M.  Jones,  Treasurer, 
Waukesha;  N.  E.  Hanshus,  Executive  Secretary, 
Eau  Claire;  Msgr.  Edmund  J.  Goebel,  Milwaukee; 
Margaret  Schloemer,  Elkhorn;  S.  K.  Hummel,  Mil- 
waukee; Warren  Von  Ehren,  Green  Bay;  Robert  C. 
Haskins,  Stoughton,  trustees;  Riley  McDavid,  Ke- 
nosha, Legislative  Committee  chairman,  and  Orville 
M.  Pick,  Prairie  du  Sac,  committee  member;  Attor- 
neys Robert  McCormack  and  R.  W.  Peterson. 

Following  introductory  remarks,  there  was  gen- 
eral discussion  of  Bill  129,  A.  and  substitute  amend- 
ments 1,  A.  (proposed  by  the  Wisconsin  Hospital 
Association)  and  2,  A.  (proposed  by  the  State  Medi- 
cal Society).  Discussion  continued  until  luncheon  re- 
cess at  1:00  p.  m.,  when  a committee  from  each 
organization  was  named  to  meet  during  the  recess 
and  try  to  arrive  at  the  areas  of  agreement  and 
disagreement. 

When  the  meeting  reconvened  at  2:00  p.  m.,  Mr. 
Gavin  was  asked  to  read  substitute  amendment  2,  A. 
section  by  section,  and  as  he  pi’oceeded  the  joint 
committee  proposed  its  recommendations,  as  follows : 

“Section  1.  147.225  Fee  splitting  between  physi- 
cians and  others.  (1)  Authorized  agreements.  Any 
physician  who  renders  any  medical  or  surgical  serv- 
ice or  assistance  whatever,  or  gives  any  medical, 
surgical  or  any  similar  advice  or  assistance  what- 


ever to  any  patient,  physician,  corporation,  or  to 
any  other  institution  or  organization  of  any  kind, 
including  a hospital,  for  which  a charge  is  made 
to  such  patient  receiving  such  service,  advice  or 
assistance,  shall  render  an  individual  statement  or 
account  of  his  charges  therefor  directly  to  such 
patient,  distinct  and  separate  from  any  statement 
or  account  by  any  physician  or  other  person,  who 
has  rendered  or  who  may  render  any  medical,  sur- 
gical or  any  similar  service  whatever,  or  who  has 
given  or  may  give  any  medical,  surgical  or  similar 
advice  or  assistance  to  such  patient,  physician,  cor- 
poration, or  to  any  other  institution  or  organization 
of  any  kind,  including  a hospital.” 

After  discussion,  the  above  section  was  accepted. 

“(2)  Physician  partnerships  permitted.  Notwith- 
standing any  other  provision  in  this  section,  it  is 
lawful  for  two  or  more  physicians,  who  have  entered 
into  a bona  fide  partnership  for  the  practice  of 
medicine,  to  render  a single  bill  for  such  services 
in  the  name  of  such  partnership.” 

After  discussion,  the  above  paragraph  was  accepted. 

“(3)  Contract  exceptions;  terms.  Notwithstand- 
ing any  other  provision  in  this  section,  when  a hos- 
pital, with  the  initial  and  periodic  approval  of  its 
medical  staff,  considers  that  it  is  in  the  public  inter- 
est, it  is  lawful  for  a physician  to  contract  with  a 
hospital  to  provide  consultation  services  for  attend- 
ing physicians,  as  herein  provided.  Any  treatment 
by  such  a consultant  shall  be  in  his  capacity  as 
a private  practitioner;  his  relationship  to  the  patient 
shall  be  governed  accordingly;  and  such  treatment 
shall  be  rendered  only  at  the  request  of  the  attend- 
ing physician,  except  that  a physician  specializing 
in  pathology,  physical  medicine  or  radiology  may 
include  the  treatment  of  referred  cases  in  his  con- 
tract with  a hospital.” 

At  this  point  a recommendation  of  the  joint  com- 
mittee was  introduced,  that  the  phrase,  “with  the 
initial  and  periodic  approval”  be  changed  to  “with 
the  recommendation”  of  its  medical  staff  . . . 

Following  discussion,  it  was  concluded  that  the 
paragraph  should  commence  as  follows:  “Notwith- 
standing any  other  provision  in  this  section,  when 
a hospital  and  its  medical  staff  considers  that  it 
is  in  the  public  interest,  . . .” 

Mr.  Gavin  continued:  “Such  contract  shall:  (a) 
Require  such  physician  to  be  a member  of  or  accept- 
able to  the  medical  staff  of  such  hospital.” 

There  was  no  objection  to  section  (a). 
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“Such  contract  shall:  (b)  Not  create  the  relation- 
ship between  hospital  and  physician  of  employer- 
employe.” 

The  joint  committee  recommended  that  provision 
be  made  in  this  section  for  continuation  of  pension 
or  annuity  programs  for  those  physicians  now  under 
contracts  with  hospitals  which  might  conflict  in 
some  respect,  were  this  bill  to  become  law. 

It  was  suggested  that  the  attorneys  draft  such  a 
provision  for  consideration  later  in  the  meeting. 

“Such  contract  shall:  (c)  Permit  such  physician 
to  exercise  his  professional  judgment  without  super- 
vision or  interference  by  such  hospital,  and  provide 
that  the  professional  responsibility  of  physician  to 
patient  shall  remain  as  though  the  dealings  were 
direct  between  them.” 

Mr.  LaFrance  proposed  that  the  phrase  following 
the  word  “hospital”  be  deleted  as  unnecessary  lan- 
guage in  the  law.  Following  brief  discussion,  this 
suggestion  was  accepted. 

“Such  contract  shall : (d)  Establish  the  remunera- 
tion of  the  physician  on  any  basis  other  than  a sal- 
ary or  a division  of  net  receipts.” 

The  joint  committee  reported  that  it  had  been 
unable  to  reach  agreement  on  this  section,  the  hos- 
pital representatives  wishing  to  delete  it  entirely. 
Considerable  discussion  followed,  concluding  with 
a poll  of  the  voting  representatives  of  each  organi- 
zation present  on  the  question  of  concluding  the  sec- 
tion with  the  word  “salary.”  The  motion  was  carried. 

“Such  contract  shall:  (e)  If  agreeable  to  the 
parties,  pez’mit  the  collection  by  the  hospital  of  the 
remuneration  for  such  medical  services  and  the  ren- 
dition of  a single  statement  by  the  hospital  to  the 
patient;  provided  that  the  statement  names  the  phy- 
sician who  rendered  the  professional  service  and 
indicates  that  the  charge,  where  such  is  the  case, 
includes  both  the  medical  and  hospital  chai'ges.” 

The  joint  committee  reported  alternate  recommen- 
dations: either  (1)  conclude  this  section  with  the 
words  “rendered  the  professional  service”;  or  (2) 
substitute  for  section  (e)  as  written  in  substitute 
amendment  2,  A.  the  following  language  from  sub- 
stitute amendment  1,  A.:  “Such  hospitals  are  author- 
ized to  charge  the  patient  for  services  rendei-ed  by 
such  physicians;  provided,  that  the  statement  to  the 
patient  shall  indicate  that  the  costs  of  the  services 
of  such  physicians,  who  shall  be  designated  by  name, 
are  included  in  the  departmental  charges.” 

After  discussion,  the  following  language  was 
agreed  upon  for  section  (e)  : “If  agreeable  to  the 
contracting  parties,  such  hospitals  are  authorized  to 


charge  the  patient  for  services  rendered  by  such 
physicians;  provided,  that  the  statement  to  the  pa- 
tient shall  indicate  that  the  services  of  such  phy- 
sicians, who  shall  be  designated  by  name,  are  in- 
cluded in  the  departmental  charges.” 

Mr.  Gavin  continued:  “(4)  Definitions.  As  used 
in  this  section:  (a)  ‘Hospital’  means  an  institution 
jzroviding  24-hour  continuous  service  to  patients  con- 
fined therein  which  is  primarily  engaged  in  p)-ovid- 
ing  facilities  for  diagnostic  and  therapeutic  services 
for  the  surgical  and  medical  diagnosis,  treatment 
and  care,  of  injured  or  sick  pei'sons,  by  or  under 
the  supervision  of  a professional  staff  of  physicians 
and  surgeons,  and  which  is  not,  other  than  inciden- 
tally, a place  of  rest  for  the  aged,  for  drug  addicts, 
for  alcoholics,  or  a nursing  home.  Such  hospitals  may 
charge  patients  directly  for  the  seiwices  of  their 
employe  nurses,  nonphysician  anesthetists,  and  for 
medical  assistants,  other  than  physicians  or  dentists, 
and  may  engage  on  a salary  basis  interns  and  resi- 
dents who  are  participating  in  an  accredited  train- 
ing program  under  the  supervision  of  the  medical 
staff,  and  persons  with  a temporary  educational  cer- 
tificate issued  under  s.  147.151.” 

Following  discussion,  this  definition  was  accepted 
with  substitution  of  the  word  “primarily”  for  the 
phrase  “other  than  incidentally”  in  reference  to 
places  of  rest,  etc. 

“(b)  ‘Physician’  means  an  individual  holding  an 
unlimited  license  to  practice  medicine  and  surgery 
in  Wisconsin.” 

This  definition  was  accepted. 

“Section  2.  This  act  shall  take  effect  January  1, 
1961.” 

Before  acting  to  accept  this  effective  date,  Messrs. 
McConnack  and  Murphy  reported  their  recommended 
phrasing  of  the  addition  to  pai-agraph  (3)  (b)  of 
Section  1 : “excepting  only  that  any  contract  for 
deferred  compensation,  including  but  not  limited  to 
an  annuity,  in  force  on  the  effective  date  hereof, 
shall  not  be  modified  or  abrogated  by  the  force  of 
any  provision  of  this  subsection.”  A motion  to  accept 
this  clause  was  carried,  followed  by  a motion  to 
accept  the  effective  date  of  January  1,  1961. 

Finally,  the  gi'oup  agreed  to  preparation  of  a new 
substitute  amendment  incorporating  the  revisions 
jointly  accepted  in  this  meeting,  and  to  the  release 
of  a statement  to  that  effect. 

C.  H.  Crownhart 

Secretary 

Approved : 

J.^MES  C.  Fox,  M.  D. 

Chairman  of  the  Council 
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Minutes  of  Council  Meeting 
Land  O'Lakes,  July  24-25.  1959 


1.  Call  to  Order  and  Roll  Call 

The  Council  was  called  to  order  by  Chaiiman  Fox 
at  2:15  p.  m.  on  Friday,  July  24,  1959,  at  King’s 
Gateway,  Land  O’Lakes,  Wisconsin. 

Councilors  present  were  Doctors  James,  Lokvam, 
Hill,  Houghton,  Blanchard,  Kief,  Fox,  Bell,  Mason, 
Frank,  Ekblad,  Conway,  Egan,  Fons,  Galasinski,  Kil- 
kenny, and  Curran.  Officers:  President  Hildebrand, 
President-elect  Sorenson,  Vice  Speaker  McGreane; 
Doctors  Arveson,  chairman  emeritus;  Simenstad  and 
Bernhart,  AMA  Delegates.  Staff  and  consultants: 
Messrs.  Crownhart,  Thayer,  Toser,  Gill,  and  Murphy 
(Saturday  only);  Misses  Cordts,  Moran,  and  Pyre. 

2.  New  Business 

These  items  of  new  business  were  introduced  by 
councilors  for  consideration  at  the  foot  of  the 
agenda : 

Doctor  Egan  asked  for  an  explanation  of  the 
organization  of  the  State  Society  and  the  respon- 
sibilities of  councilors. 

Doctor  Frank  requested  an  expression  of  opinion 
from  individual  Council  members  on  what  action 
might  be  taken  concerning  a series  of  television 
programs  being  promoted  by  a group  of  limited 
licensees. 

Doctor  Conway  asked  for  a report  of  the  stability 
of  Wisconsin  Physicians  Service. 

3.  Social  Security  Poll 

The  House  of  Delegates  in  May  had  adopted  a 
resolution  requiring  a poll  of  the  Society’s  mem- 
bership on  the  subject  of  Social  Security,  the  refei’- 
ence  committee  report  suggesting  that  such  poll  in- 
clude certain  qualifying  information.  No  assignment 
was  made  by  the  House  on  conducting  the  poll,  and 
consequently  the  advice  of  the  Council  as  to  its  char- 
acter, the  framing  of  questions,  etc.,  was  requested. 

Several  councilors  spoke  of  the  need  to  “educate” 
the  members  as  to  what  they  are  voting  for,  both 
in  advance  of  and  accompanying  the  poll.  Doctor  Bell 
suggested  county  or  district  meetings  with  presen- 
tation and  discussion  of  all  the  facts  and  implica- 
tions. 

On  motion  of  Doctors  Kief-Conway,  carried,  the 
chair  was  asked  to  appoint  a thi-ee-member  commit- 
tee with  power  to  develop  the  poll  and  to  act,  with 
the  qualification  that  the  material  first  be  sent  the 
Council  for  general  approval. 

4.  Oath  of  Office;  Adoption  and  Administration 

On  motion  of  Doctors  Houghton-Hill,  carried,  the 
following  oath  of  office  was  adopted  by  the  Council: 

“7  (name)  solemnly  swear  that  I shall  carry 

out  to  the  best  of  my  ability  the  duties  of  the 


office  of  the  State  Medical  Society  of  W isconsin 
to  which  I have  been  elected.  I shall  strive  con- 
stantly to  maintain  the  ethics  of  the  medical 
profession  and  to  promote  the  public  health  and 
welfare.  I shall  dedicate  myself  and  my  office  to 
improving  the  health  standards  of  the  American 
people  and  to  the  task  of  bringing  increasingly 
improved  medical  care  within  the  reach  of  every 
citizen.  I shall  uphold  the  Constitution  of  the 
United  States  of  America  and  of  the  State  of 
Wisconsin,  the  Constitution  and  Bylaws  of  the 
.American  Medical  .Association,  and  the  Consti- 
tution and  Bylaws  of  the  State  Medical  Society 
of  Wisconsin  at  all  times.  I shall  chamjnon  the 
cause  of  freedom  in  medical  practice  and  free- 
dom for  all  my  fellow  Americans.  To  these 
duties  and  obligations  I pledge  myself,  so  help 
me,  God.” 

The  oath  was  then  administered  by  Chairman  Fox 
to  all  elected  councilors  and  officers  present,  and 
henceforth  will  be  taken  upon  induction  into  office. 

5.  Certificate  of  Election 

On  motion  of  Doctors  Curran-Hill,  carried,  the 
Council  adopted  a certificate  of  election  in  the  form 
of  an  individually  prepared  scroll  containing  the 
following  text,  with  appropriate  variations  to  fit 
the  office:  , 

“7,  (name),  CItainnan  of  the  Council  of  this 
Society,  do  hereby  certify  that  (name),  of  (city), 
was  on  the  (date)  duly  elected  by  the  House  of 
Delegates  a member  of  the  Council  from  the 
(blank)  Councilor  District  for  the  term  of  three 
years,  ending  in  (month  and  year),  and  having 
duly  taken  his  oath  of  office  as  prescribed  by 
the  Council,  is  hereby  declared  an  incianbent  of 
such  office."  (Signed  by  the  chairman  and  sealed 
by  the  secretary.) 


It  had  been  proposed  that  a new  membership  cer- 
tificate be  designed  which  would  incorporate  the 
basic  purposes  of  the  State  Medical  Society  as  stated 
in  the  Constitution.  Such  a design  was  presented  to 
the  Council,  with  the  proposal  that  in  addition  to 
the  annual  issuance  of  pi’inted  certificates  after  dues 
payment  has  been  received,  members  also  be  given 
the  option  of  purchasing  a wooden  plaque  and  cer- 
tificate printed  on  gold  paper  for  display  in  their 
offices  or  elsewhere. 

On  motion  of  Doctors  Blanchard-Curran,  carried, 
the  proposal  was  accepted,  effective  in  1960. 


6.  New  Membership  Certificate 
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7.  Foraiid  Hill 

Mr.  Thayer  reported  that  although  hearings  on 
the  bill  were  concluded  by  the  8(>th  Congress  and 
it  had  been  withdrawn  by  the  author,  it  is  almost 
certain  to  be  re-introduced.  Two  actions  by  the  Coun- 
cil were  recommended  through  contacts  by  the  AMA: 

(a)  Adoption  of  an  official  statement  of  opposi- 
tion to  the  Forand  bill  and  similar  legislation. 

(b)  Authorization  for  arranging,  in  cooperation 
with  the  AMA  staff,  special  public  meetings  in 
selected  areas  with  concentrated  programs  on  prob- 
lems of  the  aging,  at  which  high  officials  of  the 
AMA  would  appear. 

In  discussion  of  a draft  statement  of  the  Society’s 
position  on  the  Forand  bill  presented  by  Mr.  Thayer, 
the  chairman  asked  Mr.  Crownhart  to  report  on  the 
next  item  on  the  agenda. 

8.  Programs  Relating  to  the  Aging 

The  Executive  Committee  had  discussed  the  appar- 
ent overlapping,  if  not  duplicating  activity  resulting 
from  wide  public  attention  to  problems  of  the  aging, 
and  the  numerous  state,  regional  and  national  con- 
ferences being  scheduled  on  the  subject.  The  Secre- 
tary read  a statement  drafted  following  this  dis- 
cussion the  previous  evening,  proposing  a coordi- 
nated effort  in  Wisconsin. 

In  discussion,  there  was  some  opinion  that  the 
statement  proposed  in  (a)  above  and  the  latter 
statement  might  be  combined.  By  agreement,  action 
on  these  statements  was  deferred  until  the  follow- 
ing day  to  give  the  Executive  Committee  an  oppor- 
tunity to  consider  preparation  of  a combined  state- 
ment. 

Returning  to  (b)  above,  it  was  pointed  out  that 
the  AMA  was  interested  in  arranging  several  such 
conferences,  and  one  in  particular  in  the  district 
of  Representative  Byrnes,  a member  of  the  House 
Ways  and  Means  Committee. 

On  motion  of  Doctors  Bell-Hill,  carried,  the  staff 
was  authorized  to  arrange  for  the  special  meetings 
as  requested  by  the  AMA. 

Doctor  Galasinski  said  he  thought  that  one  of 
these  meetings  should  be  held  in  Milwaukee  in  view 
of  the  fact  that  some  official  support  had  been  given 
in  favor  of  the  Forand  bill.  He  asked  whether  the 
county  society  should  proceed  to  plan  a meeting 
with  the  AMA,  with  assistance  from  the  State  Soci- 
ety. There  was  no  disagreement  with  this  proposal. 

9.  Potential  Development  in  Care  of  the 

Migrant  Worker 

The  Secretary  reported  as  a matter  of  informa- 
tion that  meetings  with  local  doctors  were  taking 
place  in  an  area  where  there  is  a concentration  of 
migrant  workers  to  study  the  possible  future  pro- 
vision by  the  State  Board  of  Health  of  some  sort 
of  screening  service,  possibly  utilizing  medical  stu- 
dents, to  eliminate  those  who  do  not  require  hospi- 
talization or  referral  to  physicians  for  care.  This 
suiwey  was  prompted  by  a group  interested  in  doing 
something  for  those  migrants  who  do  not  seek  medi- 
cal care  when  needed  because  they  have  no  money. 


No  action  was  taken,  but  Doctor  Kilkenny  indi- 
cated that  the  Division  on  Maternal  and  Child  Wel- 
fare of  the  Commission  on  State  Departments  had 
concerned  itself  in  the  past  with  [)i-oblems  of  medi- 
cal care  of  migiant  workers  and  would  watch  this 
situation. 

10.  Inquiry  from  A.MA  Concerning 
Medical  Discipline 

An  inquii'y  from  the  AMA  concerning  the  j)ur- 
poses  of  its  Medical  Discijjlinary  Committee  had 
been  circulated  to  the  Council  in  advance  of  the 
meeting.  It  included  several  (juestions  concerning 
disciplinary  problems  and  procedures  in  this  state. 

In  discussing  the  questions,  the  Secretary  outlined 
a suggested  reply  which  he  proposed  be  specifically 
cleared  with  the  Grievance  Committee.  The  Council 
recessed  during  this  discussion  and  the  following- 
action  was  taken  when  it  reconvened  at  1:00  p.  m. 
on  Saturday,  July  25: 

On  motion  of  Doctors  Conway-Curran,  carried, 
the  Council  gave  general  approval  to  the  outlined 
response,  and  asked  that  a copy  of  the  reply  be  sent 
to  the  Councilors. 

11.  Implementation  of  Ethical  Rulings 

The  Secretary  asked  for  review  by  the  Council 
of  procedures  in  implementing  the  api)lication  of 
the  Principles  of  Medical  Ethics  or  other  ethical  pro- 
nouncements of  the  Council  when  violations  become 
known.  He  said,  for  example,  that  when  a statement 
such  as  that  concerning  association  with  ancillary 
personnel  is  issued  and  circulated,  in  some  areas, 
at  least,  there  seems  to  be  no  follow-up  by  the  pro- 
fession. The  procedure  now  exists  by  former  action 
that  any  specific  situations  are  channeled  from  ad- 
ministration, probably  through  the  Grievance  Com- 
mittee in  most  instances,  and  then  to  the  Executive 
Committee  of  the  Council ; if  the  latter  agreed  that 
some  action  is  indicated,  it  would  recommend  to  the 
Council  that  the  matter  be  directed  to  the  local 
county  medical  society.  Some  councilors  felt  that  if 
there  is  reluctance  in  the  county  society  because  of 
its  size  or  some  other  reason,  the  matter  should 
come  back  to  the  Grievance  Committee  or  Council. 

On  motion  of  Doctors  Fons-Ekblad,  carried,  this 
action  was  confirmed  by  the  Council. 

In  discussion.  Doctor  Kilkenny  asked  that  the  Ex- 
ecutive Committee  consider  a study  of  all  ancillary 
fields,  pointing  out  that  with  medicine  broadening 
as  it  is,  problems  of  ethical  associations  with  other 
technicians  must  be  faced  in  the  near  future. 

12.  Future  Plans  of  the  American 
Medical  Association 

The  staif  reported  on  the  apparent  aim  of  the 
AMA  to  provide  more  direct  service  to  its  members, 
as  evidenced  by  its  expanding  field  service  activities, 
regional  meetings,  broader  circulation  of  its  publi- 
cations, etc.,  and  pointed  out  the  potential  impact 
on  scientific  and  socio-economic  programs  of  indi- 
vidual state  societies  in  the  future. 

Following  discussion,  it  was  agreed  that  this  mat- 
ter be  laid  over  to  a future  meeting  when  Doctor 
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Blasingame  or  one  of  his  staff  members  can  meet 
with  the  Council  to  discuss  some  of  the  problems 
encountered  geographically  by  the  AMA,  and  its 
future  plans. 

13.  AMA  Delegates’  Report 

The  suggestion  had  been  advanced  that  except  foi' 
some  special  report  when  indicated,  the  detailed 
reporting  of  the  AMA  delegates  from  Wisconsin 
to  the  Society  members  be  discontinued,  with  con- 
sequent savings,  in  view  of  the  thorough  reporting 
to  members  from  the  AMA  itself  through  the  news- 
letter, the  Journal,  and  other  communications. 

This  was  also  laid  over  with  the  above  item.  How- 
ever, Doctor  Kilkenny  asked  that  the  record  show 
his  recommendation  “that  the  Executive  Committee, 
in  meeting  with  the  national  delegates,  consider  the 
possibility  of  a newsletter  to  the  membership  from 
time  to  time,  apprising  them  to  our  local  interest 
in  the  national  problems.” 

14.  Legislative  Report  and  Action 

Mr.  Murphy  gave  a report  of  action  by  the  1959 
Legislature  on  several  of  the  major  bills  among  the 
175  having  some  degree  of  public  health  or  personal 
interest  to  physicians,  including  a description  of  the 
legislative  pi’ocess  and  some  of  the  outside  influences 
which  are  brought  to  bear  upon  legislators. 

As  for  Bill  129,  A.,  which  had  passed  both  houses 
during  the  week,  Mr.  Crownhart  stated  his  under- 
standing that  at  the  conclusion  of  the  special  Coun- 
cil meeting  on  July  12  it  had  been  informally  agreed 
that  if  the  bill  should  pass,  as  amended  by  the 
Council  and  the  Wisconsin  Hospital  Association, 
prompt  effort  should  be  undertaken  by  the  new  Com- 
mission on  Hospital  Relations  and  Medical  Educa- 
tion to  establish  working  liaison  with  the  Hospital 
Association  and  begin  to  supplement  gaps  in  the 
bill  by  agreements  now,  rather  than  waiting  until 
it  becomes  effective. 

Doctor  Hildebrand  added  that  it  seemed  better 
to  place  this  responsibility  under  the  new  Commis- 
sion, previous  action  of  the  Council  being  to  assign 
negotiations  on  the  legislation  itself  to  the  Com- 
mittee on  Public  Policy. 

On  motion  of  Doctors  Egan— Ekblad,  carried,  the 
chair  was  authorized  to  appoint  a Council  member 
to  serve  as  liaison  with  the  Commission  on  Hospital 
Relations  and  Medical  Education  on  this  subject. 

On  motion  of  Doctor  James,  variously  seconded 
and  carried,  the  Committee  on  Public  Policy  and 
legislative  counsel  were  commended  for  a job  well 
done  during  the  1959  legislative  session. 

15.  Budgetary  Report 

The  Secretary  reminded  the  Council  of  action 
taken  in  April  to  suspend  the  1959  budget,  when 
it  was  foreseen  that  the  amount  normally  allocated 
for  various  activities  would  be  inadequate,  which 
meant  also  the  suspension  of  some  Society  activities. 
He  reported  his  estimate  of  the  total  which  would 
be  reached  for  these  unusual  activities  necessitating 
special  meetings,  bulletins,  and  so  forth.  He  said 


that  a final  report  would  be  made  to  the  Finance 
Committee,  together  with  a recommendation  of  some 
adjustment  for  legislative  counsel  in  the  current 
year. 

He  proposed  also  that  the  Committee  on  Public 
Policy  be  asked  to  analyze  early  in  1960  the  extent 
and  manner  of  the  Society’s  support  for  the  legis- 
lative programs  of  certain  other  groups. 

On  motion  of  Doctors  Kilkenny-Blanchard,  carried, 
the  Secretary’s  report  was  received  and  placed  on 
file  pending  recommendations  of  the  Finance 
Committee. 

16.  Wisconsin  Surgical  Society  Correspondence  Con- 
cerning House  of  Delegates  Meeting  Schedule 

The  Secretary  of  the  Wisconsin  Surgical  Society 
had  written  President  Hildebrand  requesting  “that 
the  Council  of  the  State  Medical  Society  consider 
the  advisability  of  rearranging  the  meetings  of  the 
House  of  Delegates  so  that  they  will  be  held  at  an 
available  time  for  the  majority  of  the  members  of 
the  State  Medical  Society  attending  the  annual  meet- 
ing. It  is  suggested  that  these  could  be  held  during 
the  early  afternoon  of  the  regular  meeting  time  and 
that  there  be  no  other  conflicting  meetings  with  these 
sessions.” 

This  communication  had  been  directed  to  the  at- 
tention of  the  Council  on  Scientific  Work,  and  the 
reply  of  its  chainnan.  Doctor  Huth,  was  presented 
to  the  Council.  The  reply  discussed  various  aspects 
of  the  proposal  and  concluded  in  substance,  that  “the 
Council  on  Scientific  Work  feels  that  until  such  time 
as  the  House  of  Delegates  is  scheduled  at  a time 
other  than  the  scientific  programs  of  the  Annual 
Meeting,  the  present  schedule  provides  the  least  con- 
flict of  functions,  and  permits  those  interested 
parties  to  attend  both  the  sessions  of  the  House  and 
the  scientific  teaching  programs.” 

On  motion  of  Doctors  Conway-Blanchard,  car- 
ried, this  position  was  accepted  by  the  Council. 

17.  Nomination  to  Advisory  Hospital  Council, 

State  Board  of  Health 

Three  nominees  were  requested  by  the  State  Board 
of  Health  from  which  one  will  be  selected  to  repre- 
sent medicine  on  this  Council  for  a three-year  tem. 

On  motion  of  Doctors  Kilkenny-Ekblad,  carried, 
the  slate  of  nominees  recommended  by  the  Executive 
Committee  was  approved  by  the  Council. 

18.  Nomination  to  Advisory  Committee  on  Nursing 
Homes,  State  Board  of  Health 

This  committee  also  calls  for  medical  representa- 
tion, and  the  Society’s  nominee  for  a three-year  term 
was  requested  by  the  State  Board  of  Health. 

On  motion  of  Doctors  Bell-Blanchard,  carried,  the 
recommendation  of  the  Executive  Committee  was 
approved. 

19.  Council  Award  and  Presidential  Citation 

The  Secretary  reminded  the  Council  that  if  these 
awards  are  to  be  granted  in  1960,  the  mechanisms 
of  approval  and  preparation  take  time,  and  sug- 
gested that  they  be  thinking  of  possible  nominees. 
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20.  Medallion  for  Presentation  to  Physicians  Hon- 
ored by  Their  Communities,  or  Similar  Events 

The  Executive  Committee  recommended  that  a 
medallion  be  designed  for  presentation  on  such 
occasions. 

On  motion  of  Doctors  Conway-Kief,  carried,  the 
Council  approved  the  development  of  such  a program. 

21.  Resolution  of  Commission  on  Medical  Care  Plans 

The  following  resolution,  adopted  by  the  Commis- 
sion on  June  27,  1959,  was  forwarded  to  the  Council: 

“Be  it  resolved,  that  in  recognition  of  the  import- 
ance of  having  the  general  membership  of  the  State 
Medical  Society  fully  informed  on  basic  matters,  the 
Council  be  requested  to  have  its  chairman  write  the 
president  and  secretary  of  each  component  society 
to  urge  that  the  Councilor  and  Commissioner  from 
each  district  be  invited  to  make  a report  of  major 
activities  and  policy  decisions  of  Wisconsin  Physi- 
cians Service  to  each  component  society  in  their  area 
at  least  once  a year,  each  letter  to  identify,  by  way 
of  reminder,  the  appropriate  Councilor  and 
Commissioner.” 

On  motion  of  Doctors  Hill-Ekblad,  cariied,  the 
chairman  was  so  instructed. 

22.  Councilor  District  Reports 

There  was  discussion  of  the  bylaw  requirement 
that  each  Councilor  make  an  annual  report  of  his 
work  and  of  the  condition  of  the  profession  of  each 
county  in  his  district  at  the  annual  session  of  the 
Council.  Due  to  the  press  of  other  business,  little 
time  has  been  devoted  to  these  reports  the  past 
several  years.  A motion  to  recommend  repeal  of  this 
section  of  the  bylaw  was  lost,  and  it  was  generally 
agreed  the  annual  reports  should  be  reinstituted. 

23.  Special  Liaison  Committee 

Doctor  Hildebrand  reported  that  he  had  received  a 
verbal  proposal  for  creation  of  a special  liaison 
committee  with  the  State  Medical  Society,  to  meet 
on  a moreorless  permanent  basis  to  discuss  mutual 
problems  which  are  bound  to  arise  as  a result  of 
apparent  changing  attitudes  in  the  AMA  towards  a 
group  now  generally  holding  an  unlimited  license. 

Following  discussion,  it  was  concluded  that  no  ac- 
tion should  be  taken  by  the  Council  until  such  time 
as  a fonnal  request  is  received. 

24.  July  1960  Meeting 

The  staff  was  asked  to  look  into  the  possibility  of 
securing  accommodations  at  another  location,  which 
probably  would  not  be  available  before  1961,  and  to 
hold  the  reservation  at  King’s  Gateway  for  1960. 

As  for  this  year’s  meeting  expenses,  on  motion 
of  Doctors  Blanchard-Lokvam,  carried,  the  Secretary 
was  authorized  to  utilize  the  same  method  as  last 
year  whereby  a per  diem  credit  is  applied  against 
individual  Councilors’  charges  for  each  day  they  are 
committed  to  meeting  attendance. 


25.  Report  of  Executive  Committee 

(a)  Recommended  action  on  statements  concern- 
ing problems  of  the  aging. 

The  Executive  Committee  recommended  that  the 
two  statements  presented  the  previous  day  not  be 
combined,  since  the  proposal  of  a coordinated  pro- 
gram for  care  of  the  aging  would  then  appear  to  be 
prompted  solely  by  Forand-type  legislation  and  not 
by  other  considerations  involved. 

On  motion  of  Doctors  Egan-Kilkenny,  carried,  the 
Council  agreed  that  the  two  subjects  require  sepa- 
rate statements. 

(b)  Statement  of  the  Society’s  position  on  Forand- 
type  legislation. 

The  committee  recommended  ado{)tion  of  the  state- 
ment presented,  as  follows: 

“Hearings  have  been  concluded  on  H.  R.  4700  for 
the  current  session  of  the  86th  Congress.  It  is  evi- 
dent that  neither  the  nation’s  welfare  nor  the  health 
of  the  aged  adequately  will  be  served  by  legislation 
to  provide  surgical-medical-hospital  and  nursing 
home  care  through  the  mechanism  of  the  Social 
Security  Act. 

“Under  Forand-type  legislation  the  individual 
would  suffer  both  as  citizen  and  patient.  He  would  be 
discouraged  from  providence  and  family  responsi- 
bility; he  would  in  effect  be  compelled  to  accept 
government  benefits  regardless  of  need  or  desire;  his 
free  choice  of  physician  would  be  markedly  reduced, 
and  the  personal  relationship  with  his  physician 
severely  handicapped. 

“The  patient  would  find  his  course  of  treatment 
controlled  as  much  by  bureaucratic  regulation  as  by 
his  condition,  the  utilization  of  hospital  facilities  be- 
yond either  his  control  or  that  of  the  hospital  man- 
agement, and  the  standards  of  medical  care  affected 
more  by  political  whim  than  by  professional 
judgment. 

“The  nation’s  economy  would  reel  under  the  initial 
cost  and  the  completely  unpredictable  financial  bur- 
den of  the  future.  Acceptance  of  a compulsory  pro- 
gram for  so  large  a segment  of  the  population  is  an 
invitation  to  expansion  for  all.  Voluntai’y  efforts  at 
health  insurance,  health  services  and  facilities  w'ould 
be  completely  discouraged. 

“The  Society  must  oppose  such  legislation.  At  the 
same  time  it  must  encourage  still  further  the  So- 
ciety-financed studies  of  insurance  needs  of  the 
aging,  expansion  of  plans  for  those  over  65,  and 
joint  efforts  with  voluntary  and  local  governmental 
agencies  for  improved  health  care  of  the  aged.  Cer- 
tainly medicine’s  initiative  and  imagination  can  be 
tapped  again  and  again  for  new  and  revised  methods 
of  assuring  adequate  health  care  for  all  the  aged 
who  need  it.” 

On  motion  of  Doctors  Hill-Ekblad,  carried,  the 
above  statement  was  adopted  by  the  Council. 

(c)  Statement  on  care  of  the  aging 

The  Executive  Committee  recommended  its  adop- 
tion as  presented: 


DECEMBER  NINETEEN  FIFTY-NINE 


729 


“The  subject  of  adequate  safeguards  in  the  care 
and  protection  of  our  senior  citizens  is  being  brought 
into  sharp  focus  in  the  next  several  years.  State  and 
regional  conferences  will  i)recede  a Presidential  Con- 
ference in  1961. 

“The  facets  of  this  matter  ai'e  many,  but  those 
which  hold  the  most  public  attention  are  adequate 
facilities  for  domiciliary  care  and  the  health  needs 
of  these  deserving  people. 

“A  great  deal  has  already  been  accomplished,  par- 
ticularly so  in  Wisconsin. 

“Laws  relating  to  the  establishment,  conduct  and 
regulation  of  nursing  homes  in  Wisconsin  are  admin- 
istered by  the  State  Board  of  Health. 

“Some  insui'ance  organizations  are  offering  good 
programs  of  prepaid  health  care. 

“Civic  leaders  in  many  areas  of  Wisconsin  are  di- 
recting local  efforts  to  ascertain  and  alleviate  prob- 
lems encountered  in  local  areas. 

“The  Council  of  the  State  Medical  Society  believes, 
however,  that  much  more  can  be  accomplished  and 
long-range  planning  will  be  more  realistic  if  there  is 
developed  a centralized  source  of  information  with 
adequate  facilities  for  research  and  reporting. 

“Such  a facility  should  be  state-wide,  have  official 
standing,  and  be  adequately  financed.  While  this 
might  be  accomplished  through  existing  voluntary 
organizations,  its  optimum  efficiency  will  ultimately 
demand  the  official  interest  of  the  state. 

“Senior  citizens  deserve  all  the  privileges  they 
enjoyed  during  their  more  productive  economic 
years.  Among  these  are  freedom  of  choice  of  their 
medical  care  and  hospital  facilities;  the  ability  to 
purchase  and  retain  insurance  against  unanticipated 
costs  of  health  care;  retention  of  the  right  of  pri- 
vacy; and  above  all,  preservation  of  their  dignity 
and  their  constitutional  guarantees. 

“It  is  upon  these  and  other  considerations  that 
the  Council: 

“(1)  Requests  each  county  medical  society  to  es- 
tablish a committee  on  care  of  the  aging,  such 
committees  to  act  in  cooperative  effort  with  the 
State  Medical  Society’s  committee  now  in  existence 
and  functioning. 

“(2)  Asks  that  such  county  society  committees 
be  organized  by  early  fall  of  this  year. 

“(3)  Suggests  that  each  committee  inform  itself, 
its  county  society  and  the  State  Society  on  facilities 
within  the  area  of  the  county  or  counties  for  which 
the  society  is  organized,  and  include  within  its  sur- 
vey such  matters  as  costs,  public  health  safeguards, 
free  choice  of  medical  and  hospital  facilities,  and 
needed  cooi'dination  of  local  efforts. 

“(4)  Invites  the  State  Board  of  Health  to  conduct 
an  early  study  of  its  structure  to  the  point  that  it 
determine  the  feasibility  of  creating  a division  espe- 
cially assigned  to  coordination  of  studies,  research 
and  recommendations  as  to  present  and  potential 
needs  of  Wisconsin’s  senior  citizens. 

“(5)  Asks  those  organizations  providing  senior 
citizens  with  prepaid  plans  of  health  care  to  develop 


a method  for  jjooling  their  experience,  that  for  the 
good  of  all,  these  programs  be  extended  and  im- 
proved as  knowledge  is  gained  in  this  area  of  eco- 
nomic effort. 

“Such  pooled  information  will  be  of  excellent  as- 
sistance to  such  studies  as  that  of  the  School  of 
Commerce,  University  of  Wisconsin,  now  being  con- 
ducted with  financing  from  Wisconsin  Physicians 
Service  of  the  State  Medical  Society. 

“(6)  Invites  each  member  of  the  State  Medical 
Society,  and  others  with  particular  responsibilities 
and  concern  for  the  senior  citizen,  including  doctors 
of  dentistry,  nurses,  phaimacists,  hospital  adminis- 
trators and  their  boards  of  ti’ustees,  and  others  to 
join  in  this  total  coordinated  program  . . . 

“All  in  recognition  that  youth,  maturity  and 
seniority  in  citizenship  are  each  component  elements 
of  a strong  democracy,  and  Wisconsin,  always  a 
state  to  pioneer,  will  again  be  one  to  lead  the  way 
in  constructive  and  realistic  programs  of  essential 
public  welfare.” 

On  motion  of  Doctors  Kilkenny-Galasinski,  car- 
ried, this  statement  was  adopted  by  the  Council. 

(d)  On  motion  of  Doctors  Kilkenny-Galasinski, 
carried,  the  final  recommendation  was  accepted  that 
implementation  of  the  latter  statement  be  by  the 
Division  on  Aging  of  the  Commission  on  State  De- 
partments in  liaison  with  the  Executive  Committee 
of  the  Council. 

26.  New  Business 

On  Doctor  Egan’s  request  for  indoctrination  of 
new  councilors.  Doctor  Fox  asked  if  it  would  be 
agreeable,  since  discussion  of  the  subject  would  take 
time,  that  the  staff  prepare  material  for  presentation 
at  the  next  meeting. 

On  motion  of  Doctors  Lokvam-Kilkenny,  carried, 
the  Council  asked  that  this  be  an  item  on  the  next 
agenda. 

On  the  matter  of  televison  i>rograms,  it  was  sug- 
gested that  at  the  next  meeting  one  of  the  films 
might  be  presented  and  by  that  time  further  infor- 
mation obtained  on  their  sponsorship,  distribution, 
etc. 

On  motion  of  Doctors  Frank-Kilkenny,  carried,  the 
Council  asked  that  more  information  be  presented 
at  the  next  meeting. 

As  for  the  report  on  the  financial  condition  of 
Wisconsin  Physicians  Service,  the  Council  was  agree- 
able to  holding  this  for  a subsequent  meeting  when 
the  audit  through  June  30,  1959,  is  completed. 

27.  Adjournment 

On  motion  of  Doctors  Bell-Kilkenny,  carried,  the 
Council  adjourned  at  4:40  p.m.  on  Saturday,  July 
25,  1959. 

C.  H.  Crownhart 

Secretary 

Approved: 

James  C.  Fox,  M.  D. 

Chairman  of  the  Council 
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Minutes  of  Special  Council  Meeting 
Madison,  October  11,  1959 


1.  Call  to  Order  and  Roll  Call 

The  Council  was  called  to  order  by  Chairman  Fox 
at  10:00  a.m.  on  Sunday,  October  11,  1959,  at  the 
State  Medical  Society  in  Madison. 

Councilors  present  were  Doctors  Lokvam,  Hill, 
Houghton,  Dessloch,  Blanchard,  Kief,  Fox,  Bell, 
Mason,  Frank,  Ekblad,  Conway,  Egan,  Fons,  Gala- 
sinski,  Kilkenny,  Curran,  and  Past  President  Kasten; 
officers  present:  President  Hildebrand,  President- 
elect Sorenson,  Vice  Speaker  McGreane;  members  of 
the  Commission  on  Medical  Care  Plans:  Doctors 
Carlson,  Casper,  Davis,  Goldstein,  Hirsch,  Mason, 
Moore,  Nordby,  Reznichek,  Simenstad,  Sprague,  Sup- 
ernaw,  and  Wolf.  Staff  and  consultants:  Messrs. 
Crownhart,  Thayer,  Ragatz,  Toser,  Doran,  Doege, 
Koenig;  Mui’phy,  legal  counsel;  White,  cez'tified  pub- 
lic accountant;  Tiffany,  consulting  actuary;  Mrs. 
Anderson  and  Miss  Pyi’e. 

2.  Wisconsin  Physicians  Service  Operations 

Doctor  Fox  turned  the  meeting  over  to  Doctor 

Dessloch,  chaimrian  of  the  Commission  on  Medical 
Care  Plans,  who  asked  Mr.  Toser,  insurance  director, 
to  present  the  material  prepared  at  the  request  of 
the  Commission  for  the  entire  membership  of  the  So- 
ciety, and  contained  in  the  pamphlet  entitled,  “Facts 
and  Figures  Relating  to  the  Operations  of  Wisconsin 
Physicians  Service,”  circulated  to  all  members  of  the 
Society. 

Mr.  Tiffany  was  then  called  upon  for  comment, 
and  he  concluded  his  remarks  with  this  summaiy: 
“I  simply  say  that  you  should  consider  both  the 
financial  balance  sheet  (of  June  30,  1959,  as  incor- 
porated in  the  formal  presentation)  and  the  rate 
structure;  that  the  responsibility  for  the  rate  stiaic- 
ture  is  exclusively  mine,  and  that  WPS  is,  in  fact, 
meeting  this  problem  in  a progressive,  energetic 
way.” 

A period  of  discusison  followed,  during  which 
Doctor  Bell  and  others  posed  the  question,  “What 
can  the  Council  do  to  benefit  the  competitive  posi- 
tion of  WPS?” 

Eventually,  Secretary  Crownhart  made  the  follow- 
ing statement,  quoted  verbatim : 

“I  w'as  asked  a question  at  one  point  here  and 
haven’t  had  opportunity  to  answer  it  as  your  gen- 
eral manager.  Specifically,  what  does  the  staff  want  ? 
What  does  it  need  to  stop  an  intolerable  situation? 

“I  think  it  needs  one  thing  very  immediately  from 
the  Council.  In  the  past  two  years  we  have  been 
spinning  our  wheels  to  beat  hell,  getting  special  re- 
ports and  ninning  around  with  a little  squirt  gun 
putting  out  fires.  If  we  can  be  permitted  to  engage 
in  business  administration  without  special  research 
and  charts  for  awhile,  it  will  be  extremely  helpful  to 
the  staff;  and  I think  meetings,  in  terms  of  time  and 


effort  and  energy  and  worry,  have  almost  exhausted 
some  of  us.  Hours  of  preparation  in  which  we’ve 
tried  to  give  you  facts. 

“Secondly,  these  two  i-eports  bear  a statement 
which  for  the  first  time  since  I’ve  been  secretary  in 
any  official  document  has  been  added:  Copyright, 
1959,  by  the  State  Medical  Society  of  Wisconsin. 
That  isn’t  because  of  the  Council  and  officers;  that  is 
because  of  our  knowledge  of  the  fact  that  were  these 
reports  not  copyrighted,  extracts  would  be  taken  out 
by  competitive  individuals,  maybe  some  of  whom 
might  even  be  insurance  companies,  and  I can  think 
of  a couple  of  insurance  companies  that  I don’t  care 
very  much  about. 

“The  Council  and  the  officers,  as  well  as  the  Com- 
missioners, can  do  a great  deal  if  they  will  open  up 
their  county  meetings,  including  Milwaukee  County, 
to  a presentation  of  WPS.  It’s  been  many  years  since 
thei’e’s  been  assembled  a Milwaukee  County  meeting 
in  which  the  physicians  of  that  county  have  the  re- 
ports that  are  readily  available  to  other  county  med- 
ical societies  to  which  we  receive  frequent  invitation. 
Next  Wednesday  I’ll  be  in  Ashland  and  that’s  a dam 
sight  farther  than  Milwaukee.  I can  always  get  over 
to  Milwaukee  readily,  or  I can  see,  and  I think  I 
still  have  a sufficient  sense  of  diplomacy,  I can  see 
that  highly  competent  individuals  other  than  Mr. 
Crownhart  could  attend  a Milwaukee  County 
meeting. 

“I  would  like  to  feel  that  the  Council  and  officers 
would  recognize  the  emergency  character  of  some 
of  these  competitive  problems.  A company  with 
which  I’m  associated,  and  incidentally,  it  does  not 
make  anything  of  a medicinal  line  or  a hospital  line, 
it  makes  industrial  mufflers,  can  assemble  its  boai’d 
virtually  on  a day’s  notice  to  handle  competitive 
problems  or  managerial  problems.  This  is  one  of  the 
remarkable  Council  meetings  in  my  memory  because 
every  one  is  here  but  one,  and  a majority  of  the  Com- 
mission is  here. 

“But  to  meet  rapidly,  to  handle  competitive  prob- 
lems ethically,  firmly  and  strongly,  requires  very 
rapid  action  and  thus  the  Executive  Committee  of 
the  Commission  has  scheduled  regular  monthly  meet- 
ings and  is  so  composed  that  special  meetings  can 
be  handled.  I’d  like  to  feel  that  the  judgment  of  the 
Commission,  of  the  staff,  and  the  Commission’s  Ex- 
ecutive Committee  will  be  one  which  will  be  sup- 
ported by  the  Council  and  officers  in  the  sense  that 
you  are  saying  to  all  of  us:  WPS  is  a program  of 
the  SMS  authorized  by  the  House  of  Delegates,  and 
you  don’t  let  it  go  to  pot. 

“If  that  is  the  consensus  of  the  group  here,  then  I 
would  feel  that  beyond  any  question,  and  as  a matter 
of  routine,  we  can  take  ertdence  of  improper  conduct 
to  insurance  authorities.  Whether  the  insui’ance  au- 
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thorities  act  upon  it,  that’s  something  else;  but  pre- 
sumably, if  our  evidence  is  correct  and  if  it  supports 
our  contention,  we  could  expect  cooperation  from 
public  officials.  And  when  I say  insurance  authori- 
ties, I include  the  courts  because  an  administrative 
agency  can  often  advise  and  direct,  but  it  doesn’t 
have  the  power  to  enforce  in  some  respects.  Now,  if 
an  individual  takes  a letter  from  an  unnamed  phy- 
sician and  reads  only  portions  of  it,  and  that  par- 
ticular salesman,  be  he  of  the  service  type  or  of  the 
indemnity  type,  causes  us  a loss  of  the  risk,  I think 
we  should  be  able  to  go  out  and  stop  that  approach 
even  to  the  point  of  getting  an  injunction,  not  prose- 
cute him  criminally,  of  course,  but  enjoining  him 
through  legal  process  from  doing  an  improper  act. 

“We  report  to  you  in  the  audit  that  there’s  every 
reason  to  believe  that  Blue  Cross  is  indebted  to  us. 
Blue  Cross  refused  to  acknowledge  that  indebted- 
ness. There,  then,  is  presented  a legal  problem.  I 
believe  the  Commission  should  very  pi’operly  sub- 
mit that  claim  of  about  $25,000  to  other  than  our 
own  regular  legal  counsel  because  our  own  counsel, 
our  duly  appointed  counsel,  participated  in  the  nego- 
tiations and  thei-efore  would  have  to  be  witnesses 
in  the  case,  and  it  would  not  be  an  easy  matter  to  be 
a witness  and  at  the  same  time  a lawyer  interrogat- 
ing yourself. 

“And  I believe  that  legal  counsel  who  have  partic- 
ular experience  in  unfair  competitive  practices 
should  be  secured  by  the  Commission.  You  all  know 
that  Bob  Mm'phy  was  my  law  partner  at  one  time. 
I have  high  respect  foi’  his  abilities,  for  his  judg- 
ment, for  his  character,  as  well  as  his  ethics.  But 
just  as  any  physician  might  seek  consultation  on  a 
case  that  he  has,  or  indeed  seek  treatment  from 
physicians  in  another  state,  as  general  manager  I 
feel  that  the  particular  situation  with  which  we  are 
confronted  requires  and  should  have  consultation  by 
a group  of  attorneys  who  specialize  in  the  field.  So 
there  is  another  recommendation. 

“I  would  like  to  feel,  and  not  necessarily  that  you 
have  to  vote  on  all  these  things,  but  that  it  is  in- 
herent in  the  management  of  the  Society  affairs  that 
we  take  the  protective  steps  necessary  to  keep  us  in 
operation. 

“And  finally,  I would  like  to  have  the  Commission 
consider  and  recommend  to  you  at  some  subsequent 
date  a petition  to  Surgical  Care  asking  it  possibly 
to  sever  in  total  its  relationship  with  Blue  Cross. 
Now  let  me  state  this.  Surgical  Care  has  approval 
of  the  State  Medical  Society,  unqualified  as  to  its 
character  but  limited  as  to  its  territory.  If  our  con- 
tention is  proved  correct,  and  at  this  point  it  is  but 
a contention,  that  we  are  dealing  with  a highly  emo- 
tional group  of  people  in  one  particular  type  of  or- 
ganization, that  they  have  become  so  emotional  and 
imbalanced  that  they  have  become  arrogant,  uneth- 
ical in  the  business  sense,  domineering,  and  if  their 
objective  seems  to  be  destruction  rather  than  pro- 
motion of  voluntary  insurance,  they  seek  to  make  it 
virtually  an  exclusive  franchise  under  their  control, 
and  that  in  all  this  mechanism  they  have  used  Sur- 


gical Cai’e  and  used  the  blanket  of  the  Surgical  Care 
emblem  to  give  an  air  of  propriety  about  their  con- 
duct— I am  sure  that  Milwaukee  County  would  feel 
equally  as  strongly  were  the  situation  reversed  and 
would  petition  the  SMS  not  to  give  support  to  en- 
emies of  medicine.  And  so  as  the  evidence  accumu- 
lates and  the  records  develop,  it  might  well  be  that 
the  Commission  should  consider  and  you  should  ulti- 
mately act  on  a proposal  seeking  to  have  Surgical 
Care  terminate  its  agency  relationship  with  this 
particular  group. 

“I  would  like  to  feel  also  that  the  Council,  and  I 
think  Doctor  Egan  with  his  background  can  appre- 
ciate these  remarks  maybe  more  than  many  others, 
that  the  Council  will  seek  some  method  to  terminate 
duplicating  studies  and  duplicating  efforts.  For  ex- 
ample, there’s  a special  committee.  I don’t  oppose 
special  committees,  but  this  one  is  doing  exactly, 
in  a study  sense,  everything  the  Council’s  done  over 
a period  of  years.  It’s  next  meeting  will  be  October 
25,  and  at  that  time  I’m  expected  to  engage  in  a 
day-long  presentation  of  the  budget  of  the  State 
Medical  Society.  If  I could  just  go  to  a meeting 
and  sit  down  and  say,  now  hei’e’s  the  budget,  but  the 
budget  of  the  State  Medical  Society,  exclusive  of 
WPS,  is  $320,000  or  $340,000  a year.  It  should,  I 
hope  it  does,  divide  out  about  50%  for  labor  and 
50%  for  facility — that’s  a rule  of  thumb  for  a volun- 
tary association.  Now  that  wouldn’t  be  too  much  of 
a demand.  That  would  just  be  another  Sunday,  but 
that  isn’t  what  happens.  The  budgets  are  all  in  the 
process  of  being  duplicated  so  that  every  member 
of  that  committee  may  have  a copy  of  it,  and  that 
means  duplicating  material  that  we  thought  was  not 
needed  after  the  budget  was  acted  upon,  probably 
20  pages  of  material  that  took  two  sessions  of  the 
Finance  Committee  and  about  three  or  four  hours 
of  the  Council  in  total. 

“Now  I am  responding  specifically  to  what  does 
the  staff  want.  We  can’t  tell  you  what  to  do.  We  can 
only  relate  these  things  as  problems  to  you.  We  are 
overwhelmed,  overloaded,  exhausted,  but  still  patient 
in  preparing  report  after  report,  slide  after  slide,  and 
meeting  after  meeting,  in  mulling  over  a thing  that’s 
been  decided  or  acted  upon  on  some  prior  occasion. 
The  rules  of  the  Council  are  duly  enacted  by  it  on 
motion,  seconded  after  discussion,  and  they  then  be- 
come the  control.  You  can  always  reconsider.  You 
have  the  right  at  any  time  to  reconsider  any  past 
action.  As  a matter  of  fact,  some  of  you  will  recall 
that  for  ten  years  I’ve  been  trying  to  get  you  to 
reconsider  an  action  of  the  Council  in  which  you 
told  me  I could  accept  liquor  advertising  in  the 
Wisconsin  Medical  Journal  but  I couldn’t  solicit  it. 
I always  felt  there  was  a mild  amount  of  inconsist- 
ency in  that  particular  action.  We  would  like  the 
opportunity,  then,  to  get  the  wheels  of  WPS  on  solid 
ground  and  not  spin  around  quite  so  much  in  various 
concentric  circles  which  threaten  to  put  some  of  us 
into  orbit. 

“Then,  in  summary,  that  we  have  appropriate 
legal  advice  of  a specialized  character;  the  county 
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medical  society  meetings  be  actively  encoui  aged;  that 
it  be  inherent  in  the  operation  of  our  progi-am  that 
where  there  is  cause  to  be  concerned  over  what  we 
believe  to  be  unethical  or  improper,  it  is  inherent 
that  we  have  the  right  to  take  that  to  authorities 
who  can  rule  upon  it. 

“Those  are  general  and  any  one  of  you  might  have 
reason  to  say,  give  examples.  But  it’s  just  like  much 
of  your  surgery — I don’t  want  to  confine  that  to  the 
surgeons,  by  any  means,  that  would  include  the  in- 
ternists as  well,  the  pediatrician.  There  are  no  exact 
laws  of  science  in  medicine;  in  a general  way  per- 
haps there  are.  There  are  no  exact  laws  in  law;  but 
we  would  like  to  think  that  within  the  total  of  45 
doctors  or  48  doctors  who  constitute  the  total  man- 
agement of  these  many  facets  of  our  activities,  that 
their  inherent  authority  and  their  fine  dignity  be 
preserved  against  the  challenge  of  those  who  would 
reduce  medicine,  and  ultimately  hospitals,  to  the 
administrative  dictates  of  a bureaucratic  govern- 
ment. Believe  me,  that  challenge  is  very  real.  I think. 
Doctor  Dessloch,  if  our  staff  can  leave  this  meeting 
with  that  impression  of  the  cooperation  of  the  Com- 
missioners, officers,  councilors,  the  like,  that  then  we 
know  the  course  ahead  is  clear.  We  have  never  let 
you  down.  There’s  never  been  a statement  before  any 
of  these  groups  that  we  haven’t  been  in  a position 
to  prove,  and  we’ve  even  proved  statements  of  two 
years  ago  that  we  were  being  substantially  over- 
charged by  our  then  agent.  That  is  no  longer  an 
estimate.  That  is  no  longer  my  opinion.  That  has 
been  proved.  And  needless  to  say.  I’m  happy  about 
it.  Because  if  it  had  gone  the  other  way,  I wouldn’t 
be  talking  quite  so  calmly;  but  we  have  proved  it 
as  we’ve  proved  every  other  claim  we’ve  ever  made 
here.  I don’t  say  that  to  boast.  I say  that  to  tell  you 
that  the  staff  has  its  ethical  concept  of  its  respon- 
sibility. We  don’t  thing  that  we  should  move  a com- 
mittee or  an  individual  by  emotional  charges  that 
lack  support.  We  may  get  into  an  emotional  delivery, 
I don’t  know  who  doesn’t  at  times.  But  when  we  go 
before  any  of  our  committees,  it’s  been  mulled  over 
and  mulled  over,  no  matter  what  it  is,  within  the 
staff  fii’st,  so  that  we  can  go  into  a committee  and 
say  here’s  what  we  think  and  why  we  think  it,  and 
we’ve  thought  it  out  to  the  best  of  our  ability;  now 
we  lay  it  before  you. 

“Gentlemen  of  the  Council  and  of  the  Commission, 
this  matter  of  what  does  the  staff  want  wasn’t  a new 
question.  It’s  been  a question  that’s  been  going 
through  the  staff’s  mind  month  after  month  and 
night  after  night.  What  I have  given  you  here  is, 
I think,  the  consensus  of  what  the  staff  wants,  as 
I’ve  talked  to  them  in  repeated  conferences.  Thank 
you  very  much.” 

Following  recess,  when  Doctor  Fox  again  took  the 
chair.  Doctors  Bell-Kilkenny  moved  that  the  mate- 
rial presented  in  the  brochure  be  presented  person- 
ally to  the  membership  of  the  State  Medical  Society, 
either  through  county  or  councilor  district  meetings, 
by  the  staff,  including  remarks  by  Messrs.  Toser  and 
Tiffany.  Motion  carried. 


Doctors  Curran-Conway  moved  that  the  Council 
approve  the  requests  made  by  the  staff,  as  a matter 
of  record;  motion  to  include  i-emarks  made  by  the 
Secretary  prior  to  recess  in  answer  to  what  the 
staff  wants  fiom  the  doctors. 

On  motion  of  Doctoi’s  Dessloch-Galasinski,  car- 
ried, the  above  motion  was  amended  to  strike  the 
matter  of  a petition  to  Sui'gical  Care  for  sepai'ate 
action. 

The  motion  of  Doctors  Curi'an— Conway  was  ap- 
proved as  amended. 

On  motion  of  Doctors  Dessloch-Bell,  carried,  if  the 
Commission  or  the  Council  feels  it  necessary,  the 
problem  of  Surgical  Care  and  its  affiliation  with  Blue 
Cross  be  placed  on  a Council  agenda  at  an  appro- 
priate time  with  sufficient  notice  for  discussion. 

On  motion  of  Doctors  Conway-Egan,  carried,  the 
Council  requested  a monthly  narrative  report  on  the 
operations  of  Wisconsin  Physicians  Service  “until 
this  is  levelled  off.” 

Doctor  Lokvam  raised  cjuestion  as  to  the  proper 
allocation  of  the  extra  expense  involved  in  this  spe- 
cial Council  meeting  to  report  on  WPS  finances  and 
preparing  monthly  reports.  Chairman  Fox  proposed 
that  at  the  next  meeting  there  be  a report  on  costs 
for  Council  decision  as  to  where  they  should  be 
borne. 

3.  Committee  on  Federal  Legislation 

Doctor  Fox  reported  that  although  this  was  a spe- 
cial Council  meeting,  the  Executive  Committee, 
which  had  met  the  previous  day,  wished  to  report 
what  it  considered  an  emergency  recommendation 
for  Council  action;  that  the  president,  the  president- 
elect, and  the  chairman  of  the  Council  be  authoi’ized 
to  appoint  a committee  on  federal  legislation. 

Doctor  Hildebrand  reported  on  a recent  AIMA  Leg- 
islative Conference  in  which  state  societies  were 
asked  to  activate  strong  committees  to  combat  Foz‘- 
and-type  legislation. 

On  motion  of  Doctor  Egan,  variously  seconded, 
the  Council  authorized  appointment  of  such  a com- 
mittee. 

4.  Commission  on  Hospital  Relations  and  Medical 

Education 

On  motion  of  Doctors  Frank-Egan,  carried.  Doc- 
tor Quisling,  chaiiman  of  the  Committee  on  Public 
Policy,  was  asked  to  serve  in  liaison  capacity  with 
the  Commission  on  Hospital  Relations  and  Medical 
Education  in  its  assignment  of  codifying  Bill  129,  A., 
enacted  as  Chapter  484,  Laws  of  1959. 

5.  Adjournment 

The  Council  adjourned  at  2:55  p.m. 

C.  H.  Crown  HART, 

Secretary 

Approved : 

James  C.  Fox,  M.D. 

Chairman  of  the  Council 


DECEMBER  NINETEEN  FIFTY-NINE 


733 


Wisconsin 

Individual 

Income 

Taxes 

INTRODUCTION 

The  material  which  follows  is  designed  for  the 
assistance  of  physicians,  their  office  staffs,  and  tax 
advisors.  It  is  an  effort  to  present  in  summary  form 
the  principal  provisions  of  the  Wisconsin  Income 
Tax  Statutes  enacted  prior  to  December  1,  1959, 
which  are  of  general  application  or  which  have  par- 
ticular interest  for  physicians. 

As  of  the  above  date  two  bills  were  pending  before 
the  recessed  session  of  the  Wisconsin  Legislature 
relating  to  individual  income  taxes.  One  would  sub- 
stantially increase  rates  and  also  increase  exemp- 
tions. The  other  would  establish  a withholding  sys- 
tem for  employed  persons  and  a prepayment  system 
for  the  self-emi)loyed  generally  similar  to  that  found 
in  the  federal  income  tax  system.  Neither  bill  as 
drafted  would  apply  to  1959  income.  There  is 
no  way  of  ascertaining  whether  either  will  become 
law,  and  if  so,  in  what  form.  For  these  reasons  no 
detailed  information  is  offered  on  either  bill  in  this 
article  which  is  concerned  primarily  with  the  re- 
porting of  1959  income. 

As  a matter  of  general  information  to  physi- 
cians the  1959  legislature  left  the  normal  tax  on 
individual  income  graduated  in  rates  varying  from 
one  percent  on  the  first  $1,000  of  net  taxable  in- 
come to  81^%  on  the  excess  over  $14,000.  In  addi- 
tion, a surtax  of  25%  of  the  normal  tax  was  estab- 
lished foi'  1959  income.  This  must  be  paid  in  addi- 
tion to  the  normal  tax. 

INCOME  TAX  RETURNS 

Liability  to  Make  Tax  Return.  Every  resident 
must  file  a return,  who: 

(1)  has  gross  income  of  $600  or  more. 

(2)  is  a married  person  receiving  any  net  in- 
come during  the  year  when  the  combined 
net  income  of  such  person  and  his  or  her 
spouse  is  $1,400  or  more. 

(3)  is  requested  to  file  by  the  State  Depart- 
ment of  Taxation. 

Every  person  having  a legal  residence  in  Wiscon- 
sin, and  every  other  person  maintaining  a perma- 
nent place  of  abode  here,  or  spending  in  the  aggre- 
gate more  than  seven  months  of  the  income  year 


within  the  state,  shall  be  deemed  to  be  residing  in 
Wisconsin  for  purposes  of  determining  liability  for 
income  taxes  and  surtaxes.  When  a person  changes 
his  permanent  residence  to  or  from  Wisconsin  during 
the  year,  liability  to  taxation  for  income  which  fol- 
lows residence  shall  be  determined  on  the  basis  of  the 
income  received  during  the  part  of  the  year  such 
person  was  a Wisconsin  resident.  Personal  exemp- 
tions are  prorated  on  the  basis  of  time  of  residence 
within  and  without  the  state. 

Joint  Returns.  A 1959  amendment  permits  the  fil- 
ing of  a joint  return  by  husband  and  wife.  This  has 
not  been  permitted  in  earlier  years.  Instead  of  having 
several  return  forms  for  individuals,  Wisconsin  now 
has  only  Form  1.  This  is  to  be  used  for  a combined 
husband-wife  retuim,  by  husband  or  wife  individu- 
ally, by  a head  of  family,  or  by  a single  person.  This 
form  is  also  to  be  used  irrespective  of  the  size  of 
income. 

Tax  Tables;  Optional  Deductions.  These  subjects 
should  be  determined  in  the  individual  case  after  a 
careful  reading  of  the  new  Form  1,  pages  4,  5 and 
6;  and  Section  II  p.  2 of  Instruction  Sheet — 1959, 
which  accompanies  the  form.  These  pages  describe 
what  tax  tables  apply,  what  options  are  open  as  to 
reporting  expenses  or  taking  standard  deductions 
and  related  questions. 

Return  Due  Dates.  Wisconsin  individual  income 
tax  returns  must  be  filed  with  the  Assessor  of  In- 
comes of  the  district  in  which  the  physician  resides, 
on  or  before  April  15,  1960,  for  those  on  a calendar 
year  basis.  For  those  on  a fiscal  year  other  than  a 
calendar  year,  the  return  is  due  l)y  the  15th  day 
of  the  fourth  month  following  the  close  of  such  year. 

Payment  of  Tax.  If  the  tax  is  $20  or  less,  the 
total  amount  must  be  paid  by  the  date  on  which  the 
return  is  due.  A ta.x  of  more  than  $20  may  be  paid 
in  two  installments,  except  that  the  first  installment 
must  be  at  least  one-third  of  the  total  tax,  (normal 
plus  surtax)  or  $20,  whichever  is  greater.  In  the 
case  of  calendar  year  taxpayers,  the  first  install- 
ment is  due  by  April  15,  and  the  balance  by  Au- 
gust 1.  Two  percent  must  be  added  to  the  amount  of 
the  installment  deferred. 

Physicians  on  a fiscal  year  basis  must  pay  by  dates 
corresponding  to  those  of  calendar  year  taxpayers. 
Thus  a physician  whose  fiscal  year  closed  June  30 
would  have  to  pay  at  least  one-third  of  his  tax  by 
October  15  and  the  deferred  installment  by  the  fol- 
lowing February  1. 

MINORS 

A guardian,  irrespective  of  whether  a parent  or 
another  person,  must  file  a return  for  a minor  whose 
gross  income  is  $600  or  more.  The  parent  or  head 
of  family  need  not  report  such  income  on  his  per- 
sonal return. 

The  Wisconsin  statute  treats  a minor  as  a sepa- 
rate taxpayer,  subject  to  the  legal  requirements  as 
to  filing  of  I’etuiTis  and  payment  of  taxes. 
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The  personal  exemption  allowable  to  the  minor 
or  guardian  shall  be  the  same  as  that  allowable  to 
any  other  person. 

Where  the  gross  income  of  the  minor  for  the 
calendar  year  is  $600  or  more,  the  parent  is  not 
allowed  to  consider  the  child  a dependent. 

Liability  for  the  tax  on  income  of  a minor  child 
is  placed  on  the  parent  if  not  paid  by  the  child. 

GROSS  INCOME 

Following  is  a partial  list  of  what  must  be  re- 
ported as  gross  income  on  a Wisconsin  retuin:  All 
fees,  salaries  or  other  personal  compensation;  the 
distributive  shares  of  partnership  net  income  to  the 
extent  that  such  net  is  attributed  to  business  trans- 
acted and  property  located  in  Wisconsin;  all  rents 
from  Wisconsin  real  estate;  annuity,  pension,  re- 
tirement or  similar  payments,  (except  for  exempt 
governmental  pensions  described  under  “Excludable 
or  Exempt  Income”)  as  to  amounts  received  in  ex- 
cess of  the  physicians’  contribution  or  cost;  cash 
dividends,  except  from  life  insurance;  commissions 
and  royalties;  and  capital  gains,  to  the  extent  tax- 
able as  described  under  the  heading  “Capital  Gains 
and  Losses”  (see  below);  sick  pay  received  from  an 
employer;  interest  on  state  and  local  government  ob- 
ligations, and  from  private  investments;  and  unem- 
ployment compensation  received. 

EXCLUDABLE  OR  EXEMPT  INCOME 

The  following  kinds  of  income  need  not  be  reported 
on  the  individual  return  because  they  are  not 
taxable : 

Alimony  received;  $1,000  of  compensation  re- 
ceived for  services  as  an  active  or  reserve  mem- 
ber of  the  U.  S.  Armed  Forces;  veterans 
disability  payments  (not  including  benefits  pro- 
vided under  retirement  plan) ; Social  Security 
and  Railroad  Retirement  Benefits;  Milwaukee 
City  and  County  retirement;  Wisconsin  teachers 
retirement;  Wisconsin  State  retirement  (retired 
before  1/1/48);  damages  for  personal  injury; 
interest  from  U.  S.  securities  (postal  savings  in- 
terest is  taxable) ; rents  from  and  profits  from 
the  sale  of  real  estate  outside  Wisconsin;  all  in- 
heritances, devises,  bequests,  and  gifts  received 
during  the  year;  all  insurance  received  by  any 
person  or  persons  in  payment  of  a death  claim 
by  any  insurance  company,  fraternal  benefit 
society,  or  other  insurer,  including  insurance 
paid  to  an  individual  or  partnership  on  the  lives 
of  partners  or  employees. 

CAPITAL  GAINS  AND  LOSSES 

Capital  gains  on  business  real  estate  ax’e  taxable 
on  the  Wisconsin  return  only  when  the  property  is 
located  in  this  state.  Similarly,  the  gain  on  sale  of 
tangible  personal  pi’operty  is  taxable  only  when 
such  property  had  its  usual  location,  or  situs,  in 
Wisconsin.  Consistent  with  the  above,  losses  on  busi- 
ness real  estate  or  tangible  personal  property  may 
be  taken  only  on  Wisconsin  property. 


The  gain  on  sale  or  other  disposition  of  intangible 
personal  property,  such  as  stocks  or  bonds,  must  be 
reported  by  Wisconsin  residents  irrespective  of 
where  such  property  is  located. 

Full  gains  or  full  losses  are  recognized,  irrespec- 
tive of  the  length  of  time  the  asset  was  held.  How- 
ever, gains  on  sales,  other  than  nonrecognized  gains 
on  sales  of  residences,  may  be  reported  on  the  install- 
ment basis  provided  30%  or  less  of  the  sales  price  is 
received  during  the  first  twelve  months  following 
the  date  of  sale. 

GAIN  OR  LOSS  ON  SALE  OF  RESIDENCE 

Wisconsin  has  adopted  substantially  the  federal 
rule  on  the  sale  or  exchange  of  the  taxpayer’s  prin- 
cipal residence  except  that  both  the  old  and  new  resi- 
dences must  be  located  in  the  state  in  order  to  claim 
the  advantages  of  the  statute.  This  matter  is  care- 
fully treated  on  pages  3 and  4 of  the  Instruction 
Sheet — 1959,  which  will  accompany  new  Form  1. 

ANNUITY  RULE 

As  distinguished  from  the  federal  rule  govern- 
ing annuity  income,  the  Wisconsin  rule  provides  that 
annuity  payments  under  a pension,  retirement,  en- 
dowment or  annuity  contract  are  income  to  the 
extent  of  any  payment  after  the  income  tax  cost 
has  been  recovered.  “Income  Tax  Cost”  means  the 
aggregate  premiums  or  other  consideration  contrib- 
uted by  the  taxpayer.  When  the  contract  provides 
for  the  separation  of  the  periodic  payment  into  prin- 
cipal and  interest,  the  interest  so  received  is  taxable 
in  the  year  received. 

PERSONAL  EXEMPTIONS;  DEPENDENTS 

Personal  Exemptions.  After  the  tax  has  been  com- 
puted, personal  exemptions  are  deducted  in  arriv- 
ing at  the  net  tax  payable.  A $7  exemption  is  al- 
lowed for  the  taxpayer,  an  additional  $7  for  the 
spouse,  and  an  additional  $7  for  each  dependent 
whose  gross  income  is  less  than  $600. 

An  additional  $7  is  allowed  a “head  of  a family,” 
who  is  defined  to  mean  an  unmarried  taxpayer  who 
maintained  a household  and  supported  therein  a 
dependent  as  well  as  himself.  For  example,  a wid- 
ower maintaining  a household  in  which  he  supported 
his  three-year-old  son  would  be  entitled  to  total 
exemptions  of  $21. 

Dependents,  The  age  of  the  dependent  or  his  abil- 
ity to  support  himself  is  not  material.  A dependent 
means  one  of  the  following  persons,  over  half  of 
whose  support  for  the  calendar  year  was  received 
from  the  taxpayer,  and  whose  gross  income  was  less 
than  $600: 

1.  A son  or  daughter  of  the  taxpayer,  or  a de- 
scendant of  either. 

2.  A stepson  or  stepdaughter  of  the  taxpayer. 

3.  A brother,  sister,  stepbrother,  or  stepsister  of 
the  taxpayer. 
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4.  The  father  or  mother  of  the  taxpayer,  or  an 
ancestor  of  either. 

o.  A stepfather  or  stepmother  of  the  taxpayer. 

*).  A son  or  daughter  of  a brother  or  sister  of 
the  taxpayer. 

7.  A brother  or  sister  of  the  father  or  mother  of 
the  taxpayer. 

“Brother”  and  “sister”  include  a brother  or  sistei- 
by  the  half-blood.  A legally  adopted  child  is  con- 
sidered a child  by  blood. 

Any  dependent  other  than  the  child  of  a tax- 
payer must  be  a resident  of  or  domiciled  in  Wis- 
consin, or  the  taxpayer  will  be  disqualified  from 
claiming  such  dependency. 

A taxpayer  who  was  married  during  the  year 
and  claims  an  exemj)tion  for  his  wife  is  entitled  to 
a full  exemption  for  her  during  that  year,  if  at  the 
close  of  his  taxable  year  he  was  still  married  to 
such  spouse,  or,  if  she  died  during  the  taxable  year, 
he  was  married  to  her  on  the  date  of  her  death. 

The  fact  that  a dependent  was  not  in  existence 
throughout  the  year  is  immaterial.  Thus,  if  a child 
of  the  taxpayer  is  born  or  dies  during  the  taxable 
year,  a full  exemj)tion  is  allowable  for  such  child. 

The  deductions  for  personal  exemptions  must  be 
prorated  on  the  basis  of  the  time  of  residence  within 
and  without  the  state  in  the  case  of  those  tax- 
payers or  their  dependents  who  move  into  or  out  of 
the  state  within  the  taxable  year. 


DEDUCTIONS 

A.  General 

The  Wisconsin  Statutes  gives  a taxpayer  with 
an  adjusted  gross  income  of  $5,000  or  more  the 
choice  of  (1)  taking  an  optional  standard  deduc- 
tion, or  (2)  itemizing  his  allowable  deductions  on 
page  2 of  new  Form  1.  Such  deductions  are  in  addi- 
tion to  “ordinary  and  necessary  expenses”  paid  in 
carrying  on  the  profession  or  business  from  which 
the  income  is  derived.  The  latter  are  deductible  in 
Schedule  H,  page  4 of  new  Form  1.  In  most  cases 
physicians  can  reduce  their  income  tax  liability  by 
itemizing  their  deductions  on  page  2 of  Form  1, 
rather  than  electing  the  optional  standard  deduc- 
tion of  $450. 

Sections  B and  C which  follow  this  section  treat, 
from  the  standpoint  of  the  physician,  items  which 
fall  into  both  categories  because  both  have  the  effect 
of  reducing  their  tax  liability  on  reportable  income. 
The  fact  that  “ordinary  and  necessary  expenses” 
are  used  to  establish  their  adjusted  gross  income, 
and  that  so  called  “deductions”  as  enumerated  on 
page  2 of  Form  1 are  used  to  reduce  their  adjusted 
gross  income  once  that  figure  has  been  ascertained, 
is  a technical  consideration  of  little  interest  to  him. 


B.  Index  to  Deductions 

This  index  is  designed  to  assist  the  physician  in 
ascertaining  what  deductions  are  allowable.  The 
number  given  after  each  heading  refers  to  the  para- 
graph numbering  on  the  pages  following.  The  para- 
graphs explain  in  some  detail  what  deductions  are 
allowable. 


.Viitomobiles,  1. 
Depreciation. 

Driver,  1. 

Insurance,  1,  3. 
Maintenance. 
Professional  use. 
Uepair.s. 

Bad  debts,  2. 

Bandages,  8. 

Conventions,  7. 
Contributions  and  gifts, 
15  (f). 

I >epreciation. 

Autoinol)ilas — p e r c e n t- 
age  annually  of  cost 
price,  1. 

Instruments,  8. 

10  per  cent  annually 
of  cost  price  of 
surgical  instru- 
ments and  general 
equipment;  10  per 
cent  on  x-ray 
eiiuipment. 

Medical  library,  5. 

10  per  cent  annually  of 
cost  price. 

Oftice  equipment,  !>. 

10  per  cent  annually 
of  cost  price. 
Professional  equipment, 
8,  1.5(a). 

Dues,  11. 

Entertainment  expenses. 
16. 

Eire,  loss  by,  6. 
instruments,  8. 

Insurance  premiums,  3. 
Automobile,  1. 

Hospital  and  surgical. 
15(g). 

Maliuactice,  3. 
Professional  eciuip- 
ment,  3. 

Interest  i)aid,  4. 
Daboratory  materials,  8. 
15(a). 

Degal  exi)enses,  15(1)). 

15(d). 

Dibrar.v,  5. 

Dicenses,  13. 

Dosses,  b.v  tire,  flood, 
theft,  suit,  etc.,  6. 
15(d). 

.Medical  exi)enses,  15(g). 
.Medical  meetings,  7. 
-Medical  Society  groui) 
health  and  accident 
annual  premium,  de- 
duct .$16.80.  See  15(g). 
Medical  Supplies,  8. 
Miscellaneous.  15. 

OHice  exi)enses,  9, 

Heat,  light,  supiJlies, 
telephone,  water, 


short-lived  office 
equipment,  annual 
depreciation  on  fur- 
nishings and  fixtures. 

Dttice  rental,  10. 

Professional  conventions, 
7. 

i’rofessional  dues,  11. 

-Vmerican  Medical  As- 
sociation. 

Count.v  Society. 

State  Society. 

Special  societies  as; 
American  College  of 
Surgeons. 

.Vmeri(.an  College  of 
Radiology. 

Any  other  paid  in  in- 
terest of  profession. 

I’rofessional  subscrip- 
tions, 5,  11. 

Salaries,  14. 

Sales  of  eyeglasses,  15(c). 

Scientific  meetings,  13. 

Subscriptions.  5. 

Taxes  and  licenses,  12. 

Automobile  licenses. 

Federal  income — 3 per 
cent  maximum. 

Import  duties,  etc. 

Personal  property  taxes. 

Professional  license 
fees. 

Heal  property  taxes  on 
office  owned  and  used 
by  taxpayer  in  prac- 
tice. 

Social  Security  taxes. 

Wisconsin  incofne  taxes 
and  surtaxes  paid. 

Wiscotisin  and  Federal 
unemi)loyment  taxes. 

Theft,  loss  by,  6. 

Traveling  expenses,  7,  13. 

Both  professional  calls 
and  scientific  meet- 
ings. 

M’ages  atid  salaries,  14. 

Clerk,  14. 

Driver,  1. 

Daboratory  assistant 
afid  technicians.  14. 
15(a). 

-Maid,  14. 

Nurse,  14. 

Stenograi)her,  14. 

Any  other  employee 
rendering  service  iti 
connection  with  tax- 
pa.ver's  practice  or  in 
the  care  and  treat- 
ment of  patients,  14. 


C.  Explanation  of  Deductions 

1.  Automobiles.  For  Wisconsin  income  tax  pur- 
poses, the  cost  price  for  an  automobile,  or  other  busi- 
ness property,  acquired  on  a trade-in  of  a similar 
asset  is  the  list  price  of  the  asset,  regardless  of 
whether  it  was  an  outright  purchase  or  a trade-in 
deal.  The  Wisconsin  rule  is  in  this  respect  different 
from  the  federal  rule. 
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The  cost  of  operation  and  maintenance  of  an  auto- 
mobile used  in  making  professional  visits  is  deduct- 
ible. These  costs  include  gasoline,  oil,  tires,  insur- 
ance, repairs,  garage  rental,  driver’s  wages  and 
depreciation.  If  the  same  car  is  used  for  both  pro- 
fessional and  personal  purposes,  only  such  part  of 
the  maintenance  and  depreciation  as  arises  out  of 
the  use  for  professional  purposes  is  deductible.  Sums 
spent  for  taxi,  bus,  or  railroad  fare,  while  on  pro- 
fessional calls,  are  deductible. 

Depreciation  is  based  upon  the  estimated  useful 
life  of  the  car.  If  that  period  be  five  years,  20  per 
cent  depreciation  based  on  cost  price  may  be  taken 
annually  for  five  years,  unless  another  permissible 
method  of  depreciation  is  used.  What  has  been  said 
with  respect  to  automobiles  applies  to  other  motive 
equipment. 

2.  Bad  Debts.  If  the  physician’s  books  are  kept 
according  to  the  “Cash  Receipts  and  Disbursements” 
system,  he  may  not  deduct  from  income  any  unpaid 
accounts  because  such  items  were  never  included  in 
reported  income. 

If  the  books  are  kept  upon  an  “accrual  basis” 
(that  is  on  the  basis  of  expenses  actually  incurred 
and  payable  even  though  not  yet  paid,  and  income 
earned  although  not  yet  collected),  it  is  permissible 
to  charge  off  all  accounts  which  have  been  definitely 
ascertained  to  be  w'oi’thless,  and  have  been  charged 
off  on  the  books  or  records  during  the  fiscal  year 
covered  by  the  report. 

3.  Insurance  Premiums.  Premiums  paid  for  insur- 
ance against  professional  losses  are  deductible.  This 
includes  insurance  against  damages  for  alleged  mal- 
practice, against  liability  for  injuries  by  a physi- 
cian’s automobile  while  in  use  for  professional  pur- 
poses, and  against  loss  from  theft  of  professional 
equipment,  and  damage  to  or  loss  of  professional 
equipment  by  fire  or  otherwise.  This  further  in- 
cludes premiums  for  various  forms  of  insurance  on 
the  building  owned  and  used  in  connection  with  the 
practice,  or  a fair  proportion  thereof  where  the 
building  is  also  a home. 

4.  Interest  Paid.  Interest  paid  within  the  tax  year 
on  existing  indebtedness  may  be  deducted,  provided 
that  the  debtor  reports  the  amount  so  paid,  the 
form  of  indebtedness,  and  the  name  and  address  of 
the  creditor. 

No  interest  is  allowed  as  a deduction  if  paid  on 
indebtedness  created  for  the  purchase,  maintenance 
or  improvement  of  income  producing  property,  or 
for  the  conduct  of  a business,  unless  the  income  from 
such  property  or  business  would  be  taxable  under 
the  Wisconsin  law. 

Interest  paid  on  state  and  federal  income  taxes 
is  deductible,  but  interest  paid  on  fines  levied  for 
violations  of  law  is  not  allowable  as  a deduction. 

Interest  paid  by  an  individual  on  indebtedness 
created  for  the  purpose  of  acquiring  a home  is  de- 
ductible. Likewise,  interest  paid  by  an  individual  on 
money  borrowed  to  pay  personal  debts,  such  as  hos- 


pital bills  and  other  family  obligations,  is  consid- 
ered a proper  deduction. 

Interest  paid  by  an  individual  on  money  borrowed 
for  the  purpose  of  securing  an  education  is  allow- 
able even  though  other  expenses  of  obtaining  such 
education  are  not  allowable. 

5.  Library.  A fair  rate  of  depreciation  on  the 
physician’s  library  may  be  deducted  covering  wear 
and  tear  sustained  through  use.  In  determining 
the  rate,  however,  obsolescence  may  not  be  con- 
sidered since  the  Wisconsin  income  tax  law  does 
not  recognize  losses  in  value  due  to  such  causes.  The 
fact  that  medical  books  become  out  of  date  during 
the  course  of  ten  years  cannot  be  considered  in 
detennining  the  rate  of  library  depreciation.  An  an- 
nual depreciation  of  10  per  cent  of  the  cost  of  such 
library  seems  reasonable,  however. 

6.  Losses  by  Fire,  etc.  Loss  of  and  damage  to  a 
physician’s  equipment  and  other  property,  used  by 
him  in  connection  with  carrying  on  his  professional 
practice,  by  fire,  theft  or  other  cause,  not  compen- 
sated by  insurance  or  otherwise  recoverable,  may 
be  computed  as  a business  expense,  and  is  deductible, 
provided  evidence  of  such  loss  or  damage  can  be 
produced.  Such  loss  or  damage  is  deductible,  how- 
ever, only  to  the  extent  that  it  has  not  been  made 
good  by  repair  and  cost  of  repair  claimed  as  a deduc- 
tion. Losses  on  business  conducted  or  property  lo- 
cated outside  the  state  are  not  deductible. 

Losses  on  automobiles,  aircraft,  summer  homes, 
motor  boats,  furniture,  etc.,  purchased  and  held  for 
pleasure  are  deductible  from  gross  income  where 
sustained  because  of  theft,  fire,  flood,  or  other  casu- 
alty. In  defining  the  word,  “Casualty”,  Wisconsin 
has  limited  it  to  mean  an  act  of  suddenness  uncon- 
trolled by  man.  Thus  a loss  sustained  on  a pleasure 
car  which  ran  off  the  road  and  hit  a tree  is  not 
deductible.  Losses  on  propeidy  used  for  both  pleas- 
ure and  practice  are  deductible  only  to  the  extent 
that  such  property  was  used  in  the  practice,  unless 
such  losses  were  sustained  through  fire,  flood,  other 
casualty,  or  theft,  in  which  cases  the  entire  loss  is 
allowable. 

In  the  event  a personal  residence  is  sold  at  a loss, 
the  loss  is  deductible  on  the  Wisconsin  return.  If 
the  residence  was  held  jointly,  each  of  the  joint  own- 
ers is  entitled  to  deduct  only  one-half  of  the  loss. 

7.  Medical  Meetings.  Ordinary  and  necessaiy  ex- 
penses incurred  in  attending  meetings  of  medical 
organizations,  necessai-y  to  enable  the  physician  to 
carry  on  his  profession,  are  deductible.  This  in- 
cludes ti'avel  expenses. 

Costs  of  attending  professional  meetings  must  be 
strictly  limited  to  the  necessary  cost  and  expense 
directly  attendant  upon  such  meetings.  The  type  of 
professional  meeting  here  contemplated  is  confined 
to  such  as  are,  as  a general  rule,  ordinarily  and  gen- 
erally attended  by  persons  of  the  same  professional 
standing  as  the  taxpayer,  as  necessary  to  the  main- 
tenance and  carrying  on  of  their  regular  practice 
and  profession. 
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8.  Medical  Supplies  and  Instruments.  Medicines 
used  in  the  physician’s  office  to  treat  patients,  ban- 
dages, laboratory  materials,  and  all  other  medical 
supplies  required  for  the  operation  of  a physician’s 
office  may  be  deducted  as  necessary  expenses,  as  may 
small  items  of  equipment,  the  life  of  which  is  less 
than  one  year. 

The  average  useful  life  of  surgical  instruments 
and  equipment  including  x-ray  equipment  generally 
is  estimated  at  ten  years. 

9.  Office  Expenses.  General  office  expense  is  deduc- 
tible. Among  the  principal  items  are  heat,  light,  of- 
fice supplies,  telephone,  rentals,  water,  small  items 
having  a useful  life  of  a year  or  less,  and  deprecia- 
tion on  office  furnishings  and  fixtures.  Ten  per  cent 
of  original  cost  is  a reasonable  average  depreciation 
rate  for  office  equipment,  furnishings  and  fixtures. 
Specific  items  may  be  higher  or  lower  than  this  rate. 
Thus,  a typewriter  which,  it  was  estimated,  would 
last  only  five  years  would  warrant  a 20  per  cent 
annual  rate;  while  metal  filing  cabinets,  with  an 
estimated  useful  life  of  twenty  years,  would  justify 
only  a 5 per  cent  annual  rate. 

Where  the  space  used  for  the  conduct  of  a pro- 
fessional practice,  including  waiting  rooms,  exami- 
nation rooms  and  laboratory,  is  owned  by  the  tax- 
payer physician,  or  by  a partnership  of  physicians, 
a reasonable  depi’eciation  may  be  taken  annually  on 
such  building,  based  on  its  cost  and  life  expectancy. 
If  only  a portion  of  a building  is  used  for  profes- 
sional purposes,  depreciation  may  be  taken  only  on 
such  portion. 

10.  Office  Rental.  If  a physician  pays  rent  to  an- 
other person  for  office  space  he  is  permitted  to  de- 
duct the  amount  from  his  gross  income.  This  includes 
office  space  in  a rented  home,  provided  office  hours 
are  maintained.  Where  a physician  maintains  his 
offices  in  the  home  which  he  occupies  as  a residence, 
he  may,  if  the  home  is  rented,  deduct  as  rent  that 
proportion  of  the  total  rent  paid  which  the  value 
of  his  office  space  bears  to  the  rental  of  the  entire 
premises;  and  if  he  owns  the  residence,  he  may 
deduct  the  proper  share  of  expenses  attributable  to 
the  space  so  occupied,  including  taxes,  depreciation, 
insurance,  water,  light,  heat,  repairs  and  general 
upkeep. 

11.  Professional  Dues  and  Subscriptions.  Dues 
paid  to  professional  associations  to  which  a physi- 
cian belongs  in  the  interest  of  his  profession  are 
deductible.  Subscriptions  to  medical  journals  or 
scientific  publications  are  likewise  deductible  as 
expenses. 

12.  Taxes  and  Licenses.  All  taxes  and  licenses  in- 
cident to  the  professional  scope  of  the  physician  may 
be  deducted.  The  following  taxes  would  be  deductible 
by  any  physician: 

(a)  Real  property  taxes  paid  on  office  or  part  of 
home  owned  by  him  and  used  by  him  in  his 
practice. 

(b)  Personal  property  taxes  paid  on  his  furnish- 
ings and  equipment. 


(c)  Wisconsin  income  taxps  and  surtaxes  paid 
during  1959. 

(d)  Federal  income  taxes,  provided  that  such  de- 
ductions ax’e  limited  to  taxes  paid  in  cash 
within  the  year  covered  by  the  income  tax 
return  on  net  income  taxable  under  the  Wis- 
consin law,  the  maximum  deduction  not  to 
exceed  3 per  cent  of  net  income  computed 
under  the  state  law  before  deducting  such 
federal  taxes  or  any  contributions. 

(e)  All  license  fees  incident  to  his  profession. 

(f)  Automobile  licenses  on  automobiles  used  ex- 
clusively in  the  practice  of  his  profession. 
See  paragraph  1 supra. 

(g)  Import  or  tariff  duties  and  business,  license, 
privilege,  excise,  and  stamp  taxes,  are  deduct- 
ible if  incurred  in  connection  with  the  carry- 
ing on  of  the  taxpayer’s  practice  and  profes- 
sion. 

(h)  All  Social  Security  taxes  paid  by  the  physi- 
cian in  his  capacity  of  employer  and  the 
amounts  paid  by  him  under  the  Wisconsin 
and  Federal  unemployment  compensation  acts. 
A salaried  physician  is  required  to  include  the 
amount  of  the  Social  Security  tax  paid  by  him 
in  determining  his  gross  salary.  He  is  then 
permitted  by  the  same  rule  to  deduct  the 
amount  of  the  Social  Security  tax  withheld 
from  him  and  to  include  it  as  part  of  his 
federal  income  tax,  subject  to  the  3 per  cent 
maximum  rule  noted  in  subhead  (d)  above. 

Taxes  which  are  not  deductible  include:  Real  es- 
tate on  residence  property  occupied  by  the  owner; 
automobile  license  fee,  gasoline,  cigarette  and  amuse- 
ment taxes,  inheritance  taxes,  special  assessment 
taxes;  and  taxes  on  vacant  lots.  However,  physi- 
cians who  use  an  automobile  in  the  pi’oduction  of 
their  income  may  include  an  appropriate  percentage 
of  the  gas  tax,  and  auto  license  fee  as  a part  of  the 
cost  of  operating  the  automobile. 

13.  Traveling  Expenses  (See  paragraph  7). 

14.  Wages  and  Salaries  (See  15  (e)  below). 

15.  Miscellaneous. 

(a)  Laboratory  Expenses — The  deductibility  of 
the  expenses  of  establishing  and  maintaining 
laboratories  is  determined  by  the  same  prin- 
ciples that  deteimine  the  deductibility  of  other 
corresponding  professional  expenses.  Labora- 
tory rental  and  the  expenses  of  laboratory 
equipment  and  supplies  and  of  laboratory  as- 
sistants are  deductible  when,  under  corre- 
sponding circumstances,  they  would  be  deduct- 
ible if  they  were  part  of  a physician’s  gen- 
eral office  expense. 

(b)  Legal  expenses  incurred  in  the  defense  of  a 
suit  for  malpractice  are  deductible  as  business 
expenses.  Expenses  incurred  in  the  defense 
of  a criminal  action,  however,  are  not  deduct- 
ible. Legal  expenses  incurred  in  connection 
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with  the  operation  of  a taxpayer’s  profession 
are  pioper  deductions  unless  such  business  is 
conducted  in  violation  of  the  law. 

(c)  Sales  of  Eye  Glasses.  Physicians  who  fur- 
nish eye  glasses,  etc.,  must  enter  as  income 
money  received  from  such  sales  and  deduct 
as  an  expense  the  cost  of  the  article  sold. 
Entries  on  the  physician’s  account  books 
should,  in  such  cases,  show  charges  for  serv- 
ices separate  and  apart  from  charges  for 
materials. 

(d)  Unclassified.  Payments  required  to  be  made 
to  others  for  damages  growing  out  of  the  car- 
rying on  of  the  profession  such  as  injury  to 
pioperty,  interference  with  property  rights, 
breach  of  conti'act,  and  libel  are  deductible. 
Damages  of  a personal  character  recovered 
against  the  physician,  such  as  those  for  the 
surrender  of  the  custody  of  a minor  child,  are 
not  deductible  because  not  related  to  the  car- 
rying on  of  the  physician’s  profession. 

Miscellaneous  expenses  which  are  incurred 
in  producing  taxable  income  and  are  allowable 
deductions  include  the  following:  fees  paid  to 
auditors,  tax  experts,  and  lawyers  in  connec- 
tion with  income  tax  matters,  welfare  work 
expense  incurred  in  keeping  up  the  morale  in 
an  office  and  organization. 

(e)  Informational  Returns.  All  salaries,  wages, 
fees,  or  other  compensation  for  services  actu- 
ally rendered  in  connection  with  the  physi- 
cian’s practice  which  total  or  exceed  $600  in 
the  case  of  any  individual  recipient,  must  be 
reported  or  such  expense  shall  not  be  deduct- 
ible. This  information,  which  must  disclose 
the  name,  the  address  and  the  amount  paid 
each  such  person,  can  either  be  furnished  as 
a part  of  the  income  tax  return  or  reported 
on  Form  9,  which  form  will  be  furnished  the 
physician  by  the  income  tax  assessor  on  re- 
quest. Similar  information  must  be  furnished 
either  on  the  return  or  on  Form  9,  which 
should  accompany  the  return,  where  deduc- 
tion is  sought  on  items  of  rent,  royalty  and 
interest  expense. 

(f)  Contributions  or  gifts  made  to  public,  reli- 
gious, educational,  charitable,  veteran’s  or 
similar  organizations  are  deductible  to  an 
amount  not  in  excess  of  10  per  cent  of  the 
taxpayer’s  net  income  after  deducting  the 
allowable  portion  of  the  federal  tax. 

(g)  Medical  expenses — payments  in  excess  of  $75 
but  not  over  $1,500  for  hospital,  nursing,  med- 
ical, surgical,  dental  services  and  medical  sup- 
plies incurred  by  the  taxpayer  on  account  of 
illness  or  of  personal  injury  to  himself  or  his 
dependents. 


Premiums  for  policies  which  pay  hospital,  surgi- 
cal, medical,  and  related  benefits  ai'e  likewise  deduct- 
ible, as  is  that  portion  of  the  total  premium  of  a 
health  and  accident  policy  which  represents  such 
benefits.  Such  premiums  are  deductible  whether  the 
benefits  are  payable  directly  to  the  source  of  serv- 
ice or  as  indemnity  to  the  insured  physician.  Premi- 
ums for  disability  or  time  loss  insurance  and  for 
accidental  death  and  dismembei  ment  are  not  deduct- 
ible. Physicians  enrolled  in  the  Provident  Life  & 
Accident  Insurance  Company  group  disability  and 
hospitalization  plan,  which  has  been  carried  through 
the  State  Medical  Society  since  August  15,  1950,  may 
deduct  the  hospital  benefits  portion  of  the  annual 
premium,  which  is  $16.80. 

16.  Entertainment  Expenses.  The  statute  allows 
deduction  of  reasonable  expenses  for  the  entertain- 
ment of  clients,  patients,  or  customers. 

Whether  the  statute  is  broad  enough  to  allow  de- 
ductibility of  entertainment  expenses  of  specialists 
who  entertain  general  practitioneis  referring  clients 
to  them  has  not  been  established.  The  Wisconsin 
Boai'd  of  Tax  Appeals  has  held  under  previous  laws 
that  such  entertainment  expenses  were  not  deduct- 
ible by  a physician  specialist,  whose  practice  was 
made  up  almost  entirely  of  referrals  from  general 
practitioners. 

Likewise,  whether  the  language  of  the  statute  is 
bi’oad  enough  to  allow  deductibility  of  golf  club  dues 
and  dues  of  similar  organizations  remains  to  be 
seen.  Here,  too,  the  Board  of  Tax  Appeals  had  ruled, 
under  other  laws,  that  the  social  aspects  of  such 
“expenses”  were  too  closely  interwoven  to  allow  de- 
duction as  ordinary  and  necessary  business  expenses. 

IMPORTANCE  OF  ADEQUATE  ACCOUNTING 
RECORDS 

It  is  equally  true  under  both  the  federal  and  the 
Wisconsin  laws  that  a properly  maintained  set  of 
double-entry  accounts  is  probably  the  greatest  single 
means  of  facilitating  the  preparation  of  a physi- 
cian’s income  tax  returns,  and  of  enabling  him  to 
secure  the  maximum  advantage  from  the  expense 
and  deduction  statutes.  Such  a bookkeeping  system 
is  neither  complicated  nor  unreasonably  time  con- 
suming. It  can  be  installed  by  any  competent  ac- 
countant at  a reasonable  cost,  and  can  be  maintained 
by  any  trained  bookkeeper.  A large  number  of  tax 
complications  would  never  arise  if  adequate  account- 
ing recoi'ds  were  available  to  serve  as  the  basis  of 
tax  returns,  or  as  the  authority  for  settling  ques- 
tions at  an  early  stage. 

It  is  suggested  that  a physician  will  find  it  eco- 
omical,  from  the  standpoint  of  time  and  money,  to 
turn  income  tax  matters  over  to  his  attorney  or  cer- 
tified public  accountant,  so  that  he  may  concentrate 
in  his  own  professional  field. 
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What  can  the  new 
tuberculosis 
patient  expect? 

Tuberculosis  as  a cause  of  death  has  dropped  from 
first  to  13th  place  in  the  past  half  century,  but  one 
new  case  is  reported  every  five  minutes  in  the  United 
States. 

This  fact  is  revealed  in  a recent  issue  of  Pat- 
terns of  Disease,  prepared  by  Parke,  Davis  & Com- 
pany. 

In  the  past  20  years  alone  the  number  of  tuber- 
culosis deaths  has  dropped  about  80  per  cent.  The 
number  of  newly  reported  cases,  however,  has  de- 
clined only  about  20  per  cent  during  this  period. 

This  publication  stresses  the  need  for  more  inten- 
sive drives  to  detect  the  disease.  For  every  known 
case,  it  reports,  there  is  one  unknown  tuberculous 
person.  Total  number  of  known  and  unknown  cases 
(both  active  and  inactive  TB)  in  the  U.  S.  is  esti- 
mated at  800,000. 

“To  eradicate  tuberculosis,”  Patterns  points  out, 
“the  disease  must  be  detected  and  treated  early,  while 
lesions  are  small  and  readily  amenable  to  therapy.” 
Yet,  for  the  past  five  years,  only  about  22  per  cent 
of  newly  reported  active  and  probably  active  cases 
have  been  in  the  early  stage.  In  1956,  about  20  per 
cent  of  persons  who  died  of  tuberculosis  had  not 
been  previously  repoi’ted  as  having  the  disease. 

Control  of  persons  with  active  tuberculosis  is  im- 
portant in  preventing  the  spread  of  the  disease.  Pat- 
terns emphasizes.  It  cites  one  large-scale  study  of 
tuberculous  children  which  revealed  that  about  three 
quarters  were  infected  by  adults  whose  disease  had 
not  yet  been  diagnosed.  About  one  sixth  of  the  group 
contracted  the  disease  from  people  known  to  have 
tuberculosis,  some  of  whom  had  left  sanatoria  before 
treatment  was  completed. 

Difficulty  in  Diagnosis 

Are  nontuberculous  chest  diseases  sometimes  con- 
fused with  tuberculosis?  About  1 out  of  every  6 pa- 
tients admitted  to  hospitals  with  a diagnosis  of 
tuberculosis  actually  has  a nontuberculous  chest  dis- 
ease, Patterns  reveals. 

It  reports  that  diagnosis  of  histoplasmosis,  a seri- 
ous respiratory  disease  caused  by  a fungus,  “is  being 
made  with  increasing  frequency  in  these  cases.” 

In  the  five-year  period  beginning  in  1952,  histo- 
plasmosis as  a final  diagnosis  in  nontuberculous  chest 
cases  originally  diagnosed  as  tuberculosis  more  than 
doubled — jumping  from  about  7 per  cent  in  1952  to 
15  per  cent  in  1956. 

The  publication  also  deals  with  misconceptions 
concerning  the  causes  of  reactivation  of  the  disease. 


Although  reactivation  has  been  blamed  on  a variety 
of  factors,  such  as  heavy  physical  labor  and  preg- 
nancy, Patterns  says,  today  it  is  believed  principally 
to  depend  on  the  extent  of  the  disease. 

“Experience  has  shown  that  pregnancy  in  itself 
is  not  responsible  for  relapse,  nor  is  return  to  pre- 
vious occupation  involving  moderate  or  even  heavy 
work.” 

Geographically,  the  incidence  of  infection  by  tuber- 
cule  bacilli,  as  determined  by  the  tuberculin  skin  test, 
is  less  than  10  per  cent  in  most  of  the  country.  How- 
ever, incidence  in  the  east  central  and  southwestern 
states  is  considerably  higher. 

Tuberculosis  rates  are  higher  in  cities,  with  death 
rates  in  cities  of  population  over  500,000  almost 
double  that  of  the  United  States  exclusive  of  large 
cities. 

The  sex  ratio  of  mortality  from  tuberculosis  has 
reversed  during  the  past  century,  it  discloses.  TB 
death  rates,  considerably  higher  among  women  in  the 
19th  century,  are  presently  much  higher  among  men. 
In  1956  over  70  per  cent  of  tuberculosis  deaths 
occurred  among  men.  Incidence,  too,  is  much  higher 
among  men,  an  estimated  2 out  of  3 patients  now 
being  men. 

As  far  as  age  is  concerned,  although  at  present 
most  reported  cases  of  the  disease  are  among  per- 
sons in  the  productive  age  groups,  tuberculosis  is  in- 
creasingly a disease  of  older  persons. 

Chemical  Weapons 

Thanks  to  modern  medical  advances,  the  outlook 
for  the  new  tuberculosis  patient  is  brighter  than  ever 
before.  Patterns  reports. 

“Since  1947  revolutionary  changes  have  been  ef- 
fected in  the  treatment  of  tuberculosis,”  it  says. 
“The  greatest  single  cause  of  these  changes  has  been 
development  of  antimicrobial  agents  active  against 
tubercule  bacilli.  Thus  the  past  eleven  years  has  seen 
the  increasing  use  of  chemotherapy — from  its  use 
on  less  than  10  per  cent  of  tuberculosis  patients  in 
1947  to  more  than  90  per  cent  in  1957. 

These  chemical  advances  have  influenced  surgical 
treatment  of  the  disease,  reducing  the  use  of  perma- 
nent collapse  methods  and  allowing  such  methods  as 
I'esection  to  be  used  more  frequently  with  less  risk. 

For  the  tuberculosis  patient,  too,  these  advances 
have  helped  to  spell  less  hospitalization  and  more 
home  care.  Patients  are  now  spending  only  about 
one  third  of  the  time  in  hospitals  and  sanatoria  that 
they  spent  eight  years  ago. 

In  the  five  year  period  beginning  in  1952,  average 
length  of  hospitalization  declined  from  sixteen 
months  to  slightly  more  than  eight  months.  The  time 
TB  patients  were  on  post  sanatoria  drug  treatment, 
however,  went  up  almost  fourfold — from  six  months 
to  slightly  under  24  months. 

The  disease  still  remains  a major  national  pi'ob- 
lem,  costing  the  nation  an  estimated  $725,000,000  a 
year.  Major  trends  in  tuberculosis  costs  are  increases 
in  hospitalization  expenditures  and  compensation 
costs  and  a decrease  in  funds  for  construction. 
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strategy  is  Everybody’s  Business* 


It  is  always  a genuine  pleasure  for  a research 
professor  to  be  unchained — temporarily — from  his 
shelf  in  the  ivory  tower  and  afforded  the  chance  to 
inflict  his  theories  on  a whole  roomful  of  practical- 
minded  men  of  affairs.  I hope  to  prove,  however,  that 
one  of  the  most  practical,  down-to-earth  assignments 
for  the  American  doctor  today  is  to  become  a serious 
student  of  public  affairs — including  politics,  economic 
philosophy,  foreign  policy,  national  defense  strategy 
and  the  educational  theory  that  molds  your  children 
— and  through  them — the  will  and  character  of  this 
nation  in  the  time  of  trouble  that  lies  before  us.  For 
the  next  two  decades  may  decide  the  fate  of  man  for 
the  next  500  years,  or  forever. 

Doctors  are  often  very  stem  when  they  prescribe 
for  patients  who  refuse  to  take  warning  signs 
seriously.  May  I,  as  a layman,  turn  the  tables  and 
be  somewhat  stern  with  this  distinguished  body?  The 
“patient”  in  this  case  is  the  body  politic:  a free 
society  which  encourages  individual  initiative  in 
business,  law,  medicine  and  engineering.  The  diag- 
nosis for  that  civilization  is  cancer  in  the  intestines 
and  paralysis  of  the  will.  The  prognosis  is  un- 
timely and  for  a patient  too  soft  to  endure  surgei-y, 
too  undisciplined  to  take  medicine,  too  purposeless  to 
sui'vive.  It  will  involve  intellectual  therapy  and 
moral  hygiene;  or,  in  old-fashioned  terms,  homework 
and  willpower. 

I hope  to  demonstrate  that  it  is  important  for 
doctors  to  think  about  political  muscle  tone,  ideolog- 
ical x-rays,  and  preventive  education.  I hope  also  to 
indicate  that — unless  at  least  one  man  out  of  every 
three  in  this  room  commits  himself  to  an  active  role 
in  public  affairs — then  it  is  unlikely  that  your  pro- 
fession will  survive  its  competition.  By  “competi- 
tion,” I do  not  mean  the  friendly  race  between  Blue 
Cross  and  other  insurance  programs.  There  is  a new 
kind  of  “competition”  abroad  in  the  world  today. 
This  form  of  COMPETITION,  spelled  in  “all-caps,” 
is  designed  to  destroy — utterly  and  for  all  time — the 
moral,  legal  and  political  framework  of  the  civil- 
ization which  undergirds  our  voluntary  society.  If 
Genghis  Khan  & Co.  win  this  competitive  struggle, 
there  will  be  no  second  chance  for  freedom. 

The  American  Voluntary  Society  faces  two  mighty 
competitors — World  Communism  and  International 


* Remarks  presented  at  the  annual  meeting  of  the 
Conference  of  Presidents  and  other  officers  of  State 
Medical  Associations,  San  Francisco,  California, 
June  22,  1958. 

♦♦Director  of  Research,  the  Richardson  Founda- 
tion, Inc.  (Note:  The  opinions  herein  expressed  do 
not  necessarily  represent  those  of  the  Richardson 
Foundation,  Inc.) 


By  FRANK  ROCKWELL  BARNEH** 


Socialism.  Some  students  would  argue  that  Com- 
munism and  Socialism  are  twin  engines  in  the  same 
juggernaut.  But  perhaps  there  are  useful  distinc- 
tions. The  threat  of  Communism  is  largely  external, 
military,  scientific,  political,  and  economic.  It  is  an 
immediate  threat.  Its  weapons  ai’e  violence,  subver- 
sion, propaganda  and  blackmail.  The  danger  of 
Socialism  is  largely  internal  and  long-range.  Its 
weapons  are  education,  persuasion  and  the  ballot- 
box. 

....  Is  there  any  way  out  of  the  dilemma?  One 
remedy  is  to  apply  the  American  genius  for  volun- 
tary action  to  the  realm  of  public  affairs.  But  this 
requires  that  the  managers  and  professional  leaders 
of  our  society  must  make  public  affairs  their  avoca- 
tion— their  full-time  hobby.  They  dare  not  hold  aloof 
from  political  life  and  from  hard  intellectual  effort. 
They  will  have  to  do  their  “homewoi'k”  in  philosophy 
and  history.  And  they  must  not  wait  for  another 
Pearl  Hai’bor  or  giant  depression  to  move  them  to 
l)i'udent  action. 

....  In  short,  an  Asiatic  conqueror  stands  on  our 
frontier.  Owing  to  science,  the  Atlantic  Ocean  is  no 
wider  than  the  Rio  Grande.  Owing  to  technology, 
the  Pacific  is  no  broader  than  Lake  Michigan;  and 
the  wastelands  of  the  North  can  be  bridged  in  a 
few  hours’  flight.  We  Americans  ai’e  face  to  face 
with  the  descendants  of  Genghis  Khan. 

....  Indeed,  television  brings  Mr.  Khrushchev 
into  millions  of  American  living  rooms  to  lecture  on 
the  glories  and  inevitable  triumphs  of  World  So- 
cialism. 

....  Khrushchev  & Co.  are  no  longer  a rude  bar- 
barian horde.  They  are  disciplined  in  science  and 
well-armed  with  engineering.  They  are  schooled  in 
economics  and  political  theory.  They  speak  many 
languages.  They  have  learned  to  use  education, 
literature,  art,  trade  and  even  religion  as  weapons 
of  subversion.  Above  all,  they  are  superbly  trained 
in  the  conduct  of  symbol-warfare — in  conquest  by 
communication  and  warfare  by  words. 

That  is  why  we  must  talk  about  management’s 
responsibility  for  public  affairs  and  national  secur- 
ity. In  the  past,  wars  were  chiefly  shooting  matches, 
and  businessmen  naturally  left  defense  problems  in 
the  hands  of  America’s  soldiers.  Today,  the  front  is 
everjr^vhere.  Certain  intangibles  can  litei’ally  “wash 
out”  the  material  foundations  of  defense.  If  the 
world  climate  of  opinion  is  mobilized  against  us  by 
propaganda,  we  will  lose  markets,  air  bases  and 
access  to  strategic  raw  materials.  If,  here  at  home, 
we  lose  the  will  to  sacrifice  or  cynically  disregard 
our  spiritual  traditions,  our  physical  wealth  will  not 
safeguard  American  civilization.  Today,  national 
defense  begins  at  the  level  of  domestic  political 
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morality,  the  quality  of  citizenship  training  for  our 
youth,  and  the  reputation  of  American  business 
growth  both  here  and  abroad.  These  “intangibles” 
are  the  clear  responsibility  of  private  citizens. 

. . . History  teaches  us  that  when  a people  put 
indulgence  before  discipline,  worship  welfare  and 
discourage  risk-taking,  they  are  likely  soon  to  be 
forced  into  bankruptcy  by  a more  vital  competition. 
Especially  if  they  no  longer  believe  in  themselves. 
For  nearly  twenty-five  years  this  country  has  been 
confused  by  a cult  of  doubt.  Too  many  Americans 
suffer  an  odd  guilt  complex  about  their  own  way  of 
life.  Meanwhile  the  missionaries  and  conquistadors  of 
the  Communist  Church  Militant  advance  Marxism  as 
the  one  true  faith — and  they  are  willing  to  die  for 
their  belief.  That  is  why  the  battles  of  the  Cold  War 
are  fought  on  our  side  of  the  Iron  Curtain  and  at  the 
Kremlin’s  initiative.  That  is  why  trying  to  contain 
Communism  with  a Maginot  line  of  dollars  and  di- 
plomacy is  bound  to  fail.  We  forget  that  no  status 
quo  power  has  ever  checked  the  thrust  of  a dynamic 
barbarian — for  even  if  the  “Defense”  is  ninety  per 
cent  successful  on  every  occasion,  a civilization  can 
be  driven  to  its  doom  ten  yards  at  a time. 

....  But  the  greatest  threat  to  our  civilization 
may  not  stem  from  Soviet  guided  missiles  or  engi- 
neering of  atomic  weapons It  is  in  the  realm 

of  “Fourth  Dimensional  Warfare” — or  psycho-social 
combat — that  we  are  hopelessly  outclassed.  We  know 
a lot  about  the  tricks  and  techniques  of  mass  per- 
suasion— but  we  have  not  yet  applied  that  knowledge 
to  the  main  challenge  of  our  time — how  to  beat 
Communism  without  fighting  a hot  war. 

....  It  is  imperative,  of  course,  for  this  nation 
to  win  the  contest  of  science,  electronics  and  mili- 
tary hardware.  ....  To  do  that,  we  must  raise  the 
standards  and  improve  the  quality  of  education  in 
economics  and  philosophy,  American  History,  poli- 
tical science  and  foreign  languages- — as  well  as  in 
science  and  engineering.  And  we  must  not  be  afraid 
of  competition  in  the  classroom,  for  young  America 
in  the  next  two  decades  is  going  to  face  the  most 
ruthless  competition  the  world  has  ever  known. 

American  Business  cannot  afford  to  be  a mere 
spectator  at  this  match  for  the  future  of  mankind. 
The  “managers”  of  Soviet  Society  are  all  committed 
to  agitation  and  politics.  They  are  conflict  minded. 
You  can’t  do  business  with  Moscow,  because  Com- 
munists are  not  businessmen  or  statesmen.  They  are 
professional  revolutionaries  ....  Since  Communists 
have  a combat  mentality,  you  can’t  reason  with  them. 
If  we  don’t  want  to  fight  them — or  surrender — we 
must  learn  to  beat  them  in  the  precincts  of  the 
Middle  East,  in  the  lobbies  of  the  United  Nations, 
in  our  own  classrooms  and  pulpits,  and  before  the 
court  of  world  opinion.  Our  own  managers  dare  not 
be  aloof  to  this  challenge. 

....  Why  should  business  be  asked  to  serve? 
Primarily,  because  our  economic  system  is  the  crux 
of  the  whole  struggle — and  because,  in  a sense,  this 
is  the  Business  Society. 


....  One  way  for  business  to  attack  these  com- 
plex problems  systematically — and  with  sophistica- 
tion— would  be  to  build  an  Academy  of  Industrial 
Statesmanship.  This  would  be,  in  effect,  the  equiv- 
alent of  the  Harvard  School  of  Advanced  Manage- 
ment in  the  area  of  public  affairs,  national  defense, 
citizenship  training,  and  the  “theology”  of  Amer- 
ican-style  capitalism.  Its  purpose  would  be  to  pro- 
duce articulate  champions  of  freedom  who  could 
compete  with  the  lobbyists  for  Marx  in  the  never- 
ending  battle  to  condition  the  climate  of  opinion. 

....  Ultimately,  it  may  be  desirable — even  neces- 
sary— for  great  corporations  to  appoint  vice-pres- 
idents of  public  affairs  to  spend  full  time  on  these 
matters. 

....  One  word  more.  The  ultimate  weapon  is 
neither  science  nor  politics  nor  psychological  war- 
fare. The  ultimate  weapon  is  human  courage — and 
faith  in  certain  unalterable  moral  laws. 

....  On  the  other  hand,  we  Americans  have  de- 
veloped the  most  flexible,  continually  progressing 
society  known  to  man.  Our  so-called  “masses”  al- 
ready enjoy  luxuries  undreamed  of  in  other  parts  of 
the  world  ....  But  beyond  that  is  the  fact  that  we 
are  truly  free  men.  We  have  plenty  AND  freedom, 
together.  We  must  not  let  this  remarkable  experi- 
ment in  human  liberty  and  opportunity  perish  from 
want  of  courage,  or  lack  of  sophistication,  or  failure 
to  meet  the  problem  with  the  ablest  human  resources 
at  our  disposal.  That  is  why  these  questions  of  na- 
tional strategy  and  public  affairs  urgently  require 
the  attention  of  this  audience. 

It  may  be  argued,  of  course,  that  the  profession 
of  medicine  is  a thing  unto  itself,  that  doctors  have 
no  business  to  “intervene”  in  the  great  affairs  of 
state.  The  health  of  a democracy  depends,  however, 
to  a large  degree  on  the  quality  of  its  participating 
units.  If  doctors  are  to  abdicate  their  responsibilities 
as  citizens,  why  should  not  engineers  and  scientists, 
college  professors  and  bankers  take  a similar  view? 
In  a sense,  we  are  all  professionals;  and  we  are  also 
all  responsible  for  preserving  our  freedoms.  If  we  are 
to  safeguard  a society  in  which  'political  ethics  make 
possible  professional  ethics,  we  dare  not  leave  the 
formation  of  public  opinion  to  demagogues.  Amer- 
ican doctors  who  are  “too  busy”  to  engage  in  public 
affairs — or  do  their  homework — may  find,  in  the 
years  to  come,  that  they  may  have  to  spend  full  time 
in  some  dismal  underground,  as  did  their  colleagues 
in  Nazi  Germany  or  as  men  do  today  in  Poland, 
Hungary  and  Czechoslovakia.  Never  before  in  his- 
tory have  the  moral  implications  of  the  Hippocratic 
Oath  been  more  urgently  required,  not  alone  for 
medicine,  but  for  the  whole  free  society. 

....  The  task  may  seem  enormous;  but  the  stakes 
are  even  higher.  And  let  us  remember  that  great 
events  are  always  determined  by  minorities  . . . . 
There  is  more  than  enough  talent  in  this  one  room 
to  change  the  course  of  history.  But  time  is  impar- 
tial. In  politics  and  war,  as  in  business,  time  is  only 
on  that  side  which  knows  how  to  use  it. 
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Social  Security,  Do  For  You?  What  Can 

(Lehner)  623 

Social  Security?,  Do  Wisconsin  Doctors  Want 

Compulsory  sgi 

Staph,  The  Ubiquitous 325 

Tell  Ya  What  I’m  A’Gonna  Do  (End) 624 

Treatment  Center,  Critical  Need  for  (Hilde- 
brand)   233 

Two  Sides  of  a Mountain  (Hildebrand) 64 

Emergencies,  what  are  your  rights  in 4fr 

Employ  four  or  more  persons,  do  you 12 

Epilepsy,  advances  in  medical  treatment  of 

(Forster)  *375 

Epileptics,  drivers  licenses  for g 

Esophagitis,  early  recognition  of  clinical  and 

pathologic  significance  (Shutkin)  *219 

Esophagus,  colon  as  replacement  for,  its  resist- 
ance to  reflux  of  gastric  juice  (Schechter, 

Yap  and  Segnitz) *677 

Esophagus,  x-ray  diagnosis  of  diseases  of  (Good)  *157 

esophagitis  a frequent  abnormality  of  the 

(Shutkin)  *219 

Exercise  in  treatment  of  postural  low  back  pain, 

the  role  of  (Cohen)  *121 

Fair  Trade,  another  look  at E-581 

Fat  Embolism  complicating  trauma,  role  of 

(Harrold)  *317 

Fee  Schedules,  W.I.A.A.  45 

Fee  Splitting:  a medical  chameleon 39 

Forand  Bill,  another  Procrustes’  bed  (Hilde- 
brand)   E-666 

Foreign  Body  present  in  buttock  for  five  years 

(Zlatnik  and  others) *97 

Foreign-Trained  Physicians,  licensing  of 51 

Foundation,  Charitable  Educational  and  Scien- 
tific, 

answer  to  many  needs  E-377 

a pillar  of  faith  in  medicine 3 

Board  of  Trustees 642,  690 

photography  exhibit 132 

People-to-People  Health E-379 

Fungizone  : See  Amphotericin  B 

Fungus  Diseases,  griseofulvin,  a new  drug  for 

oral  treatment  of  superficial  (Johnson) *579 

Globulin,  present  status  of  macroglobulinemia 

(Olson)  *259 

Goiter,  surgical  indications  in  nontoxic  nodular ; 

controversial  problem  (Eberbach) *209 

treatment  of  nodular  toxic,  with  1-131  (Al- 
bright, Gordon  and  Freeman) *617 

Griseofulvin,  a new  drug  for  oral  treatment  of 

superficial  fungus  diseases  (Johnson) *579 

Handicapped  residents  in  nursing  homes,  rehabil- 
itation of  physically  (Fleer)  *315 

Health,  Public,  a force  for  peace  (Laird) E-711 

establishment  of  immunization  programs 

(Hildebrand)  E-280 

facts  on  alcoholism  in  Wisconsin  1957-1958 

(Stewart)  *661 

invitation  to  disaster E-281 

practices  for  children  ages  one  to  six — 

getting-ready  years  (Cade) *709 

State  Board  of  93 

Hearing,  determining  loss  of  in  Workmen’s  Com- 
pensation cases 31 

Hemoglobinuria,  paroxysmal  nocturnal,  case  re- 
port (Urbanek,  Vogel  and  Richards) *335 

Hepatitis,  current  considerations  of  acute  hepatic 

diseases  (Lindert)  *153 

Hospital  bed  needs,  changing  general  (Otis  and 

Jorris) *580 

critical  review  of  515  consecutive  surgical 

cases  from  a small  community-type 
(Weisse)  *639 
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for  civilian  disasters,  portable  surgical 

(Grant)  »247 

national,  week.  May  10-16 E-236 

Hydatid  Disbase,  echinococcosis  (Dorman  and 

Olson)  *603 

Hydralazine  in  toxemia  of  pregnancy 466 

Hycodan  ; See  Dihydrocodeinone 
Hypercarbia,  faulty  carbon  dioxide  absorption 
during  general  anesthesia  (Leenhouts, 

Tisone  and  Gorens) *573 

Hypertension  screening  project,  progress  report 

(Cameron)  *230 

with  unilateral  renal  dysfunction  cured  by 

nephrectomy  (Magnin  and  Helland) *107 

Hypometabolism  or  hypothyroidism  (Greeley) *111 

Hypotensive  Agents  in  toxemia  of  pregnancy 466 

Hypothyroidism,  hypometabolism  or  (Greeley) *111 

Illegitimacy,  blood  grouping  test  to  determine 44 

Immunization  programs,  establishment  of  (Hilde- 
brand)   E-280 

recommended  procedures opposite  400 

Income,  some  of  yours  can  be  taxed  at  only  20 

per  cent 9 

Income  Tax,  federal 52 

state  52 

Wisconsin  individual  734 

Industrial  Commission,  medical  profession  and 

(Knutson)  E-131 

Wisconsin  24,  95 

Industrial  Medicine,  family  physician,  industrial 

physician,  employee-patient  (Allen) *598 

Infant  Blindness,  law  requires  silver  nitrate  to 

prevent  38 

Infections,  antibiotics  in  relation  to  staphylococ- 
cal (Wood)  *311 

epidemiology  of  staphylococcal  (Shaffer)  _ *303 

staphylococcal,  in  obstetrical  and  surgical 

patients  (Kennan) *307 

subcommittee  for  control  of,  approved  by 

Wisconsin  Commission  for  Improvement 

of  Patient  Care 299 

Injuries,  head  (Berglund)  *340 

knee  and  ankle  (Reid  and  Healion) *561 

orthopedic  aspects  of  the  automobile  acci- 
dent patients  (Mahaffey)  *347 

treatment  of  acute  thoracic  (Foseid) *345 

vascuiar  (Holmgren)  *342 

Insurance,  business,  physician  and E-667 

Century  Plan  E-281 

challenge  in  prepaid  plans  (Hildebrand) E-582 

Interns,  legal  status  of 60 

Intoxication,  chemical  tests  for 22 

Iron  in  pediatric  patients,  use  of  medicinal 

(Smith)  *620 

Isotopes,  diagnostic  uses  of  radioactive  (Fink)  *161 

Jury  Duty,  physicians  exempt  from 34 

Kidney,  prolonged  survival  following  bilateral 

renal  cortical  necrosis  (Haukohl) *365 

Kintner  type  association 12 

Kovacic,  Joseph,  19th  century  medical  history  in 

Sheboygan  174 

Legislation,  after  129,  A,  what?  (Hildebrand) E-496 

another  look  at  fair  trade  E-581 

another  Procrustes’  bed  (Hildebrand) E-666 

are  we  losing  our  independence  as  a pro- 
fession? (Hildebrand)  E-133 

case  for  certification  of  psychologists E-325 

certification  for  psychologist — a rejoinder 

(Friedman)  E-325 

critical  need  for  treatment  center  (Hilde- 
brand)   E-233 

do  Wisconsin  doctors  want  compulsory  so- 
cial security 1 E-581 

what  can  social  security  do  for  you?  (Leh- 

ner)  E-623 

Letters  of  Interest:  See  Correspondence 

Liability  for  negligent  acts 18 

Library  plans,  new  medical  school 1-23 

License,  can  you  practice  without  a 8 

legal  status  of  a doctor  without  a perma- 
nent   50 

temporary  51 

Licensing  of  foreign-trained  physicians 51 

Licentiates,  recent  Wisconsin  3-93,  5-83,  8-49, 

9-75,  10-44 


Listeria  Monocytogenes  meningitis,  review  of 


literature,  report  of  two  cases  (Houghton)  *245 

Loan  Fund,  student 5 

Macroolobulinemia,  pre.sent  status  (Olson) *259 

Malpractice,  records  vital  for  defense 4 9 

25  pointers  to  prevent 14 

threatens,  what  to  do  when 46 

Manuscripts,  responsibility  of  authorship  ( Lem- 

mer ) * 14  3 

March  of  Medicine  schedule  of  programs 691 

Maternal  Mortality,  care  of  pregnant  woman 

over  40  years  of  age  (Kilkenny) ab-279 

midwifery,  microbes  and  modern  obstetrics 

(Parks)  *263 

prevention  of  (Leonard)  ab-258 

study  committee  report  on  fatal  sensitiza- 
tion reaction  following  use  of  Pitocin 314 

Maternity  Homes,  licensed 35 

Medical  Examiners,  State  Board  of 94 

Medical  Ethics,  Principles  of 63 

Medical  Forum 85,  135,  175,  237,  283,  327,  393, 

541,  587,  627,  669,  715 

Medical  History,  Section  on 134,  174,  234,  282, 

324,  380,  498,  586,  626,  668,  714 

Medical  Meetings  1-47,  2-67,  3-57,  4-67,  5-57, 

6-53,  7-59,  8-37,  9-63,  10-51,  11-87,  12-75 
Medical  Profession  and  the  Industriai  Commis- 
sion (Knutson)  E-131 

certification  for  the  psychologist 

(Schwade)  E-173 

"home”  of  State  Medical  Society  (reprint. 

Journal  of  Indiana  State  Medical  Society ) 

(Stovall)  275 

its  responsibilities  (Hildebrand)  291 

— MD’s  waive  fees  (reprint,  Kenosha  Evening 

News)  E-235 

patterns,  portents  and  paradoxes  (Hilde- 
brand)   E-172 

physician  and  insurance  business E— 667 

Strategy  is  everybody’s  business  (Barnett)  741 

Medical  Schools,  what’s  new  at 2-61,  3-51,  4-63, 

5-53,  6-45,  7-55,  8-31,  9-47,  10-43,  11-71,  12-53 

Medicine,  its  role  in  society  (Hildebrand) 291 

the  human  touch  in  (Middleton) *553 

Medicolegal  Responsibilities,  blood  transfusions  23 

Meningitis,  diagnosis  of  (Snartemo)  ab-349 

listeria  monocytogenes,  report  of  two  cases 

(Houghton)  *245 

Mental  Health,  critical  need  for  treatment  cen- 
ter (Hildebrand)  E-233 

Methohexital  Sodium,  a new  ultrashort-acting 
oxygen  barbiturate  for  intravenous  an- 
esthesia (Stoelting)  *651 

Microbes  and  modern  obstetrics,  midwifery 

(Parks)  *263 

Midwifery,  microbes  and  modern  obstetrics 

(Parks)  *263 

Miller,  William  Snow,  lecture  (Grant)  *247 

Morphine  used  as  preanesthetic  medication,  acci- 
dental overdosage  (Bamforth)  *228 

Mortality,  perinatal  (Sanford)  *683 

trends  from  acute  infectious  diseases  ex- 
cluding influenza  and  pneumonia — Wis- 
consin, 1958  (Preizler)  *271 

Muscle  Relaxants,  present  day  concepts  of 

(Griffith)  *255 

Mysoline  : See  Primidone 

Narcotic  Prescriptions,  how  long  should  you 

keep 48 

Narcotics  Registration,  annual  53 

Nephrectomy,  hypertension  with  unilateral  renal 
dysfunction  cured  by  (Magnin  and  Hel- 
land)   *107 

Newborn,  perinatal  mortality  (Sanford)  *683 

Nursing  Homes,  progress  report  on  Wisconsin’s 

(Otis)  *127 

rehabilitation  of  physically  handicapped 

residents  in  (Fleer)  *315 

Obituaries  : See  State  Medical  Society 
Obstetrics,  catastrophic  situations  in  delivery 

room  (Kreul)  ah-274 

closure  of  Incompetent  cervix  during  preg- 
nancy (Weisse)  *465 

fatal  sensitization  reaction  following  use 

of  Pitocin  (report  from  Wisconsin  Ma- 
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ternal  Mortality  Study  Committee  of 


SMS)  314 

midwifery,  microbes  and  modern  (Parks)  *263 

staphylococcal  infections  in  obstetrical  and 

surgical  patients  (Kennan)  *307 

summary  of  an  ectopic  pregnancy  (Hof- 

meister)  ab-355 

trauma  during-  delivery  and  the  conse- 
quences (Lieonard)  ab-2,'58 

tubal  pregnancy  (Falk)  *569 

Officers  of  state  boards  and  commissions 97 

"Open  Panel  System” 25 

Operations,  consent  for 21 

OPHTHALMIA  NEONATORUM,  law  requires  silver 

nitrate  to  prevent  38 

Orinase  : See  Tolbutamide 

Orthopedic  field  clinics 62 

Overdosage  of  morphine  used  as  preanesthetic 

medication,  accidental  (Bamforth) *228 

OxY'TOCiNj  fatal  sensitization  reaction  following 
use  of  Pitocin  (report  fiom  Wisconsin 
Maternal  Mortality  Study  Committee  of 
SMS)  314 

Pain,  pelvic  (Smith)  *203 

Pan  Colectomy,  surgical  approach  to  ulcerative 

colitis  (Ravitch)  *147 

Pancreatitis,  etiology,  diagnosis,  treatment 

(Whiffen)  *635 

Paternity,  blood  grouping  test  for 44 

Pediatric  patients,  use  of  medicinal  iron  in 

(Smith)  *620 

Pelvic  Pain  (Smith)  *203 

Perinatal  Mortality  (Sanford)  *683 

Pfeifer,  Fred  J.,  snowmobile  380 

Pheochromocytoma  associated  with  von  Reck- 
linghausen’s disease  (Guenther)  *549 

Phenobarbital  m toxemia  of  pregnancy 4 66 

Photos  of  Wisconsin  physicians  wanted 1-34 

Physicians,  licensure  of 8,  50 

Physicians’  Exchange 1-62,  2-78,  3-88,  4-104,  5-88, 

6-76,  7-64,  8-78,  9-96,  10-94,  11-92,  12-68 
Pitocin  : See  Oxytocin 

Placement  Service  aids  doctors  and  communities  13 

Pneumoperitoneum  following  tonsillectomy  (Mc- 

Greane)  *253 

Poison  Care opposite  6-6  2 

Poison  Control,  information  on  prevention,  ac- 

tion, preparedness,  and  Wisconsin’s  Cen- 
ters   114 

Poliomyelitis,  invitation  to  disaster E-281 

vaccine  effectiveness  in  prevention  of 

(Preizler)  *489 

Postgraduate  Course  : See  Medical  Meetings 

Post  Mortem  examination  31 

Preceptors,  legal  status  of 50 

Pregnancy,  care  of  pregnant  woman  over  40 

years  of  age  (Kilkenny)  ab-279 

summary  of  an  ectopic  (Hofmeister) ab-355 

surgical  closure  of  the  incompetent  cervix 

during,  the  modified  Shirodkar  operation 

(Weisse)  *465 

• — • toxemia  of,  major  points  in  management  _ 466 

tubal  (Falk)  ^ *569 

Prescriptions,  how  long  should  you  keep 48 

President’s  Page 64,  133,  172,  233,  280,  378, 

496,  582,  622,  666,  712 

President’s  Message  to  House  of  Delegates 291 

Primidone,  advances  in  medical  treatment  of  epi- 
lepsy (Forster)  *375 

Privileged  Communications 32 

Prochlorperazine  as  a pre-  and  postoperative 
adjunct;  report  of  a pilot  study  with  fol- 
low-up (Eckstam)  *357 

Professional  Secret,  taking  the  wraps  off  the 3 2 

Psychologists,  a rejoinder,  certification  for 

(Friedman)  E-325 

case  for  certification  of  E-325 

certification  for  the  (Schwade)  E-173 

Psychotherapy,  iatrogenic  sabotage  of  (Kline)  *487 
Public  Welfare,  State  Board  of 94 

Radiation  Therapy  in  breast  cancer  (Vermund 

and  Benkendorf)  *607 

Radioiodine  Therapy,  treatment  of  nodular  toxic 
goiter  with  1-131  (Albright,  Gordon  and 
Freeman)  *617 


voN  Recklinghausen’s  Disease,  pheochromo- 


cytoma associated  with  (Guenther) *549 

Records,  maintain  adequate  case 15 

and  x-rays,  how  long  should  you  keep 

case  48 

Registration,  annual  narcotics 53 

for  commitment  procedures 53 

in  Wisconsin,  annual  53 

Rehabilitation,  how  the  public  health  nurse  can 
assist  the  physician  with  his  cardiac  pa- 
tients (Brynelson)  *373 

of  physically  handicapped  residents  in 

nursing  homes  (Fleer) *315 

Release  of  Information,  consent  for 32 

Renal  cortical  necrosis,  prolonged  survival  fol- 
lowing bilateral  (Haukohl)  *365 

Reports  of  cancer  cases,  communicable  diseases, 

deaths,  and  births 53 

Residence,  change  of  53 

Residents,  legal  status  of 51 

Resuscitation,  drug  therapy  during  cardiac 

arrest  (Rowe)  *663 

maternal  (Kreul)  ab-274 

Retirement  Planning,  Kintner  type  association  12 

Rights  in  Emergencies,  physicians’  legal 40 


Safety,  SMS  proposal  of  postage  stamp  for  traffic  E-281 
Salk  Polio  Vaccine,  recommendations  for  vac- 
cinations from  Surgeon  General 490 

Sanitarium,  diggings  bring  back  memories  of  old 

Madison  626 

Scientific  Assembly,  bigger  1959  SAMA  planned  1-31 

Scientific  Exhibits,  many  to  be  displayed  at 

1959  annual  meeting 1-27 

Secret,  talking  the  wraps  off  the  professional 32 

Shirodkar  Operation,  surgical  closure  of  the  in- 
comiietent  cervix  during  pregnancy;  the 

modified  (Weisse)  *465 

Shock,  experimental  protection  against  (Her- 

shey)  *643 

Silver  Nitrate  to  prev'ent  infant  blindness,  law 

requires  38 

Skin  preparation,  forced  spray  technique  of  sur- 
gical (Head  and  Gale)  *565 

Skin  Lesions,  allergic  cutaneous  vasculitis 

(Strakosch  and  Hildebrand)  *595 

clinical  characteristics  of  some  tumors  of 

(Perry)  *99 

Social  Security,  do  for  you,  what  can?  (Lehner)  E-623 

do  Wisconsin  doctors  want  compulsory E-581 

taxes  52 

tell  ya  what  I’m  a’gonna  do  (End)  E-624 

Speakers’  Service  to  county  medical  societies  and 

councilor  district  meetings  381 

associated  (for  mental  retardation  and 

maternal  deaths)  392 

Spherocytosis,  hereditary  a review  (MacKinney)  *199 

Stamps  for  traffic  safety  proposed  by  SMS E-281 

Staphylococcal  Infections,  antibiotics  in  rela- 
tion to  (Wood)  *311 

discussion  by  representatives  of  Wisconsin 

Commission  for  Improvement  of  Patient 

Care  299 

epidemiology  of  (Shaffer)  *303 

in  obstetrical  and  surgical  patients  (Ken- 
nan)   *307 

Staphylococcus  aureus,  epidemiology  of  staphy- 
lococcal infections  (Shaffer)  *303 

ubiquitous E-325 

State  Boards  and  Commissions,  officers  of 97 


State  Medical  Society  of  Wisconsin 

Annual  meeting,  1959  1—26,  2—32,  183,  4—32 

Bookshelf;  See  Book  Reviews 

Charitable,  Educational  and  Scientific  Founda- 
tion: See  Foundation 

Charter  law  of  medical  societies  in  Wisconsin  54 

Constitution  and  Bylaws  55 

Council  Award,  recipients  of  87 

Council  committees 82 

Councilor  districts 80 

t’ounty  medical  societies,  list  of  officers  and 

scheduled  meetings 1-72,  2-91,  3-97,  4-107, 

.5-91,  7-66,  8-80,  9-98.  10-96,  11-94 
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Council  meeting's,  minutes  of 

Madison,  December  13-1'1,  1958  

Madison,  February  28-Marcli  1,  1959  

Madison,  Special,  April  4,  1959  

Milwaukee,  May  3 and  5,  1959  

Madison,  Special,  June  21,  1959  

Madison,  Special,  with  Wisconsin  Hospital 
Association  Representatives,  July  12,  1959 

I-and  O’  Lakes,  July  24-25,  1959  

Madison,  Special,  October  11,  1959  

"home”  of  (Stovall)  

House  of  Delegates 

attendance  at  

President’s  message  to 

report  to.  May  1959  

transactions  of  1959  regular  session  of 

Members,  list  of  SMS 

News  of  Wisconsin  physicians  -_2-49,  3-43,  4-47,  5-45, 
6-;n,  7-49,  8-25,  9-41,  10-37,  11-65,  12-47 


Obituaries  3-75,  4-90,  5-73,  6-57, 

9-59,  10-49,  11-81,  12-61 

Allen,  Charles  F.,  Middleton  5-73 

Baird,  H.  D.,  Montreal  11-81 

Baker,  K.  W.,  Turtle  Lake 9-59 

Bartlett,  Mary,  Beloit  5-73 

Blake,  A.  M.,  Waunakee 9-59 

Braun,  R,  F,,  Wausau  3-75 

Brooks,  E.  H.,  Bloomington 3-79 

Burden,  J.  G.,  Milwaukee  11-81 

Caldwell,  H.  J.,  Columbus 10-49 

Cauldwell,  E.  W,,  Beloit  

Charbonneau,  A.  A.,  Green  Bay 6-57 

Coon,  George  E.,  Milton  3-75 

Darling,  E.  H,,  Milwaukee 10-49 

Darling,  F.  E.,  Sr.,  Milwaukee 4-91 

DeSalvo,  Francis.  Wausaukee  3-79 

Donohue,  W.  E.,  Manitowoc  11-81 

Dorr,  A.  M.,  Milwaukee  5-73 

Fehland,  H.  R.,  Wausau 6-57 

Feider,  A.  P.,  Cleveland 9-59 

Field,  Merton,  Chippewa  Falls 11-81 

Fosse,  B.  O.,  Beloit 9-61 

Gallimore,  R.  G.,  Milwaukee  5-73 

Hayes,  E.  P..  Eau  Claire  3-79 

Hoyer,  A.  A.,  Beaver  Dam  3-75 

Hulse,  R.  A.,  Burlington,  Iowa 9-60 

Jewell,  Ernest  L.,  Loganville  3-75 

Johnson,  Arthur  W.,  Milwaukee 4-90 

Juckem,  G.  J.,  Sheboygan  5-73 

Kurtin,  Joseph  J.,  Cudahy 6-57 

Lamb,  R.  F.,  Casa  Grande.  Arlz. 4-90 

Leader,  Pauline,  Lancaster 5-73 

Leasum,  R.  N.,  Osseo 5-73 

Littig,  L.  V.,  Madison 9-60 

McBain,  L.  B.,  Appleton  9-59 

McCann,  Edith,  Milwaukee 5-74 

McCormick,  Stuart  A.,  Madison 6-57 

Meboe,  Joseph,  Viola  6-57 

Messmer,  Clemens,  Milwaukee  3-79 

Monroe.  Matthew  W.,  Milw'aukee 9-60 

Nee,  Frank,  Spring  Green  12-61 

Neumann,  E.  C.,  Milwaukee  3-75 

Norbiel,  H.  B.,  Phillips  3-79 

Pease,  W.  A.,  Rio  4-91 

Rinehart,  B.  M.,  Ogema 9-60 

Salinko,  S.  S.,  Milwaukee 9-59 

Sarfatty,  Isaac  J.,  Milwaukee 12-61 

Saunders,  O.  W.,  Green  Bay 9-60 

Schmidt,  A.  J.,  Sheboygan 3-75 

Sitter,  S.  C.,  Napa  County,  Calif.  12-61 

Slaney,  A.  F.,  Oconto  4-90 

Smiles,  C.  J.,  Ashland 3—75 

Stewart,  W.  C.,  Kenosha  10-49 

Sutherland,  Justus,  Oshkosh  9-61 

Swanljung,  Helvi  A.,  La  Crosse 11-81 

Voskuil,  Anthony,  Cedar  Grove 4-90 

Walker.  H.  M.,  Dodgeville  4-90 

Warrick.  J.  D.,  Camarillo,  Calif. 9-59 

Wegmann,  N.  J.,  Milwaukee 4-91 

Wiger,  H.  C.,  Rice  Lake 9-60 

AFilliams,  A.  E.,  Fountain  City 11-81 

AVinnemann.  W.  J.,  Milwaukee 4-90 

Young,  Will,  Ft.  Atkinson 4-90 


445 

450 

538 

583 

723 

724 
726 
731 
275 


536 

291 

393 

499 


67 


I’agi; 


Olli<'er.s  and  Counci  loi'.s  of  .SM.S  79 

Past  jji'esidenls 

Photography  exhibit,  Wisconsin  pliysicians’  — 1-34 

Placement  service  aids  doctors  and  communi- 
ties   13 

President’s  Page:  See  Editoiials 


Serv'ices  to  SMS  members 

Speakers’  Service;  See  under  seiiarate  heading 


Society  I’roccediiig.s,  t'oiiiity 

Ashland-Bayfield-Iron  5-35,  6-17,  8-21 

Barron-Washlnirn-Sawyer-Burnett  2-39 

Brown  3-39.  3-21,  4-37,  5-35.  6-17 

Chippewa  ‘ 

Clark  5-35 

Columbia-Marquette-Adams  3-21 

Dane  2-39,  3-21,  4-37,  7-43.  1 1-49,  12-41 

Dodge  2-39,_  11-49.  12-41 

Door- Kewaunee  4-37,  5-35,  6—17,  12-41 

Eau  Claire-Dunn-Pepin  3—21,  4—37 

Fond  du  Lac 5-38.  11-49,  12-41 

Grant  5-.38 

Green  I^ake- Waushara 8—21 

Jefferson  2-39,  3-21,  5-38,  11-49 

Juneau  

Kenosha  3-21,  4-37,  7-43 

Ija  Crosse  3-21 

Lafayette  2-39 

Langlade  12-41 

Lincoln 2-39 

Manitowoc 8-21 

Marathon  4—37,  5-39 

Milwaukee  2-39,  4-37 

Oconto  12—41 

Outagamie  2-39,  3-21,  4-37,  5-39.  6-17 

Pierce-St.  Croix 5-39,  11-49,  12-41 

Polk  2-40,  4-42,  8-21,  9-39,  11-49,  12-41 

Portage  6-17 

Racine  2-40,  7-43,  9-39 

Richland  3-21,  6-17,  8-21.  9-39,  11-49 

Rock  2-40,  6—17 

Sauk  2-40,  3-25,  6-17.  8-21 

Shawano  2-42,  3-25 

Sheboygan 2-42 

Trempealeau- Jackson-Buffalo  2-42,  12-42 

Vernon  3-25 

AYalworth  2—42,  3-25,  4-42,  6-17,  7-43 

Washington-Ozaukee  2-42 

Waukesha  11-50 

AYinnebago  2-44,  3-25,  4-42,  6-17,  11-50 

Wood  3-28,  8-21,  11-50 


Society  I’rocecdiiigs,  Specialty 

Central  Chapter,  Wisconsin  Academy  of 

General  Practice 8-23 

Madison  Eye,  Ear,  Nose  and  Throat  Society  2-45 
Milwaukee  Academy  of  Medicine 

2-45,  3-33,  5-41,  6-19.  12-43 

Milwaukee  Gynecological  Society 8-23 

Milwaukee  Neuro-Psychiatric  Society 

5-41,  7-47,  8-23 

Milwaukee  Oto-Ophthalmic  Society 

2-46,  3-33,  5-41.  11-51,  12-43 

Milwaukee  Urological  Society 2-46,  3-33,  6-19 

Northeastern  Chapter,  American  Academy  of 

General  Practice 6-19 

AVisconsln  Academy  of  General  Practice 

11-51.  12-43 

Wisconsin  Chapter,  American  College  of 

Chest  Physicians  2-45 

Wisconsin  Dermatological  Society  11-51 

Wisconsin  Orthopedic  Society 3-33 

AVisconsin  Psychiatric  Association 2—45,  3—33 

AA’isconsin  Radiological  Society 3-33,  11-52 

AA’isconsin  Society  of  Internal  Aledicine  _11-51,  12-43 

AAMsconsin  Society  of  Obstetrics  and  Gyne- 
cology   2-46.  8-23,  12-44 

AA’isconsin  Society  of  Pathologists  3-33,  9-39 

AA'isconsin  Society  of  Plastic  Surgery 2—45,  9—39 

AA’isconsin  Surgical  Society 6-19,  11-52 

AA’isconsin-Upper  Alichigan  Society  of  Oph- 
thalmology and  Otolaryngology 7-47.  11-51 
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Page 

Society  Records 2—83,  4—87,  6—59,  8—47,  10—47,  12—65 


Standing  committees  of  81 

Territorial  legislation,  creating 54 

Statutes  of  Limitation,  know  the 16 

Sterilization  38 

Steroids,  dexamethasone  in  short-term  derma- 
tological conditions  (Barnett)  *699 

Stomach,  large  hair  ball  in,  of  male  58  years  of 

age  (Overgard  and  Sallis)  *599 

SuROERT,  critical  review  of  515  consecutive  sur- 
gical cases  from  a small  community- 

type  hospital  (Weisse)  *639 

drug  therapy  during  cardiac  arrest 

(Rowe) *663 

duodenal  and  recurrent  ulcer  (Frederick 

and  Thomas)  *479 

forced  spray  technique  of  surgical  skin 

preparation  (Head  and  Gale)  *565 

— - foreign  body  present  in  buttock  for  five 

years  (Zlatnik  and  others)  *97 

- - hypertension  with  unilateral  renal  dys- 
function cured  by  nephrectomy  (Magnin 

and  Helland)  *107 

in  disasters  (Grant)  *247 

some  newer  aspects  of  peripheral  vascular 

(Phelan)  *691 

staphylococcal  infections  in  obstetrical 

and  surgical  patients  (Kennan)  *307 

surgical  approach  to  ulcerative  colitis 

(Ravitch)  *147 

surgical  indications  in  nontoxic  nodular 

goiter;  controversial  problem  (Eberbach)  *209 
Syndrome,  Tietze,  report  of  four  cases  (Mc- 

Sweeney)  *223 

Tax  deadlines  and  other  "musts”  52 

Taxes,  some  of  your  income  can  be  taxed  at  only 

20  per  cent 9 

special  first  year  depreciation  allowance 13 

unemployment  insurance  1 2 

see  also  Social  Security 

Temporary  educational  certificates,  holders  of 50 

Thrombosis,  combination  of  portal,  splenic,  and 

superior  mesenteric  vein  (Richards)  *655 

Thyroidectomy,  surgical  indications  in  nontoxic 
nodular  goiter;  controversial  problem  (Eb- 
erbach)   *209 

Thyroid  Gland,  surgical  indications  in  nontoxic 
nodular  goiter;  controversial  problem  (Eb- 
erbach)   *209 

Tietze  Syndrome,  report  of  four  cases  (Mc- 

Sweeney)  *223 

Tolbutamide,  international  experience  with, 

(Orinase)  (Beckman)  *231 

Tonsillectomy,  pneumoperitoneum  following 

(McGreane)  *253 

Tranquilizino  Agents,  potential  side-reactions  of 

(Bruns)  *356 

Trauma  during  delivery  and  the  consequences 

(Leonard)  ab— 258 

head  injuries  (Berglund) *340 

knee  and  ankle  injuries  (Reid  and  Healion)  *561 

orthopedic  aspects  of  the  automobile  accident 

patients  (Mahaffey)  *34  7 

overall  management  of  severely  injured  pa- 
tient (Steeper)  *339 

role  of  fat  embolism  complicating  (Harrold)  *317 


treatment  of  acute  thoracic  injuries  of  any 

injured  person  (Foseid)  *345 

vascular  injuries  (Holmgren)  *342 

Trbiatment  of  duodenal  ulcer,  newer  concepts  in 

medical  (DeLor)  *695 

of  epilepsy,  advances  in  medical  (Forster) *375 

Treatment  Center,  critical  need  for  (Hilde- 
brand)   E-233 

Trichobezoar,  large  hair  ball  in  stomach  of  male 

58  years  of  age,  (Overgard  and  Sallis) *599 

Trust,  short  term 9 

Tuberculin  Testing,  a new  look  at  (Jensen) *170 

Tuberculosis,  a new  look  at  tuberculin  testing 

(Jensen)  *170 

What  can  the  new  patient  expect? 740 

Tumors,  in  ovary  (Claudon,  Koenig  and  Ritchie)  *703 

observations  on  benign  human  (Hoon) *467 

of  the  skin,  clinical  characteristics  of  some 

(Perry)  *99 

pheochromocytoma  associated  with  von  Reck- 
linghausen’s disease  (Guenther)  *549 

Ulcer,  duodenal  and  recurrent,  surgical  implica- 
tions, complications  and  mortality;  an 
analysis  of  321  consecutive  operative  cases 

(Frederick  and  Thomas)  *479 

management  of  complicated  duodenal  (Shal- 

ken)  *215 

newer  concepts  in  medical  treatment  of  duod- 
enal ulcer  (DeLor)  *695 

IInemployment  Compensation,  federal  and  Wis- 
consin   12 

Unitensin  ; See  Cryptenamine 

Urea,  have  we  overlooked?  (Beckman)  *273 

Vaccine,  effectiveness  in  prevention  of  polio- 
myelitis (Preizler)  *489 

Vasculitis  in  steroid  treated  rheumatoid  arthritis, 
fatal  fulminating  necrotizing  (Borman  and 

others)  *557 

allergic  cutaneous  (Strakosch  and  Hilde- 
brand)   *595 

Vessels,  some  newer  aspects  of  peripheral  vas- 
cular surgery  (Phelan)  *691 

Vision,  determining  loss  of  in  Workmen’s  Com- 
pensation cases  31 

Vital  Statistics,  facts  on  alcoholism  in  Wiscon- 
sin 1957-1958  (Stewart)  *661 

mortality  trends  from  acute  infectious  dis- 
eases, excluding  influenza  and  pneumonia 

— Wisconsin,  1958  (Preizler)  *291 

Vocational  and  Adult  Education,  State  Board 

of  95 

Wisconsin  Interscholastic  Athletic  Associa- 
tion   '12 

Wisconsin  Physicians  Service,  Facts  on  — 1-34,  2-66, 

3_26,  4-100,  5-44,  6-27,  7-27,  8-67,  9-57,  10-12 

Wisconsin  Press  reports  10-39 

Witness  Fees  in  Workmen’s  Compensation  cases  27 

Workmen’s  Compensation,  what  every  doctor 

should  know  about 24 


X-Rays,  how  long  should  you  keep  case  records 
and 
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Accidents,  doctors’  role  in  new  London 592 

Industrial  Commission  study 718 

railroad  cars  pile  up  at  Knapp 545 

Adoptions,  physician’s  part  in 333 

SMS  makes  recommendations 239 

Advertising,  Vitasafe  Corporation,  strengthens 
case  for  federal  action  in  cleaning  up 

medical  593 

Aged,  Brown  county  selected  for  pilot  program  on 
care  of,  and  chronically  ill  in  nursing 

homes  24  2 

health  problems  of.  national  conference 138 

Aging,  A.M.A.  conference  on  593 


A.M.A.  regional  convention  on  

conferences  

Council  action  for  care  of 

experts  believe  one  day  people  will  live  to 

be  150 

members  of  planning  committee  for  Third 

Wisconsin  Governor’s  Conference  on,  meet 

program  sparked  by  Fond  du  Lac  County 

Medical  Society  

SMS  Division  on,  meets  with  representatives 

of  medicine,  dentistry,  hospitals  and  nurs- 
ing home  operators  (photo) 


Page 

669 

331 

542 

548 

673 

136 


543 
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— SMS  Foundation  grant  to  UW  for  research 

project  on  insurance  needs  of 676 

American  Medical  Education  Foundation,  record 

year  for  contributions  140 

Medical  Education  Foundation,  reports  new 

contributions  87,  88 

Register  of  Doctors  Nurses  not  approved  by 

SMS 241 

Amphetamine,  Food  and  Drug  Administration 
prohibits  sale  of,  laden  inhalers  without 

prescription  24. S 

Annual  Meetinq,  1960,  Dr.  M.  C.  F.  Lindert  ap- 
pointed general  chairman  544 

Appointments,  by  State  Board  of  Health 634 

Dr.  Milton  Feig  appointed  special  consultant 

to  Division  on  Research  Grants  in  Accident 

Prevention,  National  Institutes  of  Health 328 

National  Foundation  appoints  Dr.  S.  M. 

Evans  to  its  Health  Scholarship  Committee 

for  Wisconsin  394 

of  physicians  to  committees  of  Medical 

Schools  676 

SMS  committees  and  councils 286 

to  Citizen’s  Advisory  Committee  of  Depart- 
ment of  Public  Welfare 632,  715 

to  Commission  on  State  Departments 627 

to  State  Board  of  Medical  Examiners 671 

to  state  boards 330 

Armed  Forces,  develop  new  emergency  medical 

treatment  packet  for  24  2 

Arthritis,  education  programs  on 396 

new  nationwide  network  of  treatment  and 

evaluation  centers  for,  sufferers  announced 

by  National  Foundation 243 

Arveson,  R.  G.,  elected  to  honorary  membership  285 

Athletic  Injuries,  clinic  630 

Auxiliary,  annual  meeting  report 285 

Rock  County,  starts  foreign  students’  project  628 

Services  to  medical  profession 675 

to  sell  Christmas  cards  to  aid  AMEF 396 

urges  contributions  to  AMEF 722 

Awards,  SMS  will  select  annually  three  Wiscon- 
sin hospitals  to  receive  "community  hospital 
service,”  330 

Beckman,  Harry,  given  Council  award 287 

Bicillin  program,  changes  in 631 

Blub  Cross  reorganization 545 

Blue  Shield  professional  relations  conference 180 

Board  of  Health  elections 589 

reveals  heart  diseases  led  causes  of  death  in 

1958  672 

Books,  answers  to  health  questions  in  physical 

education  674 

Dr.  F.  L.  Whitlark  writes  about  Great  Lakes 

and  St.  Lawrence  Seaway 594 

W/iO’s  Who  adds  two  Wisconsin  physicians  to 

31st  volume 243 

Bowling,  third  annual  Wisconsin  Doctor’s,  Tour- 
nament winners  14  2 

Brown  county  exhausted  its  funds  for  financial 

assistance  to  polio  patients 588 


Bill  133,  A.  introduced  in  As.sembly,  would 

compel  all  employers  to  provide,  treatment 

under  workmen’s  compen.satlon 179 

bill  vetoed 669 

board  of  examiners  defines 327 

chiropractic  bill  argued  loudly  in  legislative 

hearings  399 

debate  in  legislature  over  "Toftness  Neuroll- 

nometer" 237 

society  has  good  posture  poster  campaign  for 

school  students 591 

society  represented  at  Advertising  Age  sem- 
inar   591 

State  Board  of  Medical  Examiners  outlines 

limitations  of 627 

Civil  Defense,  A.M.A.  conference  on 593 

Army  courses  offered 589 

develop  detector  for  radioactive  fallout 242 

Fond  du  Lac  stages  mock  disaster 137 

Marshfield  has  first  alert 396 

SMS  Civil  Defense  Committee  revises  portion 

of  Mobile  Medical  Team  Manual 239 

Clark,  county  diabetic  clinic 329 

county  sponsors  polio  immunization  program  588 

Clinic,  Stanley  (photo)  91 

Commission  on  Hospital  Relations  and  Medical 

Education  approved,  appointments  made 283 

on  State  Departments,  election  of  officers 283 

Communism,  Hungarian  government  clamps  down 

on  private  medical  practice 244 

Community  Service,  Fulton  County  Medical  So- 
ciety (Georgia)  promotes  civic  activity  by 

physicians 91 

Conference,  North  Central  Medical 716 

Contest,  Washington-Ozaukee  County  Medical 

Society,  essay,  for  students 141 

Correction,  in  delegate  voting  at  Stevens  Point 

special  session  of  House  of  Delegates 136 

Costs,  explanation,  price  of  medicine,  comparable 

figures 721 

health  care,  report  by  Health  Information 

Foundation  138 

hospital  care,  statements  by  president  of 

Health  Information  Foundation 139 

Council,  annual  meeting  report 283 

approves  formal  ceremony  for  installation  of 

new  officers  329 

Award  to  Harry  Beckman 287 

meeting 175 

meeting 239 

meetings,  correction  in  delegate  voting  at 

Stevens  Point  special  sesson  of  House  of 

Delegates  136 

new  chairman  of 176 

Council  Actions,  report  of  meeting  Dec.  13-14 85 

County  Medical  Societies,  Fond  du  Lac,  aging 

program  sparked  by 136 

Green  Lake-Waushara,  sponsor  heart  clinic  547 

Outagamie,  officers  (photo)  675 

Portage,  first  to  act  on  guide  to  immuniza- 
tion planning  547 

Washington-Ozaukee.  essay  contest 141 

Crime,  look  out  for  this  patient 629 


county  selected  to  conduct  Wisconsin’s  new 

demonstration  program  on  care  of  aged 

and  chronically  ill  in  nursing  homes 24  2 

Cancer,  close  Hoxsey  cancer  clinic  in  East 87 

questionnaire  to  detect  unorthodox  cancer 

treatment  methods 394 

see  additional  funds  for  cancer  research  fa- 
cilities at  University  of  Wisconsin 543 

CAREY,  Erwin  C.,  given  silver  tray  by  SMS 674 

Caucuses,  councilor  176 

Century  Plan,  WPS  announces  special  health 
insurance  plan  for  persons  65  years  of  age 

and  older 238 

Children,  bill  signed  into  law  requiring  physical 

examinations  of  those  working  with 629 

changes  in  Bicillin  program 631 

federal  funds  received  for  specially-approved 

projects  for 398 

Chiropractic,  American  Legion  proposes  resolu- 
tion to  support  legislation  permitting  vet- 
erans to  receive  outpatient  treatment  by 

chiropractors  .544 

association  draws  up  resolution  asking  for 

legal  use  of  term  "health  care” 673 


Dental  Health,  two  radio  tapes  prepared  for 

March  of  Medicine  program  on 398 

Dessloch,  E.  M.,  re-appointed  chairman  of  Com- 
mission on  Medical  Care  Plans 393 

Division  on  Chest  Diseases,  meeting 671 

on  Maternal  and  Child  Welfare,  meeting 671 

on  Public  Assistance,  meeting 671 

on  Rehabilitation,  meeting 671 

on  Safe  Transportation,  assists  in  cases  in- 
volving drunk  driving  676 

on  Visual  and  Hearing  Defects,  meeting 671 

Door  county  hospital  questionnaire 589 

Douglas  county  fee  schedules 177 

Dunn  county  set  up  polio  clinics 588 

Editorial  Board  meeting,  November  19 720 

Education,  course  for  medical  assistants  started 

at  Milwaukee  Institute  of  Technology 394 

Dr.  John  A.  D.  Cooper  says  tomorrow’s  doc- 
tors are  finding  other  careers  332 

Marquette  plans  for  major  medical  center 588 

nursing  school  vacancies 547 

Public  Health  Service  reports  on  new  trainee 

program  400 

scholarships  for  medical  assistants’  course 547 
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Elections,  Dr.  Charles  K.  Kincaid  re-elected 


president  of  Wisconsin  Association  for  Pub- 
lic Health 329 

new  CES  Foundation  officers 286 

new  SMS  officers 285 

Wisconsin  State  Board  of  Nursing  elects  new 

officers 397 

Emergency,  identification  card  in  case  of 137 

Estate  planning 141 

Examinations  for  professional  nurses 547 

for  state  board 329 

Exhibit,  A.JI.A.,  "Seven  Paths  to  Fitness,”  dis- 
played at  Sixth  Governor’s  Conference  on 

Children  and  Youth  181 

photography  winners 288 

Feig,  Milton,  appointed  special  consultant  to  Di- 
vision on  Research  Grants  in  Accident  Pre- 
vention, National  Institutes  of  Health 3 28 

Fifty  Year  Club,  eleven  new  members  admitted  288 

Films,  medico-legal 89 

on  hospitals  and  the  law,  “No  Margin  for 

Error’’  181 

on  supplements 142 

social  security 91 

S.M.S.  89 

television  making  good  use  of  medical 3 29 

Finances,  annual  report  of  SMS  treasurer 285 

Fluoridation,  West  Bend  fight  on 675 

Fond  du  Lac  hospital  inaugurates  intensive  pa- 
tient care  study 329 

Food  Additives,  chemicals  used  in  food  must  be 

proved  safe  by  industry 242 

Food  and  Drug  Administration,  appointment  of 
John  H.  Guill,  Jr.  as  Chief  of  Chicago 

District  189 

close  Hoxsey  cancer  clinic  in  East 87 

Fora.nd  Bill,  Council  opposes  legislation  on 543 

discussed  at  Blue  Shield  professional  rela- 
tions conference  180 

principal  points  of 394 

Wisconsin  Nurses  Association  backs 669 

Fort  Crawford  military  hospital  (photo) 587 

Foundation,  American  Medical  Education,  record 

year  for  contributions 140 

American  Medical  Education,  reports  new 

contributions  87-88 

President’s  report  on  Charitable,  Educational 

and  Scientific  286 

Fox.  J.vMES  C.,  elected  chairman  Council 175 

P'ree  Enterprise,  system,  outline  advantages  of  90 

General  Practitioner,  heaviest  patient  load 718 

Glaucoma,  new  identification  cards  for  patients 

with  243 

Goldstein,  David  N.,  named  editorial  director  of 

Wisconsin  Medical  Journal 175 

Grants,  Hill-Burton 330 

Green  county  medical  society,  joint  meeting  with 

Green  County  Bar  Association 331 

Guide,  Medical  Writer’s 243 

Guide,  Press  for  physicians  and  news  media,  ap- 
proval by  Council  85 

Gundersen,  Gunnar  and  President  Eisenhower 

(photo)  396 

president  of  A.M.A.  addresses  SMS  at  an- 
nual banquet  290 

Health,  First,  I Want  (letter  to  editor,  Milwau- 
kee Journal)  548 

survey  in  Sheboygan  County 177 

Health  Information  Foundation,  hospital  care 

costs 139 

report  on  health  care  costs 138 

Health  Insurance,  Group  health  associations 
merge  as  group  Health  Association  of 

America 592 

Milwaukee  area  union  plans  to  build  medical 

center  397 

steelworkers  considering  prepaid  group  plan  393 

Heidner,  a.  H.,  surprise  dinner  given  by  SMS  for  288 

Hess,  J.  S.,  founder  of  Mauston  Hospital 85 

Hildebrand,  William  B.,  address  to  House  of 

Delegates  284 

Hilker,  a.  W.,  statement  on  Blue  Shield-Blue 

Cross-Medical  Society  relationships 716 

Honors,  Council  award  to  Dr.  Harry  Beckman  287 

Dr.  Charles  Giesen  and  Dr.  Victor  Ekblad 

(photo)  629 


Page 


eleven  new  members  of  50-year  club 288 

50-year  veteran  doctors  honored  at  meeting 

St.  Mary’s  Hospital  (Milwaukee)  medical 

staff 719 

plaque  for  Stovall  Memorial  Gateway  given 

to  Dr.  William  D.  Stovall 288 

Presidential  Citation  to  Reuben  G.  Knutson  288 

R.  G.  Arveson,  M.D.,  given  Council  Award  285 

surprise  dinner  for  Dr.  A.  H.  Heidner 288 

to  Erwin  C.  Carey,  M.D. 674 

Hospital,  authorize  construction  of  three  million 

dollar 140 

Mauston,  story  of 85 

Hospitals,  Look  blasts  at  U.S.,  in  February  3 

article  139 

proposal  for  UW  admissions 672 

SMS  awards  program  587 

SMS  will  select  annually  three  Wisconsin, 

to  receive  "community  hospital  service” 

awards  330 

UW  room  rates  up? 631 

UW  visiting  hours  718 

Hospital  Relations,  Commission  on,  and  Medical 

Education  approved,  appointments  made 283 

House  op  Delegates,  A.M.A.  meeting  of  Wiscon- 
sin delegation  (photo)  397 

Hygiene,  state  laboratory  report 24  2 

Immunization,  Portage  county  medical  society 

first  to  act  on  guide  to,  planning 547 

Sheboygan  county  medical  society  plans  edu- 
cation program  on 329 

INDUSTRI.VL  Health,  Industrial  Commission  report 

on  compensable  accidents 718 

Milwaukee  area  union  plans  to  build  medical 

center  397 

steelworkers  considering  prepaid  group  plan  393 

union  wins  dental  insurance  coverage 92 

INFLATION,  the  dollar’s  buying  power,  1945-1958  180 

INHALATION  THERAPY,  institute  at  Wausau 628 

INSURANCE,  A.M.A.  regional  conference  on 718 

coverage,  union  wins  dental 92 

federal  government  plants  672 

physician  disability  plan 590 

plan  for  persons  65  years  of  age  and  older 

announced  by  WPS 238 

rates  raised 328 

regulation  law  674 

watchdog  committee  recommended  to  fight 

rising  costs  of  hospital  and  medical 

services 398 

what  is  co-insurance?  91 

Wisconsin  coverage  up 634 

Wisconsin  Farm  Bureau  sets  up  two  new 

hospital  benefits  for  persons  65  and  over  589 

INVENTIONS,  translucent  telephone 331 

Keogh-Simpson  bill.  Council  petitions  to  support  283 

Kincaid,  Charles  K.,  re-elected  President  of 

Wisconsin  Association  for  Public  Health  329 

Knutson,  Reuben  G„  given  Presidential  Citation 

at  annual  meeting 288 

La  Crosse,  county  heart  clinic 634 

Laws,  chiropractic  board  of  examiners  can  define 

chiropractic  as  it  sees  fit 327 

courts  experimenting  with  use  of  impartial 

medical  experts 332 

medico-legal  comment  on 632 

narcotic  registration 327 


North  Carolina  first  state  to  pass  legisla- 
tion requiring  vaccination  against  polio- 
myelitis — 

premarital  changes  

— regulation  of  three  nonprofit  health  insur- 
ance companies  under  State  Insurance 


Department  signed  into  Law 674 

Lectures,  Rogers,  Malcolm  F.,  slated  in  state, 

Feb.  25  & 26 86 

Legislation,  bills  up  for  November 627 

— - chiropractic  bill  argued  loudly  in  legisla- 
tive hearings  399 

chiropractic  bill  vetoed 669 

hearings  on  Bill  907-A  to  provide  stricter 

regulation  of  three  nonprofit  health  in- 
surance plans  393 

introduce  bill  in  Assembly  to  regulate 

three  nonprofit  insurance  plans  in  state  328 
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and  treatment  in  Wisconsin  county  men- 
tal liospitals (!74 

195!l  I^egislature  confronted  witli  numei- 

ous  bills  affecting'  medicine  and  imblic 
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— - on  naturopathy  killed  .‘!28 

public  health  resolution  719 

summary  of  bills  passed,  killed,  laid  ovei', 

affecting-  medicine  iill 

UW  hospital  bill 715 

Wisconsin  legislators  wind  np  session  __  511 

Lbgislaturk,  Bill  133-A  introduced  in  Assembly 
would  compel  all  employers  to  provide 
chiropractic  treatment  under  Workmen's 

Compensation  179 

bills  of  interest  in  tiie  179 

— — brief  sketches  on  members  of  standing 
committees  on  public  welfare  of  the  "Wis- 
consin   178 

debate  over  "Toftness  Neurolinometer,” 237 

Letter  to  Editor,  from  Lou  R.  Schmidt,  M.D., 
on  Paul  R.  Hawley,  M.D.,  statement  that 

too  many  surgeons  are  untrained 330 

Loans,  federal  government  will  provide  financial 
assistance  to  privately-owned  hospitals  and 
other  similar  establishments 24  4 

Marathon,  county  opens  Salk  vaccine  clinics 588 

March  of  Medicine  anniversary 546 

Maternal  Mortality,  Green  Bay  gathering 717 

June  institutes  395 

Medical  Assistants  elect  new  officers 398 

to  hold  educational  seminar 676 

Medical  Care  Plans,  A.M.A.  delegation  advised 
to  stand  vigorously  for  free  choice  of  physi- 
cian principle  283 

Commission  meeting 393 

create  executive  committee  of  commission 

on 544 

Medical  Colleges,  enrollment  figures 181 

Medical  Examiners,  State  Board  report 290 

Medical  Museum,  progressing  with  repairs  made 

to  Fort  Crawford  military  hospital 587 

Medical  Schools,  reports  oy  deans  of  Wisconsin  290 
Medical  Technology,  major  course  at  Wisconsin 

State  College,  Stevens  Point 177 

Medicare,  late  report 176 

modified  maternity  benefits 591 

regulations  and  reminders 634 

Medico-Legal  film.  The  Men  Who  Didn’t  Walk  89 

Medico-Legal  Opinions,  legal  opinion  on  vena- 

puncture  88 

Mental  Health,  new  legislation  674 

Mental  Hygiene,  Governor’s  letter  to  Wilbur  J. 

Schmidt  asks  study  of  county  institutional 

system  to  benefit  mentally  ill 395 

public  education  can  help,  in  Wisconsin  __  593 

Mental  Illness,  speakers  available  3 27 

Military  Service,  submission  of  bills  for  serv- 
vices  rendered  to  army  military  personnel 

by  civilian  hospitals,  physicians  89 

Mills,  D.  Herschel,  essay,  outlining  advantages 

of  free  enterprise  system  90 

Milwaukee  county  society  efforts  to  stop  polio 

questioned 588 

Monroe,  county  provides  free  services  for  polio 

vaccinations  588 

Murphy,  Robert,  presented  a rope  "loophole”  __  331 

Narcotic,  registration  iaw 327 

Narcotics,  stiffen  penalties  for  violators  of  the 

narcotic  drug  act  591 

Naturopathy,  bill  killed  in  legislature 328 

Nursing,  American  Registry  of  Doctor's  Nurses 

in  violation  of  law 546 

registration  of  anesthetists 673 

school  vacancies 547 

Wisconsin  Nurses  Association  backs  Pol- 
and Bill  669 

Nutrition,  increase  in  milk  production  needeii, 

to  548 

Oath  of  Office,  approved  by  Council 329 

Optometry,  A.M.A.  authorizes  study  of  relation 

of  medicine  to  optometry 400 

- — - appointment  to  Board  of  Examiners  in 674 

Northeastern  Wisconsin  Optometric  Soci- 
ety elect  officers ;i9fi 
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1’atient  Care,  Fond  du  Lac  hospital  inaugurates 

stud.v  of  intensive 329 

meoling  of  Wisconsin  Commission  foi-  the 

Imiirovement  of  Patient  Care 176 

Pharmacy,  comiuest  at  bargain  prii'cs 721 

luesident-elect  adilresse.s  Kock  count.!  i’har- 

maceutical  Society 715 

relation  of  defailmen  and  ph.vsician 395 

Photour.M'U Y cxhi'oit,  winners  of 288 

Physical  Educatio.n,  teacher’s  guide  in 674 

I’oisoN  Control  centers  in  Wisconsin 398,  5 17,  593, 

63.3,  67fJ,  722 

roLioMYEf-iTis,  inoculation  program,  recommen- 
dations of  A.M.A.  331 

North  Carolina  first  slate  to  pass  legisla- 
tion requiring  vaccination  against 243 

President  Hildebrand  points  out  grave 

threat  of,  in  Wisconsin  240 

public  clinic  at  Clintonville 398 

roundup  of  count.v  programs 588 

worst  year  545 

Politics,  presidential  candidates  visiting  Wiscon- 
sin to  be  asked  their  views  of  medicine  __  628 

Population,  changing  Wisconsin  676 

Postage  Stamp,  Council  of  SMS  launched,  cam- 
paign to  cut  traflic  accidents 177 

Premarital,  law  changes 7 20 

Press,  First,  I Want  Health  (letter  to  editor 

Milwaukee  Journal)  548 

fiist  shriek  of  siren-hospital  (editorial  in  New 

I,ondon  Press) 592 

Life  series  on  physician  and  modern  medicine  54  8 

Racine  Journal-Times  editor  expounds  on 

physician’s  feelings  in  preventable  accident 

situations  396 

Press  Guide  : See  Guide 

Public  Health,  Dr.  Charles  K.  Kincaid  re-elected 

president  of  Wisconsin  Association  for  __  329 

resolution  to  improve  local  services 719 

Public  Relations,  ambulance  inspection  day  for 

Broome  county.  New  York 88 
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sound  doctor-pharmacist  relationship 

through  advertisements 140 

Public  Welfare,  county  homes  report  by 397 

health  care  costs  up 398 
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film  on  supplements 142 

foot  massagers  have  title  "reflexologist.”  - 182 

questionnaire  to  detect  unorthodox  cancer 

treatment  methods  394 

reflexology  literature  circulating  in  Wis- 
consin   717 

royal  jelly  false  claims lf2 

Racine  county  operates  polio  clinic 588 

Refle-XOLOGy  literature  circulating  in  Wisconsin  717 
Relationship,  Blue  Shield-Blue  Cross-Medical 

Society 716 

Reports  of  officers 289 

on  standing  committees 289 

Research  Funds,  Rep.  Melvin  Laird  explains  in- 
crease in  budget  proposal  on 332 

Resolutions  presented  at  annual  meeting 286 

Rheumatic  Fever,  free  guide 590 

Rifleman,  Robert  H.,  episode  with  a pig 632 

Rusk  county  doctors  give  free  service  for  polio 

vaccinations 588 

Safety  Council  of  SMS  launched  postage  stamp 

campaign  to  cut  traffic  accidents 177 

Division  on  Safe  Transportation  recommended 

teenage  program  on  traffic 290 

traffic  stamp  resolution  328 

traffic,  stamp  resolution  passes  State  legis- 
lature   400 

Satory,  John,  J.,  correction  in  delegate  voting  at 
Stev’ens  Point  special  session  of  House  of 

Delegates  136 

Schmidt,  Lou  R.  letter  to  editor,  on  Paul  R.  Haw- 
ley, M.D.,  statement  that  too  many  sur- 
geons are  untrained  330 

Scholarships  provided  by  National  Foundation  181 

School  Health,  meeting.  Division  on 722 

Scientific  Work,  Council  on,  meeting 722 
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Sheboygan  county  health  survey 177 

county  medical  society  plans  educational  pro- 
gram on  immunization 329 

county  offers  polio  vaccine  at  reduced  rate  588 

Socialized  Medicine  having  its  troubles  in  Hun- 
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— so  you  think  vve  should  have  (reprinted  from 

Snap-On  Tools  Corp.  publication) 594 

Social  Security,  a bill  of  goods 86 

film,  A Matter  of  Choice 91 

where'll  it  go?  89 

Speakers  available  on  mental  retardation 327 

Speciality  Societies  : See  under  each  society 

Sports,  athletic  injuries  clinic 630 

Bowling  tournament,  Feb.  7,  Madison 92 
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and  golf 

shoe,  new,  to  be  tried  out  in  1960  676 

third  annual  Wisconsin  Doctor's  Bowling 

Tournament,  winners, 142 

Stamp,  joint  resolution,  passes  state  legislature  _ 400 

resolution  328 

traffic  safety,  resolution  passes  state  legisla- 
ture   400 

State  Medical  Society  annual  meeting 283 

council  meeting  175,  239 

election  of  officers  at  annual  meeting 285 

launched  postage  stamp  campaign  to  cut 

traffic  accidents  177 

membership  figures  compiled  through  IBM 

machine 24(t 

.Stovall,  William  D.,  given  plaque  which  will 

crest  the  Stovall  Memorial  Gateway 288 

Survey,  SMS  membership  figures  compiled 

through  IBM  machine  240 

Syphilis  cases  on  the  rise  in  the  n.S. 243 
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Governor  answers  SMS 715 

program  aimed  at  teenagers  proposed  by  Di- 
vision on  Safe  Transportation  290 

— — sign  in  West  Allis  (photo)  590 

statewide  automobile  check  by  Wisconsin 

State  Patrol 545 

Treatment  Centers,  National  Foundation  an- 
nounced new  nationwide  network  of,  for 

arthritis  sufferers  243 

Tuberculosis  sanitoriums  praised 631 

Unions  authorize  construction  of  three  million 

dollar  hospital  140 

Medical  Institute,  new  140 

Vaccination  against  poliomyelitis.  North  Carolina 

first  state  to  pass  legislation  requiring 243 

Venapuncture,  legal  opinion  on  88 

Veterans'  Administration  to  operate  Home 

Town  Care  Program  for  veterans 3 27 

Wisconsin  Academy  of  General  Practice,  annual 

scientific  assembly 54  7 

Academy  of  General  Practice  drop  eleven 

membeis  330 

Commission  for  the  Improvement  of  Patient 

Care,  meeting,  election  of  officers 176 

Committee  on  Children  and  Youth,  Sixth  Gov- 
ernor's Conference 181 

State  Board  of  Health  report 290 

State  Medical  Assistants'  Society  annual 

meeting,  June  6-7,  Eau  Claire 242 

— State  Medical  Assistants  Society  cooperates 
in  setting  up  two-year  course  for  medical 

assistants  394 

Wisconsin  General  Hospital  starts  service 

charges  to  physicians  with  private  patients  397 
Workmen's  Compensation  laws  should  not  be 
opened  up  (reprint  of  editorial  from  Mil- 
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time  to  pay  for  necessities  of  living 244 

break  for  medical  clinics?  548 

Television  stations  making  good  use  of  medical 

films  329 

Tetanus  protection  through  immunization  an  ab- 
solute must  for  public  safety 544 

warning  591 

Traffic  Accidents,  Council  of  SMS  launched 

postage  stamp  campaign  to  cut 177 

Traffic  Safety,  cost  of  accidents  high 629 


waukee  Journal)  240 

World  Conference  on  Medical  Education  meeting  400 

Wisconsin  Physicians  Service,  Green  Bay  City 

employees  enroll  in  Special  Service  plan  of  546 
new  rates 328 

X-Ray  Technicians  elect  officers 676 

4-H  at  new  high 590 

Youth  conference  181 
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AN  AMES  CLINIQUICK 

CLINICAL  BRIEFS  FROM  MODERN  PRACTICE 


What  differentiates  “renal  diabetes'’  ( renal 
glycosuria)  from  diabetes  mellitus? 

Blood  sugar  levels.  In  renal  glycosuria  they  are  normal;  in  untreated  diabetes, 
fasting  blood  sugars  are  usually  130  mg.%  or  over  and  postprandial  levels 
170  mg.%,  or  more. 

Source:  Joslin,  E.  R;  Root,  H.  E;  White,  R,  and  Marble,  A.:  The  Treatment  of  Diabetes 
Mellitus,  ed.  9,  Philadelphia,  Lea  & Febiger,  1952,  pp.  701-702. 


color- calibrated 


CLINITEST 


Af.'. 


0 


FOR  EVEN  BETTER  CONTROL  OF  THE 
MODERATE  AND  THE  SEVERE  DIABETIC 

the  STANDARDIZED  

urine-sugar  test  for  reliable 
quantitative  estimations 
“...the  most  satisfactory 
method  for  home  and 
office  routine  testing.”* 


*GP  76:121  (August)  1957. 
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relief  from  the  suffering  and 
mental  anguish  of 


cancer 


THORAZINE* 


(chlorpromazine,  S.K.F.) 


one  of  the  fundamental  drugs  in  medicine 


Smith  Kline  & French  Laboratories 


*T.M  Reg.  U.S.  Pat.  Off. 
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Counteract  Depression  with 

distinctively  WELL-TOLERATED 


deanol  acetamidobenzoate 


• ‘Deaner’  may  be  prescribed  with  little  or  no 
concern  over  side  effects  even  in  the  presence 
of  liver  disease,  diabetes,  cardiovascular 
disease,  and  a long  list  of  other  chronic 
conditions,  except  grand  mal  epilepsy  (only 
contraindication). 

• ‘Deaner’  is  not  a monoamine  oxidase  inhibitor; 
hence  it  is  not  necessary  to  monitor  its 
administration  with  repeated,  expensive 
laboratory  tests. 

• This  notable  freedom  from  side  effects  endows 
Deaner’s  long-term  administration  with 
easier  patient  supervision,  better  patient 
cooperation,  and  greater  safety. 

• Dosage  is  simple— initially,  50  mg.  (2  tablets) 
daily  in  the  morning.  Gradually,  apathy 

and  defeat  are  transformed  into  affability  and 
renewed  interest  and  vigor. 


Write  for  details  and  the  applicability  of 
‘Deaner’  in  behavior  problems  of  children 


Northridge, 

California 


’'This  should 


The  menopausal  patient  in  need  of  psychic  support . . . the  post- 
partum patient  suffering  the  “baby  blues”  . . . the  convalescent 
patient  worried  about  her  future  health  . . . these  and  many  other 
patients  will  often  benefit  from  the  antidepressant,  mood-lifting 
effect  of 

® Tablets  • Elixir 

Spansule*  brand  of  sustained  release  capsules 

brand  of  dextro  amphetamine  plus  amobarbital 

When  the  depressed  patient  is  particularly  listless  and  lethargic,  she 
will  often  benefit  from  the  gentle  stimulating  effect  of 

Dexedrine®  Tablets  • Elixir  • Spansule®  capsules 

brand  of  dextro  amphetamine 


Smith  Kline  & French  Laboratories 
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